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SERVICE AND EDUCATIONAL GOALS FOR EACH ROTATION
Each rotation has a site director responsible for the educational quality of the rotation, for assuring appropriate supervision of the clinical activities of residents during the rotation, and for updating the rotation as appropriate.  The clinical curriculum for each rotation is available online through New Innovations system.  The curriculum should be reviewed and confirmed at the start of each rotation.  Any questions about expectations should be promptly discussed with the service attending and/or program director.
Patient assignment policy:

Admission of neurology inpatients
1. Patients may be directly admitted to neurology by neurology attending only.  Other admissions will be evaluated by the neurology residents in the emergency department.  Neurology upper level residents may admit patients to neurology services from the ED.

2. During daytime hours, the junior residents on each service will take admissions.

3. Patients admitted after 4pm should be thoroughly evaluated by the resident on call and assigned to the appropriate neurology service at morning check-out (7 am).  The on-call junior resident will ensure that the full H/P is complete.
Neurology consultations
All consultation requests will be received by the on-call resident.  At Parkland, this will be the resident holding the 3272 pager (consult senior, on-call junior, or night float senior).  The consult service residents will also check EPIC for consult requests submitted electronically.  All requesting services should be reminded to enter an electronic neurology consult request via EPIC, even if they page the neurology service to request the consult.  The on-call resident will triage the consult request according to the following guidelines:  

1. Acute stroke calls will be addressed immediately as part of the acute stroke protocol. If there are more than one acute stroke cases, the on-call resident will enlist the help of additional residents (such as the consult junior during the day, the on-call crosscover junior at night, or the backup on call senior resident). Supervision by the stroke attending.

2. Urgent (including ER) consultations will be done as soon as possible by the resident on call.  The requesting service makes the designation of urgent consultation (a consult request should be entered in EPIC).  The neurology resident should never defer or refuse a request for urgent consultation.  In situations where multiple consult requests are pending, the resident should use his/her judgment to prioritize consults or enlist the help of additional residents.  During the day, urgent consults are supervised by the PMH consult attending on the same day.  After hours, the consults should be discussed with an upper level resident and supervised by the consult service (for PMH) or general neurology attending (for ZLUH) in the morning.  All consultation notes must be cosigned by an attending, even if the patient is discharged from the ER.
3. Routine consultations (requests received before 2pm) at Parkland will be performed by the PMH consult service (consult junior or medical students) during the day and supervised by the consult service attending on the same day.  Routine consults at ZLUH University hospital will be performed by the general neurology service.  
4. Routine consultations (requests after 2pm) will be performed by the PMH consult service on the next day.  If necessary, the on-call resident should notify the requesting service of this policy and ensure that the requestor has submitted a consult request in EPIC.
5. Requests and calls from outside the Parkland system should be referred to the attending physician.  Residents may not approve hospital-to-hospital transfers.
Consult assignment table

	Neurology consult
	Responsible resident/service
	Attending †

	Urgent consult/stroke (PMH)
	On-call (3272)
	Consult or Stroke

	Routine (before 2pm, PMH)*
	Consult team, same day
	Consult

	Routine (after 2pm, PMH)*
	Consult team, next day
	Consult

	Urgent consult/stroke (ZLUH)
	On-call (3272)
	Gen or Stroke

	Routine (before 2pm, ZLUH)
	Gen neuro, same day
	Gen

	Routine (after 2pm, ZLUH)
	Gen neuro, next day
	General

	Urgent consult/stroke (SPUH)
	On-call (0075)
	SPUH or Stroke 

	Routine (before 2pm, SPUH)
	SPUH consult team, same day
	SPUH

	Routine (after 2pm, SPUH)
	SPUH consult team, next day
	SPUH

	Urgent consult/stroke (VAMC)
	On-call 
	VA service

	Routine (before 2pm, VAMC)**
	VA service, same day
	VA service

	Routine (after 2pm, VAMC)**
	VA service, next day
	VA service


Brain death assessments are considered to be urgent consults.  At Parkland, these are handled by the consult service during the day, and by the on-call resident at night (supervised by either the consult or general neurology attending).


* The consult service is expected to accept all routine consults from PMH each day.  If consult requests on a particular day are excessive, some of the consult requests may be assigned to the PMH inpatient services.  On weekends, the consult resident is primarily responsible for ER consults in the morning, but may perform a few routine consults.  Other weekend routine consult requests may be deferred until Monday.  Weekend urgent consults should be assigned to the inpatient services for completion.

** On weekends, routine consult requests are generally deferred until Monday for completion.  Any urgent consults are performed during the weekend.

† All consult notes should be marked for “co-signature needed” and routed to the appropriate attending.
A1)
PMH/ZLUH STROKE SERVICE (Junior Resident) 
Site Director:
Mark Johnson, MD

Location:

Parkland Memorial Hospital, Zale Lipshy University Hospital

Service Mission:  Provide the best care to patients with cerebrovascular disease served through the primary neurology inpatient service and consultative services.  

Stroke is one of the most common problems seen by a neurologist and the basics of inpatient stroke management are acquired by the resident while on the inpatient service.  However, important decision-making often takes place prior to admission, and the neurology resident must obtain competency in acute stroke management, especially with regard to management in the ER and the utilization of thrombolysis for acute ischemic stroke.  Management of hemorrhagic stroke and other cerebrovascular disease will also be covered on this rotation. There have been significant advances in stroke prevention which must be administered appropriately in the outpatient setting.  This rotation will provide practical experience in acute stroke care.  Expertise in evaluation of the cerebral circulation will also be obtained including the ability to use and interpret diagnostic studies including various forms of angiography, computed tomography, and MRI.  Some exposure to ultrasound (echocardiography, carotid ultrasound and transcranial Doppler studies) will be obtained.  The resident will be introduced to clinical research in the area of cerebrovascular diseases.  

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with stroke are to be developed.  Supervisory attendings will evaluate competence in a written evaluation and provide direct feedback.

2. Medical knowledge:  Basic knowledge with regard to stroke and various treatment modalities (acute and preventative) will be obtained through background reading as detailed below, as well as reading in a patient-specific fashion. Competence is evaluated by supervising attendings as well as by written examinations.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.  Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.  

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of stroke cases seen in clinics, the ER(s), and in consultation.  This data will be used to ensure that an adequate educational experience is obtained in vascular neurology.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients and with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

6. Systems-Based Practice:  The patient with acute stroke requires rapid and effective manipulation of the health care system if appropriate acute treatment is to be offered within the optimal time window.  The residents will learn about the barriers that exist and how to work within these constraints to provide effective acute stroke therapy.  Similar issues will be addressed in the subacute and chronic care in stroke patients.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:  

1. To learn to identify localization, likely etiology, prognosis, appropriate investigation, and management of common urgent neurologic inpatient issues, primarily cerebrovascular diseases.

2. Provide competent acute stroke management, especially with regard to the use of thrombolysis for acute ischemic stroke.

3. Evaluate the cerebral circulation utilizing various imaging modalities.

4. To become familiar with up-to-date clinical research data regarding risk factors and interventions for cerebrovascular disease.

5. To learn appropriate role for speech, physical and occupational therapies, and patient selection for extended rehabilitation measures, home help and nursing home disposition.

6. Demonstrate skills in effective communication (both written and verbal) with patients, patient’s family, colleagues and co-workers in order to better treat neurological disease

7. To supervise assigned medical students and interns and provide basic-level teaching in clinical and basic neurology.

Service Responsibilities:

1. To write admission H/P, daily progress notes and dismissal summary on assigned patients. All hospitalized patients will be assigned to one of the junior residents at the time of admission.  Medical student(s) may write notes, but the resident must personally see every patient and write a progress note each day.   The dismissal summary must be completed by the resident in a timely manner (within 24 hours of discharge).

2. To order test and consults as appropriate, follow up on results, and communicate the information to the senior resident and attending

3. To perform H/P and follow-up on inpatient consults assigned by the senior resident

4. To ensure that the tPA exclusion form and NIHSS forms are completed on every patient at the time of admission, and to complete the NIHSS at the time of discharge

5. To ensure adequate continuity of care, the junior resident must inform the on-call resident of any pending issues and should provide a summary of every inpatient to the on-call or night float resident.  Also, at the end of the rotation, a complete summary of the current plan of care (sign-off) should be recorded in the chart and a preliminary discharge summary should be dictated.

6. To sign all verbal orders within 48 hours and comply with all other PMH hospital policies.

7. To attend morning check-in rounds (7am) and attending rounds (9am) and to arrive prepared and on time

8. To attend required didactic (noon) conferences

Duty hours (see graphical schedule of call responsibilities in resident handbook):
1. Other than call and post-call days, 7am to 5pm

2. Overnight call every 5 days.  

· 7am to 7am, accepts admissions during this shift
· 4 pm to 8 pm, (pager 786-3272) Respond to ER and emergency consults at ZLUH and PMH during these hours.  Must discuss all ER and emergency consults with supervising senior resident or attending.  This discussion can take place by phone or in person, and cases can be reviewed with night float senior resident at 8pm. Review the section on consult assignments in the resident handbook.
· 8pm to 7am, – the junior resident assists the night float senior resident.  The night float senior will respond to consultation requests during this time, and the junior resident will perform H&P on patients admitted to neurology services.
· 4pm to 7am, (pager 786-3272) - Provide after-hours cross-coverage of neurology inpatients (stroke, general neurology and EMU services)

· Does not accept new patients after 7am on post-call day.
· 7am to 11am, post-call – May stay for up to 4 hours post-call.  Leave hospital by 11am on post-call day.  
3. If at any time the assigned responsibilities exceed the resident’s ability to provide good patient care, the senior resident (night float and/or backup resident call schedule) or attending must be called for assistance.

4. Four periods of 24-hour are taken free of all clinical responsibilities during the rotation block.  The day off is generally taken on a weekend day (exact schedule can be determined by the ward service senior residents).  If a Saturday night call is scheduled during the block, the resident should have both weekend days off during the following weekend (“golden weekend”).
In the event that 80 hours is approached in a given week, the attending physician may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off (out of hospital and without clinical duties) are observed.   The resident must have 10 hours off between shifts.  After overnight 24 hour call, the resident is permitted to stay an additional 4 hours to attend morning rounds.  The post-call resident should present their patients to the attending first and leave the hospital no later than 11am post-call. It is the responsibility of each resident to comply with these duty hours.

