Cardiology Consults Rotation:

General goals: The goal of the inpatient cardiology consult rotation is to train fellows in the care of inpatients with a variety of cardiovascular conditions and medical comorbidities.  Fellows will be expected to lead and educate a team of housestaff and students as well as collaborate with the primary services by communicating their findings in a clear and timely manner.  Fellows will also be expected to interact professionally with patients, families, and all members of the cardiology consult team.

Objectives:
1st year fellow (1-2 months): 
-Perform complete history and physical exam, refining aspects of the cardiovascular exam. 
-Recognize the differential diagnosis of chest pain and determine appropriate diagnostic work up.
-Integrate information from diagnostic testing to optimize patient care.
-Interpret electrocardiograms accurately, particularly for patients with possible acute coronary syndrome and arrhythmias.
-Formulate differential diagnosis as well as detailed assessment and plan, with attending supervision.
-Review indications for cardiac testing, including stress testing, echocardiography (transthoracic and transesophageal), coronary angiography, CT, and MRI.
-Execute appropriate triage of patients, including identification of high-risk patients that may require immediate intervention or transfer to higher level of care.
-Review evidence and guidelines pertaining to consult questions.
-Recognize own limits of knowledge and seek help appropriately.
-Receive consult requests courteously and render consults in a timely fashion.
-Accept responsibility for communication between teams and prompt documentation.
-Effectively communicate findings in a timely manner both by speaking with a member of the referring team and documenting findings in a progress note.
-Effectively communicate with patients and their families about patient’s condition, plan of care, and prognosis, initially with assistance from the supervising attending.
-Engage in education of residents and students on the consult team as well as the referring teams.

2nd-3rd year fellow (3-4 months): In addition to the above,
-Formulate differential diagnosis as well as detailed assessment and plan independently.
-Manage patients with a wide variety of cardiovascular conditions including but not limited to possible acute coronary syndrome, congestive heart failure, arrhythmias, syncope, infective endocarditis, valvular heart disease, pericardial disease, and peripheral vascular disease.
-Lead the consult team by assuming primary responsibility for patient care, triaging, communicating findings with referring teams and patients/families, and educating housestaff and students.
-Independently conduct discussions with patients and families regarding patient’s condition, plan of care, and prognosis, and recognize indications for palliative care.
-Participate in successful transition of care from inpatient to outpatient setting.
-Apply guidelines and evidence-based medicine consistently.

Attending responsibilities: (program specific)

Suggested reading:
Hurst’s the Heart; Valentin Fuster et al.
Braunwald’s Heart Disease; Douglas P. Zipes, et al.
ACC/AHA Clinical Practice Guidelines (https://www.acc.org/guidelines)


Evaluation of trainee: (program specific)


Evaluation of rotation: (program specific)
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Know the major cardiovascular risk stratification tools and the principles of primary and secondary
cardiovascular disease prevention.

Know the roles of genetics, family history, and the environmental and lifestyle factors in the development and
clinical course of cardiovascular disease.

Know the effects of age on cardiovascular function, on response to medications, and in the risks of diagnostic
and therapeutic procedures.

Know the differential diagnosis of chest pain and the distinguishing features of the various etiologies.

Know the cardinal findings and differential diagnosis of palpitations, lightheadedness, and syncope, and the
distinguishing features of the various etiologies.

Know the cardinal findings and differential diagnosis of dyspea.

Know the differential diagnosis of peripheral edema and the distinguishing clinical features of the various
etiologes.

Know the roles of kidney, hepatic, pulmonary, hematologic, heumatologic, and endocrine disorders in the
development, manifestations, and responses to treatment in patients with cardiovascular disease.

Know the clinical pharmacology of cardiovascular medications, and drug-drug interactions of cardiac and
noncardiac medications, including in special populations and in patients with relevant comorbidities.

Know the roles of lifestyle, activity level, body mass, nutrition, alcohol, andor drug use in cardiovascular risk
and disease.

Know the potential cardiovascular toxicity and side effects of major classes of drugs used for the management
of patients with common medical conditions, including antimicrobial agents, immune system modulators,
chemotherapeutic agents, and antiparkinson drugs.

Know the roles of stress, anxiety, and depression in patients with suspected cardiovascular disease.

Know the guideline recommendations for blood pressure, blood glucose, and lipid management in diverse
patient populations with and without cardiovascular disease.

