UNIVERSITY OF SOUTH FLORIDA

COLLEGE OF MEDICINE

DIVISION OF NEPHROLOGY AND HYPERTENSION

GOALS AND OBJECTIVES

TAMPA GENERAL ROTATION

Dr. _______________
Date: 
______________
Dear Dr. ________________:
"Included are the specific Goals and Objectives for your new rotation.  Please save this electronic document on your computer’s hard drive or on a diskette, as it contains important http-links you will need to access periodically during this rotation.  To access any http link provided below (in blue characters and underlined), using your mouse, drag your cursor over the link and press the CTRL key and click to follow the link."

INTRODUCTION:

To reach proficiency in the practice of nephrology, the trainee needs to develop the proper attitudes, master the required skills, and acquire a spectrum of knowledge spanning physiology, pathology, epidemiology, anatomy, internal medicine, immunology, health sciences, and other sciences.  A key skill you will acquire during this rotation, is the diagnosis and management of acute renal failure and/or acute acid-base and electrolyte abnormalities.  Proficiency in recognizing and handling such abnormalities is expected from the nephrologists.  As practicing nephrologists we have been granted the unique privilege, and authority, to prescribe life-sustaining acute dialysis and other therapies for patients with acute acid-base or electrolyte abnormalities and/or acute renal failure or fluid overload.  Therefore, your input during this rotation will not be limited to that of a specialist who merely gives his/her advice on one facet of acute care.  Rather, you will take, along with your attending physician, the responsibility of acute treatment. You must therefore acquire the skills, attitudes, and knowledge that will allow you to know when to take the initiative and function as a patient’s advocate in all aspects of their care, including their medical, socio-economical, psychological, and cultural needs. The goal of this rotation is to render you proficient, both in recognizing and managing these acute abnormalities. 

THE PARTICIPATING INSTITUTION AND TEACHING FACULTY:
The USF Division of Nephrology, as well as private nephrologists covers the nephrology needs of this institution.  The nephrology trainees on rotation in nephrology will be responsible for the patients assigned to the USF service of nephrology.  The trainee leaving this rotation is expected to give you a list of all the patients covered by the USF service of nephrology.  He/she is expected to inform you about their diagnosis, pending laboratory and/or other tests, and treatment. 

The USF-approved Teaching Faculty and other teaching personnel at this Participating Institution include: 

· Dr. Jacques Durr, Dr. Christopher McFarren, Dr. Ramon Lopez, Dr. Nash Purohit, and Dr. Stephen Rifkin.

· Other personnel participating in your educational experience in hemodialysis, CVVH and CVVH/D and peritoneal dialysis include the dialysis nurses and technicians (fifth floor) and ICU personnel.

· Other, non-dialysis and non-ICU personnel contributing in your educational experience at this institution include, among others, the radiologists, interventional radiologists, the vascular surgeons, the urologists, ICU physicians, infection disease specialists, and the department of pathology, among many others involved in acute medicine.

THE SCOPE OF YOUR TRAINING:

The scope of your training should include:

· The six General Competencies, as they relate specifically to the practice of nephrology 
· The Specific Program Requirements for Nephrology, as requested by ACGME, including, where applicable, the General Program Requirements for internal medicine. 

A.
THE SIX GENERAL COMPETENCIES:

We have elected to adopt the six competencies proposed by ACGME to assess whether our trainees have reached the training level expected of a new practitioner in nephrology.  You have been given an outline on the core competencies at the beginning of your fellowship orientation.  As a reminder, these include: 

a. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health 

b. 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 

c. 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 

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

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

f. 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 

For more information on the General Competencies, please go to the ACGME Web-site at: http://www.acgme.org/outcome/comp/compHome.asp.

Please take some time during this rotation to periodically review these competencies, as you will have to learn how they pertain to your goal of becoming an independent and proficient practicing nephrologist.

B.
THE GOALS AND OBJECTIVES:

The learning Goals and Objectives for your training are both general, and rotation-specific in nature. 