It is the responsibility of each resident to be in constant communication with the supervisory attending or program director regarding duty hours. If notified, the attending is responsibile to rectify the situation immediately by appropriate means.

Suggested Reading: 

1. Chapters 23 (Brainstem Syndromes), 38 (Neuroimaging), and 57 (Vascular Diseases of the Nervous System); Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000.

2. Chapter 20 (Vascular Syndromes of the Cerebrum); Localization in Clinical Neurology, 3rd edition; Brazis, Masdeu, and Biller eds; © 1996.

3. Stroke: A Clinical Approach, 2nd edition, by Louis Caplan; © 1993.

4. Selected reading as recommended by Drs. Broderick or Kissela.

The resident is expected to develop learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

A2)
PMH/ZLUH STROKE SERVICE (Senior Resident) 
Site Director:
Mark Johnson, MD

Location:

Parkland Memorial Hospital, Zale Lipshy University Hospital

Service Mission:  To provide the best possible care to patients with cerebrovascular disease that we serve through the primary neurology inpatient service and consultative services.  Stroke is one of the most common problems seen by a neurologist and the basics of inpatient stroke management are acquired by the resident while on the inpatient service.  This rotation will provide practical experience in acute stroke care.  Expertise in evaluation of the cerebral circulation will also be obtained including the ability to use and interpret diagnostic studies including various forms of angiography, computed tomography, and MRI.  Some exposure to ultrasound (echocardiography, carotid ultrasound and transcranial Doppler studies) will be obtained.  

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with stroke are to be developed.  Supervising attendings will evaluate competence in a written evaluation and provide direct feedback.

2. Medical knowledge:  Basic knowledge with regard to stroke and various treatment modalities (acute and preventative) will be obtained through background reading as detailed below, as well as reading in a patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.  Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.  

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of stroke cases seen in clinics, the ER(s), and in consultation.  This data will be used to ensure that an adequate educational experience is obtained in vascular neurology.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients and with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

6. Systems-Based Practice:  The patient with acute stroke requires rapid and effective manipulation of the health care system if appropriate acute treatment is to be offered within the optimal time window.  The residents will learn about the barriers that exist and how to work within these constraints to provide effective acute stroke therapy.  Similar issues will be addressed in the subacute and chronic care in stroke patients.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:  

1. To learn to identify localization, likely etiology, prognosis, appropriate investigation, and management of common urgent neurologic in-patient issues, related to cerebrovascular diseases.

2. Provide competent acute stroke management, especially with regard to the use of thrombolysis for acute ischemic stroke.

3. Evaluate the cerebral circulation utilizing various imaging modalities.

4. To become familiar with up-to-date clinical research data regarding risk factors and interventions for cerebrovascular disease.

5. To learn appropriate role for speech, physical and occupational therapies, and patient selection for extended rehabilitation measures, home help and nursing home disposition.

6. To learn to coordinate and supervise a clinical team.

7. Demonstrate leadership skills sufficient to handle difficult or acute clinical situations (the senior resident should also learn to diffuse adversarial professional situations and teach other physicians in a constructive way so that patients receive the best care);

8. Improve skills in effective communication (both written and verbal) with patients, family members, colleagues and co-workers in order to better treat neurological disease

9. Enhance teaching skills (i.e. teach basics and also finer points of neurology effectively) in order to educate junior residents and medical students about care of cerebrovascular emergencies, such as stroke, subarachnoid and intracranial hemorrhage.

Service Responsibilities:

1. To ensure continuous and appropriate care of primary and consult patients on the service. To this end, the senior resident should personally interview and examine each patient as soon as possible after admission or after completion of consultation by the junior resident or intern.  The senior resident should document this visit with a short clinical note that identifies the major issues and treatment plan and demonstrates supervision of the junior resident.

2. To appropriately delegate responsibilities to juniors and students.  This includes equitable distribution of patient responsibilities to the members of the team.

3. To supervise and ensure the exchange of information between members of the patient care team each day at check out rounds and at change of service.

4. To ensure proper communication between the neurology stroke team and other services providing or receiving consultations.  And, to communicate important issues to the stroke attending promptly.

5. To attend morning nursing and attending rounds

6. To attend required didactic (noon) conferences

7. To provide formal teaching sessions to medical students, interns and residents on the service (2-3 days per week).  This can take the form of bedside teaching, group discussion, didactic lecture or discussion of papers/handouts.  This responsibility can be divided between the senior residents on the two inpatient services

Duty hours (see graphical schedule of call responsibilities in resident handbook):

1. In house 7 am through 5 pm, 6 days per week.  Monday through Friday plus either Saturday or Sunday

2. Provide supervision of junior residents on the stroke service during short call (until 8 pm) or weekend overnight call (24 hours).  During this time, the senior may provide supervision by phone coverage.  He/she must be available in a timely manner to discuss admits and consults with the junior resident, and must personally evaluate patients needing special attention.

3. Provide backup assistance to the ER consult and night float residents according to the backup call schedule.

4. One 24-hour period per week (Saturday or Sunday), to be arranged with attending and other senior resident(s), without any hospital or call responsibilities

In the event that 80 hours is approached in a given week, the attending physician should be notified and may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off per month (out of hospital and without clinical duties) are observed.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading: 

1. Chapters 23 (Brainstem Syndromes), 38 (Neuroimaging), and 57 (Vascular Diseases of the Nervous System); Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000.

2. Chapter 20 (Vascular Syndromes of the Cerebrum); Localization in Clinical Neurology, 3rd edition; Brazis, Masdeu, and Biller eds; © 1996.

3. Stroke: A Clinical Approach, 2nd edition, by Louis Caplan; © 1993.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

B1) 
PMH/ZLUH General Neurology service (Junior resident)
Site Director:
Worthy Warnack, M.D.
Location:

Parkland Memorial Hospital, Zale Lipshy University Hospital

Service Mission:  To provide the best possible care to patients with neurologic diseases served by the primary neurology and consultative services.  Patients on this service will have non-vascular neurological problems (example: MS exacerbations, seizure, encephalopathy, myelopathy).  Patients admitted for evaluation and treatment of neurologic problems require inpatient care that is comprehensive, cost-effective, and compassionate.  The junior resident on the PMH and ZLUH Ward Service will develop competence at inpatient intensive management for a variety of neurologic conditions.  The resident must also develop skill at teaching and supervising medical students.

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  The junior resident will supervise and be responsible for all patient care by interns and medical students assigned to that resident.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.  Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.  

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of admissions, the diagnoses involved, and any complications that occur in their patients.  The data collected will be used for quality improvement initiatives.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients and with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

6. Systems-Based Practice:  The ward resident will learn to interact with all allied health services and PMR/Rehabilitation for effective in-hospital care and for planning post-hospital care.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed.  The resident will learn how to provide the same level of care within different hospital systems, using our county hospital, Parkland Memorial Hospital, and Zale Lipshy University Hospital as examples.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:  

1. Learn to independently obtain an accurate and comprehensive medical history and an accurate and comprehensive general and neurological examination.

2. To learn to identify localization, likely etiology, prognosis, appropriate investigation, and management of common acute and chronic neurologic in-patient issues, including demyelinating, neuromuscular and comatose patients.

3. To become familiar with presentation and management of common neurologic diseases in hospitalized patients.

4. To become familiar with up-to-date clinical research data regarding risk factors and interventions for cerebrovascular disease.

5. To learn appropriate role for speech, physical and occupational therapies, and patient selection for extended rehabilitation measures, home help and nursing home disposition.

6. Utilize a systematic approach to the diagnosis of neurological disease, based on the skills of localizing neurological lesions, constructing a sound differential diagnosis, and judicious use of diagnostic tests and treatments

7. Demonstrate knowledge of the current literature and ability to obtain primary literature relevant to patient care, and then utilize this knowledge in practicing evidence based medicine

8. Demonstrate skills in effective communication (both written and verbal) with patients, patient’s family, colleagues and co-workers in order to better treat neurological disease

9. Demonstrate basic teaching skills to medical students in clinical and basic neurology.

Service Responsibilities:

1. To write admission H/P, daily progress notes and dismissal summary on assigned patients. All hospitalized patients will be assigned to one of the junior residents at the time of admission.  Medical student(s) may write notes, but the resident must personally see every patient and write a progress note each day.   The dismissal summary must be completed by the junior resident in a timely manner (within 24 hours of discharge).

2. To order test and consults as appropriate, follow up on results, and communicate the information to the senior resident and attending

3. To perform H/P and follow-up on inpatient consults assigned by the senior resident

4. To ensure adequate continuity of care, the junior resident must inform the on-call resident of any pending issues and should provide a summary of every inpatient to the on-call or night float resident.  Also, at the end of the rotation, a complete summary of the current plan of care (sign-off) should be recorded in the chart and a preliminary discharge summary should be dictated.

5. To sign all verbal orders within 48 hours and comply with all other PMH hospital policies.

6. To attend morning attending rounds and to arrive prepared and on time

7. To attend required didactic (noon) conferences

Duty hours (see graphical schedule of call responsibilities in resident handbook):

1. Other than call and post-call days, 7am to 5pm

2. Overnight call every 5 days.  

· 7am to 7am, accepts admissions during this shift

· 4 pm to 8 pm, (pager 786-3272) Respond to ER and emergency consults at ZLUH and PMH during these hours.  Must discuss all ER and emergency consults with supervising senior resident or attending.  This discussion can take place by phone or in person, and cases can be reviewed with night float senior resident at 8pm. Review the section on consult assignments in the resident handbook.
· 8pm to 7am, – the junior resident assists the night float senior resident.  The night float senior will respond to consultation requests during this time, and the junior resident will perform H&P on patients admitted to neurology services.
· 4pm to 7am, (pager 786-3272) - Provide after-hours cross-coverage of neurology inpatients (stroke, general neurology and EMU services)

· Does not accept new patients after 7am on post-call day.
· 7am to 11am, post-call – May stay for up to 4 hours post-call.  Leave hospital by 11am on post-call day.  
3. If at any time the assigned responsibilities exceed the resident’s ability to provide good patient care, the senior resident (night float and/or backup resident call schedule) or attending must be called for assistance.

