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INTRODUCTION
During the course of the past year we encountered minor pitfalls along the way, none really serious, but sometimes aggravating.  This handbook was borne from our desire to pass on to you the knowledge needed to avoid these pitfalls, and hopefully to get you the most learning out of your time spent.  Also included are some important responsibilities and policies you should be aware of.  As with any endeavor of this sort, the longer it is, the less you read before falling asleep.  Thus, we’ve tried to avoid the temptation to wax profoundly, and have tried to make this a practical reference for you.  Welcome and good luck!

Col Ramon Arroyo







Major  Daren Scroggie

Dr Jay B. Higgs
Captain David True
Captain Jeffery Feinstein
Mrs. Margaret San Juan

Mrs. Glenda Thompson

Mrs. Liz Hernandez

Dear Fellow
Welcome to the WHMC fellowship in Rheumatology.  The basic premise of our department and of the fellowship is that we work hard, take excellent care of our patients, learn, perform research, and most of all, and have fun in the process.  Though your fellowship experience will be intensive, it is my policy that everything you do should have teaching value, and you are not here to do menial chores or otherwise make life easy for the staff.  Given that your ward work is almost all consultative and call is usually light, we expect all fellows to achieve high academic standards in reading the literature, preparation for conferences, and research.

As Rheumatology Flight Commander I’m so occupied, I depend on you to manage your own time effectively.  Dr. Des Rosier first proposed this self-help booklet for fellows to help prevent many of the small but very irritating administrative problems that come up in a fellow’s life.  Please take everything you read in this book seriously, and remember that if anything can go wrong, it will (and has).

Since leave is always an important subject, I’ll comment on the leave policy.  First year fellows may take up to 20 working days or 30 days if counting the weekends, of leave during their “leave/research” blocks of time as noted on the yearly calendar.  Second year fellows’ leave is flexible, depending on research plans, but may not exceed 20 working days or 30 days if counting the weekends.  Emergency and maternity leave are arranged to meet Air Force, ACGME, and ABIM requirements.  Please note: Advanced notice for blocking of the clinic schedule must be given to the STAR Clinic, at least SIX WEEKS IN ADVANCE.  Last minute rescheduling of patients for routine leave is NOT ALLOWED.  
I hope you will enjoy Rheumatology at WHMC even half as much as I have.  We recognize that the fellows are the cornerstones of academics in our Rheumatology Service and consider it a privilege to be a part of your education.

Good luck and may this be your best year ever!















<<Original signed>>

                                                                                

RAMON ARROYO, Col, USAF, MC

                                                                                    Rheumatology Flight Commander

DESCRIPTION OF ROTATIONS
INPATIENT CONSULT SERVICE:  (Dr. Arroyo)
The following are some suggestions for surviving the inpatient consult service.  

1.
Consults  (Standard Form 513).  They are ideally submitted in writing by the requester, but may begin as a “curbside” request for service.  In both circumstances, advice should be eventually documented in the patient’s chart.  You’ll find the consult forms in either your mailbox, or the medicine resident’s mailbox in the Rheumatology office.

2.
Patients should be seen within 24 hours of receiving the consult.  A note should be left in the chart that day indicating that the patient was seen.  Do not leave the completed consult in the chart until it has been staffed and signed by your attending.

3.
Put the H&P on the back of the consult and leave your impression and plan on the front, along with any pertinent references.  Early on, I suggest leaving the impression and plan until you’ve discussed the case with your attending.  If time permits, leave a copy of one or two pertinent articles on the chart.

4.
New consults should be presented to your attending within 24 hours of your evaluation.  The consult should be completed and left in the chart.  It’s best to talk directly with the intern or resident managing the case and explain your recommendations.  Try to make this educational for the intern/resident.

5.
The intern usually knows where pertinent outpatient records and studies are.  Try to review any biopsies, films, and other data prior to completing the consult. This both aids your learning and avoids the tendency to assume that those interpreting the studies were asking the same questions as you.