1.
The General Goals and Objectives: 

The complete list of General ACGME Requirements for Nephrology can be reviewed at the ACGME Web-site at: http://www.acgme.org/ (select “nephrology”).  Alternatively you may try also the following http link: http://www.acgme.org/downloads/RRC_progReq/148pr900.pdf.  Please review briefly the condensed version below, as this participating institution (PI) has entered into a formal agreement with the Division of Nephrology, at USF, “to make available all its resources to facilitate our goal of providing you with formal instruction, clinical experience, and opportunities to acquire expertise in the prevention, evaluation, and management of the following disorders”:

1. Disorders of mineral metabolism, including nephrolithiasis and renal osteodystrophy.

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

3. Acute renal failure 

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

5. End-stage renal disease 

6. Hypertensive disorders

7. Renal disorders of pregnancy 

8. Urinary tract infections 

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

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

11. Disorders of drug metabolism and renal drug toxicity

12. Genetic and inherited renal disorders 

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

14. Renal transplantation, 

15. Dialysis and extracorporeal therapy, and to acquire

16. Some technical and other skills that are related to the practice of nephrology, including a meaningful research experience.












(ACGME: September 2000 Effective: July 2001). 

For further information, you can obtain, upon request, a copy of the Letter of Agreement from our division administrator, Debbie Powell. 

2. The Rotation-Specific Goals and Objectives: 

During this rotation you will have an extensive exposure to all aspects of acute nephrology.  You will familiarize yourself with acute dialysis prescriptions, including “continuous renal replacement therapies”, specifically CVVH and CVVH/D. You will be actively involved in the decision making for patients with acute renal failure, fluid overload and/or acid-base or electrolyte disorders, or drug over-dose, who will require such treatments.  You will work, as a key player, along with our dialysis and ICU nurses and technicians, as well as with other nurses, social workers, pharmacists, and consulting services. 
i.
Experience

The specific experiences you will gain during this rotation will enhance your expertise in: 

1. how to evaluate patients for various forms of acute renal replacement therapies

2. how to explain to your patients and/or their family members the best treatment options tailored to their case

3. how to explain the risks and benefits of each intervention and their contraindications 

4. how to modify drug dosing during dialysis and other extracorporeal therapies
5. how to write acute dialysis orders and how to monitor patients during acute dialysis treatment
6. how to evaluate and manage special fluid and nutritional requirements of ICU patients and specifically burn patients undergoing renal replacement therapy
7. how to evaluate acid-base and electrolyte disorders and 
8. how to best correct such disorders in the acute setting
9. how to treat acute hypertensive emergencies
These experiences will improve your understanding of the principles and practice of acute dialysis, including the continuous renal replacement therapies (CVVH and CVVD/D and anticoagulation modalities), and will further increase your understanding of acute fluid, electrolyte and acid-base disturbances. 
ii.
Technical Skills
During this rotation, the specific procedural skills in which you will acquire technical expertise (including knowledge of their indications and complications, and interpretation of their results) include:

a. Placement of temporary vascular access for acute hemodialysis and related procedures;

b. Prescription of CVVH and CVVH/D treatments;

c. Monitoring of acute dialysis therapies;
d. How to critically read/evaluate all the elements of the urinalysis (UA).  
iii.
Other Procedures
The other specific procedures (including their indications, contraindications, complications, and interpretations of results, as well as their cost-effectiveness and application to patient care) you will become familiar with, during this rotation include: 

e. Renal ultrasounds, CT, MRI’s and nephrograms 
f. Therapeutic plasmapheresis 

g. Prescriptions of “unusual” intravenous fluids and electrolytes
C.
THE TOOLS TO ACHIEVE AND EVALUATE YOUR GOALS:

The K/DOQI clinical practice guidelines represent a helpful tool to achieve some of the goals set forth in this rotation and evaluate your success in acquiring the competencies, skills and knowledge you will have achieved during this rotation, as they specifically relate to the practice of nephrology.  We have obtained special permission by the National Kidney Foundation Inc., to use the current K/DOQI (Dialysis Outcomes Quality Initiative) clinical practice guidelines, as our major teaching and evaluation tool, (see: http://www.kidney.org/professionals/kdoqi/index.cfm, for more, click on “About K/DOQI”). 
[image: image1.png]


