NAVAL MEDICAL CENTER
DEPARTMENT OF INTERNAL MEDICINE
SAN DIEGO, CALIFORNIA

DESCRIPTION OF CLINICAL CLERKSHIP


INTRODUCTION:  Welcome to the Internal Medicine department at NMC San Diego.  Internal  medicine is one division in the department of medicine which comprises multiple subspecialties as well.   This information is to assist you in setting up a 4th year clerkship in the internal medicine department.  If you desire to set up a clerkship in any of the medicine subspecialties, please refer to their specific department.  The internal medicine department has 13 staff general medicine physicians as well as an internship and residency program.  The department has 4 ambulatory medical home teams as well as 3 inpatient general internal medicine teams.  The 4th year clerkship is designed to be a 4 week inpatient subinternship.  There are also a few availabilities for subinternship spots in our medicine intensive care unit as well as cardiac care unit.  Please see the pulmonary/critical care site or cardiology site for further information on these.   Many students interested in later coming here for their graduate medical education have done a general medicine inpatient subinternship here.


LOCATION:  Naval Medical Center, San Diego will be the site of all clinical training for rotating medical students in internal medicine.  


LENGTH OF ROTATION:  Four weeks.


SCHEDULING:  Clinical clerkships in Internal Medicine are arranged by the Graduate Medical Education (GME) Office at the Naval Medical Center San Diego.  This office forwards requests to the IM residency program coordinator for review and approval, and rotation schedule availability.  The clinical clerkship applicant is then contacted by the GME office in reply.


CLINICAL EXPERIENCE:  Our inpatient medical teams take care of an array of patients and issues.  You will gain broad exposure to general medicine as well as many subspecialty issues as well.   You will work with your team which includes a staff attending (general medicine or subspecialist), a resident, and two interns to care for patients from admission to discharge.  You will assume many of the responsibilities and activities that you will experience during your first year as graduate medical trainees (interns).  Although you will be supervised, you are expected to be the first person evaluating your patients and generating assessments and action plans. You will be an integral part of the team, working directly with nurses, therapists, consultants, and other health care providers.  You will continue to develop and grow from your experience in your required core clerkship in internal medicine.  


Expectations of the rotations can be found on enclosure (1).




RECOMMENDED TEXTBOOKS:
Reading for the Internal Medicine Clerkship may be done from any of the following standard medical textbooks:
A. Cecil's
B. Harrison's
C. Scientific American Medicine (also available online)
D. Stein
E. Washington Manual
You may wish to purchase these textbooks:
A. The Sanford Guide to Antimicrobial Therapy
B. Tarascon Pocket Pharmacopeia
C. Mosby's Practical Guide to the Care of the Medical Patient

POINT OF CONTACT:
For further questions, contact Dr. Jennifer Goldberg at (619) 532-5288.




INTERNAL MEDICINE SUBINTERNSHIP

EXPECTATION OF ROTATION:
For many of you, the subinternship will be your first real taste of autonomous patient care. Although you will be supervised, you are expected to be the first person evaluating your patients and generating assessments and action plans. You will be an integral part of the team, working directly with nurses, therapists, consultants, and other health care providers. Patients’ post-hospital care will be determined largely by how well you anticipate and facilitate their discharge needs. You will also be actively involved in the kinds of difficult discussions you may have only observed up to this point. With these increased responsibilities, efficiency will now be of paramount importance to your success. You will feel the potentially competing pressures of patient care, proper documentation, early discharges, and conferences.  
During your subinternship, you will be part of a team.  In addition to your patient care, you will also be required to attend the same lectures and morning reports that your team attends.  Your team will be on call every third day and you will be required to take call with them.  There is no overnight call for the internal medicine teams, as it is handled by the night float team.  If you are interested in doing an overnight call, discuss this with your team and clerkship director, as this usually can be arranged.  You will be evaluated by your attendings, residents, and interns.  Your grade will be based upon these evaluations.  
During your subinternship, you will see many different conditions and diseases- so that it is impossible to list all possibilities.  Very common problems often seen in an inpatient setting include abdominal pain, COPD exacerbation, infections (bacterial and viral), heart failure exacerbations, stroke, syncope, GI bleeding, alcohol and drug abuse and many others.  For each of your patients and their illnesses, you can use the framework below to understand what your responsibilities will include. 


PREREQUISITES:
Prior knowledge, skills, and attitudes acquired during the pre-clinical experience should
include:
1. Ability to perform a complete medical history and physical.
2. Ability to communicate with patients of diverse backgrounds.
3. Anatomy and physiology
4. Pathogenesis and pathophysiology
5. Pharmacology 





Enclosure (1)
SPECIFIC LEARNING OBJECTIVES:
A. KNOWLEDGE: Students should be able to define, describe, and discuss many different issues pertaining to a certain condition or patient.  Some but possibly not all of these issues as listed below may pertain to a certain patient or illness:
	1. Etiology
	2. Differential diagnosis
	3. Risk factors
	4. Exacerbating factors
	5. Common signs and symptoms
	6. Natural history of the condition or long term sequelae of the condition
	7. Pathophysiology of the condition
	8. Treatment modalities

B. SKILLS: Students should be able to demonstrate specific skills including:
	1. History-taking skills: Students should be able to obtain, document, and present an age- 	appropriate medical history, that differentiates among etiologies of disease.
	2. Physical exam skills: Students should be able to perform a physical exam to establish the 	diagnosis and severity of disease.
	3. Differential diagnosis: Students should be able to generate a prioritized differential 	diagnosis recognizing specific history and physical exam findings that suggest a specific 	etiology.
	4. Laboratory interpretation: Students should be able to recommend when to order 	diagnostic and laboratory tests and be able to interpret them, both prior to and after initiating 	treatment based on the differential diagnosis including consideration of test cost and 	performance characteristics as well as patient preferences.
	Students should be able to define the indications for and interpret (with consultation) certain 	tests 
	5. Communication skills: Students should be able to:
		• Communicate the diagnosis, treatment plan, and subsequent follow-up to the patient 		and his or her family.
		• Elicit input and questions from the patient and his or her family about the 			management plan.
	6. Basic and advanced procedure skills: Students should be able to assist in and learn to 	perform a broad variety of procedures under the supervision of their team
	7. Management skills: Students should able to develop an appropriate evaluation and 	treatment plan for patients that include:
		• Determining when to obtain consultation from an appropriate specialist.
		• Using a cost-effective approach based on the differential diagnosis.
		• Accessing and utilizing appropriate information systems and resources to help 			delineate issues related to the specific case at hand
		• Incorporating patient needs and preferences.

C. ATTITUDES AND PROFESSIONAL BEHAVIORS: Students should be able to:
	1. Demonstrate commitment to using risk-benefit, cost-benefit, and evidence based 	considerations in the selection of diagnostic and therapeutic interventions
	2. Recognize the importance of patient needs and preferences when selecting among diagnostic 	and therapeutic options
	3. Respond appropriately to patients who are nonadherent to treatment
	4. Demonstrate ongoing commitment to self-directed learning regarding
	5. Appreciate the impact an illness has on a patient’s quality of life, well-being, ability to work, 	and the family
	6. Recognize the importance of and demonstrate a commitment to the utilization of other health 	care professionals in the diagnosis and treatment of patients encountered

Reference:
Primer to the Internal Medicine Subinternship, Clerkship Directors in Internal Medicine (CDIM)


		
