THE UN IVERSITY OF SOUITH FLORIDA, COLLEGE OF MEDICINE
CURRICULUM FOR NEPHROLOGY TRAINEES
1.
General:
This Accreditation Counsel for Graduate Medical Education (ACGME Subspecialty Training Program is intended to train internist to become accomplished, fully independent nephrologists with a solid background in both clinical nephrology and scholarly activities in this field. To this end, the six general ACGME competencies (http://www.acgme.org/outcome/comp/compMin.asp) were integrated with both, the National Kidney Foundation (NKF) sponsored K/DOQI (Kidney Disease Outcomes Quality Insurance) (see: http://www.kidney.org/professionals/kdoqi/index.cfm) clinical practice guidelines, and the specific ACGME program requirements for the subspecialty nephrology (see: http://www.acgme.org/downloads/RRC_progReq/148pr900.pdf). 
A.
The six general areas our nephrology residents are required to obtain competencies to 
the level expected of a new practitioner encompass the following: 
1. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health 

2. Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care 

3. Practice-Based Learning and Improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care 

4. Interpersonal and Communication Skills that result in effective information exchange and teaming with patients, their families, and other health professionals 

5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population 

6. Systems-Based Practice, as manifested by actions that demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value                 



(see: http://www.acgme.org/outcome/comp/compMin.asp)
B. The K/DOQI guidelines our nephrology residents have to follow are listed in the following 
http links and include:











1. Clinical Practice Guidelines on Hypertension and Antihypertensive Agents in Chronic Kidney Disease 

2. Bone Metabolism and Disease in Chronic Kidney Disease
3. Chronic Kidney Disease/(evaluation, classification, stratification)

4. Managing Dyslipidemias in Chronic Kidney Disease
5. Executive Summaries of the Guidelines for Hemodialysis Adequacy; Nutrition in Chronic Renal Failure; Peritoneal Dialysis Adequacy; Treatment of Anemia of Chronic Kidney Disease; and Vascular Access (2000)
6. Hemodialysis Adequacy (2000)
7. Peritoneal Dialysis Adequacy (2000)
8. Treatment of Anemia of Chronic Renal Failure (2000)
9. Vascular Access (2000)
10. Nutrition in Chronic Renal Failure







                   (see: http://www.kidney.org/professionals/kdoqi/index.cfm) 

C.
The ACGME Program Requirements for Residency Education in Nephrology are as 
follows:
I. Educational Program
A subspecialty educational program in nephrology must be organized to provide training and supervised experience at a sufficient level for the resident to acquire the competency of a specialist in the field. It must be 2 years in duration.
II. Facilities and Resources
A. 
Modern facilities to accomplish the overall educational program must be available and functioning at the primary training site. Specifically, there must be facilities for acute and chronic

hemodialysis, continuous renal replacement therapy, acute and chronic peritoneal dialysis, and renal biopsy. The following must be available: a radiology service that can provide modern renal-related procedures, including ultrasound and computerized tomography, and a diagnostic radionuclide laboratory; electron microscopy for renal biopsy material; biochemistry and serologic laboratories; a nutrition support service; and relevant social services. A meaningful working

relationship must exist with other services, including surgery, urology, obstetrics, gynecology, pediatrics, psychiatry, pathology, and radiology.
B. 
The sponsoring institution must be approved to perform renal transplantation or have a formal written agreement with such an institution ensuring that nephrology residents receive the requisite experience with renal transplantation. The training program must have access to at least ten new renal transplants per year per clinical resident and be responsible for the longitudinal follow-up of at least 20 patients with transplants per resident.
C. 
The training program should be of sufficient size to ensure adequate exposure of residents to patients with acute renal failure and a chronic dialysis patient population, including patients who utilize home dialysis treatment modalities, to ensure adequate training in chronic dialysis.
D. 
The training program must afford the residents the opportunity to care for patients with renal and other disorders in the intensive care unit setting.
III. Specific Program Content

A. Clinical Experience


A minimum of 12 months should be devoted to clinical experiences.