Note that these guidelines are based upon the best information available at the time of completion of the structured literature review. They are designed to provide information and assist decision making. They are not intended to define a standard of care, and hence should not be construed as one. Neither should they be interpreted as prescribing an exclusive course of management. Variations in practice will be inevitable and appropriately occur when clinicians take into account the needs of individual patients, available resources, and limitations unique to an institution or type of practice. Every health-care professional making use of these guidelines is responsible for evaluating the appropriateness of applying them in the setting of any particular clinical situation. 

 

The list of K/DOQI clinical practice guidelines includes:


1.
Guidelines for Chronic Kidney Disease: Evaluation, Classification, and Stratification.


2.
Guidelines for Nutrition in Chronic Renal failure.


3.
Guidelines for Dialysis Adequacy (hemo- and peritoneal dialysis). 


4.
Guidelines for Vascular Access.


5.
Guidelines for Anemia of Chronic Kidney Disease (CKD)


6.
Guidelines for Hypertension and Hypertensive Agents in CKD


7.
Guidelines for Bone Metabolism and Disease in CKD


8.
Guidelines for Managing Dyslipidemia in CKD
Note: 
The above guidelines are constantly updated and new guidelines, currently under development, will appear.  You will learn how to access and use the K/DOQI Web-site to retrieve relevant clinical practice guidelines.  You will familiarize yourself with surfing these and other online, Web-based, databases and learn how to extract the relevant information that is required for this rotation.  



AN INTIMATE FAMILIARITY WITH THESE ONLINE RESOURCES AND THE KNOWLEDGE OF HOW TO RETRIEVE INFORMATION REQUIRED TO MONITOR YOUR OWN PERFORMANCE, INSURES THAT YOU REMAIN AT THE CUTTING EDGE IN YOUR PROFESSION.  AS CAN BE SEEN ABOVE, THESE ONLINE DATABASES, AND CLINICAL PRACTICE GUIDELINES, ARE CONSTANTLY UPDATED, AND NEW ONES ARE IMPLEMENTED, AS EVIDENCE BECOMES AVAILABLE IN THIS FIELD. 

The Specific Goals and Objectives Based on the K/DOQI Guidelines for this rotation:

The K/DOQI guidelines are intended not only for managing patients with End Stage Renal Disease (ESRD), but for managing all patients with Chronic Kidney Disease (CKD).  Most patients with CKD are first seen by internists and you will be consulted during this rotation to give your advice and provide your expertise.  Therefore, you are requested to focus more specifically on two of the major K/DOQI guidelines which apply to such cases, namely the Guidelines for Chronic Kidney Disease: Evaluation, Classification, and Stratification, and the Guidelines for Hypertension and Hypertensive Agents in CKD, as these two guidelines cover aspects of nephrology you will encounter during this rotation.  Please visit frequently the web-sites provided in the http links below, and familiarize yourself with the various guidelines, as you encounter examples during your consultations in this rotation:
1.
K/DOQI Clinical Practice Guidelines for Chronic Kidney Disease: Evaluation, Classification, and Stratification:

Figures
Tables
Acronyms and abbreviations
K/DOQI advisory board members
Work group and evidence review team membership and support group 

Foreword
Executive Summary
Background
Chronic kidney disease as a public health problem
Definition and classification of stages of chronic kidney disease
· Guideline 1. Definition and Stages of Chronic Kidney Disease 

· Guideline 2. Evaluation and Treatment 

· Guideline 3. Individuals at Increased Risk of Chronic Kidney Disease

Evaluation of laboratory measurements for clinical assessment of kidney disease
· Guideline 4. Estimation of GFR 

