GASTROENTEROLOGY FELLOWSHIP

NAVAL MEDICAL CENTER SAN DIEGO
I. Introduction: Congratulations on being selected for training in the exciting field of Gastroenterology. The Navy gastroenterology community is a small, close-knit group, which takes pride in turning out superb clinicians and educators.  You were selected not just for your potential as a competent gastroenterologist but also your personal traits as caregiver, teacher, Naval officer, and member of the community.  

We, the core faculty, have a single principal goal: to be 100% committed to your development as a Clinical/Academic Gastroenterologist/Educator ready for practice in either military or civilian settings.  An extensive core curriculum, core clinical rotations, inpatient and outpatient consultative experiences as well as an array of conferences and didactic sessions guarantee complete preparation for an academic or a clinical career. Note that the core clinical evolutions will require, at minimum, 24 months.  The second 12 months will provide options in pursuing further training in advanced therapeutic endoscopy, motility, nutrition, research or hepatology.  Importantly, the continuity clinic will follow allow you to follow your patients as mandated for the full three years of training. 

II.  Our Vision Statement:

1)  To teach and maintain the highest principles of ethics, humanism 

and  professionalism


2)  To facilitate the learning of the scientific method, with preparation for

life-long learning, independent and critical thinking, and a constant 

desire for self-improvement.


3)  Consistent awareness of our dual roles as Naval Officers and Physicians

4) Our ultimate goal of training--- excellence that is uncompromising and 

unqualified.

III.  AMBULATORY EXPERIENCE

A minimum of one half-day per week of ambulatory continuity clinic is required.  Between 4 and 8 new or follow-up patients (referred from throughout the hospital and region) will be assigned for their teaching value, within the confines of providing care for our beneficiaries.  The principal goal and objective is to gain experience as a consultant for both short term and long term evaluation/ management of routine and rare GI disease states. Fellows will participate in two additional outpatient clinics, Liver clinic and Active Duty Military clinic. This ensures that each fellow has an equitable share of patient care experience, emphasizing the military curriculum as well as guaranteeing experience in hepatology. During “away” rotations (outside NMCSD) you will continue to return for one half day per week continuity clinic. Fellows will also be assigned “outpatient emergency doctor” responsibilities during certain weeks.  Each and every consult or follow-up visit will be discussed with the responsible staff physician for the week. The extent of the case presentations and discussions will be more extensive early in training but expectedly more streamlined as competency grows.  All fellow notes will be reviewed and co-signed by staff using the co-sign feature of CHCS II our new electronic medical record system (EMR).

Note that follow-up clinic visits for LESS than 6 weeks will need to be penciled legibly in the “Walk In Book”.  An orange “patient follow-up card” can be filled out for submission to the scheduling secretary, if the patient can be scheduled for later than 6 weeks.

Walk-in patients will not be scheduled during Active Duty Clinic or Liver Clinic.

IV.  INPATIENT EXPERIENCE

Inpatient consultations will be rotated among the first year fellows, second year fellows, medical residents and/or medical students on service. All consults, whether inpatient or outpatient, will be discussed with the supervisory staff of the week. Note that the gastroenterology fellow maintains a supervisory role and is directly responsible for management of patients, daily rounds and chart entries (co-signature is ok), as well as performance of procedures required (if qualified).  If need be, a senior fellow or staff will perform procedures that require qualifications beyond that of the first year fellow.  Those inpatients requiring gastroenterology follow-up will be seen in the fellow’s ambulatory continuity clinic.  

 A weekly log of all inpatients patients seen (including the patient’s name, social security number, hospital location, diagnosis, admission service and dates seen) is an important guide for documentation of the variety of cases seen, especially for discussions at conferences (see below).    

Finally, fellows must keep an ongoing record (shadowfile) of each patient seen in consultation, specifically the original consult, procedure notes, laboratory and x-ray exams, and follow-up notes. As our EMR is standardized throughout the facility, the need for a “shadowfile” will diminish and only the patient’s demographics may need to be kept.  

V.  PROCEDURES

Fellows are anxious to perform and master the gamut of basic and advanced gastroenterology procedures.  The GI clinic library has several basic endoscopy texts that are important to review during the first few weeks of fellowship. However, these sources should be reviewed periodically especially as new procedures are learned. Important pre-procedure and post-procedure details should be reviewed with each patient including informed consent, conscious sedation, management of complications, etc. The supervisory staff member for the week will monitor each and every procedure performed. The ACGME and ASGE have published minimum numbers of procedures “to assess competence”; thus, trainees will only be certified as competent in each procedure when signed off by the Program Director after review with the key faculty. Our program strongly adheres to the principle of progressive independence thus training milestones for cognitive and manual skills will be described, and documented on a periodic basis.

Your cognitive and manual skills will be judged using the following criteria:

1) Reviews records, labs and X-rays

2) Able to discuss risks/benefits/alternatives of possible procedures

3) Identifies risk factors for procedure/sedation

4) Obtains informed consent appropriately

5) Uses premedications, antibiotics, conscious sedation appropriately

6) Intubates GI tract correctly

7) Identifies landmarks correctly

8) Conducts thorough examination

9) Detects and identifies all significant abnormalities-pathologic or not.

10) Completes exam in reasonable length of time

11) Prepares accurate report

12) Plans correct management and disposition

13) Discusses findings with patient, family and attending physician

14) Arranges proper follow-up, review of pathologic findings, treatment results.

15) Understands limits and learns when to ask for help.

16) Employs safe conscious sedation

All evaluations will be considered using the six competencies as outlined by the ACGME.

Procedures:

Each fellow will be required to maintain an up-to-date Procedure Log, optimally via the excel spreadsheet provided at the start of fellowship.  These will be reviewed on a semi-annual basis to ensure the proper caseload and allow correct depiction of milestones.  At the minimum the log should document:


Name/SSN of patient


Procedure Name and Indication


Findings


Ancillary and therapeutic procedures performed


Complications

The number of procedures performed will undoubtedly exceed the numbers recommended by the ACGME and ASGE guidelines, nevertheless competence will be judged using the above objective data.  Some fellows may require more than the minimum procedures to be judged competent for independent performance.

Procedure scheduling is “doctor driven”: all procedures scheduled will be penciled in the Procedure Schedule Book (often called simply “the book”).  The name, SSN and Doctor’s name should be written legibly in pencil. The procedure type is already printed, ready to be circled.  It is the fellow’s responsibility to counsel the patient, but there is a nurse available daily to repeat preparation instructions, demonstrate procedures with videotapes etc.