B. Specific Program Content

1. 
Residents must have formal instruction, clinical experience, and opportunities to acquire 
expertise in the prevention, evaluation, and management of the following disorders:

a. 
Disorders of mineral metabolism, including nephrolithiasis and


renal osteodystrophy

b.
Disorders of fluid, electrolyte, and acid-base regulation

c. 
Acute renal failure

d. 
Chronic renal failure and its management by conservative methods, including nutritional 
management of uremia

e. 
End-stage renal disease

f. 
Hypertensive disorders

g. 
Renal disorders of pregnancy

h. 
Urinary tract infections

i. 
Tubulointerstitial renal diseases, including inherited diseases of transport, cystic 
diseases, and other congenital disorders

j. 
Glomerular and vascular diseases, including the glomerulonephritides, diabetic 
nephropathy, and atheroembolic renal disease

k. 
Disorders of drug metabolism and renal drug toxicity

l. 
Genetic and inherited renal disorders

m. 
Geriatric aspects of nephrology, including disorders of the aging kidney and urinary tract

2. 
Residents must have special experiences in renal transplantation and dialysis and 
extracoporeal therapy.
a. 
Renal transplantation: Each resident must have a minimum of 2 months of clinical 
experience, preferably consecutively, on an active renal transplant service. Clinical 
experience must entail supervised involvement in the decision making for patients during 
the pre- and post-transplant care. This experience must include
(1.) 
evaluation and selection of transplant candidates

(2.) 
preoperative evaluation and preparation of transplant recipients and donors

(3.) 
immediate postoperative management of transplant recipients, including administration of 
immunosuppressants

(4.) 
clinical diagnosis of all forms of rejection including laboratory, histopathologic, and 
imaging techniques

(5.) 
medical management of rejection, including use of immunosuppressant drugs and other 
agents

(6.) 
recognition and medical management of the surgical and nonsurgical complications of 
transplantations

(7.) 
long-term follow-up of transplant recipients in the ambulatory setting
b. 
Dialysis and extracorporeal therapy: Each resident should have exposure to dialysis and 
extracorporeal therapies during the equivalent of at least 4 months of the training 
program. Clinical experience must entail supervised involvement in decision making for


patients undergoing these therapies. This experience must include 

(1.) 
evaluation and selection of patients for acute hemodialysis or continuous renal 
replacement therapies

(2.) 
evaluation of end-stage renal disease patients for various forms of therapy and their 
instruction regarding treatment options

(3.) 
drug dosage modification during dialysis and other extracorporeal therapies

(4.) 
evaluation and management of medical complications in patients during and between 
dialyses and other extracorporeal therapies, including dialysis access, and an 
understanding of the pathogenesis and prevention of such complications

(5.) 
long-term follow-up of patients undergoing chronic dialysis, including their dialysis 
prescription and modification and assessment of adequacy of dialysis

(6.) 
an understanding of the principles and practice of peritoneal dialysis, including the 
establishment of peritoneal access, the principles of dialysis catheters, and how to 
choose appropriate catheters

(7.) 
an understanding of the technology of peritoneal dialysis, including the use of automated 
cyclers

(8.) 
assessment of peritoneal dialysis efficiency, using peritoneal equilibration testing and the 
principles of peritoneal biopsy

(9.) 
an understanding of how to write a peritoneal dialysis prescription and how to assess 
peritoneal dialysis adequacy

(10.) 
the pharmacology of commonly used medications and their kinetic and dosage alteration 
with peritoneal dialysis 
(11.) 
an understanding of the complications of peritoneal dialysis, including peritonitis and its 
treatment, exit site and tunnel infections and their management, hernias, plural effusions,


and other less common complications and their management 

(12.) 
an understanding of the special nutritional requirements of patients undergoing 
hemodialysis and peritoneal dialysis

C. Technical and Other Skills

1. 
The procedural skills in which residents must be given sufficient experience to gain 
expertise, including the performance of such procedures; their indications, and 
complications; and interpretation of their results, are:
a. 
urinalysis

b. 
percutaneous biopsy of both autologous and transplanted kidneys

c. 
placement of temporary vascular access for hemodialysis and related procedures

d. 
peritoneal dialysis

e. 
acute and chronic hemodialysis

f. 
continuous renal replacement therapy

2. 
The program must ensure that residents have the necessary knowledge and are familiar 
with the following procedures, including their indications, contraindications, complications, 
and interpretations of results, as well as their cost-effectiveness and application to patient 
care:

a. 
Radiology of vascular access

b. 
Balloon angioplasty of vascular access

c. 
Therapeutic plasmapheresis

d. 
Bone biopsy

e. 
Placement of peritoneal catheters

f. 
Renal ultrasound

g. 
Lithotripsy

D. 
Formal Instruction

1. 
Specific content areas that must be included in the formal program (lectures, 
conferences, seminars, and journal clubs) include the following:

a. 
renal anatomy, physiology, and pathology

b. 
pathogenesis, natural history, and management of congenital and acquired diseases of 
the kidney and urinary tract and renal diseases associated with systemic disorders such 
as diabetes, collagen-vascular diseases, and pregnancy