Know the appropriate use indications for cardiovascular screening studies, including carotid and abdominal
ultrasound (or other imaging) modalities.

Know the differential diagnosis and distinguishing characteristics of heart murmurs and bruits.

Know the characteristic clinical manifestations, differential diagnosis, and appropriate testing for peripheral
vascular disease.

Know the mechanisms and cardinal symptoms and findings of stroke, transient cerebral ischemia, and
dementia.

Know the principles, modalities, and appropriate indications for palliative care.

EVALUATION ToOLS: chart-stimulated recall, conference presentation, direct observation, and in-training examination.

PATIENT CARE AND PROCEDURAL SKILLS.

1

Skill to effectively and efficiently perform an inital outpatient cardiovascular consultation and establish a
differential diagnosis.

Skill to appropriately utilize diagnostic testing-both for nitial diagnosis and for follow-up care.

skill to integrate inical and testing results to establish diagnosis, assess cardiovascular risk, and formulate
treatment and follow-up plans.

Skill to appropriately obtain and integrate consultations from other healthcare professionals in a timely
manner.

Skill to recognize acute cardiovascular disorders or high-risk states that require immediate treatment and/
or hospitalization and prioritize management steps in patients with complex or multicomponent llness.

Skill to establish an effective medical regimen and monitor for side-effects, intolerance or noncompliance,
and patient safety.

Core Competency Components and Curricular Milestones for Training in Ambulatory, Consultative, and Longitudinal
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PATIENT CARE AND PROCEDURAL SKILLS

Skill to assess the cardiovasular risks associated with recreational and/or competitive sports for individual '
patients and to counsel patients about levels of physical activity appropriate to their cardiovascular health

in the context of disease prevention; rehabilitation; and promotion of longevity, functional capacity, and

quality of life.

8 Skill to effectively carry out chronic disease management in patients with chronic ischemic heart disease,
hypertension, heart failure, and peripheral vascular disease.

10 Skill to effectively facilitate transition of care from hospital to ambulatory or intermediate-care settings.

9 skill o coordinate ambulatory and longitudinal follow-up eare. | |
M SKill to perform preoperative assessments for noncardiac procedures in patients with cardiovascular disease. | 1 | |

EVALUATION TOOLS: chart-stimulated recall, conference presentation, and direct observation.

SYSTEMS-BASED PRACTICE

Effectively Lead or participate in team-based care in patients with or at risk of developing cardiovascular
disease.

2 Effectively facilitate transitions of care.

[o] ||
3 Effectively utilze electronic medical record systems, including clinical protocols and treatment/evaluation ‘ ‘ ‘ |
prompts.
[o] ]
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4 Effectively and appropriately use remote communication tools in the care of patients.
5 Appropriately utilize and work with cardiac rehabilitation and intermediate care facilities.
& Recognize and address sodial, cultural, and financial barriers to patient compliance.

EVALUATION ToOLS: direct observation and multisource evaluation.

PRACTICE-BASED LEARNING AND IMPROVEMENT

Utilize point-of-care electronic resources to provide up-to-date clinical information and guideline-driven
‘evaluation and treatment.

2 Identify gaps and carry out personalized education activities to address them. | \ ||

3 Integrate validated performance and patient satisfaction measures into clinical practice to foster continuous '
quality improvement.

EVALUATION TOOLS: chart-stimulated recal, direct observation, and reflection and self-assessment.

PROFESSIONALISM

Practice patient-centered care with shared decision-making and appreciation of patients’ values and
preferences.

2 Incorporate appropriate use citeria and risk-benefit considerations i treatment decisions. \ [ o] |
5 Practice in a manner that fosters patient benefit above self-interest and avoids conflit of interest. o] | |

4 Interact respectfully with patients, families, and all members of the healthcare team, including ancilary and | 1
support staff.

EVALUATION TOOLS: chart-stimulated recall, direct observation, and multisource evaluation.

TERPERSONAL AND COMMUI N SKILLS.

Communicate effectively with patients and families across a broad spectrum of ethnic, social, cultural,
socioeconomic, and religious backgrounds.

2 Exhibit sensitvity and empathy in dealing with ife-threatening and end-of-ife issues. [l | | |

3 Communicate effectively and in a timely manner with primary care and other referring or collaborating 1
members of the healthcare team.

EVALUATION ToOLS: direct observation and multisource evaluation.