· Guideline 5. Assessment of Proteinuria 

· Guideline 6. Markers of Chronic Kidney Disease Other Than Proteinuria 

Association of level of GFR with complications in adults
· Guideline 7. Association of Level of GFR With Hypertension 

· Guideline 8. Association of Level of GFR With Anemia 

· Guideline 9. Association of Level of GFR With Nutritional Status 

· Guideline 10. Association of Level of GFR With Bone Disease and Disorders of Calcium and Phosphorus Metabolism 

· Guideline 11. Association of Level of GFR With Neuropathy 

· Guideline 12. Association of Level of GFR With Indices of Functioning and Well-Being

Stratification of risk for progression of kidney disease and development of cardiovascular disease
· Guideline 13. Factors Associated With Loss of Kidney Function in Chronic Kidney Disease 

· Guideline 14. Association of Chronic Kidney Disease With Diabetic Complications 

· Guideline 15. Association of Chronic Kidney Disease With Cardiovascular Disease

Recommendations for clinical performance measures
Approach to chronic kidney disease using these guidelines
Appendices
· Appendix 1. Methods for Review of Articles 

· Appendix 2. Kidney Function and Associated Conditions in the United States: Methods and Findings From the Third National Health and Nutrition Examination Survey (1988 to 1994) 

· Appendix 3. Methodological Aspects of Evaluating Equations to Predict GFR and Calculations Using 24-Hour Urine Samples 

Work group members
Acknowledgements
Bibliography
Disclaimer
2.
K/DOQI Clinical Practice Guidelines on Hypertension and Antihypertensive Agents in Chronic Kidney Disease:
Tables - Tip
Figures - Tip
Acronyms and Abbreviations
Work Group Membership and Evidence Review Team
K/DOQI Advisory Board Members
Foreword
Executive Summary
Background
Clinical Practice Guidelines
· Guideline 1.    Goals of Antihypertensive Therapy in CKD 

· Guideline 2.    Evaluation of Patients With CKD or Hypertension 

· Guideline 3.    Measurement of Blood Pressure in Adults 

· Guideline 4.    Evaluation for Renal Artery Disease 

· Guideline 5.    Education on Self-Management Behavior 

· Guideline 6.    Dietary and Other Therapeutic Lifestyle Changes in Adults 

· Guideline 7.    Pharmacological Therapy: Use of Antihypertensive Agents in CKD 

· Guideline 8.    Pharmacological Therapy: Diabetic Kidney Disease 

· Guideline 9.   Pharmacological Therapy: Nondiabetic Kidney Disease 

· Guideline 10.  Pharmacological Therapy: Kidney Disease in the Kidney Transplant Recipient 

· Guideline 11.   Use of Angiotensin-Converting Enzyme Inhibitors and Angiotensin Receptor Blockers in CKD 

· Guideline 12.   Use of Diuretics in CKD 

· Guideline 13.   Special Considerations in Children 

Recommendations for Clinical Performance Measures
Appendices
· Appendix 1: Methods Used for Guideline Development 

· Appendix 2: MEDLINE Search Strategies 

· Appendix 3: Technical Report on Ambulatory Blood Pressure Monitoring in CKD 

Work Group Biographies 

Acknowledgments 

References
K/DOQI Disclaimer
D. OTHER STUDY TOOLS FOR THIS ROTATION:
 
1.
Useful http-links (general):

http://www.niddk.nih.gov/ (NIH Ntl Institute of Diabetes and Diseases of the Kidneys)

http://www.usrds.org/, (UR renal data system, see “links” at this site for more)
http://www.nhlbi.nih.gov/guidelines/hypertension/ (NIH site on JNC 7 and report)
http://www.acgme.org/downloads/RRC_progReq/148pr900.pdf (Nephrology requirements)
http://www.kidney.org/ (National Kidney Foundation)
http://www.kidneyfla.org/ (National Kidney Foundation, Florida Branch)

2.
Suggested readings (see http links):

Some recent articles (which can also be downloaded from the USF library) and useful websites dealing with “acute nephrology” issues are included below.  
Acute renal failure: definitions, diagnosis, pathogenesis, and therapy (review by RW Schrier et al): 
http://www.jci.org/cgi/reprint/114/1/5.pdf
Bonventre JV. (Does acute renal failure need to be treated similarly to chronic renal failure?)