c. 
normal mineral metabolism and its alteration in renal diseases, metabolic bone disease, 
and nephrolithiasis

d. 
normal and abnormal blood pressure regulation

e. 
clinical pharmacology, including drug metabolism and pharmacokinetics and the effects 
of drugs on renal structure and function

f. 
nutritional aspects of renal disorders

g. 
immunology, including


(1.) basic principles



(2.) immunologic mechanisms of renal disease



(3.) fundamental aspects of diagnostic laboratory immunology relevant to renal 


       diseases
h. 
transplantation--the structured curriculum for renal transplantation must, as a minimum, 
include



(1.) biology of transplantation rejection



(2.) indications for and contraindications to renal transplantation



(3.) principles of transplant recipient evaluation and selection



(4.) principles of evaluation of transplant donors, both live and cadaveric, 


       including histocompatibility testing



(5.) principles of organ harvesting, preservation, and sharing



(6.) psychosocial aspects of organ donation and transplantation



(7.) the pathogenesis and management of urinary tract infections



(8.) the pathogenesis and management of acute renal failure



(9.) disorders of fluids and electrolytes and acid-base balance
i. 
indications for and interpretations of radiologic tests of the kidney and urinary tract
j. 
dialysis and extracorporeal therapy, including



(1.) the kinetic principles of hemodialysis and peritoneal dialysis



(2.) the indication for each mode of dialysis



(3.) the short-term and long-term complications of each mode of dialysis and their 

      management



(4.) the principles of dialysis access (acute and chronic vascular and peritoneal), 


      including indications, techniques, and complications



(5.) urea kinetics and protein catabolic rate



(6.) dialysis modes and their relation to metabolism



(7.) nutritional management of dialysis patients



(8.) dialysis water treatment, delivery systems, and reuse of artificial kidneys



(9.) the artificial membranes used in hemodialysis and biocompatibility; and



(10.) the psychosocial and ethical issues of dialysis
k. 
geriatric medicine, including


(1.) physiology and pathology of the aging kidney and



(2.) drug dosing and renal toxicity in elderly patients






ACGME: September 2000 Effective: July 2001


                  (see: http://www.acgme.org/downloads/RRC_progReq/148pr900.pdf)
2.
Specific:
a.
Rotations:

Elements from each of the above three domains (ACGME Core Competencies, ACGME Specific Program Requirements, and K/DOQI Clinical Practice guidelines), were combined in a rotation-specific manner, and according to whether they apply to first or second year advanced subspecialty trainee (for details, see the rotation-specific goals and objectives). 

[image: image1]
The Goals and Objectives for each of the rotations were constructed by selecting for this given rotation the overlapping (matching) elements from the three domains adopted above.  This approach has allowed us to tailor a specific set of goals and objectives for each of the rotations, in such a manner as to maximize the learning experience and make it an integrated and highly meaningful one.  Once all rotations completed, all elements will have been covered and the trainee will have reached the full proficiency expected from a practitioner in nephrology.  
Note that the extensive used of the web-based K/DOQI Clinical Practice Guidelines and other, constantly updated web-based resources, helps develop an attitude of constant learning and improvement that will help our trainees for years to come. Each trainee receives, at the beginning of his/her assigned rotation, an extensive goals and objective document.  Each rotation-specific goal and objectives represents a complete electronic document which introduces the trainee to a variety of one-line teaching sites (atlas, slide shows, quiz, searchable databases, clinical practice guidelines, clinical action plans, review papers, updates), and further provides him/her with useful links related to this specific rotation. 
b.
Supervision:

All Advanced Subspecialty Residents in Nephrology and Hypertension function under the supervision of an attending physician who is a member of the USF Division of Nephrology and Hypertension, and who has current hospital privileges at the Participating Institution (PI).  Our Advanced Subspecialty Residents are expected to evaluate ER or consult patients with renal, electrolyte, acid-base, and/or hypertensive disorders. They devise treatment plans, write orders and prescriptions, and discharge or admit patients from the ER with the concurrence of the supervising staff.  These activities are performed under the indirect supervision of the attending nephrologist.  If an emergent invasive procedure is to be performed in the ER setting, such as dialysis access line placement, this procedure is to be performed under the direct supervision of an attending physician, unless the latter has established that the advanced subspecialty resident had enough training in this procedure, and gives him/her specific authorization to start without direct supervision. This usually applies to second year trainees.  In any event, no procedure is to be performed, line placement or acute dialysis, without an informed consent, and without notifying and discussing indications with the attending physician, and obtaining his/her specific permission.