By the end of 2005, we should change over to computer-based scheduling and the above requirement may change. However, the counseling of the patient about risks, benefits, and alternatives remains the responsibility of the physician.   

VI.SUPERVISION

Each week a staff physician is assigned as the GI on-call attending, responsible for all inpatient, outpatient, and emergency consultations (both by written consult or by telephone). The staff will be contacted about every patient but as the fellow progresses through training there will be increased levels of independence in this regard.  At the final phases of training the fellow will be “junior staff” and will call staff only with major patient management issues.

a) For each ambulatory clinic the depth of discussion will be dependent upon the level of expertise of the trainee, as well as the complexity of the patient’s problem(s).  As the fellow gains experience and independence the level of involvement will decrease, but cases in which a procedure is scheduled or a major change in management is planned should be discussed with the proctor.  

b) Inpatient rounds will be made on a daily basis, usually in the afternoon. All patients seen as inpatient consultation will be discussed.   The specific rules covering the writing of orders on a teaching services falls under the Policies and Procedures Manual for NMCSD Internal Medicine Residents:  

The Internal Medicine Residency “Policies and Procedures” Manual has very clear guidelines on issues regarding supervision.  Here are the pertinent ones in respect to Gastroenterology Fellows:

A) Order Writing: “General: Only interns and residents may write orders on patients assigned to their care.  Subspecialty staff or fellows may draft highly technical subspecialty orders, such as those for cancer chemotherapy or hemodialysis.  However, these orders will be co-signed by the appropriate house staff before being executed.  If a non-trainee (including the staff attending physician) feels obliged to write an order in the record because of a medical emergency or administrative urgency (for instance, to avoid the cancellation of a procedure), he or she will write a progress note describing the action and will notify the patient’s house staff as soon as possible.”

B) Lines of Responsibility for Patient Care: “General: All patient care in the Internal Medicine Department is the responsibility of the credentialed attending staff.  Staff may authorize trainees under their supervision to greater levels of responsibility but the  level of supervision must be tailored to the proven abilities of the trainee.”  “Procedures may be supervised by physicians (resident, fellow or staff) who hold appropriate certifications.  In every case, a specific, credentialed staff physician will retain responsibility for the conduct of the procedure and will be identified in the procedure note”.

C) Number of patients cared for by interns and residents.  It is expected that the GI fellow will maintain the same competence that he/she had as an internal medicine resident.  The following are from the “Policies and Procedures” manual for Internal Medicine Residency.  It is highly doubtful that these maximum limits will ever be approached.

“On inpatient assignments or rotations
a) a first year resident must not be responsible for  more that five new patients per admitting day

b) a first year resident may not be assigned more than eight new patients in a 48-hour period.

c) A first year resident may not be responsible for the ongoing care of more than twelve patients. 

d) When supervising more than one first-year resident, the second or third year resident must not be responsible for the ongoing care of more than 24 patients

e) Second and third year residents must not be responsible for admitting more than a total of more than 10 new patients per admitting day or more than 16 new patients in a 48-hour period.

The staff attending physician must be notified if these limits are exceeded”. 

VII. EVALUATIONS

The evaluation of a gastroenterology fellow implies defining “competence”, i.e.: the ability to carry out a set of tasks or a role adequately and effectively.  As a board certified/eligible general internist, a gastroenterology fellow already possesses a high degree of clinical skills: procedural, interpersonal, fund of knowledge, etc.  The additional knowledge acquired during GI fellowship will build on this firm foundation leading to mastery of pathophysiology, epidemiology, natural history of disease processes and the acquisition of clinical skills in medical interviewing, physical examination, procedural competency as well as continuous quality improvement. Medical training should be oriented towards the six general competencies: patient care, medical knowledge, practice-based learning and improvement, interpersonal skills and communication, professionalism and systems-based practice. The primary goals and objectives of evaluating these additional issues are to allow the faculty to evaluate the skills/values/attitudes of the fellow outside of a written exam and encourage self-evaluation. The evaluation process is continual and dynamic, occurring daily/weekly/monthly in various locations: on rounds, in the procedure rooms, presenting conferences, developing research projects, etc… Information will be obtained from the core faculty, outside faculty, referring physicians, clinic ancillary personnel and even patients themselves. Given each trainee’s variability in background, experience and aptitude continual assessment and feedback will occur thus allowing “mid-course” adjustments appropriate to each trainee’s needs and progress.

Informal counseling sessions with the Program Director, Associate Program Director, or key faculty will occur each month, employing the competency-based form for GI fellows in MYEvaluation.com.  Using this tool, both cognitive and procedural skills will be assessed.  At these junctures, we will discuss overall progress, attainment of milestones, Naval Officer development issues and any personal issues that are pertinent to the training process.  Formal counseling will occur every six months, employing the NMCSD Internal Medicine Fellow Evaluation Form and the results will be forwarded to the Resident/Fellow Evaluation Committee, placed in your Training Folder, and given to you in hardcopy form. 

The standard Naval Officer Fitness Report will be completed once a year.

Each fellow will be responsible for evaluating the staff and the program every six months employing a standard “fellow feedback” form which is now available in MYEvaluation.com. This form will be filled out confidentially, with emphasis on specific questions relating to the effectiveness of the staff as educators and procedure instructors.  Any additional recommendations will be appreciated.  The results will be for the Program Director’s eyes only.  

Evaluations of the fellows will also be performed by the nurses and ancillary personnel.  Additionally, consulting physicians will be asked to submit evaluations of the quality of the service provided by each fellow. These evaluations will be part of the 360 degree evaluation process.

The American Gastroenterology Association has developed a formal “in-service examination” for GI, called the GTE. This test will be given to all fellows and can be used by the fellows as a self-assessement tool for knowledge and areas needing improvement. This test will be given each April.  The other self –assessment tools in the department may be used, including: the Gastroenterology Self Assessment Program, The GESAP Endoscopic video questionnaire, and others. History and Exam skills will be assessed using multiple mini CEXs  performed throughout the three years.

VIII.  PROCESS IMPROVEMENT AND OUTCOMES PROJECTS:  


In order to promote lifelong learning and continuous improvement, the GI division at NMCSD will require a process improvement project from each fellow.  This requirement will apply to the fellows graduating in 2006.  Fellows (with guidance from the safety committee) will propose, design, and execute a process improvement project. These projects should be aimed at promoting quality care, patient or staff safety, or enhanced learning and education.  Documentation of this process should be kept by each fellow and reviewed by the Program Director every 6 months. 