6.
Keep communication channels open.  If you disagree with the management or with comments in the chart, discuss this with the house staff and your attending before commenting in the chart.  Occasionally conflicts can only be resolved with a multi-specialty meeting involving representatives of the involved services.

7.
Rheumatology Grand Rounds: This is conducted every Friday from 0800-1130 hours.  Our entire department meets to review the inpatient service.  At 0800 we start by presenting interesting x-rays for the week in the radiology conference room.  The consult fellow must coordinate ahead of time, having the bone radiologist attend.  From 0900-1000, the second quiz of the week takes place.  At 1000, if there are path slides to review, we move to the multi-headed scope in the 2nd floor Path Lab.  Consult fellow should arrange for the pertinent staff pathologist to be present.  Otherwise,  we gather in the clinic conference room to  hear you present your problem cases, and to present an academic subject you prepared in advance.  Some Fridays we also have combined PT/Rheum or OT/Rheum Conference TBA.

8.
Be alert for patients who are worth reporting in journals or at American College of Rheumatology meetings.  A poster presentation or “thieves market” case is a sure way to get funded to attend a conference.

9.
You must arrange rheumatology follow-up for inpatients prior to discharge, with a date and time that can be put in the narrative summary.  Work on this early.  Our outpatient appointments are usually filled about six weeks in advance.                                                                                                                                            

10.
You and the attending make weekend rounds in turn (see schedule).  Exceptions must be approved by the consult attending, and only rarely is the service so stable that this is an option.

11.   When residents are assigned to rotate in Rheumatology, do not abuse them.  However, they are expected to see interesting consults, and may help pull literature or find studies.  Try to give them primary responsibility on the more interesting cases, and share the procedures as much as you are comfortable.  They also have duties outside the Rheumatology Service, so be prepared to cover their patients during those times.

12.   There are some built-in frustrations to make your rotation interesting and challenging.  The Orthopedic residents, for example, are pleased to have your help following joint replacement or other surgery on one of our Rheumatology patients.  They generally don’t mind (with advance coordination) if you write orders on their patient’s charts.  (This is a sin for which the medical house staff will have voodoo dolls commissioned in your likeness).  But the Ortho resident will shudder if he spies you aiming a needle at one of their joints.  Please respect the resident’s “turf.”

13.
(This paragraph deleted on account of superstition).

14.  Good luck and have fun!













<<original signed>>

                                                                                     RAMON ARROYO, Col, USAF, MC

                                                                                     Rheumatology Flight Commander

BROOK ARMY MEDICAL CENTER
Contact: Dr. Thomas Reenie, MD, (210) 916-0797

Location:  Brooke Army Medical Center, 3851 Roger Brooke Drive, San Antonio, TX  78234-6272

I recommend calling Dr. Reenie for directions.  From Lackland AFB, you will go east on Hwy 90 to 35 North toward Austin.  Follow the signs to the hospital and exit.  You will be able to see the hospital from I-35 on the left hand side of the interstate as you head north.  Rheumatology clinic is located on the 3rd floor of the main building. Follow the signs to the medical library as the rheumatology clinic is next door.

Patients at BAMC are scheduled every morning Monday through Wednesday.  Lectures are given and consults are seen in the afternoons. You will be at WHMC every Thursday and Friday for clinic and academics. You will be booked a clinic on Thursday mornings and Friday afternoons during this rotation.  You should be able to remain at BAMC uninterrupted Monday through Wednesday. 

BONE RADIOLOGY
Contact: Maj Douglas Beal (pager 0683)

Location: WHMC.  Bone reading room is in the back of the orthopedic clinic.

Comments: you will be working with the staff radiologist and rotating radiology resident.  The emphasis of the rotation will be on the evaluation of plain films and MRI related to musculoskeletal radiology

PHYSICAL MEDICINE AND REHABILITATION:  

There are fewer patients and, hence, more one-to-one interaction with the staff.  There is an emphasis on pathophysiology, clinical presentation, neuropathies and therapeutic options.  You will learn interpretation of NCV/EMG.
Contact:  Dr. Gill (pager 1236) 

Location:  Wilford Hall Medical Center

PODIATRY:
Contact:  Dr. Neylon (0154)
Location:  Reid Clinic, Bldg 6612

Comments:  You will see both new patients and follow-up patients.  The new patients are particularly helpful for diagnosis and therapy.  OR time is limited but arrangements can be made if you desire to see foot surgery.