c.
Intense Exposure / Progressive Responsibility:

During their first year, trainees receive extensive exposure to acute nephrology, and inpatient consultation on acute acid-base or fluid and electrolyte disorders. This extensive exposure, which is initially supervised on a one-to one basis by a nephrology attending physician, is required to develop at an early stage in the training, the basic skills and knowledge which are expected from competent clinical nephrologists.  Our trainees are expected to become proficient in recognizing, diagnosing, and managing acute renal failure, acute acid-base or fluid and electrolyte disorders early, during their first year of training. Therefore, first year fellows will spend four months on each of the acute consult services of both VA hospitals, months on the acute renal transplant service and one month each on the TGH consult service and the H. Lee Moffitt Cancer Center/USF dialysis service.  The inpatient service usually consists of the renal fellow, the renal attending and a resident on elective rotation, and, depending on location, a medical student.
During this period, trainees become proficient in prescribing acute dialysis and continuous renal replacement therapies, as well as in correcting electrolyte disorders efficiently.  They will acquire an expertise in the placement of acute temporary vascular access, and in performing transplant and native renal biopsies, and in the interpretation of urinealysis as well as electrolyte panels and ABG’s.  

During his/her second year, the now more independent trainee will receive further extensive and challenging exposure to acute nephrology (TGH consult service), with focus on the burn unit and trauma center, and a more extensive exposure to the chronic dialysis unit in a non-VA setting, to gain full familiarity with chronic dialysis as practiced in the community.  The resident will further gain expertise in the care of renal transplant patients by rotating on the out-patient transplant service (2 months).  This further develops the skills required to follow transplant patients after the acute and early post-transplant period.  
During the second year, renal fellows will also enjoy a four month block of protected time for a research project under the supervision of a research mentor.  The Goals and Objectives for this research rotation have been distributed well in advance, early in the first year, with emphasis on the preparation required for this important scholarly activity. The second year fellow who is on the research rotation is responsible for presenting at least one research conference covering his/her current research activity.  He/she is also encouraged to prepare, in collaboration with the mentor, presentations for national meetings (ASN, NKF).
d.
Continuity Clinic:

First and second year residents follow a cohort of patients in their weekly continuity clinic throughout their two year training, including during their four month block of protected time for research and scholarly activity.  These patients are assigned to the trainee by name and the trainee will function as his/her primary physician during the subsequent two years. The resident will continue to follow these patients in the event they move on to dialysis within our system.

e.
Conferences:

Most of our weekly/monthly conferences are CME credit earning conferences and our residents are encouraged to fill out the evaluations.  Residents are required to give conferences as part of their training.  The attending physician assists in preparing such conferences. The conferences in which the residents will be requested to actively participate in, include the journal club, the clinical case presentation, and the renal grand rounds. A series of didactic basic nephrology conferences is given early in the year to help first year fellows to “get up and running”, these include talks on acute and chronic dialysis and order writing, vascular access, electrolyte abnormalities and basic concepts of renal function. The basic science conferences are usually given by the attending physicians or guest speakers.  As mentioned, the resident on the research rotation is requested to give at least one research conference on his/her research.  Residents also participate in the monthly journal club conference by reviewing a paper.
f.
Practical Skills & General Knowledge Expected to be Acquired During Training:

General Technical Skills Include:   

(1) The performance of percutaneous renal biopsies, and 

(2) The placement of dialysis access:  

a) Jugular and/or femoral intravenous catheters for acute hemodialyisis.  

b) Intra-Peritoneal catheters for acute peritoneal dialysis. 

c) If above vascular accesses are not possible, then subclavian catheters.

General Nephrology Knowledge Include:

(1) An understanding of the physical and biochemical laws at play during hemo-dialysis, peritoneal dialysis and ultra-filtration modalities in each setting. 

(2) An understanding of the indications for acute and chronic dialysis, and/or ultrafiltration, and the indications guiding the choices between acute dialysis and continuous renal replacement therapy (CVVH/D).

(3) An understanding of the benefits, risks, and complications of each modality. 

(4) An understanding of the socio-economical ramifications of End Stage Renal Disease, and the current resources available to ESRD patients. 

(5) An understanding of the functioning of a dialysis unit and his/her role as a provider for patients with ESRD. An understanding of the US Dialysis Network and resources.
Nephrology Practitioner Provider Skills Include: 

(1) Writing of acute and chronic dialysis/ultra-filtration prescriptions

(2) Development of evidence-based clinical action plans (K/DOQI) for Chronic Kidney Disease (CKD) patients.