IX.   PRACTICE BASED LEARNING:


All fellows will be required to keep documentation of literature research, reviews of evidence-based medicine, and queries into guidelines for patient care.  These searches should be kept in a log to be kept by each fellow.  This documentation will be reviewed by the Program Director every 6 months.  This requirement begins 1 April 2005.

X. PROBLEMS

Any problems that arise can be brought up for prompt resolution directly with the Program Director and/or the Chairman of Gastroenterology.  If the fellow feels the issue of concern has not been satisfactorily addressed he/she will always have available the Program Director for Internal Medicine, the Chairman of Internal Medicine, or the Graduate Medical Education Director.  Finally, if the fellow believes they have been denied “due process” for a problem or complaint, the military chain of command (via the Director of Medical Services to the Hospital Commander) is available if need arises.  

If the fellow’s behavior, approach to patient care, clinical judgment, or military bearing are felt to be below standards careful documentation of the events and reactions to corresponding interventions will occur. The fellow will be given every opportunity to respond with due process.  Further evaluation, remediation and treatment will be documented.  The Graduate Medical Education Council has the option of placing a fellow on probation. Standard military policy regarding substance abuse (zero tolerance) should be well understood.

XI. LEAVE (VACATION)

Fellows are allowed three to four weeks leave per year.  Additionally, federal holidays are observed.  Patient appointments and educational responsibilities will need to be taken into account when planning leave.  It is essential that “coverage” be arranged if scheduled for an “on call” week, an academic lecture etc.  There is flexibility in the division, among both staff and fellows, to easily schedule vacation (leave). Unforeseen circumstances (emergency leave, maternity/paternity leave, and sick leave) will be handled using the guidelines of the Department of Internal Medicine and the Naval Medical Center instructions.  

XII. MOONLIGHTING
Naval Medical Center San Diego strictly prohibits postgraduate trainees (fellows included) from moonlighting.

XIII. CALL SCHEDULE / WORK HOURS

First year fellows will be on call every second to third week, second and third year fellows every fifth or sixth week.  Call will last from 0730 MONDAY to 0730 the following MONDAY (or TUESDAY if MON is a federal holiday). The staff On Call physician will be notified about every consult.  Turnover will take place at 0730 every Monday (Tues for Monday holidays).  Attendance at the 0730 turnover is required for all fellows NOT on away rotations.  The work hour requirements for internal medicine training will be strictly enforced.  Since call is from home, there is little risk for violation of the 24 and 6 rule. Fellows will be free of call responsibility at least one day per week averaged over one month.  Fellows will not work more than 80 hours per week averaged over one month. Staff will remain cognizant of the work hours for all fellows.

XIV.
Rotations

Basic Consultative Gastroenterology: 
1. Currently designed as a 10-12 month experience during the first year, this rotation trains the fellow to perform a complete gastrointestinal assessment and formulate a management plan on both outpatients as well as inpatients with the full spectrum of acute and chronic gastrointestinal, hepatic, biliary and pancreatic diseases. During this rotation the fellow develops proficiency with upper gastrointestinal endoscopy, biopsy, injection/heat probe/band ligation therapy, esophageal dilation, percutaneous endoscopic gastrostomy, colonoscopy, endoscopic polypectomy, and liver biopsy. Three mornings per week are spent performing 4-8 of these procedures in the GI Endoscopy laboratory inside the GI Clinic. These are all supervised by the assigned attending faculty for the week. Two half-days are dedicated for new and follow-up outpatient visits. Inpatient consults are split between the two first year fellows alternating every other day M/W/F or T/TH./ Rounds are made every afternoon seeing new GI consultations (including those for endoscopy or liver biopsy) and rounding on follow-up patients. Late afternoon is spent at teaching rounds with the GI attending. On Wednesday afternoon the fellow attends Active Duty Clinic and Thursday afternoon Liver Clinic. First year fellows take call every second to third week; second and third year fellows take call every fifth to sixth week. Mentoring is oriented towards the management of acute GI emergencies including upper gastrointestinal bleeding, foreign body ingestion, acute impactions, caustic ingestion, and acute hepatic failure.
2.  Educational Purposes: 1. To learn to diagnose and treat gastrointestinal and hepatic diseases in the context of a busy academic hospital and outpatient clinic. 2. To master basic gastroenterologic procedures including upper gastrointestinal endoscopy, biopsy, injection/heat probe/band ligation therapy, esophageal dilation, and liver biopsy.
3.  Teaching methods: Mentoring by GI faculty; hands on training for the above procedures; small group discussion; one on one with attendings; seminars, lectures, teaching rounds, and conferences as in the regular teaching schedule.

4.  Degree of Supervision: All patient care activities occur under the close supervision of the mentoring attending physicians to the extent that attendings fulfill the newly revised requirements for Medicare billing in a teaching setting. All procedures are performed in the presence of the mentor and the mentor checks histories, physicals, and laboratory interpretation.
5.  Mix of diseases and patients: The full spectrum of patients with diseases of the gastrointestinal tract, liver, biliary tract, and pancreas. Encountered diseases include GERD, esophageal motility disorders, achalasia, peptic stricture, esophageal cancer, Barrett's esophagus, caustic ingestion, foreign bodies, gastric ulcer, gastric cancer, H. pylori gastritis, NSAID gastropathy, upper gastrointestinal bleeding, metaplastic atrophic gastritis, pernicious anemia, duodenal ulcer, gastrinoma, neuroendocrine tumors, small bowel tumors, malabsorption syndrome, celiac sprue, AIDS enteropathy, parasitic infections, Whipple's disease, intestinal lymphoma, surgical abdomen, bowel obstruction, inflammatory bowel disease, irritable bowel syndrome, colitis, vascular diseases of the bowel, angiodysplasia, diverticulosis, lower gastrointestinal bleeding, colon cancer, peri-anal disease, hemorrhoids, fistuli, fissures, acute and chronic pancreatitis, pancreatic cancer, pseudocyst, pancreatic insufficiency, cholangitis, gallstones, bile duct strictures and tumors, sclerosing cholangitis, cirrhosis, acute and chronic hepatitis, viral hepatitis, alcoholic liver disease, hemochromatosis, Wilson's disease, alpha-1-antitrypsin deficiency, liver transplantation, hepatocellular carcinoma, metastatic cancer, liver cysts, benign liver tumors, and others. Patients are seen at all stages of these diseases.
6.  Integrated learning: Mentors and faculty will use the clinical encounters and patient and disease mix to integrate teaching regarding pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, follow-up, quality assurance, cost effectiveness, outcomes, alternative therapy, medical ethics, medical legal issues, and professionalism. 
7.  Reading lists: Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 6th Edition; Zakim and Boyer's Hepatology, 3rd Edition, Up-to Date, ACPMedicine, and  relevant articles from Gastroenterology, Hepatology, American Journal of Gastroenterology, New England Journal of Medicine, Lancet, JAMA, Digestive Disease and Science, Gut, and Gastrointestinal Endoscopy.
8,  Pathological Material: Pathology slides from current cases collated from known patients or cases from the teaching files.
9.  Other Educational resources: Teaching collections and Atlas' for interpretation of endoscopic and pathologic material, mandatory conferences as listed below.
10.  Method of evaluation:  Fellows will be evaluated informally throughout the rotation by their mentors and formally by the competency-based MYEvaluation form at the end of every month. This evaluation will be discussed with the program director monthly, and formally in writing every six months.  At the end of the year a formal letter of successful completion will be entered into the fellow’s evaluation manual.  
11.Research: At the beginning of the rotation the fellow will be informed of the ongoing research projects related to the rotation. The fellow will also discuss research questions that are of interest to the fellow. Together they will build in a research project to the rotation that will end up being presented at a local or national scientific meeting and perhaps publishable.  This is separate from the formal months of research activity, scheduled into the calendar year for more intensive research activity.