4. Four periods of 24-hour are taken free of all clinical responsibilities during the rotation block.  The day off is generally taken on a weekend day (exact schedule can be determined by the ward service senior residents).  If a Saturday night call is scheduled during the block, the resident should have both weekend days off during the following weekend (“golden weekend”).
Transfer Policy:

1. During daytime hours, the junior residents on each service will take admissions and perform non-urgent inpatient consultations.

2. Patients admitted after 4pm should be thoroughly evaluated by the resident on call and admitted to the appropriate service at morning check-out (7 am).  The on-call junior resident will evaluate the patient and ensure that the full H/P is complete.

3. Requests and calls from outside the Parkland system should be referred to the attending physician.  Residents may not approve hospital-to-hospital transfers.
In the event that 80 hours is approached in a given week, the attending physician may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off (out of hospital and without clinical duties) are observed.   The resident must have 10 hours off between shifts.  After overnight 24 hour call, the resident is permitted to stay an additional 4 hours to attend morning rounds.  The post-call resident should present their patients to the attending first and leave the hospital no later than 11am post-call. It is the responsibility of each resident to comply with these duty hours.
It is the responsibility of each resident to be in constant communication with the supervisory attending or program director regarding duty hours. If notified, the attending is responsibile to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively throughout the duration of the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

B2)
Adult General Neurology Service (Senior Resident)

Site Director:
Worthy Warnack, M.D.
Location:

Parkland Memorial Hospital, Zale Lipshy University Hospital

Service Mission:  To provide the best possible care to patients with neurologic diseases served by the primary neurology and consultative services.  Most patients on this service will be consultations with a smaller number of inpatients who have non-stroke problems (example: MS exacerbations, encephalopathy, myelopathy).  Patients admitted for evaluation and treatment of neurologic problems require inpatient care that is comprehensive, cost-effective, and compassionate.  To this end, the goals of senior resident are not drastically different from the junior resident, except that promotion to senior resident status brings a different set of responsibilities and expectations.  The senior resident is expected to have developed basic neurologic knowledge, good clinical judgment, and excellent clinical exam skills.  The senior resident must move to the next level (competence) in all areas, assuming a more supervisory role of junior residents and students, with a focus on greater independence in medical decision making and teaching.  The senior resident must develop sufficient leadership skills to effectively manage all aspects of the inpatient neurology service at the respective hospitals. 

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  The senior resident must supervise and be responsible for all patient care by junior residents and medical students.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  The senior resident will assume responsibility for teaching junior residents, nurse practitioners, rotating residents and medical students.  Skill at teaching will be evaluated by the attending physician, by junior residents, and by medical students.

3. Interpersonal and Communication Skills:  Effective communication in presenting patients to faculty, care planning with allied health staff, and conferring with consultants is necessary.  The senior resident must be able to communicate effectively with community physicians to manage patient transfers as needed for tertiary care.  The resident will be responsible for teaching neurologic skills and knowledge as described above.  Competence will be assessed by the 360-degree evaluations.

4. Practice-Based Learning and Improvement:  The senior resident will be responsible for tracking the number of admissions, the diagnoses involved, and any complications that occur in their patients.  The data collected may be presented at Morbidity and Mortality conference and quality improvement initiatives will be undertaken.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  The senior resident should assume some “workforce management” duties in assuring that they and the more junior team members are compliant with all ACGME work hour rules, working in conjunction with the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, allied health staff, junior residents, and medical students in the 360-degree evaluation. 

6. Systems-Based Practice:  The ward resident will learn to interact with all allied health services and PMR/Rehabilitation for effective in-hospital care and for planning post-hospital care.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed.  The resident will learn how to provide the same level of care within different hospital systems, using our county hospital, Parkland Memorial Hospital, and Zale Lipshy University Hospital as examples.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:  

1. To consolidate skills in taking an accurate and comprehensive neurological history and an accurate and comprehensive neurological examination.

2. To learn to identify localization, likely etiology, prognosis, appropriate investigation, and management of common acute and chronic neurologic in-patient issues.

3. To become familiar with up-to-date clinical research data regarding diagnosis and interventions for neurologic diseases, demonstrate knowledge of the current literature and ability to obtain primary literature relevant to patient care, and then utilize this knowledge in practicing evidence based medicine

4. To learn appropriate role for speech, physical and occupational therapies, and patient selection for extended rehabilitation measures, home help and nursing home disposition.

5. To learn to coordinate and supervise a clinical team.

6. Demonstrate leadership skills to promote professional collaboration and efficient patient care.

7. Improve skills in effective communication (both written and verbal) with patients, patient’s family, colleagues and co-workers in order to better treat neurological disease

8. Enhance teaching; skills (i.e. teach basics and also finer points of neurology effectively) in order to educate junior residents and medical students about care of neurologic disorders.

Service Responsibilities:

1. To ensure continuous and appropriate care of primary and consult patients on the service. To this end, the senior resident should personally interview and examine each patient as soon as possible after admission or after completion of consultation by the junior resident or intern.  The senior resident should document this visit with a short clinical note that identifies the major issues and treatment plan and demonstrates supervision of the junior resident.

2. To appropriately delegate responsibilities to juniors and students.  This includes equitable distribution of patient responsibilities to the members of the team.

3. To supervise and ensure the exchange of information between members of the patient care team each day at check out rounds and at change of service.

4. To ensure proper communication between the neurology stroke team and other services providing or receiving consultations.  And, to communicate important issues to the service attending promptly.

5. To attend morning nursing/attending rounds

6. To attend required didactic (noon) conferences

7. To provide formal teaching sessions to medical students, interns and residents on the service (2-3 days per week).  This can take the form of bedside teaching, group discussion, didactic lecture or discussion of papers/handouts.  This responsibility can be divided between the senior residents on the two inpatient services

8. To select a patient for Friday professor rounds conference (Rosenberg)

Duty hours (see graphical schedule of call responsibilities in resident handbook):

1. In house 7 am through 5 pm, 6 days per week.  Monday through Friday plus either Saturday or Sunday

2. Provide supervision of junior residents on the stroke service during short call (until 8 pm) or weekend overnight call (24 hours).  During this time, the senior may provide supervision by phone coverage.  He/she must be available in a timely manner to discuss admits and consults with the junior resident, and must personally evaluate patients needing special attention.

3. Provide backup assistance to the ER consult and night float residents according to the backup call schedule.

4. One 24-hour period per week (Saturday or Sunday), to be arranged with attending and other senior resident(s), without any hospital or call responsibilities

In the event that 80 hours is approached in a given week, the attending physician should be notified and may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off per month (out of hospital and without clinical duties) are observed.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively in continuation of reading initiated during the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

C1) 
PMH Consult service junior resident

Site Director:
Worthy Warnack, M.D.
Location:

Parkland Memorial Hospital

Service Mission:  To provide the best possible care to patients with neurologic diseases requiring inpatient neurology consultation.  Patients on this service will have non-vascular neurological problems (example: MS exacerbations, seizure, encephalopathy, myelopathy, neuropathy).  Neurology consultation is a major part of neurology practice and requires comprehensive, cost-effective, and compassionate care.  The junior resident on the PMH consult service will develop competence at inpatient neurology consultation.  The resident must also develop skill at teaching and supervising medical students.

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and identification of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.  Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.  

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of type of consultations, the diagnoses involved, and any complications that occur in their patients.  The data collected will be used for personal and programmatic quality improvement initiatives.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department of Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients and with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

6. Systems-Based Practice:  The consult resident will learn to interact with primary requesting service to coordinate effective inpatient care and for planning post-hospital care.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed.  The resident will use the electronic medical record to improve efficiency and safety in clinical practice.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:  

1. Learn to independently obtain an accurate and comprehensive medical history and an accurate and comprehensive general and neurological examination.

2. To learn to identify localization, likely etiology, prognosis, appropriate investigation, and management of common acute and chronic neurologic in-patient issues, including demyelinating, neuromuscular and comatose patients.

3. To become familiar with presentation and management of common neurologic diseases in hospitalized patients.

4. To become familiar with up-to-date clinical research data regarding risk factors and interventions for cerebrovascular disease.

5. To learn appropriate role for speech, physical and occupational therapies, and patient selection for extended rehabilitation measures, home help and nursing home disposition.

6. Utilize a systematic approach to the diagnosis of neurological disease, based on the skills of localizing neurological lesions, constructing a sound differential diagnosis, and judicious use of diagnostic tests and treatments

7. Demonstrate knowledge of the current literature and ability to obtain primary literature relevant to patient care, and then utilize this knowledge in practicing evidence based medicine

8. Demonstrate skills in effective communication (both written and verbal) with patients, patient’s family, colleagues and co-workers in order to better treat neurological disease

9. Demonstrate basic teaching skills to medical students in clinical and basic neurology.

Service Responsibilities:

1. To provide neurological consultations on Parkland inpatients, write complete consultation notes and progress notes on assigned patients.  Medical student(s) may write notes, but the resident must personally see every new consult and write a note confirming a review with the patient and student.
2. To communicate professionally with physicians requesting neurology consultation to facilitate optimal patient care
3. To ensure adequate continuity of care, the junior resident must inform the on-call resident of any pending issues and should provide a summary of every active inpatient to the on-call or night float resident.  

4. To sign all verbal orders within 48 hours and comply with all other PMH hospital policies.

5. To attend consult team attending rounds each day and to arrive prepared and on time

6. To attend required didactic (noon) conferences

Duty hours (see graphical schedule of call responsibilities in resident handbook):

1. Mon-Fri, 7am to 5pm
2. Sunday, 7am to noon.  On Sunday, the consult resident is responsible for urgent and ER neurology consultations and holds the 3272 pager.

3. There is no overnight call, and the junior consult resident has Saturday off
4. If at any time the assigned responsibilities exceed the resident’s ability to provide good patient care, the senior resident (night float and/or backup resident call schedule) or attending must be called for assistance.

In the event that 80 hours is approached in a given week, the attending physician may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off (out of hospital and without clinical duties) are observed.   The resident must have 10 hours off between shifts.  

It is the responsibility of each resident to be in constant communication with the supervisory attending or program director regarding duty hours. If notified, the attending is responsibile to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively throughout the duration of the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

C2) 
PMH Consult service senior (ER) resident. 