(3) Compliance with current chronic dialysis quality insurance requirements (see K/DOQI guidelines for Kt/V, urea reduction ratio, anemia and metabolic bone monitoring requirements, etc.)

Additional Material Covered:

Residents are encouraged to gain familiarity with the basics of plasmapheresis at each of the Participating Institutions, whenever such procedures are performed within USF coverage and supervision. The attending physicians will facilitate their access to such technology, if and when available.  Residents should become familiar with the basic technology of plasmapheresis, their major indications, and complications.

Second year advanced subspecialty residents in Nephrology have the opportunity to engage in clinical and/or basic research during a four month rotation.  This rotation will be tailored to the resident’s interest and will be done in collaboration with a tutor.  This rotation requires advance preparation!
The advanced subspecialty resident in Nephrology will also gain proficiency in all aspects of renal transplantation, and in the field of solid organ transplant in general, over a total of four months (aggregate) rotation on the transplant service, and during his/her regular renal clinics and other inpatient rotations.  The local program director for transplantation is Dr. Pablo Ruiz-Ramon.
Specific Responsibilities on the TGH Transplant Service Rotation Include:  

(1)
An active participation in the pre-transplant evaluation of CKD patients;  

(2) The delivery of short and long term care to post-transplant patients, in both the immediate post-transplant period and in the chronic setting.

(3) The development of an understanding of:  

a) 
The current immunosuppressive drugs.

b) 
The concepts of brain death/organ donation and parameters for evaluating organ donation candidates.

c) 
The surgical and anesthetic ramifications of transplantation

d) 
The function and scope of the transplant immunology laboratory, to include panel reactive antigens, cytotoxic cross matching, and flow cytometry procedure.

Outpatient experiences will include:  supervised performance in the renal clinics, in dialysis, & research training.

g.
Evaluations:

Residents receive monthly evaluations of their performance during their rotations.  The criteria for evaluations are outlined in the goals and objectives of the given rotation and are based on the six general competencies.  These evaluations are discussed with the resident who signs them and they are also reviewed at regular intervals by the program director who gives feed-back to the resident on a regular basis. 

The evaluation during the research rotation is provided by the research mentor.  Criteria for evaluation are provided the mentor and are outlined in the research goals and objectives.  At least one evaluation must be provided to the Nephrology Office for the research rotation. 
Continuity clinic evaluations must be performed at least every six months. Our program has, in addition, patient feed-back evaluations for this clinic.   

Residents evaluate attending physicians at least twice a year.  These evaluations are made anonymously and the attending physician receives a feedback based on several evaluations. Residents evaluate their rotations and the program overall and make suggestions every six months.  Evaluations by former trainees and trainee survey are also collected on a regular basis in view of assessing the training program and improving it.

Evaluations are accessible to the fellows at any time.  Further Policies and Regulations on Evaluations are outlined in the house-officer manual. 

Scope of Practice Document:

Activities of the residents in the training program in INTERNAL MEDICINE-NEPHROLOGY & HYPERTENSION.  Residents at each postgraduate year of training, while not limited to the following activities, are specifically allowed to do these activities under direct supervision.  Residents are authorized to perform any activity assigned while under direct supervision.  This document may be modified by the program director, based on additions to the training program.  


PGY-1:   
N/A


PGY-2:   
N/A


PGY-3:   
N/A


PGY-4: 

General Technical Skills Include:

(1) The performance of percutaneous renal (native and transplant) biopsies, and 

(2) The placement of dialysis access:  

a) Jugular and/or femoral intravenous catheters for acute hemodialyisis.  

b) Intra-Peritoneal catheters for acute peritoneal dialysis. 

c) If above vascular accesses are not possible, then subclavian catheters.




General Nephrology Knowledge Include:

(6) An understanding of the physical and biochemical laws at play during hemo-dialysis, peritoneal dialysis and ultra-filtration modalities in each setting. 

(7) An understanding of the indications for acute and chronic dialysis, and/or ultrafiltration, and the indications guiding the choices between acute dialysis and continuous renal replacement therapy (CVVH/D).

(8) An understanding of the benefits, risks, and complications of each modality. 

(9) An understanding of the socio-economical ramifications of End Stage Renal Disease, and the current resources available to ESRD patients. 