RESEARCH: 
EDUCATIONAL PURPOSE:  Future gastroenterologists need to be familiar with research principles and methods.  Continued progress in prevention, diagnosis and treatment of gastrointestinal disorders requires the elucidation of biologic mechanisms, natural history of disease and even outcome based measures. The fellows must become familiar with the three levels of research: the scholarship of application, the scholarship of dissemination, and the scholarship of discovery.

LEARNING OBJECTIVES

         A.Basic research principles:

1) identifying the research question

2) formulation of a working hypothesis

3) study design

4) biostatistics

5) understanding of the basic techniques in cellular and molecular biology

6) practical experience in critical analysis of current literature

7) use of computers in medicine

8) scientific writing and presentation

9) research proposals and presentation to institutional review boards

10) Understanding cost effectiveness, quality of life models

REQUIREMENTS

Poster presentation at national meeting

Publication in peer reviewed journal

CURRICULUM: NMCSD Core Curriculum

TEACHING METHODS:

a. A full month during the first year and a two full months during the second year of fellowship will be dedicated to pure research activities, i.e: completion of a protocol for submission to the IRB, writing of posters/case reports/submissions to medical meetings, and collection/computation of research data.

b. The Research Methods Lecture series is an eight week (one hour a week) review of the basic research issues given by the CID staff.  It is given twice a year and is required for first year fellows.

c. An hour long Research Conference given monthly during the Friday Core Curriculum Conference or during the TUES PM Academic session, will allow presentation of data, review of current active protocols, development of new research questions as well as acknowledgement of recently published/accepted projects.
DEGREE OF SUPERVISION:  Two main faculty are the Divisional Research Coordinators. The other NMCSD staff will mentor and supervise research, also.

METHODS OF EVALUATION:  the standard NMCSD GI fellowship evaluation on MYEvaluation.com form will be completed monthly and the research will be noted in the q6 month core evaluation form.  Core competency issues will be addressed in this form. 

Advanced GI Procedures
a.  Currently designed as a 7-10 monthly rotation for the  second year and third year fellows. This rotation is designed to provide a concentrated experience in advanced procedures.  The rotation will focus on the indications, performance, and interpretation of gastrointestinal motility studies, pH probe testing, endoscopic ultrasound, small enteroscopy, capsule endoscopy and diagnostic/therapeutic ERCP. These procedures will be taught in the context of a mentoring relationship with the faculty. The fellow has both inpatient and outpatient clinical assignments, but these assignments are primarily directed toward patients who are likely to need the advanced gastrointestinal diagnostic procedures. The main requirement is that the fellow retains a minimum of one half-day continuity clinic. The fellow has assignments of call every  fifth or sixth week. The fellow(s) will participate in the teaching conferences of the Division with presentations at GI Grand Rounds  concentrating on cases involving advanced endoscopic procedures.  The fellow will work closely with one of the mentors to identify a new or ongoing research project in which the fellow can be an active participant, and which will lead to presentation at a scientific meeting and/or publication in a journal.
b. Educational Purpose: 1. To learn to diagnose and treat gastrointestinal diseases in the context of a tertiary care referral hospital through performance and interpretation of endoscopic ultrasound and diagnostic/therapeutic ERCP.  To learn to diagnose and treat gastrointestinal diseases through hands-on performance and first-hand interpretation of ERCP, sphincterotomy, biliary and pancreatic stent placement, pseudocyst drainage, achalasia dilation and botox injection.   2. To learn GI leadership skills by coordinating manpower and resources to deliver high quality consultative services and procedures in the context of a vigorous academic environment.
c.   Teaching methods: Mentoring by GI faculty; small group discussion in committees; seminars, lectures, teaching rounds, and conferences as in the regular teaching schedule.
d.  Degree of Supervision: All patient care activities occur under the close supervision of the attending mentors to the extent that attendings fulfill the newly revised requirements for Medicare billing in a teaching setting. All procedures are performed in the presence of the mentor and histories, physicals, laboratory interpretation and discharge summaries are checked by the mentor.
e.  Mix of diseases and patients: The full spectrum of patients with diseases of the gastrointestinal tract, liver, biliary tract, and pancreas. However, focus is on those patients who will need advanced diagnostic and therapeutic procedures such as patients with motility disorders (achalasia, diffuse esophageal spasm, complicated GERD, non-specific esophageal motility disorder, scleroderma, diabetic visceral neuropathy, gastroparesis, visceral neuromyopathy, severe functional dyspepsia, intractable irritable bowel syndrome, severe idiopathic constipation, severe colonic inertia,  colonic outlet disorders, incontinence, pseudo-obstruction), biliary diseases (common duct stones, benign and malignant biliary strictures, sphincter of Oddi dysfunction, congenital biliary diseases and others), pancreatic disease (mass lesions, benign and malignant pancreatic strictures, pancreas divisum, pancreatic islet cell tumors, chronic pancreatitis), and submucosal disease (esophageal/gastric/rectal tumors, vascular lesions, cysts and pseudocysts). Patients are seen at all stages of these diseases.
Types of clinical encounters, procedures, and services: Clinical encounters include inpatients, outpatients visits, and in the endoscopy suite. There will also be close interaction with the personnel running those clinical service areas; procedures and services including motility tracing, pH probe studies, endoscopic ultrasound, ERCP with stone extraction, stent placement, pseudocyst drainage; also including pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, and follow-up.
f.  Integrated learning: Mentors will use the clinical encounters and patient and disease mix to integrate teaching regarding pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, follow-up, quality assurance, cost effectiveness, outcomes, alternative therapy, medical ethics, medical legal issues, and professionalism.
g.  Reading lists: Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 6th Edition; Zakim and Boyer's Hepatology, 3rd Edition, relevant articles from Gastroenterology, Hepatology, American Journal of Gastroenterology, New England Journal of Medicine, Lancet, JAMA, Digestive Disease and Science, Gut; Sivak's Gastrointestinal Endoscopy and the ASGE website.
h.  Pathological Material: Pathology slides from current cases as well as teaching collections and Atlas' for interpretation of motility tracings, pH probe monitoring, and endoscopic ultrasound.
I.  Method of evaluation: Fellows will be evaluated informally throughout the rotation by their mentors and via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 
j.  Research: At the beginning of the rotation the fellow will meet with the faculty to be informed of the ongoing research projects related to the rotation. He will also discuss research questions that are of interest to the fellow. Together they will build in a research project to the rotation that will end up being presented at a local or national scientific meeting or publication.