Site Director:
Worthy Warnack, M.D.
Location:

Parkland Memorial Hospital

Service Mission:  To provide the best possible care to patients with acute neurologic disorders that we serve in the emergency room setting.  This resident will be under the supervision of the Parkland consult service attending who carries responsibility for the clinical decisions made by this resident.  The resident should therefore discuss complicated cases or concerning situations with the attending immediately.  Patients referred for evaluation and treatment of neurologic problems require care that is comprehensive, cost-effective, and compassionate.  The senior resident is expected to have developed basic neurologic knowledge, good clinical judgment, and excellent clinical exam skills.  The resident moves to the next level (competence) in all areas, with a focus on greater independence in medical decision making and improving communication with other services in the medical system.  

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the evaluation of the patient and written communications in the patient chart.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  Knowledge will be evaluated by the attending physician, by junior residents, and by medical students.

3. Interpersonal and Communication Skills:  Effective communication in presenting patients to faculty, care planning with allied health staff, and conferring with consultants is necessary.  The resident must be able to communicate effectively with emergency department staff and with community physicians to manage patient transfers as needed for tertiary care.  The resident will be responsible for teaching neurologic skills and knowledge as described above.  Competence will be assessed by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of patients seen, the diagnoses involved, disposition and any complications that occur in their patients.  The data collected will be used in quality improvement initiatives.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, allied health staff, junior residents, and medical students in the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn to interact with all allied health services and emergency room physicians.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the inpatient and outpatient setting, and appropriate billing skills will be developed.  The resident will learn how to provide care within different hospital systems.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals

1. To learn to triage, stabilize and arrange disposition of patients presenting to ER with neurological problems 

2. To learn to provide urgent neurological consultation on hospital inpatients with neurological problems 

3. To practice effective communication with other health professionals including emergency department staff

4. To practice appropriate use of resources, e.g. urgent out-patient appointments versus referrals versus admissions and use of emergent imaging studies

Service Responsibilities

1. To evaluate ER and urgent inpatient consults 7am to 4pm weekdays and 7am to noon on Saturday. 

2. To take requests for inpatient consults from PMH and ZLUH during call hours. Consults will be assigned (delegated) according to the consult guidelines.  Routine inpatient consults at PMH will be the responsibility of the consult service.  These consults can be completed by the senior consult resident, or delegated (if non-urgent) to the junior consult resident or medical students on the consult service.
3. The consult senior is in charge of the PMH consult service and will supervise junior residents and students on this service.  The consult senior will also be the primary point of contact with services requesting inpatient neurology consultation (as noted above).
4. Evaluate each new stroke patient for TPA eligibility and discuss with the stroke attending.  Complete the exclusion form or tPA infusion orders.

5. To attend service change rounds each morning at 7am.  

6. Meet with consult service attending each afternoon to review cases and complete billing and documentation.  A list of patients evaluated should be kept to facilitate this supervision.

7. To attend required noon didactic conferences each day

8. Continuity clinic one afternoon per week with slots for ER patients needing urgent follow-up 

Call (see graphical schedule of inpatient call responsibilities):

1. In house 7 am through 5 pm Monday through Friday

2. In house 7am through noon on Saturday

3. In conjunction with Stroke and General service chiefs, to split 24-7 backup call for PMH/ZLUH neurology from home

4. Requests for patient transfers and other calls from other institutions should be directed to the appropriate service attending.  Residents may not authorize hospital-to-hospital transfer.

In the event that 80 hours is approached in a given week, the attending physician should be notified and may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that 4 full days off (out of hospital and without clinical duties) are observed.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively in continuation of reading initiated during the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

D) 
Adult Neurology Night float 

Site Director:
Mark Johnson, MD

Location:

Parkland Memorial Hospital and Zale Lipshy University Hospital

Service Mission:  To provide the best possible care to patients with acute and chronic neurologic disorders in the inpatient and ER setting.  This resident will be under the supervision of the Stroke Service attending who carries responsibility for the clinical decisions made by this resident.  The resident should therefore discuss complicated cases or concerning situations with the attending by phone immediately.  The senior resident is expected to have developed basic neurologic knowledge, good clinical judgment, and excellent clinical exam skills.  The resident has moved to the next level (competence) in all areas, assuming a more supervisory role of junior residents and students, with a focus on greater independence in medical decision making.  The major focus of the ER night float resident is to develop skills necessary to manage an urgent consultation service, develop a productive relationship with emergency medicine and other hospital services and to provide efficient and cost-effective care to patients with acute neurological problems.

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  The resident will develop mature judgment in neurological triage (making appropriate disposition decisions about hospital admission, discharge or urgent outpatient follow-up).  Supervisory attendings will evaluate competence in a written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through self-directed reading as detailed below, in a patient-specific fashion and using a teaching file.  Appropriate use of the primary literature is expected.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  

3. Interpersonal and Communication Skills:  Effective communication in presenting patients to faculty, care planning with allied health staff, and conferring with consultants is necessary.  The resident must be able to communicate effectively with community physicians to manage patient admission or referral as needed for tertiary care.  The resident will be responsible for teaching neurologic skills and knowledge as described above.  Competence will be assessed by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of patients seen, the diagnoses involved, and any complications that occur in their patients.  The data collected will be reviewed at  Monthly resident administrative conference and quality improvement initiatives will be undertaken.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  The night float resident has a special duty to coordinate patient care among several services in a professional and fair manner.  Competence in professionalism will be assessed by supervisory attendings, allied health staff, junior residents, and medical students in the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn to interact with multiple medical services as well as allied health.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed.  The resident will learn how to provide the same level of care within different hospital systems, using both our county hospital, Parkland Memorial Hospital, and Zale-Lipshy University hospital.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. To learn to triage, stabilize and dispose of patients presenting to ER with neurological problems 

2. To practice effective communication with other health professionals including ER staff

3. To practice appropriate use of resources, e.g. urgent out-patient appointments versus referrals versus admissions

Service Responsibilities:

1. To evaluate ER consults and urgent inpatient consults during in-house hours. 

2. To accept consultation requests from PMH (inpatient and outpatient) and ZLUH during call hours. Consults can be completed by the senior, or deferred as a non-urgent consult to a junior on either inpatient service as appropriate.  Calls requesting hospital transfer or direct admission should be referred to the neurology attending.  The resident should not accept hospital to hospital transfers without approval from the attending.

3. Evaluate each new stroke patient for tPA eligibility and discuss with the stroke attending.  Complete the exclusion form or tPA infusion orders.

4. To attend service change rounds each morning to distribute new admissions and consultations to the inpatient service residents.

5. Meet with short call junior resident each day at 7pm for sign out.  

6. Meet with stroke service attending each morning (7:30) to review cases and complete billing and documentation.  A list of patients evaluated should be kept to facilitate this supervision.

7. Cover own (reduced) continuity clinic once per week (Friday morning) with no new patients, and 3 slots for ER patients needing urgent follow-up

Call (see graphical schedule of inpatient call responsibilities):
1. In house 9pm through 8am. Sunday through Thursday nights.  Service ends at noon on Friday, after continuity clinic, and resumes at 9pm on Sunday evening.
2. Other residents will be assigned to night float coverage on Friday and Saturday nights according to a distribution among PGY3 and PGY4 residents that are on non-hospital rotations.

3. On call, 9pm to 7am Sunday night through Friday morning,
4. During overnight call, supervise the on-call junior resident providing cross-coverage of neurology inpatients (stroke, general neurology and EMU services) and consult patients

In the event that 80 hours is approached in a given week, the attending physician or program director should be notified and may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that there are at least one 24 hour period off each week (on average) free of all hospital and clinical duties.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively in continuation of reading initiated during the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

During the ER night float rotation, the resident will be unable to attend scheduled noon didactic lectures.  Electronic teaching files are available from the program coordinator to be checked out or copied and reviewed during this rotation.

E1) 
Epilepsy monitoring unit 
Site Director:
Paul Van Ness, MD

Location:

Parkland Memorial Hospital 

Service Mission:  To provide the best possible care to patients with acute and chronic epilepsy, seizure disorders and other paroxysmal events in the Epilepsy Monitoring Unit.  A basic understanding of neurophysiology is essential to the good practice of neurology.  During the EMU rotation, the resident will develop a basic understanding of the neurophysiology involved in EEG testing.  The resident will learn how EEG testing is properly applied to the characterization of spells and epilepsy in the inpatient setting.  The resident will learn the proper management of pre-surgical patients in the Epilepsy Monitoring Unit, as well as learning the proper EMU diagnosis and management of patients with pseudoseizures.   

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with epilepsy are to be developed.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to EEG and neurophysiology as well as clinical knowledge of the epilepsies will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients or EEG findings to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.   Competence in interpersonal communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of EMU patients seen, the number of EEG interpretations observed and performed, and cases seen in consultation.  This data will be used to ensure that an adequate educational experience is obtained in EEG and clinical epilepsy.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department of Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn the constraints of the health care system placed upon patients with epilepsy or "spells", and how to work within these constraints to provide evaluation and management.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. To learn the semiology of different seizure types and origins.

2. To learn the risk factors and prognosis of epileptic syndromes.

3. To learn appropriate use of medications, also drug side-effects and interactions.  Learn the identification and management of status epilepticus.

4. Identify appropriate indications for performing an EEG study.

5. To become familiar with indications, process and outcome of prolonged video EEG monitoring, pre-surgical evaluation, and epilepsy surgery.

6. To observe EEG recording, to become familiar with basic EEG technical principles and common EEG waveforms.

Service Responsibilities:

1. Admit patients upon arrival and obtain consent for Video EEG monitoring

2. Write admission H/P, daily progress notes, and pre-discharge orders and prescriptions the day before discharge.  This responsibility may be divided between the junior resident and rotating psychiatry intern on the service

3. Review new clinical events daily in preparation for rounds

4. Attend morning rounds and team conferences (10am on 8SS or at other times as directed by the supervising attending)

5. Sign all verbal orders within 24 hours and comply with all other hospital policies.

6. Sign out all EMU patients to the neurology resident on call each afternoon (no earlier than 4:00pm)

7. Dictate discharge summaries within 24 hours of discharge

8. Attend required noon didactic conferences each day

9. Attend multidisciplinary epilepsy conference at 1pm each Wednesday (F2.300)
Call:

1. In house, 7am to 5pm, 6 days per week  One weekend day off per week to be coordinated with the senior resident (EEG) and neurophysiology fellows on the service to ensure weekend coverage.