(10) An understanding of the functioning of a dialysis unit and his/her role as a provider for patients with ESRD. An understanding of the US Dialysis Network and resources.
Nephrology Practitioner Provider Skills Include: 

(4) Writing of acute and chronic dialysis/ultra-filtration prescriptions

(5) Development of evidence-based clinical action plans (K/DOQI) for Chronic Kidney Disease (CKD) patients.

(6) Compliance with current chronic dialysis quality insurance requirements (see K/DOQI guidelines for Kt/V, urea reduction ratio, anemia and metabolic bone monitoring requirements, etc.)

Additional Material Covered:

Residents are encouraged to gain familiarity with the basics of plasmapheresis at each of the Participating Institutions, whenever such procedures are performed within USF coverage and supervision. The attending physicians will facilitate their access to such technology, if and when available.  Residents should become familiar with the basic technology of plasmapheresis, their major indications, and complications.

Second year advanced subspecialty residents in Nephrology have the opportunity to engage in clinical and/or basic research during a four month rotation.  This rotation will be tailored to the resident’s interest and will be done in collaboration with a tutor.  

The advanced subspecialty resident in Nephrology will also gain proficiency in all aspects of renal transplantation, and in the field of solid organ transplant in general, over a total of four months (aggregate) rotation on the transplant service, and during his/her regular renal clinics and other inpatient rotations.

Specific Responsibilities on the TGH Transplant Service Rotation Include:  

(1)
An active participation in the pre-transplant evaluation of CKD patients;  

(2) The delivery of short and long term care to post-transplant patients, in both the immediate post-transplant period and in the chronic setting.

(3) The development of an understanding of:  

a) 
The current immunosuppressive drugs.

b) 
The concepts of brain death/organ donation and parameters for evaluating organ donation candidates.

c) 
The surgical and anesthetic ramifications of transplantation

d) 
The function and scope of the transplant immunology laboratory, to include panel reactive antigens, cytotoxic cross matching, and flow cytometry procedure.

Outpatient experiences will include:  supervised performance in the renal clinics, in dialysis, & research training.
PGY-5:   The resident will:  

1) Comply with clinical responsibilities, as outlined for PGY-4 above, and

2) Engage in research activities at one or more of the Participating Institutions.  The research rotation requires compliance with training in research ethics and the proper handling of informed consent for clinical research. 

PGY-6:  
The trainee will pursue intense research training, assisted by faculty. The trainee will learn how to submit a proposal for research grants and how to write research papers, and will enjoy a maximum of protected time to devote to research endeavors, including the development of teaching skills and presentations.

A.
INPATIENT EXPERIENCE 

CLINICAL ROTATIONS:

The minimal duration of each clinical rotation is one month each, throughout the USF participating institutions, except for the research rotation which sets aside a four month block for the second year advanced subspecialty residents.  A master schedule for first and second year trainees is included at the end of this document.  The numbers listed in this table represent the aggregate number of months spent by each resident, at a given Participating Institution (PI).  These numbers, at the exception of the research rotation, do not signify “constitutive months”.  As briefly outlined here, the clinical rotations are structured such that:

1. The first year trainees spend at total of eight months on consult rotation, i.e., a total of four months rotation at each of the two VAMCs, a total of two months on the LifeLink (TGH) Transplant Center rotation, one month each at TGH, and on a combined “dialysis rotation”, which includes the Tampa VA dialysis unit rotation and the H. Lee Moffitt Cancer Center and Research Institute rotation.  

2. The second year trainees spend, in aggregate, a total three months on the TGH rotation, three months on the combined Dialysis-H. Lee Moffitt Cancer Center and Research Institute rotation, two months on the transplant rotation, and one single four month block on the “research rotation”, which can occur at any one of the PI’s, under the mentorship of one of our faculty.

NOTE: All first and second year advanced subspecialty trainees in nephrology, no matter on which clinical rotation, will attend their weekly USF “continuity clinic”, in an uninterrupted manner, throughout their two years of training. 

A synopsis of all the Participating Institutions (PI), which provide one or another clinical rotation to our trainees in nephrology, is outlined below:

The JAMES A. HALEY VETERANS ADMINISTRATION HOSPITAL

The service of nephrology, which maintains a daily inpatient census averaging 12-15 patients, is a referral center serving the area of southwest Florida.  The nephrology division also provides inpatient consultation services for a wide variety of acute and chronic renal disorders.  The trainee sees all nephrology consultations, and performs percutaneous renal biopsies, placement of intravenous catheters for acute hemodialysis and, when indicated, abdominal catheters for acute peritoneal dialysis with appropriate supervision.  Note that these same procedures are also performed at the other major centers through which our trainees rotate.  The advanced nephrology subspecialty residents on this rotation attend all weekly nephrology clinics.  In addition, the trainee rounds on the in-center dialysis unit and assists with the management of all patients receiving dialysis therapy for ERSD.  The renal team includes the advanced nephrology subspecialty resident, the attending physician, a first, second or third-year resident, a renal dietitian, a social worker and the nurse manager of the Dialysis Unit.  Daily teaching rounds are the norm.