HEPATOLOGY 

EDUCATIONAL PURPOSE:  Hepatobiliary diseases now rank among the leading causes of morbidity and mortality in the United States.  Competence in management of the broad spectrum of hepatologic problems seen in general gastroenterology practice will require clinical experience in the observation and management of these disorders both from the outpatient and inpatient standpoint.  Ongoing responsibility with acute and chronic liver disorders will allow breadth of knowledge of their pathogeneses, clinical manifestations, laboratory evaluations, complications, results of therapeutic interventions, and behavioral adjustments these patients must go through.  Additionally, experience with pre and post liver transplant patients will be required.

LEARNING OBJECTIVES:

A. Understand the embryology, biology, pathobiology, and physiology of the liver and biliary tree.

B. Natural history, diagnosis, differential diagnosis, prevention and treatment of:

1) Viral hepatitis: Acute and Chronic

2) Fulminant Hepatic Failure

3) Chronic liver disease complications (ascites, hepatic encephalopathy, hepatorenal syndrome, spontaneous bacterial peritonitis, portal hypertension, bleeding varices).

4) Gallstone disease (medical and surgical management ).

5) Hepatobiliary disorders seen in pregnancy

6) Preoperative evaluation of patients with liver disease

7) Postoperative management of patients with liver disease (or acquire liver disease)

8) Drug hepatotoxicity and the interaction of drugs and the liver

9) Nonviral chronic liver diseases such as alcohol, Wilson’s, primary biliary cirrhosis, primary sclerosing cholangitis, autoimmune hepatitis, hemochromatosis, alpha 1 antitrypsin etc. 

C. Medical therapy of liver diseases; antiviral, immunosuppressive

D. Selection of patients for liver transplantation. The pre- and postoperative management of liver transplant patients (including immunosuppressive agents, the diagnosis/treatment of rejection, recognition of complications post-transplant (infectious/biliary/vascular)

E. Nutrition and malnutrition of liver patients

F. Basic knowledge of pediatric and congenital hepatobiliary disorders

G. Laboratory testing including blood tests and liver biopsy specimens

H. Understanding of the utility of diagnostic and therapeutic endoscopy (including sclerotherapy)

I. Radiologic evaluation of these disorders: MRI/CT/Ultrasound/Nuclear Medicine including percutaneous techniques, and transvenous liver biopsy. Additionally, understand the vascular radiologic procedures including TIPPS, hepatic angiography and hemodynamic measurements.

TEACHING METHOD:

A. Throughout the three years of fellowship, one third of the patients seen will have hepatobiliary problems.  Inpatient and outpatient consults and procedures will be monitored to achieve the adequate mix of patients.  To further concentrate the teaching of liver disease the fellows will participate in the Thursday PM liver clinic. During this clinic, they will see a mix of new patients with a variety of liver diseases and see liver patients in follow-up.  

B. A two month rotation at a regional transplant center, Scripps Clinic and Research Foundation, will occur in the latter half of the second year or first half of the third year of fellowship. 

DEGREE OF SUPERVISION:  Hepatologist faculty will supervise the clinical activities of basic liver diseases and pre-transplant patients, while the Transplant Surgeons will supervise the inpatient and outpatient management of post transplant patients

MIX OF DISEASES/PATIENTS:  the above listed pathologies will be seen 

TYPES OF CLINICAL ENCOUNTER/PROCEDURES:  inpatient and outpatient consultation, as well as observing transplantation intraoperatively.  

EDUCATIONAL SOURCES: NMCSD, Scripps and UCSD libraries, NMCSD OVID, and core textbooks of hepatology. Additionally key articles from Gastroenterology, Hepatology, Seminars in Liver disease, and the American Journal of Gastroenterology will be used.

METHODS OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by their mentors and via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 

PEDIATRICS

EDUCATIONAL PURPOSE:  This one month rotation will expose the GI fellow to the issues of  basic outpatient pediatric disease.  It is not intended to substitute for a Pediatric Gastroenterology Fellowship, or to achieve competence in pediatric endoscopy.

This has evolved into a subspecialty of pediatrics. Occasionally, especially in underserved areas, the adult gastroenterologist may  be consulted.  

LEARNING OBJECTIVES:

A. GERD

B. Recurrent abdominal pain

C. Defecation disorders

D. Endoscopy in the pediatric patient

E. Malabsorption syndromes, Celiac Sprue

F. Inflammatory Bowel Disease

G. Cystic fibrosis

H. Metabolic Liver Diseases and Neonatal Hepatobiliary Disease

I. Gastrointestinal bleeding

J. Adolescent issues

TEACHING METHOD: A one month rotation at Children’s Hospital, located in the Kearny Mesa area of San Diego.  This will occur in the latter half of the second year or first half of the third year of fellowship

.
DEGREE OF SUPERVISION:  A faculty member will supervise the clinical activities

MIX OF DISEASES/PATIENTS:  the above listed pathologies, to include both hollow gut as well as hepatic diseases, will be seen.  