2. No overnight call

Suggested Reading:

1. Fisch & Spehlmann’s EEG Primer, 3rd ed. 1999 (REQUIRED)

2. Goldensohn’s EEG Interpretation:  problems of overreading & underreading, 2nd ed.  1999 (atlas)

3. The Treatment of Epilepsy, 3rd ed. Wyllie ed.; 2001 (reference)

4. Electroencephalography, 4th ed. Niedermeyer, Da Silva eds. 1999. (ref)

Evaluations:

1.  EEG practical exams (resident to interpret various EEG tracings under attending supervision).

2.  Monthly electronic evaluation by attending.and 360 degree evaluations
E2) 
Electroencephalography

Site Director:
Paul Van Ness, MD

Location:

Parkland Memorial Hospital 

Service Mission:  To provide the best possible care to patients with acute and chronic epilepsy, seizure disorders and other paroxysmal events.  To provide timely and accurate neurophysiological diagnostic services.  A basic understanding of neurophysiology is essential to the good practice of neurology.  During the EMU rotation, the resident will develop a basic understanding of the neurophysiology involved in EEG testing.  The resident will learn how EEG testing is properly applied to the characterization of spells and epilepsy in the inpatient setting.  The resident will learn the proper management of pre-surgical patients in the Epilepsy Monitoring Unit, as well as learning the proper EMU diagnosis and management of patients with pseudoseizures.   

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with epilepsy are to be developed.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to EEG and neurophysiology as well as clinical knowledge of the epilepsies will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients or EEG findings to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.   Competence in interpersonal communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of EMU patients seen, the number of EEG interpretations observed and performed, and cases seen in consultation.  This data will be used to ensure that an adequate educational experience is obtained in EEG and clinical epilepsy.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department of Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn the constraints of the health care system placed upon patients with epilepsy or "spells", and how to work within these constraints to provide evaluation and management.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. To learn the semiology of different seizure types and origins.
2. To learn the risk factors and prognosis of epileptic syndromes.
3. To learn appropriate use of medications, also drug side-effects and interactions.  Learn the identification and management of status epilepticus.
4. Identify appropriate indications for performing an EEG study.
5. Independently read and interpret routine and emergent EEG studies under the supervision of the fellows and attending
6. Read and interpret evoked potential and polysomnogram studies under the supervision of the fellows and attending

7. To become familiar with indications, process and outcome of prolonged video EEG monitoring, pre-surgical evaluation, and epilepsy surgery.
8. To observe EEG recording, to become familiar with basic EEG technical principles and common EEG waveforms.

Service Responsibilities:

1. Attend morning EMU rounds to review prolonged EEG studies with the team.
2. Read and interpret EEG/PSG and evoked studies daily and review the studies with EEG attending each afternoon.
3. Attend and observe electrocorticography and epilepsy surgery when available.

4. Attend required noon didactic conferences each day

5. Attend multidisciplinary epilepsy conference at 1pm each Wednesday (F2.300)
Call:

In house, 9 am to 6 pm, Monday to Friday. No overnight call

Suggested Reading:

1. Fisch & Spehlmann’s EEG Primer, 3rd ed. 1999 (REQUIRED)

2. Goldensohn’s EEG Interpretation:  problems of overreading & underreading, 2nd ed.  1999 (atlas)

3. The Treatment of Epilepsy, 3rd ed. Wyllie ed.; 2001 (reference)
4. Electroencephalography, 4th ed. Niedermeyer, Da Silva eds. 1999. (ref)

Evaluations:

1.  EEG practical exams (resident to interpret various EEG tracings under attending supervision).

2.  Monthly electronic evaluation by attending.

3.  Program director’s semi-annual review.

F) 
North Dallas Veterans Affairs Medical Center (VAMC)
Site Director:
Olaf Stuve, MD

Location:

Veterans Affairs Medical Center

Service Mission:  To provide the best possible care to patients with neurologic diseases that we serve on the primary neurology and consultative services.   Patients admitted for evaluation and treatment of neurologic problems require inpatient care that is comprehensive, cost-effective, and compassionate.  The neurology residents on the VAMC Ward Service will develop competence at inpatient and outpatient management for a variety of neurologic conditions.  The resident must also develop skill at teaching medical students.

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  Senior residents will assume responsibility for teaching junior residents, rotating residents and medical students.  Skill at teaching will be evaluated by the attending physician, by junior residents, and by medical students in 360 degree evaluations.

3. Interpersonal and Communication Skills:  Effective communication in presenting patients to faculty, care planning with allied health staff, and conferring with consultants is necessary.  The residents must be able to communicate effectively with primary care physicians to manage patient care.  The resident will be responsible for teaching neurologic skills and knowledge as described above.  Competence will be assessed by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The residents should track the number of patients seen, the diagnoses involved, and any complications that occur in their patients.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending. Competence in professionalism will be assessed by supervisory attendings, allied health staff, junior residents, and medical students in the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn to interact with all allied health services.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed.  The resident will learn how to provide the same level of care within different hospital systems, using the Veterans Administration Medical Center, as an example.  Competence will be evaluated by the 360-degree evaluation.

Educational goals:

1. To learn presentation, investigation and management of neurological problems in hospitalized VA patients including stroke, coma, neuromuscular and dementing illnesses

2. To practice management in the outpatient setting of chronic neurological problems including headaches, movement disorders, MS and epilepsy.

3. To refine knowledge of neurological medications with particular emphasis of drug interactions

4. To identify and apply up-to-date clinical research data

Service responsibilities:
Two residents are assigned to the VA service.  Each week, one resident will be designated as the “clinic” resident and one resident as the “consult” resident.  All residents and medical students are responsible for both clinic and inpatient consultations; however, in situations when there are both clinic and consult responsibilities, the “clinic” resident will always attend the clinic. 
1. To provide neurological consultation on hospitalized and ER patients and review the cases with the attending neurologist each morning.
2. To provide neurological consultations during the VA out-patient clinics (the “clinic” resident will always attend the Monday pm, Tuesday pm, Thursday am and Thurday pm clinics).  Attend Friday morning lumbar puncture clinic when needed.
3. Attend weekly schedule continuity clinic at Parkland hospital (typically Wednesday afternoon or Tuesday morning) 

Call:

1. On VA campus, 8 am through 5 pm five days per week, except for one half-day per week at PMH continuity clinic

2. Two residents will divide 24-7 phone coverage equitably (home call)

3. Each resident should have at least one 24 hour period per week (averaged over 4 weeks) that is free of all duties, without any hospital responsibility or phone coverage.
4. Weekend duties are determined by the attending neurologist according to the service demands on the service.
G1) 
Child Neurology Outpatient (Scottish Rite Hospital and Children’s hospital)

Site Director:
Steven Sparagana, MD (Texas Scottish Rite Hospital)
Site Director:
Rana Said, MD (CMC outpatient clinics, Pavilion building)

Service Mission:  To provide the best possible patient care for pediatric patients, spanning the neonatal/newborn period to early adulthood in the outpatient setting.  

The department of neurology has general pediatric neurology clinics as well as a number of specialty clinics that allow the resident to broaden the scope and increase the depth of his/her outpatient experience.  The resident will see uncommon diagnoses concentrated within our tertiary care subspecialty clinics, and can see the entire spectrum of a disease via interactions with multiple patients at different time points in the same disease. 

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of neurologic patients in the outpatient specialty clinic setting are to be developed.  This will supplement knowledge gained in inpatient care or in the resident's continuity clinics.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to subspecialty care of neurologic diseases will be obtained through background reading as detailed below, with reading to occur in a subspecialty- and patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.  Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.  

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of subspecialty cases seen in clinics.  This data will be used to ensure that an adequate educational experience is obtained in each subspecialty area.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Mediacl Center’s Departments of Pediatrics and Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The outpatient subspecialty practice of neurology is quite different from inpatient care.  The resident must learn how to manage the time pressures of outpatient practice while delivering tertiary-level care.  The resident will learn how to perform efficient outpatient evaluations and appropriately utilize ancillary services.  The resident will develop knowledge in appropriate billing.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:     
1. Become familiar with the evaluation and treatment of children with neurological disorders seen in the Texas Scottish Rite Hospital (TSRH) and Children’s Medical Center neurological outpatient clinics.

2. Master the neurological examination of children with multiple neurological abnormalities.
3. Become familiar with common support agencies for children and parents affected by neurological disorders.  
4. Understand the pathophysiology, causes, and management of cerebral palsy.

5. Learn about multiple neurogenetic disorders such as tuberous sclerosis, neurofibromatosis, fragile X syndrome, Angelman’s syndrome, Rett syndrome, spinocerebellar ataxias, ataxia telangiectasia, Lesch-Nyhan disease, Williams syndrome, and holoprosencephaly.

6. Understand and manage patients with pediatric neuromuscular disorders, specifically hereditary neuropathies and muscular dystrophy.

7. Learn basic principles of neuro-rehabilitation in children with neuromuscular and other neurological disorders.

8. Learn the priniciples of outpatient evaluation and management of seizures in the pediatric population

Service Responsibilities:

1. Assist in the evaluation and treatment of children with neurological disorders seen in the TSRH neurological inpatient and outpatient service and the CMC outpatient neurology clinics.  A schedule of the location and times of the assigned clinics during the week will be provided by the division of child neurology.

2. Teach medical students and staff about neurological diseases.

3. Attend weekly continuity clinic as scheduled.  It is the resident’s responsibility to inform the service attending about absences due to continuity clinic.

4. Attend required noon didactic conferences in the department of neurology

5. Attend weekly pediatric neurology conference (Journal Club, Morbidity & Mortality and Case Study Conference) on Wednesdays, 10-11am at the Pavilion.

6. Outside self-directed reading on child neurology in addition to reading assigned by service attendings.

 Call:

1. On campus, Monday to Friday 8am to 5pm

2. On call once every 3 to 5 days (according to call schedule), providing overnight telephone coverage from home for CMC Neurology service.  Residents may need to come in to hospital to evaluate emergency room or inpatients at CMC as necessary. 