The H. LEE MOFFITT CANCER CENTER
One of the two trainees rotating through the James A. Haley Veterans Administration Hospital (the one on the dialysis rotation, as opposed to the consult rotation), also sees all nephrology inpatient consultations and daily follow-up at the H. Lee Moffitt Cancer Center.  The Division of Nephrology provides consultation services for a wide variety of acute and chronic renal disorders, including acid-base and electrolyte disorders and provides the full range of nephrology procedures such as acute/chronic inpatient dialysis, including continuous renal replacement therapy (CVVH/D).  The renal team includes the trainee and an attending physician who conducts daily teaching rounds.  Each consult is staffed by an attending physician who cosigns all consults and follow-up notes. 

The BAY PINES VETERANS ADMINISTRATION HOSPITAL

The Division and Nephrology provides inpatient or consultative services for the full range of acute and chronic renal disorders, including acid-base and electrolyte disorders.  The trainee sees all nephrology consultations and daily in-patient follow up cases, and performs percutaneous renal biopsies, placement of vascular access for acute dialysis with appropriate supervision.  In addition, the trainee also rounds daily in the chronic In-center Dialysis Unit and assists with the management of all patients receiving dialysis therapy for end-stage renal disease.  The chronic dialysis unit at this VA Medical Center provides, on average, 18 chronic dialysis treatments every day, including Saturdays. The renal trainee on this rotation is not required to see follow-up patients or new consults over the week-end, at these times the attending physicians take direct care of the patients.  The renal team includes the trainee, and at least one attending physician.  There is also a social worker and dietician serving the dialysis unit, where the trainee rounds daily on the ESRD patients.  Teaching rounds with an attending physician are conducted on a daily basis.  Trainees also participate on the biweekly outpatient clinics. 

TAMPA GENERAL HOSPITAL

The trainee sees all inpatient consultations in nephrology and hypertension at Tampa General Hospital.  Like at the two VAMCs, daily consults and follow up visits are provided by the nephrology trainees under the supervision of an attending physician. The trainee, also performs the full range of procedures described for the rotations at the other participating institutions, and like there, under the daily supervision of the attending physician.  The renal team includes the trainee, an attending physician, and a second or third year resident.  The renal trainee on this rotation also attends the Tampa VAMC outpatient clinic.

The TAMPA GENERAL TRANSPLANT SERVICE (LifeLink)

The purpose of this rotation is to familiarize the nephrology trainees with all aspects (acute and chronic) of renal transplantation.  Owing to the importance of transplantation as a ultimate treatment modality for ESRD, it is imperative that adequate clinical training be obtained by nephrologists during their training. During the rotation on the Transplant Service at TGH, the responsibilities of the nephrology trainees include:

1. Active participation in the pre-transplant evaluation of transplant candidates with ESRD. 

2. A meaningful short and long-term care to all transplant patients followed by the transplant team.  Specific attention will be paid to the unique problems and complications related to immunosuppression and the post-transplant period.  

3. The development of an understanding of current immunosuppressive drugs, including their mechanisms of action, dosing, drug interactions, and their acute and long term side effects.  

4. The acquisition of an understanding of the concepts of brain death, and how a potential organ donor is assessed and deemed acceptable.  It is recommended that the trainee scrubs and visits the operating room, for any transplant-related procedure, and whenever this becomes possible, during their rotation. 

5. The trainee is expected to familiarize him/herself with the common tests related to organ typing and cross-matching, and their significance.  It is encouraged that our trainees visit the LifeLink immunology laboratory, whenever possible, and in compliance with the laboratory safety policies enforced at this institution, as this has proven to be a valuable experience. 

6. The trainee will perform transplant biopsies, and will participate in the review of biopsies with the transplant team. 

While on the TGH transplant rotation, the trainee will be included as an integral part of the transplant team.  The local program director for the transplant rotation is Dr. Pablo Ruiz Ramon, Clinical Assistant Professor of Medicine at the University of South Florida.  