Daily hemodialysis--will treatment each day improve the outcome in patients with acute renal failure?
N Engl J Med. 2002 Jan 31;346(5):362-4. No abstract available.
PMID: 11821514 

Schiffl H, Lang SM, Fischer R. (Does ARF need to be treated like CRF?)

Daily hemodialysis and the outcome of acute renal failure.
N Engl J Med. 2002 Jan 31;346(5):305-10.
PMID: 11821506 

http://content.nejm.org/cgi/collection/kidney_disease  (New England Journal of Medicine : The Kidney Disease collection covers topics such as renal failure, dialysis, and pathogenesis of nephropathy and includes research articles, case reports, reviews, and editorial commentary).

http://www.nephrologyrounds.org (Co-Editors: Joseph V. Bonventre, M.D., Ph.D., Barry M. Brenner, M.D., AMGEN-sponsored site).

http://teacherweb.com/NY/StBarnabas/nephrology/NEJM-2004-stones.pdf (acute renal colic from ureteral stone, NEJM clinical practice). 

http://www.embbs.com/cr/rf/rf.html (acute renal failure review from “The emergency medicine and primary care homepage”)
http://ndt.oupjournals.org/cgi/reprint/16/7/1311  Flash Pulmonary edema
http://www.kidneyatlas.org/toc.htm (Atlas of Diseases of the Kidneys, RW Schrier, series editor)
http://www.emedicine.com/emerg/topic500.htm (Acute renal failure review taken from emergency medicine at http://www.emedicine.com/.  We have also included the following acute renal-, fluid and electrolyte problems you are likely to encounter during this rotation, and with which you should familiarize yourselves: 
Alcoholic Ketoacidosis 
Congestive Heart Failure and Pulmonary Edema 
Diabetic Ketoacidosis 
Glomerulonephritis, Acute 
Hemolytic Uremic Syndrome 
Henoch-Schönlein Purpura 
Hyperkalemia 
Hypermagnesemia 
Hypernatremia 
Hypertensive Emergencies 
Metabolic Acidosis 
Renal Calculi 
Renal Failure, Chronic and Dialysis Complications 
Toxicity, Alcohols 
Urinary Obstruction 
Urinary Tract Infection, Female 
Urinary Tract Infection, Male 
CVVH/D, i.e., Continuous Renal Replacement Therapies (CRRT):
http://www.cc.nih.gov/researchers/training/principles/ppt/susla_2002_crrt.ppt (slide show, N IH)

http://www.ccmtutorials.com/renal/RRT/page2.htm (critical care medicine tutorial)

http://www.nephrologyrounds.ca/crus/nephcdne_0302.pdf (Is CRRT better than intermittent hemodialysis? University of Toronto)

b. Textbooks:

Authoritative textbooks are available in the library and in the offices of Dr. McFarren and Rifikin. 
c.

Palm-Held Personal Digital Assistant:

Each of you has been given a Palm-held Personal Digital Assistant (PDA).  The trainee who ends his/her rotation at this site will beam to your PDA the current list of patients along with all the relevant information concerning diagnosis, problem-list, medication list, dialysis schedules, dialysis parameters, vascular access, and laboratory values, etc.  You will be responsible for keeping this database up to date, as laboratory data, medications, dialysis- and other parameters change.  At the end of your rotation you will provide this updated list to the next trainee.  You will also give Debbie Powell the full list of your consults, follow ups and procedures.  She cannot update your log-file without this information. 

Note: 
As there is no substitute for practical experience, the patients will remain your major source of learning.  During this rotation, you will assume the role of the nephrology consultant, you will work in collaboration with your attending physician and you may have a student and/or a resident on rotation on our service.