3. Respond to family and outside hospital/emergency room phone queries during assigned night call.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.
G2) 
Child Neurology Inpatient Service

Site Director:
Rana Said, MD

Location:

Children’s Medical Center at Dallas and Parkland Hospital (NICU)                                          
Service Mission:  To provide the best possible patient care for pediatric patients, spanning the neonatal/newborn period to early adulthood in the inpatient setting.  Patients admitted for evaluation and treatment of neurologic problems require inpatient care that is comprehensive, cost effective and compassionate.  

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in pediatric neurology care is to be developed and will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  The junior resident must supervise and be responsible for any and all patient care by medical students.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through instruction and background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The application of the knowledge gained in the practice of evidence-based medicine applied to patient care will be assessed by supervisory attendings.  The junior resident will assume responsibility for teaching medical students.  Skill at teaching will be evaluated by the attending physician and medical students.

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with the service who requested the pediatric neurology consult is necessary.  The resident will be responsible for teaching basic neurologic skills and knowledge to the medical students.  The resident must communicate effectively with patients and families.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of consults and admissions, the diagnoses involved, and any complications that occur in these patients.  The data collected will be presented at the monthly child neurology Morbidity and Mortality conference to allow quality improvement initiatives to be undertaken.  A record of patients seen must be maintained to ensure that an adequate educational experience is obtained.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Departments of Pediatrics and Neurology, and the Division of Pediatric Neurology, with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, parents, or physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn to interact with all allied health services and PMR/rehabilitation for effective in-hospital care and for planning post-hospital care.  The resident will learn the constraints of acting as consultant in pediatric neurology.  The most efficient manner for completing the necessary workup, the coordination of neurologic care through to the outpatient setting, and appropriate billing skills will be developed as relevant to pediatric neurology practice within Children’s Medical Center at Dallas.  The resident will learn how to provide the same level of care within different hospital systems and in differing payor/non-payor patient populations.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:      
1. Develop basic neurologic knowledge, good clinical judgment, and excellent clinical exam skills appropriate for the pediatric neurology patient.  

2. Develop leadership skills to effectively manage all aspects of the inpatient neurology service

3. Describe normal developmental milestones.

4. Interpret neurologic tests appropriately for children of different ages (for example, knowing that CSF protein values change with age, differing EEG patterns at different ages, how myelination changes in the first years of life, etc.).

5. Learn to identify and manage neurologic emergencies in children.

6. Understand and master the process of admitting elective and emergency patients.

7. Understand the process of performing consultations in the inpatient, intensive care, and emergency room setting.

8. Effectively interact with nursing and ancillary services to provide child neurology care.  Effectively interact with other physicians in caring for patients with pediatric neurological problems.

9. Teach physicians, students, and ancillary personnel about neurologic disorders in the hospital.
10. Learn about the diagnosis and management of neurologic problems including: seizures and status epilepticus, acute encephalopathy and coma, cerebrovascular disease/stroke, acute headache, neurologic infections, increased intracranial pressure, metabolic disorders, demyelinating disorders, brain malformations, movement disorders, neuro-oncology, neuropsychiatric disorders, neurogenetics, inborn errors of metabolism, neuromuscular disorders, neurorehabilitation, neonatal neurology


Service Responsibilities:

1. The most senior resident on the child neurology inpatient team functions as chief resident and is responsible for the overall operation of the team, which also includes medical students, other neurology residents and psychiatry residents.

2. Pre-rounding: daily progress notes, consultation notes throughout hospital, including ICUs and ER.

3. Overseeing medical students and rotators daily progress notes, consultation notes throughout hospital, including ICUs and ER.

4. Developing a diagnosis and management plan for each patient in conjunction with attending.

5. Arrange outpatient follow-up for service patients at time of their discharge.

6. Preparation of a case discussion during their service time in conjunction with the service attending.

7. Attend weekly neuroradiology conference on Friday, 1:30pm-2:00pm.

8. Attend weekly pediatric neurology conference (Journal Club, Morbidity & Mortality and Case Study Conference) on Wednesdays, 10-11am at the Pavilion.

9. Attend daily noon didactic lectures, as well as Wednesday grand round and Friday noon teaching conference.

10. Attend weekly assigned continuity clinic

Call:

1. In-house, 8am to 5pm, 6 days per week.

2. One in 3 to 5 days, providing overnight telephone coverage from home.  Residents will come in to hospital to evaluate emergency room or inpatients at CMC as necessary. 

3. Respond to family and outside hospital/emergency room phone queries during assigned night call.

In the event that 80 hours is approached in a given week, the attending physician should be notified and may either prescribe changes in the resident’s schedule (come in late, go home early, etc.) or may dismiss the resident and perform patient care independent of resident help.  It is the resident’s responsibility to notify the attending of their work hours on a regular basis and to ensure that one 24 hour period each week (on average) is free of clinical duties.

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the supervisory attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading: (to be read selectively throughout the duration of the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Clinical Pediatric Neurology, 3rd edition; Fenichel, © 1997
2. Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000

3. UTSW Pediatric Neurology Syllabus

4. Selected readings as recommended by the pediatric neurology attendings

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

H)
EMG/Neuromuscular Clinic
Site Director:
Dr. Jaya Trivedi
Location:

Aston Ambulatory Care Center

Service Mission:  To provide the best possible care to patients with neuromuscular diseases that we serve on the primary neurology and consultative services in the outpatient setting.  And, to provide outstanding neurophysiological diagnostic services to both inpatients and outpatients with neuromuscular disorders.  Patients admitted for evaluation and treatment of neurologic problems require outpatient care that is comprehensive, cost-effective, and compassionate.  The resident on the outpatient service will develop competence at outpatient management for a variety of neurologic conditions.  

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with neuromuscular disease are to be developed.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to EMG, neurophysiology and neuromuscular diseases will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.   Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of neuromuscular cases seen in clinics and consultation, as well as logging each EMG procedure.  This data will be used to ensure that an adequate educational experience is obtained in EMG and the neuromuscular diseases.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department of Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn the constraints of the health care system placed upon patients with neuromuscular disease, and how to work within these constraints to provide evaluation and management.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. To learn basic electrophysiologic principles underlying EMG and nerve conduction studies

2. To learn to perform NCS (and limited EMG) under supervision of attendings and fellows 

3. Learn to elicit the neuromuscular history and perform a details neuromuscular examination.

4. Become intimately familiar with the anatomy of the peripheral nervous system

5. Acquire additional experience performing diagnostic lumbar puncture

6. To become familiar with the presentation, evaluation, management and course of common neuromuscular problems including myopathies, neuropathies and neuromuscular junction disorders

7. To read the provided materials and display familiarity and understanding

Service Responsibility:

1. To attend the neuromuscular clinic and EMG lab, perform H/P and studies as directed by the attendings.  Clinic or EMG sessions are schedule every half day during the week.

2. To attend required noon didactice conferences each day.

3. To attend additional neuromuscular teaching conferences on Wednesday and Friday morning (8 am in room J3.100) and nerve/muscle biopsy conference on Thursday afternoons at 4:30pm (neuropath reading room).
4. To perform neuromuscular subspecialty consultations at PMH or University hospitals as needed under the supervision of fellows and attending physicians.

5. As needed (along with the neurophysiology and neuromuscular fellows), to perform lumbar puncture on neuromuscular clinic patients in the outpatient clinic on Wednesday morning.

6. To attend resident continuity clinic as scheduled.  It is the resident’s responsibility to notify the attendings about absences from the neuromuscular clinics due to continuity clinic.

Call:

1. Aston clinic, 8am to 5 pm, 5 days per week, Monday through Friday
2. No overnight call responsibilities during this rotation

Suggested Reading (most are available in the neuromuscular staff room):

1. Aids to the examination of the peripheral nervous system. WB Saunders, paperback – this is required reading in the first week of the rotation.
2. Clinical Neurophysiology, 2nd Edition (Daube, © 2002)

3. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001 (Chapters: 2, Peripheral Nerves; 3, Cervical, Brachial, and Lumbosacral Plexuses; and 4, Spinal Nerve and Root)

4. Electromyography and Neuromuscular Disorders, Preston and Shapiro, © 1998

5. Diagnosis and Management of Peripheral Nerve Disorders, Mendell, Kissel, and Cornblath, © 2001

I ) 
Neurocritical care
Site Director:
Wengui Yu, MD, PhD

Location:

Parkland Memorial Hospital (or Zale Lipshy University hospital)
Service Mission:  Neurocritical Care is devoted to the comprehensive multisystem care of the critically ill neurological or neurosurgical patients. It attends to the unique needs of the brain and various elements of the ICU care that might otherwise be provided by multiple subpecialists (i.e. cardiology, pulmonary medicine, endocrinology, infectious disease, as well as neurology and neurosurgery). There are a variety of neurologic disorders that can render a patient critically ill. These include subarachnoid hemorrhage, intracerebral hemorrhage, ischemic stroke, brain tumor, traumatic brain and spinal cord injury, status epilepticus, neuromuscular diseases, and coma. Both neurosurgeon and neurologist need to be competent in the management of critically ill or post-operative neurologic patients. For this reason, neurosurgery and neurology residents are required to complete this rotation.  