TYPES OF CLINICAL ENCOUNTER/PROCEDURES:  outpatient consultation with exposure to endoscopy.

READING LIST: per faculty member
METHODS OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by the faculty member via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 

SHARP-REES-STEALY:

EDUCATIONAL PURPOSES:  A 2 month rotation placed at the end of the first year or during the second year.  Specifically intended to practice general gastroenterology (procedures and consultation) at a busy Community Hospital / Private Practice Office.  Additionally, fellows will gain experience in managed care issues such as coding, cost containment, practice organization and design, and other related issues.

1) All inpatient and ER consultation (7-10), procedures 5-6/day

2) Patients assigned from ER, surgery or medicine

3) Staff of the day…nothing unsupervised

4) Interaction with supervisory staff is ongoing and continuous.

LEARNING OBJECTIVES: 1. To learn to diagnose and treat gastrointestinal and hepatic diseases in the context of a busy community hospital and outpatient clinic. 2. To master basic gastroenterologic procedures including upper gastrointestinal endoscopy, biopsy, injection/heat probe/band ligation therapy, esophageal dilation, and liver biopsy.

TEACHING METHODS: Mentoring by GI faculty; hands on training for the above procedures; small group discussion; one on one with attendings; seminars, lectures, teaching rounds, and conferences as in the regular teaching schedule

 DEGREE OF SUPERVISION: All patient care activities occur under the close supervision of the mentoring attending physicians to the extent that attendings fulfill the newly revised requirements for Medicare billing in a teaching setting. All procedures are performed in the presence of the mentor and histories, physicals, and laboratory interpretation are checked by the mentor.

MIX OF DISEASES AND PATIENTS: The full spectrum of patients with diseases of the gastrointestinal tract, liver, biliary tract, and pancreas. Encountered diseases include GERD, esophageal motility disorders, achalasia, peptic stricture, esophageal cancer, Barrett's esophagus, caustic ingestion, foreign bodies, gastric ulcer, gastric cancer, H. pylori gastritis, NSAID gastropathy, upper gastrointestinal bleeding, metaplastic atrophic gastritis, pernicious anemia, duodenal ulcer, gastrinoma, neuroendocrine tumors, small bowel tumors, malabsoption syndrome, celiac sprue, AIDS enteropathy, parasitic infections, Whipple's disease, intestinal lymphoma, surgical abdomen, bowel obstruction, inflammatory bowel disease, irritable bowel syndrome, colitis, vascular diseases of the bowel, angiodysplasia, diverticulosis, lower gastrointestinal bleeding, colon cancer, peri-anal disease, hemorrhoids, fistuli, fissures, acute and chronic pancreatitis, pancreatic cancer, pseudocyst, pancreatic insufficiency, cholangitis, gallstones, bile duct strictures and tumors, sclerosing cholangitis, cirrhosis, acute and chronic hepatitis, viral hepatitis, alcoholic liver disease, hemochromatosis, Wilson's disease, alpha-1-antitrypsin deficiency, liver transplantation, hepatocellular carcinoma, metastatic cancer, liver cysts, benign liver tumors, and others. Patients are seen at all stages of these diseases.

INTEGRATED LEARNING: Mentors and will use the clinical encounters and patient and disease mix to integrate teaching regarding pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, follow-up, quality assurance, cost effectiveness, outcomes, alternative therapy, medical ethics, medical legal issues, and professionalism. 

READING LISTS: Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 6th Edition; Zakim and Boyer's Hepatology, 3rd Edition, relevant articles from Gastroenterology, Hepatology, American Journal of Gastroenterology, New England Journal of Medicine, Lancet, JAMA, Digestive Disease and Science, Gut; Sivak's Gastrointestinal Endoscopy.
 METHOD OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by a faculty member via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 

KAISER PERMANENTE (Optional: replaces Sharp rotation if available)

EDUCATIONAL PURPOSES:  A 2 month rotation which comes at the end of the first year or during the second year.  Specifically intended to practice general gastroenterology (procedures and consultation) at a busy Health Maintenance Organization.  Additionally, fellows will gain experience in managed care issues such as coding, cost containment, practice organization and design, and other related issues.

5) All inpatient and ER consultation (7-10), procedures 5-6/day

6) Patients assigned from ER, surgery or medicine

7) Staff of the day…nothing unsupervised

8) Interaction with supervisory is ongoing and continuous.

LEARNING OBJECTIVES: 1. To learn to diagnose and treat gastrointestinal and hepatic diseases in the context of a busy academic hospital and outpatient clinic. 2. To master basic gastroenterologic procedures including upper gastrointestinal endoscopy, biopsy, injection/heat probe/band ligation therapy, esophageal dilation, and liver biopsy.

TEACHING METHODS: Mentoring by GI faculty; hands on training for the above procedures; small group discussion; one on one with attendings; seminars, lectures, teaching rounds, and conferences as in the regular teaching schedule.

 DEGREE OF SUPERVISION: All patient care activities occur under the close supervision of the mentoring attending physicians to the extent that attendings fulfill the newly revised requirements for Medicare billing in a teaching setting. All procedures are performed in the presence of the mentor and histories, physicals, and laboratory interpretation are checked by the mentor.

MIX OF DISEASES AND PATIENTS: The full spectrum of patients with diseases of the gastrointestinal tract, liver, biliary tract, and pancreas. Encountered diseases include GERD, esophageal motility disorders, achalasia, peptic stricture, esophageal cancer, Barrett's esophagus, caustic ingestion, foreign bodies, gastric ulcer, gastric cancer, H. pylori gastritis, NSAID gastropathy, upper gastrointestinal bleeding, metaplastic atrophic gastritis, pernicious anemia, duodenal ulcer, gastrinoma, neuroendocrine tumors, small bowel tumors, malabsoption syndrome, celiac sprue, AIDS enteropathy, parasitic infections, Whipple's disease, intestinal lymphoma, surgical abdomen, bowel obstruction, inflammatory bowel disease, irritable bowel syndrome, colitis, vascular diseases of the bowel, angiodysplasia, diverticulosis, lower gastrointestinal bleeding, colon cancer, peri-anal disease, hemorrhoids, fistuli, fissures, acute and chronic pancreatitis, pancreatic cancer, pseudocyst, pancreatic insufficiency, cholangitis, gallstones, bile duct strictures and tumors, sclerosing cholangitis, cirrhosis, acute and chronic hepatitis, viral hepatitis, alcoholic liver disease, hemochromatosis, Wilson's disease, alpha-1-antitrypsin deficiency, liver transplantation, hepatocellular carcinoma, metastatic cancer, liver cysts, benign liver tumors, and others. Patients are seen at all stages of these diseases.