E.
MEASURING AND IMPROVING YOUR ACHIEVMENT:

As discussed, and reemphasized here, at the end of your rotation you will be requested to provide Debbie Powell with an updated log of all your consults, follow-ups and procedures.  This information will ultimately need to be in an Excel format or other (whichever will be adopted by all trainees) and logged in your PDA.  You are reminded that, as this list contains patient information, it has to be treated in a confidential manner.  You must therefore protect your PDA with a pass-word that will be known only to you.  It is advised that you periodically back-up (sync) your log file on your hard-drive or on a diskette.  

The role of the USF attending physician is to help you achieve the highest possible level of proficiency in the practice of nephrology.  If you have any questions or concerns about the study material, the tests, or any aspects of this rotation, please let us know.  Your input is crucial, as it helps us adjust the new format of this rotation, and make it a learning success.  

The Specific Goals and Objectives for this rotation were developed within the six Core Competencies serving as the frame, and using the various sites provided above, including the JNC VII, K/DOQI clinical practice guidelines, and other nephrology sites dealing with the acute aspects of nephrology you will deal with during this rotation, and outlined in the ACGME program requirements for nephrology. This strategy best allows you to reach your goal of becoming a competent nephrologist, as it allows for timely objective assessments of your progress, and therefore a rapid feed-back.  

Outline of your “core competency-embedded, subspecialty-specific” training and testing:

The easily accessible http links provided above have been selected specifically for this rotation.  You are therefore encouraged to make extensive use of this electronic “rotation-specific goals and objectives”.  The study material provided here was designed to establish a comprehensive acute nephrology rotation that will give you the knowledge and skills and help you develop the attitudes expected from a practicing nephrologist.  Below is an outline on how the core competencies can be integrated in this rotation and made nephrology subspecialty-specific.  This outline may serve as a guide for both the trainee and the teacher.  Your input is appreciated. 
1.
Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health:

a. How involved was the patient care?  Were all the diverse acute dialysis options discussed and did patient/families get the appropriate input, and did they get involved, or did the trainee merely prescribe “standard acute dialysis treatments” and/or acute fluid and electrolyte treatment without addressing the patient’s other acute problems.  Did the trainee show care and respect when interacting with the patients and their families?   Did he/she show concern in educating/counseling them about the patent’s condition and care?

b. How did the patients and dialysis personnel perceive the performance of the trainees in this specific competency during his/her rotation (also as compared to other residents).

c. Does the resident know: how to appropriately select dialysis modalities and prescribe dialysis orders, and insert an acute vascular access? 

d. Does the resident know and apply appropriately aspects of other basic and clinical sciences that are relevant to treating acute renal failure patients (i.e., vascular surgery, radiology, cardiology, physiology, physiopathology, dietary sciences, etc….)? 

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:

 a.
Does the resident use the K/DOQI clinical practice guidelines and the other information resources in a critical manner, attempting at understanding them and adjusting them to the particular needs of his/her patients, by relying on his/her basic medical knowledge, or does he/she merely follow blindly these guidelines, like cookbook recipes? 

 b.
Does the resident integrate information he/she gathers about his/her patients with appropriate diagnostic and therapeutic plans, or does she/he merely use a blind, 360° approach, that is irrespective of the patient’s condition or of the specific information/knowledge at hand?

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: 

a. How extensively does the trainee use the K/DOQI and other online resources as a guide for implementing a meaningful treatment plan and improving his/her practice?  (i.e., rarely, occasionally, or consistently).

b. Does the trainee adopt an attitude that renders him/her attentive to, and inquisitive for, new scientific and/or evidence-based clinical studies that could improve his/her dialysis patient’s treatment or condition?  Does the trainee request to attend workshops, meetings? (He/she is rarely, occasionally, or usually aware of the most recent knowledge in the field of acute dialysis and/or acute renal replacement therapy).