Core Competencies: 
1. Patient Care: Throughout this rotation, the resident will develop the cognitive and procedural skills necessary to provide optimal care to patients admitted to the Neurological Intensive Care Unit and/or patients with severe physiologic derangements in the perioperative setting. This will also supplement knowledge gained from other rotations.  Supervisory attendings will evaluate competence in the written evaluation. 
2. Medical knowledge:  Basic knowledge with regard to neurocritical care and critical care medicine will be obtained through patient care, daily attending rounds, morning and noon conference, journal club, and background reading as detailed below, with reading to occur in a patient-specific fashion. 
3. Practice-Based Learning and Improvement: The resident will be responsible for tracking the number and diagnoses of patients seen and cared for. This data will be used to ensure that an adequate educational experience is obtained. These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study.  Use current evidence-based practice guidelines, and to obtain supervision when existing guidelines require supplementation with experience-based practices for individual cases.  Keep logs of all major procedures including artery line, central line, LP, lumbar drain, ventriculostomy or intubation. 
4. Interpersonal and Communication Skills: The residents will be assessed by evaluations of supervising faculty during patient care rounds or elective consultation services, 360-degree review from clinical work sampling, chart review, presentation skills, and contributions during team meetings.  The resident will exhibit communication that is characterized by socio-cultural effectiveness and demonstrate the ability to develop highly effective therapeutic relationships with patients and families.  In the ICU, the resident must establish collaborative and effective working relationships with other staff members involved in patient care including supervisors, nurses, physician extenders (NPs, PAs), respiratory therapists, pharmacists, dieticians other physicians and trainees. 
5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Departments of Neurology and Neurosurgery with all of their actions and communications while on this rotation. The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians. The resident will be responsible for tracking duty hours and reporting them to the supervisory attending. Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 
6. Systems-Based Practice: 
The case of critically ill patients in the ICU is quite different from other service. The resident must learn how to appropriately triage severity of illness and handle crises in a timely fashion. The resident will perform common ICU procedures. They will learn how to appropriately utilize ancillary services for optimal patient care. The resident will develop knowledge in appropriate billing. Competence will be evaluated by the 360-degree evaluation. 

Educational Goals:

1. Become familiar with brain resuscitation and cardiopulmonary care of critically ill neurological and neurosurgical patients. 

2. Learn to detect acute neurological changes and interpret lab and imaging results
3. Learn critical care management skills and bedside procedures (arterial & central lines, endotracheal intubation, lumbar puncture and lumbar drains). 

4. Develop proficiency with advanced life support techniques; different modes of mechanical ventilation, hemodynamic support with all pharmacologic agents, management of electrolyte disturbance, renal failure, arrhythmia, coagulopathy infection, shock and GI bleed.

5. Understand the systemic inflammatory response syndrome (SIRS), Sepsis and multiorgan dysfunction, common causes of shock and hemodynamic instability, Acute Lung Injury, ARDS, Acute Renal failure, Nosocomial infections, acute bleeding. 
6. Understand the roles of ventriculostomy, ICP monitoring, ventilation support, hypertonic saline, vasoactive medications, fluid resuscitation, and blood products in brain protection.
7. Develop a comprehensive understanding of the pharmacology of commonly used medications in an ICU and other monitored clinical settings including; 

a. Sedative, analgesic and muscular relaxant drugs. 

b. Hemodynamic support with vasoconstrictors, inotropic agents and antihypertensive agents. 

c. Other specialized medications that are commonly only used in monitored settings including insulin drips, thrombolytics, some anti-rejection induction agents, antiarrthmic agents. 

8. To understand the role, principles and limitations of physiologic monitoring, diagnostic laboratory & radiological tests commonly used in the critical care setting. 
9. Become proficient at timely management of ischemic and hemorrhagic stroke, traumatic brain injury, increased ICP, hydrocephalus, seizure, hypertension, and vasospasm.  
10. To understand the managed care of critically ill and post surgical patients, and how one tailors a patient's treatment to the resources available without compromising quality care. 

11. To understand the quality improvement process and how to partner with health care managers and providers to assess, coordinate and improve care. 

12. To develop awareness of cost-effectiveness issues with post-operative and/or clinically unstable patients, and how these are managed in different treatment settings such as a Neurological ICU, PACU, other ICU or step-down unit. 

13. To act as a patient advocate for helping patients and families navigate through sometimes complex and bureaucratic systems related to their health-care needs, patient wishes and resources available. 

14. To appreciate the necessity and rationale for various program policies and procedures. 

15. Become competent in palliative care and end of life discussions 

Resident Responsibilities:

1. Evaluate all new ICU consultations and write H&P, progress notes, and ICU orders. 

2. Acquire information on overnight events from on-call residents and nursing staff. 

3. Examine patients and review flow chart, labs, meds, and X-ray/CT/MRI during the pre-rounds.

4. Present case and discuss daily care plan during the rounds.

5. Communicate with primary services (Critical Care, Neurosurgery, Neurointerventional Radiology, and Neurology) timely and professionally.

6. Enter orders after rounds unless urgent and sign all verbal orders within 48 hours. 

7. Take care of the daily routines in order of priorities

8. Call the attending on all admissions, central line placement, intubation, any significant change in neuro status, or any questions related to the evaluation and management of unstable patient.

9. Attend neurovascular and neurocritical care teaching conferences (7am Wednesday morning and noon Thursday).

10. Attend required didactic conferences

11. Attend afternoon continuity clinic once per week as assigned. It is the resident’s responsibility to inform the ICU attending about upcoming absences due to continuity clinic

Call:  

6:30 am to 6 pm, 6 days per week. One 24 hour period per week (on average) will be completely free of clinical responsibility. The residents on the service should coordinate patient assignments on the weekends to ensure continuity of care. 

Daily Rounds:

Pre-rounds:


6:30 - 8:00 AM 

Attending Rounds:

8:00 -11:00 AM

Evening Vascular Rounds:
4:30 - 5:30 PM

During the day, the ICU resident holds the neurology crosscover pager (1141) – this pager allows nurses on several different intensive care units to contact the neurology service.  The ICU resident should collect the pager from the overnight on-call resident each morning.  (At night, the crosscover pager is held by the neurology junior on call)

Suggested Reading:

1. Handbook of Neurocritical Care. by Anish Bhardwaj, Marek A. Mirski, John A. Ulatowski 

2. Neurological and Neurosurgical Intensive Care. by Allan H Ropper, Daryl R Gress, Michael N Diringer, and Deborah M Green. 

3. Chapters in Bradley and Daroff that relate to critical care with reading specific to cases that are seen.

4. “Critical Care Neurology”, part of the Blue Book Series – editors David Miller & Eric Raps.

5. The clinical practice of critical care neurology.,Wijicks, E.

J) 

St-Paul hospital consultation service (junior and senior resident)
Site Director:
Worthy Warnack, MD

Location:

St. Paul University Hospital

Service Mission:  To provide the best possible care to patients with neurologic diseases in a consultative inpatient setting.  Patients admitted for evaluation and treatment of neurologic problems require inpatient services that is comprehensive, cost-effective, and compassionate.  The resident on the University hospital consultation service will develop competence in management of a variety of neurological conditions.  The resident must also develop skill at providing neurological education to residents in medical and surgical specialties.
Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.  The resident will assume responsibility for teaching any rotating residents and medical students.  

3. Interpersonal and Communication Skills:  Effective communication in presenting patients to faculty, care planning with allied health staff, and conferring with referring physicians is necessary.  The resident must be able to communicate effectively with primary care physicians.  Competence will be assessed by the attending evaluation and 360-degree evaluations.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of patients seen, the diagnoses involved, and any complications that occur in their patients.  The data collected will be presented at the Monthly Morbidity and Mortality conference and quality improvement initiatives will be undertaken.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  The resident should assume some “workforce management” duties in assuring that they are compliant with all ACGME work hour rules, working in conjunction with the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings. 

6. Systems-Based Practice:  The resident will learn to interact with all allied health services.  The most efficient manner for completing the necessary workup, the coordination of neurologic care in the outpatient setting after discharge, and appropriate billing skills will be developed.  The resident will learn how to provide care within different hospital systems.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

To develop skills and acumen in providing inpatient neurologic consult care in a private hospital setting.

Service Responsibilities:

1. To provide timely neurologic consultations and appropriate follow-up care of patients presenting to St. Paul University hospital
2. Develop neurological recommendations during daily ward rounds with the attending neurologist.

3. To demonstrate effective communication with the primary service.

Call:  

1. In house, 8am to 5pm, Monday to Friday.  
2. Residents will alternate call responsibilities (q2).  After hours call is provided from home.  Home call should not be too frequent to interfere with adequate rest and personal time.  There is no overnight in house call.
3. On weekends, the resident assigned to call will round with the attending.  Thus, residents work 6 days per week and have one day free of all responsibilities.  The resident will be responsible for new consults in the hospital and follow-up of inpatients.
Suggested Reading: (to be read selectively throughout the duration of the junior year of neurology training—it is understood that the texts below are comprehensive reference texts and might not be read in their entirety even during the full three year training program.  The resident is expected to read in a directed fashion about patients they are caring for, as guided by supervisory attendings)

1. Selected chapters from Neurology in Clinical Practice, 3rd edition; Bradley, Daroff, Fenichel, and Marsden eds; © 2000;

2. Selected chapters from Principles of Neurology, 6th Edition (Adams, Victor, Ropper, eds.); © 1997; 

3. The Clinical Practice of Critical Care Neurology; Widjicks; © 1997;

4. Localization in Clinical Neurology, 4th edition; Brazis, Masdeu, and Biller eds; © 2001;

5. Current Psychotherapeutic Drugs, Klein and Rowland;

6. Neurological Differential Diagnosis, 2nd Edition (Patten, © 1996);

7. Manter and Gatz’s Essentials of Clinical Neuroanatomy and Neurophysiology, 9th Edition (Gilman, ed., © 1992); or

8. Selected readings as directed by attending physicians.

The resident is expected to develop adult-learning skills (i.e. ability to find and critically review medical literature, prioritize and schedule reading time, etc.).

K) 
Psychiatry

Site Director:
Dr. Celia Jenkins
Location:

Parkland Hospital

Service Mission:  To provide the best possible care to patients with psychiatric disorders in a consultative inpatient setting.  Inpatients with psychiatric problems require services that are comprehensive, cost-effective, and compassionate.  The resident on the hospital consultation service will develop competence in management of a variety of  conditions.  The resident must also develop skill at communicating with referring physicians, patients and family members.

Core Competencies: 

1. Patient Care: Throughout this rotation, overall competence in patient care is to be developed that will be demonstrated in the bedside evaluation of the patient and written communications in the patient chart.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Medical knowledge will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  Appropriate use of the primary literature is expected and at the senior resident level, presentation of relevant articles should occur regularly.  The ability to apply the knowledge gained to the patient (the practice of evidence-based medicine) will be assessed by supervisory attendings.    