INTEGRATED LEARNING: Mentors and will use the clinical encounters and patient and disease mix to integrate teaching regarding pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, follow-up, quality assurance, cost effectiveness, outcomes, alternative therapy, medical ethics, medical legal issues, and professionalism. 

READING LISTS: Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 6th Edition; Zakim and Boyer's Hepatology, 3rd Edition, relevant articles from Gastroenterology, Hepatology, American Journal of Gastroenterology, New England Journal of Medicine, Lancet, JAMA, Digestive Disease and Science, Gut; Sivak's Gastrointestinal Endoscopy.
.
OTHER EDUCATIONAL RESOURCES: Teaching collections and Atlas' for interpretation of endoscopic and pathologic material, mandatory conferences as listed below.
 METHOD OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by key faculty via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 

NUTRITION
EDUCATIONAL PURPOSES Two main parts make up this curriculum:

A. A set of six lectures given by a faculty member on the core nutritional issues

B. A two week rotation at Kaiser Permanente specifically to “employ” medical nutrition data as applied to patient care: Daily rounds with RD and Techs, ICU rounds on Tuesday, Home health/Hospice clinic on THURS:

a. Recommending TPN or ENTERAL feeds

b. Calculating calories/protein/etc requirements

c. Acquiring up to date knowledge base of newest enteral feeds

d. Understanding complications of : overfeeding, refeeding, glucose intolerance, etc..
TEACHING METHODS: Mentoring by faculty members. Core lecture series by taught by a faculty member throughout the academic year.

 DEGREE OF SUPERVISION: All patient care activities occur under the close supervision of the mentoring attending physicians to the extent that attendings fulfill the newly revised requirements and nutritional issues will be discussed daily

MIX OF DISEASES AND PATIENTS:  The full spectrum of nutritionally challenged patients. See Core Curriculum for lengthy description.

INTEGRATED LEARNING: Mentors and will use the clinical encounters and patient and disease mix to integrate teaching regarding all in-hospital and outpatient nutritional pertinent issues. 

READING LISTS: Current ASPEN approved Nutritional Assessment Anthology/Guidelines

Work through the ASPEN “exams” for General Nutrition, Parenteral Nutrition, Enteral Nutrition.
OTHER EDUCATIONAL RESOURCES: Library, and core Nutrition Texts.

 METHOD OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by key faculty via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee. 

UCSD/VA Gastroenterology: 

Currently designed as a one month experience during the first year, this rotation trains the fellow to perform complete gastrointestinal assessment and management plan on both outpatients as well as inpatients with the full spectrum of acute and chronic gastrointestinal, hepatic, biliary and pancreatic diseases. During this rotation the fellow develops proficiency with upper gastrointestinal endoscopy, biopsy, injection/heat probe/band ligation therapy, esophageal dilation, percutaneous endoscopic gastrostomy and liver biopsy. Three mornings per week are spent performing 4-8 of these procedures in the GI Endoscopy laboratory inside the GI Clinic. These are all supervised by the assigned attending for the week, or reservist staff if available. Two half-days are dedicated for new and follow-up outpatient visits. Inpatient consult schedules are split between the two first year fellows. Early afternoon, alternating twice a week or three times a week, are spent seeing 1-2 new GI consultations (including those for upper endoscopy or liver biopsy) and rounding on follow-up patients. Late afternoon is spent at teaching rounds with the GI attending.  The fellow takes call every third week, alternating with the first and second year fellows, and is mentored in the management of acute GI emergencies including upper gastrointestinal bleeding, foreign body ingestion, acute impactions, caustic ingestion, and acute hepatic failure.

EDUCATIONAL PURPOSE: 1. To gain experience in taking care of a different patient population than at NMCSD.  These include psychiatric patients, drug and alcohol addicted, and prisoners. To gain exposure patients with more advanced liver disease and the associated problems.

TEACHING METHODS: Mentoring by University trained GI attendings; hands on training for the above procedures; small group discussion; one on one with attendings; seminars, lectures, teaching rounds, and conferences as in the regular teaching schedule.

DEGREE OF SUPERVISION: All patient care activities occur under the close supervision of the mentoring attending physicians to the extent that attendings fulfill the newly revised requirements for Medicare billing in a teaching setting. All procedures are performed in the presence of the mentor and histories, physicals, and laboratory interpretation are checked by the mentor.

 MIX OF DISEASES AND PATIENTS: The full spectrum of patients with diseases of the gastrointestinal tract, liver, biliary tract, and pancreas will be seen. Encountered diseases include GERD, esophageal motility disorders, achalasia, peptic stricture, esophageal cancer, Barrett's esophagus, caustic ingestion, foreign bodies, gastric ulcer, gastric cancer, H. pylori gastritis, NSAID gastropathy, upper gastrointestinal bleeding, metaplastic atrophic gastritis, pernicious anemia, duodenal ulcer, gastrinoma, neuroendocrine tumors, small bowel tumors, malabsoption syndrome, celiac sprue, AIDS enteropathy, parasitic infections, Whipple's disease, intestinal lymphoma, surgical abdomen, bowel obstruction, inflammatory bowel disease, irritable bowel syndrome, colitis, vascular diseases of the bowel, angiodysplasia, diverticulosis, lower gastrointestinal bleeding, colon cancer, peri-anal disease, hemorrhoids, fistuli, fissures, acute and chronic pancreatitis, pancreatic cancer, pseudocyst, pancreatic insufficiency, cholangitis, gallstones, bile duct strictures and tumors, sclerosing cholangitis, cirrhosis, acute and chronic hepatitis, viral hepatitis, alcoholic liver disease, hemochromatosis, Wilson's disease, alpha-1-antitrypsin deficiency, liver transplantation, hepatocellular carcinoma, metastatic cancer, liver cysts, benign liver tumors, and others. Patients are seen at all stages of these diseases.
6.  Integrated learning: Mentors who will use the clinical encounters and patient and disease mix to integrate teaching regarding pre-procedure assessment, indications and contraindications, techniques of procedure, data interpretation, follow-up, quality assurance, cost effectiveness, outcomes, alternative therapy, medical ethics, medical legal issues, and professionalism. 
READING LISTS: Sleisenger and Fordtran's Gastrointestinal and Liver Disease, 6th Edition; Zakim and Boyer's Hepatology, 3rd Edition, relevant articles from Gastroenterology, Hepatology, American Journal of Gastroenterology, New England Journal of Medicine, Lancet, JAMA, Digestive Disease and Science, Gut; Sivak's Gastrointestinal Endoscopy.