B.
OUTPATIENT EXPERIENCE

OUT-PATIENT CLINICS:   

1.
Renal Continuity Clinic:   Each nephrology trainee is assigned to one, or the other of our two USF Nephrology/Hypertension Continuity Clinics.  In this weekly half-day clinic, the resident follows, for his/her entire two year of training, the same set of nephrology patients specifically assigned to him/her by name. The resident is fully responsible for these patients and functions as their Primary Care Provider, under the guidance of USF staff Nephrology attending physicians. The trainee is expected to gain an understanding of the progressive nature of chronic kidney disease (CKD), which leads eventually to End Stage Renal Disease (ESRD). The trainee is expected to learn how to design a meaningful “clinical action plan”, treat and prevent metabolic bone disease and the cardiovascular complications of CKD, including anemia management.  He/she will learn how to prepare his/her patient for vascular or peritoneal dialysis access, dialysis training, and eventually dialysis and/or transplantation.  The trainee will gain an understanding of how to utilize the current resources available for his/her CKP in view of dialysis and/or transplantation. 

2.
Dialysis Continuity Clinic:  An initial set of 3-5 chronic USF dialysis patients will be assigned to each trainee at the start of his/her training. The resident will follow, throughout his/her training, this cohort of patients and monitor adequacy of dialysis prescription (i.e., Kt/V, urea reduction ratio, Ca-PO4 product, potassium level, anemia management, blood pressure and diet and fluid control, etc.), in collaboration with an attending physician from the dialysis unit.  He/she will function as primary care provider for this group of patients and, over his/her training, will be assigned additional patients, including those from his/her continuity clinic, if they happen to enter the USF dialysis program. The resident will, for each of his/her chronic dialysis patients formulate, and implement, under the guidance of the attending physician, a meaningful clinical action plan, based on the K/DOQI guidelines.  In his/her second year of training, the resident will have a total of three months on the dialysis rotation, to allow him/her to devote more time on acquiring a direct “hands-on” experience with chronic dialysis, as performed in the community.   

3.
Renal Clinics:  The James A. Haley VAMC and the Bay Pines VAMC hold weekly outpatient clinics.  All the trainees on the TGH, the “dialysis”, the Bay Pines or James A. Haley VAMC clinical rotations, will attend this latter institution’s Tuesday afternoon renal clinic.  This renal clinic is staffed by three nephrology attending physicians, and a PA.  Each resident, while on rotation at this institution, will also attend each Monday morning “pre-ESRD/Transplant clinic.  All trainees on rotation at the Bay Pines VAMC, will attend the Bay Pines Tuesday afternoon (Hypertension) as well as the Friday morning (Renal) clinic.  Like at the other VA hospital, both clinics are staffed by three nephrology attending physicians.  

Teaching and supervision of the trainee’s progress, are emphasized in all these clinics. 

C.
EXPOSURE TO RESEARCH

Each second year trainee has a full block of four consecutive months dedicated solely to research.  The location of this research-dedicated rotation depends on the research topic selected by the second year trainee, in collaboration with one of the USF nephrologists involved in his/her supervision.  This faculty member will act as his/her mentor, and will be responsible for guiding the trainee and teaching the principles of clinical and/or basic research in his/her field.  All trainees will have to complete a series of exams set fourth, and updated by the Service of Research and Development at the Bay Pines VAMC.  The focus of these tests pertains to the conduct and ethics in human and/or animal research and on how to handle informed consent and research subjects.  As a matter of principle, no trainee will be allowed to engage in any research, without having first taken these basic courses and provided evidence of having passed the appropriate tests by giving to the Bay Pines VAMC Office of R&D, a copy of the personalized diplomas provided by the web-sites delivering these tests in research ethics.  Preparation to the ethics of research is regarded as an integral part of the research experience required from our trainees.

There are several ongoing research projects in our division, and we encourage our first year nephrology trainees to discuss with the individual faculty members involved in such projects, and plan to pick a topic of their own interest enough in advance so that we can further customize their upcoming research block, to fit their needs.  Collaboration with other divisions is encouraged, but here again, it will be the responsibility of the first year trainee to speak up in advance, if he/she has a special interest.

THIRD YEAR FELLOWSHIP

Depending on funding, an optional, and specifically tailored third year of renal fellowship may be taken by trainees who have shown a genuine interest in academic nephrology, and have reasonable abilities to succeed in the competitive field of research.  Third year advanced subspecialty trainees in nephrology are expected to focus mostly on research and teaching, and will have a maximum of protected time for such endeavors.  They will be assigned a faculty member as mentor and will collaborate in research projects.
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