3. Interpersonal and Communication Skills:  Effective communication in presenting cases to faculty, care planning with allied health staff, and conferring with referring physicians is necessary.  The resident must be able to communicate effectively with patients and familis.  Competence will be assessed by the attending evaluation and 360-degree evaluations.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number of patients seen, the diagnoses involved, and any complications that occur in their patients.  This data can be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to determine where they need further experience, and their subsequent schedule can be modified as necessary. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Department of Neurology with all of their actions and communications.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients, with patient’s families, with other physicians, and with all other allied health staff.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  The resident should assume some “workforce management” duties in assuring that they are compliant with all ACGME work hour rules, working in conjunction with the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings. 

6. Systems-Based Practice:  The resident will learn to work within a larger health care system.  The resident will learn how to provide care in conjunction with allied health staff.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. To learn to take a psychiatric history and elicit and interpret appropriate signs. 

2. To learn the presenting signs, differential diagnoses, management, and prognoses of major psychiatric disorders. 

3. To promote understanding of the interrelationships among psychosocial and biomedical factors in the general hospital setting. 

4. To gain a basic understanding of psychopharmacology of the medically ill, including adverse drug effects and drug-drug interactions.

Service responsibilities:
1. To attend the mandatory attending rounds and teaching conferences as specified by the department of Psychiatry.
2. To provide and document psychiatric evaluations and follow-up treatment of inpatients at Parkland and Zale-Lipshy Hospitals for whom psychiatric consultations have been requested.

3. To attend required noon didactic conferences in Neurology

Call

General schedule is Monday through Friday 8am-5pm.  No weekend or night call for the service.  Mandatory attendance at Monday consult conference (12noon-2pm) and attending rounds (times and days vary, usually 4 times/week).  The only exception to conference attendance is vacation or neurology continuity clinic.

L) 
Neuropathology

Site Director:
Charles White, MD

Location:

University of Texas Southwestern Medical Center                                        
Core Competencies:

1. Patient Care: Throughout this rotation, basic skills in neuropathology will be gained.  The resident must learn how to relate pathology results to the clinical diagnosis and proper management of patients with all manner of neurologic disease.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to performance and interpretation of neuropathologic tests will be obtained through clinical experience and background reading as detailed below.  

3. Interpersonal and Communication Skills:  Presenting results to faculty succinctly and completely, and communicating clearly with other residents, staff, and affiliated colleagues is necessary.   Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of pathology cases seen during this rotation.  This data will also be used to ensure that an adequate educational experience is obtained.  This data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center, Departments of Neurology and Pathology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be presenting themselves on time and prepared for daily activities.  The resident is responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  System issues related to ordering, performance, and reporting results of pathologic tests will be addressed.  The resident will learn how to most effectively work with pathology services to provide effective evaluation and management to their patients.  Competence will be evaluated by the 360-degree evaluation.

Goals:

      General

1. Identify common neurologic processes from gross specimens during the course of weekly brain cutting sessions.

2. Identify common neurologic processes from slide specimens during weekly slide conferences.

3. Understand major neuroanatomical relationships as they relate to either disease processes or applied neurophysiology.

4. Review of the normal microscopic and gross anatomy of the brain, spinal cord, and peripheral nervous system.

      Specific

1. Recognize neoplasms: astrocytoma, medulloblastoma, ependymoma, choroids plexus papilloma, germinoma, schwannoma, neurofibroma, meningioma, pituitary adenoma, craniopharyngioma, metastases.

2. Herniations and their associated clinical syndromes.

3. Cerebral contusions, hematomas, hypoxia, slit hemorrhages, cerebral hemorrhages (white and deep grey matter), aneurysms (berry and mycotic), arteriovenous malformation, cerebral atrophy (global vs focal), venous and arterial infarction-identify vascular territory and clinical symptoms, embolism.

4. Infectious diseases: meningitis, tuberculosis, HSV, AIDS, PML, common mycotic and parasitic infections.

5. Degenerative disorders: demyelinating processes, leukodystrophies, Parkinson’s, Alzheimer’s and other dementias, Huntington’s, amyloid angiopathy.

6. Congenital malformations, phakomatoses.

7. Genetic/metabolic diseases.

8. Neuromuscular disorders: acquired, congenital and inflammatory, neuropathic and myopathic processes, peripheral neuropathies.

NOTE:  It is unlikely that a given resident will encounter all of these disorders during brain cutting and slide conferences during a single month rotation.  Therefore, a teaching file of slides and specimens, supplemented by texts, will be used for self-study.

Service Responsibilities:

1. Workup assigned pathology cases (supervised by neuropathology fellows and faculty)

2. Attend weekly neuropathology conferences and didactic sessions as assigned by the neuropathology faculty.  This includes, but not limited to, Brain Cutting sessions (Wednesday), case conferences (Tuesday and Friday morning), tumor conference (Friday afternoon), and Muscle and Nerve Biopsy Conference (Tuesday at 4:30pm).

3. To attend neuropathology frozen section or autopsy sessions when they occur. Residents will be notified by pager.

4. To attend required noon didactic conferences in Neurology

5. Attend weekly Parkland Continuity Clinic as assigned.  Resident is responsible for notifying the pathology faculty and fellows about the continuity clinic schedule
6. Complete the neuropathology slide review checklist by reviewing the neuropathology slide series. Review slides with neuropath fellows and faculty. Turn in the completed form to program director at end of rotation. 
Call:

Adult neurology residents have no overnight call.  

It is the responsibility of each resident to be in constant communication with the supervisory attending regarding duty hours. In the event that any of the ACGME duty hours regulations are in jeopardy of being violated, the attending physician must be notified immediately.  It will be that attending’s responsibility to rectify the situation immediately by appropriate means.

Suggested Reading:

1. Gray F et al: Manual of Basic Neuropathology, 4th edition, 2004

2. Ellison D, Love S et al: Neuropathology, 2nd edition, 2003
M) 
Movement Disorders

Site Director:
Dr. Shilpa Chitnis
Location:

Aston Ambulatory Care Center

Service Mission:  To provide the best possible care to patients with movement disorders and related neurodegenerative diseases that we serve in the outpatient setting.  The resident on the outpatient service will develop competence at outpatient management for a variety of neurologic conditions.  

Core Competencies: 

1. Patient Care: Throughout this rotation, basic skills in the diagnosis, evaluation, and management of patients with movement disorders are to be developed.  Supervisory attendings will evaluate competence in the written evaluation.

2. Medical knowledge:  Basic knowledge with regard to neuropathology, neurophysiology and treatment will be obtained through background reading as detailed below, with reading to occur in a patient-specific fashion.  

3. Interpersonal and Communication Skills:  Presenting patients to faculty succinctly and completely, and communicating clearly with patients, families, staff, and colleagues is necessary.   Competence in communication will be assessed by supervisory attendings, as well as by the 360-degree evaluation.

4. Practice-Based Learning and Improvement:  The resident will be responsible for tracking the number and diagnoses of movement disorder cases seen in clinics and consultation, as well as logging any procedure.  This data will be used to ensure that an adequate educational experience is obtained.  These data can also be used by the resident in their 6-month self-evaluation (in conjunction with in-service scores) to direct further study. 

5. Professionalism:  The resident must remember that they represent the University of Texas Southwestern Medical Center’s Department of Neurology with all of their actions and communications while on this rotation.  The highest standards of professionalism must be maintained at all times, especially in interactions with patients or with other physicians.  The resident will be responsible for tracking duty hours and reporting them to the supervisory attending.  Competence in professionalism will be assessed by supervisory attendings, as well as by the 360-degree evaluation. 

6. Systems-Based Practice:  The resident will learn the constraints of the health care system placed upon patients with movement disorders, and how to work within these constraints to provide evaluation and management.  Competence will be evaluated by the 360-degree evaluation.

Educational Goals:

1. Learn to elicit the subspecialty movement disorders history and perform a detailed movement disorder examination.
2. To become familiar with the presentation, evaluation, management and course of common neurological problems including Parkinson disease, chorea, tremor, ataxia, and gait disorders.
3. To learn basic principles underlying the use of chemodenervation
4. To read the provided materials and display familiarity and understanding

Service Responsibility:

1. To attend the movement disorders clinic and selected BoTox clinics as assigned.  

2. To perform H&P on patients assigned by the attendings.

3. To attend required noon didactic conferences each day.

4. To attend additional movement disorders teaching sessions with the fellow and Dr. Chitnis as scheduled

5. To perform movement disorders subspecialty consultations at PMH or University hospitals as needed under the supervision of fellows and attending physicians.

6. To attend resident continuity clinic as scheduled.  It is the resident’s responsibility to notify the attendings about absences from the clinics due to continuity clinic.

Call:

1. Aston clinic, 8am to 5 pm, 5 days per week, Monday through Friday

2. No overnight call responsibilities during this rotation

N)
Electives
Site Director:
Varies.
Location:

Varies
Behavioral neurology: Dr. Mary Quiceno

Exercise and metabolic myopathy: Dr. Ron Haller


General outpatient neurology: Dr. Jody Vaughan

Headache: Dr. Deb Friedman (starting Sep 2011)

Multiple Sclerosis: Dr. Elliot Frohman

Neurointerventional: Dr. Lee Pride
Neuroophthalmology: Dr. Nick Hogan

Neuro-oncology: Dr. James Battiste
Neuro-otology: Dr. Mark Newcomer

Neuropsychology: Dr. C. Cullum


Neuroradiology: Dr. Dianne Mendelsohn


Neurosonology: Dr. Mark Johnson


Neurosurgery: Dr. Jonathan White


Outpatient neurology specialties: Dr. Shilpa Chitnis


Pain management: Dr. Shiv Sharma or Dr. Prabhav Tella

Research: Dr. Steven Vernino or individual research mentor 
Sleep: Dr. Jeff Ortstadt

Spinal Cord injury: Dr. Karen Kowalske

Other PMR rotations: Dr. Sam Bierner

Additional elective rotations in core areas can be arranged by contacting the site director of the required rotation.

Educational goals

1. To improve neurological practice through experience in subspecialty neurology, neurology research, or related medical specialties.
Service responsibilities

1. Responsibilities, attendance and call requirements for each elective will be detailed by the individual site director.  Electives that are not listed as options in the online schedule must be approved in advance by the program director.

2. While on elective, attend neurology teaching conferences and assigned continuity clinic two half-days per week

3. Attend required noon didactic conferences

Call

1. In general, there is no overnight call while on clinical or research electives.

2. Clinical duties are generally required from 8am to 5pm, 5 days (max. 6 days) per week.