 PATHOLOGICAL MATERIAL: Pathology slides from current cases collated from known patients or cases from the teaching files.

OTHER EDUCATIONAL RESOURCES: Teaching collections and Atlas' for interpretation of endoscopic and pathologic material, mandatory conferences as listed below.

METHOD OF EVALUATION:  Fellows will be evaluated informally throughout the rotation by key faculty via the competency based GI fellow evaluation form in MYEvaluation.com at the end of every month. This evaluation will be formalized in writing every six months with forwarding to the Residency Review Committee.
XV. CONFERENCES

Intensive participation in basic and clinical science conferences is a core part of the NMCSD GI fellowship. Fellows are responsible for attending the majority of them, the only extenuating circumstances being emergent patient care or leave/TAD.  Fellows presenting at conferences are accountable for slides and handout, and a current bibliography.  Note that conferences are intra-departmental, inter-departmental and inter-institutional.  

A. NMCSD/BALBOA

1) Procedure Review Conference: Each Monday from 0730-0800 the staff and fellows meet to review the planned procedures for the coming week.  Indications, alternative procedures, declined procedures will all be discussed emphasizing the use of a weekly plan to schedule and coordinate efficient use of an endoscopic facility.  The fellow should know the strict ASGE approved indication for their proposed procedures.  Additionally, at this conference we will discuss consults/procedures from the weekend, status of GI inpatients needing continued follow-up and the academic schedule for the week.  Finally, we will review the academic schedule for the week.

2) NMCSD Core Curriculum Conference: each Friday from 1300-1500 the staff and fellows meet to specifically review and discuss in-depth selected inpatient and outpatient cases, regarding pathophysiology, clinical presentation, and management controversies.   Thoroughness of literature review, appropriateness of work-up and management, cost effective issues will all be discussed.  Also, laboratory tests, X-rays, and endoscopic pictures will be presented in “short case” format. Additionally, one hour core curriculum lectures will be given.

3) GI/Liver pathology Review: Monthly (4th TUES of the month at 1500), the GI

Staff and fellows meet with a senior pathology resident to review biopsy and pathology specimens submitted by the GI division.  The staff and fellows are responsible for recording interesting teaching cases as they arise and  documenting them in a log in the procedure dictation room.

4) Journal Club/Evidence Based Medicine: On a bimonthly basis both staff and fellows will be assigned professional journals to review.  At least two interesting articles, which contain up-to-date, research oriented GI topics, will be reviewed and presented.  

5) GI/Surgery Grand Rounds (“Belly Board”): Every other month (Wed at 1100) staff and residents/fellows from both Gastroenterology and General Surgery will meet for one hour to present several topics of mutual interest.  

6) Radiology Conference: 4th Friday of each month at 0700-0800. Clinical presentations related to the full gamut of radiologic exams of each part of the GI tract.

7) NMCSD Noon Conference: this is a general internal medicine conference oriented towards the internal medicine residents.  GI related topics will be presented on a rotating basis and fellows will be responsible for several of these during the year (one to two lectures/year for the fellows).   Other important topics covered will include Legal Medicine, Ethics in Medicine, Evidence Based Medicine, Managed care etc. 

8) Research Meeting:  This meeting is held once per month on the 2nd or 3rd Friday in conjunction with CCC.  This meeting will serve as a review of on-going research in the department and for presenting new ideas.

8)  Research Methods: this is a series of lectures given twice a year, sponsored by

the Clinical Investigation Division, purposely to review the didactics of research. It is mandatory!

B. University of California San Diego, University Hospital and VA Hospital

1) VA Physiology: WEEKLY each Thursday morning at 0730: A formal review of a GI  physiology topics taught by a UCSD or NAVY fellow but proctored by a staff physician actively involved in basic or clinical research.  The full physiology core curriculum is covered over 12-18 months

 2) UCSD GI Grand Rounds (combined gastroenterology, surgery and  radiology):

Each Tuesday from 1215-1330 the UCSD Medical Center  sponsors presentations

by members of the San Diego GI community or guest speakers of national

renown.  The Navy’s participation will usually include one fellow or staff

presentation per year.

3) Once a month the conference will review interesting pathology cases culled from the three San Diego GI training programs.  On a rotating basis (Scripps/UCSD/NAVY) three to four cases will be presented by the program’s fellows, with the majority of the discussion supervised by a senior GI pathologist.  

C. Miscellaneous Conferences

1) Various other conferences at NMCSD may require GI fellow 

participation: Internal Medicine Morning Report, IM Morbidity and Mortality, General Surgical Residency, PA School, Critical Care Nursing, Emergency Medicine Residency, etc.

Numerous critically important topics will be reviewed including medical ethics, medicolegal briefs, Practice Management, Coding, Risk Management, and Quality Assurance etc. 

2) Fellows must remain certified in Basic and Advanced Life Support, as well as Navy required courses: Annual Update training, Equal Opportunity, Safety training, Navy Rights and Responsibilities.

3) San Diego and   Southern California offer superb GI/Hepatology conferences throughout the year. UCSD, Scripps Clinic, UC Irvine, USC and UCLA offer topics varying from Therapeutic Endoscopy, Hepatology, and Inflammatory Bowel Disease etc.  Most are inexpensive or free and offer CME credit.  These are not mandatory, but recommended time permitting.  

XVI. PROFESSIONAL SOCIETIES

As a trainee you are encouraged to take advantage of the minimal costs of belonging to several of the national GI organizations.  Applications and letters of recommendation are readily available from the Program Director or Chairman of GI.  Any other involvement in military or Internal Medicine societies is encouraged, time permitting.

XVII. RESOURCES

The GI clinic has a contemporary library including the basic GI texts, specialized GI texts, videotapes, and audiotapes, CD-ROM’s, Atlases etc.  All computers have immediate Internet access, easily available for quick literature searches.  The NMCSD library has all the above and expanded interdisciplinary texts and medical journals. The library has an institutional license for Up-To-Date.  It also uses OVID to provide access to the National Library of Medicine.  Full text articles are commonly available online.

Additionally, superb librarian support is available for complex searches as well as procurement of esoteric journal articles.  
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