c. Is the trainee aware of the upcoming K/DOQI guidelines and is he/she “on top of them” as they appear on the Web-site, or does he/she need to be made aware of them by others?  Once new guidelines appear, does he/she apply them and inform/instruct nursing personnel and peers? 
d. Is the trainee able to extract relevant information from the major online resources and use them to assess his/her performance or that of our acute dialysis team?  
e. Does the trainee demonstrate an interest in furthering his/her own knowledge by accessing information resources (online literature searches, nephrology specific web-site searches etc.)?

f. Does the trainee share his/her knowledge with students, medical residents, colleagues and other professionals in his/her field?  (Does he/she exchange downloaded papers, websites, useful nephrology-links, beam to his/her colleagues’ PDA’s nephrology-specific utilities such as GFR calculators, fractional excretion of sodium calculator, Kt/V or body water calculators? 

4.

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

a. How well did the trainee connect with his/her acute patents and their family during this rotation? (He/she barely knew the name of his/her patients, established marginal contact, became familiar with his/her patients’ family situation, got actively involved in helping his/her patients).  Did patients and family identify him/her as their major physician, or merely as a “provider”.  

b. How well did the trainee interact with the team which asked for renal consult.  Was she/he seen as a marginal participant, a team player, or team leader? 

c. Did the trainee keep his/her PDA patient database up to date for the next trainee, or did he/she provide only minimal information on “sign-out”? 
d. Does the trainee provide to our administrator his/her consult-f/u and procedure data log in a timely manner? 
5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population: 

a. Does the trainee show commitment to excellence in nephrology by developing an attitude of ongoing professional development, by familiarizing himself/herself with the online nephrology tools available for this purpose? 
b. Does the trainee show respect, compassion, and integrity towards his/her patients, their families, and the dialysis coworkers? 

c. Does the trainee assist his/her patients and families in an ethical manner when withdrawal from dialysis support is considered by the patient or withholding dialysis is contemplated by the family? 
d. Does the trainee handle informed consent for vascular access and dialysis in a professional manner? Does he/she keep his/her PDA information on patients secure?
e. Does the trainee take into account the specific patient needs and other medical conditions when selecting an acute renal replacement therapy, or does he/she merely chose the most convenient way? Does he/she contact other health care providers who take care of the patient?  

f. Does the trainee take a leading role in reassessing need to change treatment modalities or when patient/family decisions of withholding dialysis are occurring, or does he/she leave these responsibilities to the attending physicians and/or nurses?

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:

g. Does the trainee gain familiarity with insurance and reimbursement (Medicare/Medicaid and third party insurance)?
h. Is the trainee aware of his/her patients coverage and does he/she use this information in the best interest of his/her patients?
i. Is the resident familiar with reimbursement for ancillary therapies during acute dialysis and does he/she use this information to select the most cost-effective and optimum treatment plan for his/her dialysis patient? 

j. Is the trainee aware of the financial burden acute and chronic dialysis have on our Nation, and is he/she committed to minimizing costs when possible.
k. Is the trainee aware of the impact early and aggressive medical treatment (diabetes, HTN and others) has on the progression to chronic kidney disease (CKD) and on dialysis, and does he/she advocate and teach other health care providers these facts?  
l. Does the trainee build a team with ancillary services, specifically radiology and vascular services in view of rendering acute dialysis treatment more efficient by minimizing delays?  


F.
YOUR TEACHING RESPONSIBILITIES:

Most, if not all the patients you will see during this rotation are also under the care of other USF residents.  In addition, you may have a student and/or a resident on rotation/elective on the nephrology service.  It is expected that you provide guidance and teaching and serve as a role model to all of them.  Your attending physician will assist you with this responsibility.  In order to help you with this task, we have also provided you with the specific “goals and objectives” for residents rotating on our service. 

REMINDER: 
As discussed during orientation, it is requested and expected that our trainees call their attending physicians at any time of day or night whenever they have any doubts about diagnosis, treatment and/or anything regarding their patients.  Patients on the nephrology service can be very ill and renal replacement therapies need to be monitored carefully and used wisely.  We work as a team. and we put the safety of our patients as the highest priority. 

GOOD LUCK,
The USF Division of Nephrology and Hypertension
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