IMMUNOLOGY LAB:  

Contact:  Sandy Burger
Location:  2nd Floor Clinical Immunology lab, Wilford Hall Medical Center

Comments:  This is an opportunity to study and then observe how ANA’s, SPEP’s, RA factors, HLA-typing, and cell sorting to determine surface markers are done, to name a few of the lab procedures you’ll be exposed to.

ORTHOPEDICS:
Contact:  Dr. Ruder 
Location:  Orthopedic Clinic (Basement near escalator), Wilford Hall Medical Center

The clinic is a good place to improve on your exam skills, especially in assessing things like joint laxity.  This is also a good place to discuss indications for surgery, and surgical options with the ortho residents and staff.

The OR is fun, and will give you a chance to correlate your exam with the gross anatomy, especially interesting when a rheumatoid patient is operated on. 

BEEPERS:
The inpatient rheumatology consult fellow carries beeper #2804.  The cross cover rheumatologist carries beeper #0400.  Replacement batteries can be obtained in the Rheumatology office.

OUTPATIENT CLINIC 
For the 2002-03 academic year, the inpatient rheumatology consult fellow will have clinic on Monday afternoon and Tuesday mornings.  When you are on an off-service rotation, then you will have clinic on Thursday mornings & Friday afternoons so that you will be able to attend the academic activities held on Thursday afternoon & Friday morning (and be able to spend Monday through Wednesday uninterrupted on your off-service rotation).  Normally, there will be one new patient (at 0800 or 1300) with four to five follow-up appointments (starting at 0900 or 1400).  Since you will not have any follow up patients early in the year, you will have 3 new patients during each clinic until you have follow ups on the waitlist.  For a new patient you will have 1 hour (40 minutes to do the H&P, 20 minutes to staff the patient with your assigned attending).  Sometimes the “new” patient will be a patient followed in our clinic but whose rheumatologist is no longer here. For a follow up, you will have 30 minutes (20 minutes to do the H&P, 10 minutes to staff the patient).

All patients seen must be presented to the attending staff assigned as teacher for the day.  While this slows you down, staff input and teaching are extremely helpful.  The staff physician must also co-sign your record entries and all procedures later.  All procedures need to be supervised until the fellows are able to perform without supervision (3 minimal per joint).

If the patient needs a future follow up appointment with you, you need to place the patient on a wait list.  The easiest way to accomplish this is to take the day’s clinic schedule and write the follow-up time next to the patients name ('f/‘ in 4 months, 'f/‘ at end of Dec’, etc.) and give this sheet to Mrs. Hernandez or the STAR personnel.   All routine appointments in the STAR Clinic are booked automatically from the waitlist.

Before the appointments are booked, the Mrs Hernandez should give you a copy of your clinic schedule for the next block based on the clinic template that they have received from me. Please check to make sure you are not scheduled for osteoporosis clinic and rheumatology clinic on the same day. Although I have made every effort to prevent this from happening, mistakes do occur.

Space can be a limiting factor in the Rheumatology Clinic.   Exam rooms are assigned each morning before clinics start by the STAR Center technicians.  It is your responsibility to find out which exam room has been assigned to you before the start of the clinic by going to the STAR Center.  

OSTEOPOROSIS CLINIC 

Osteoporosis clinic is a joint project with the Endocrinology department.  With the FDA approval in 1995 of better treatments for osteoporosis, it has become an important and lucrative disease for rheumatologists and endocrinologists to diagnose and treat. Osteoporosis clinic will be scheduled on Thursday mornings during 2 of your off service rotations.  This will be in place of your regularly scheduled rheumatology clinic.  You must present all patients seen in the Osteoporosis Clinic to your assigned rheumatology attending and have your clinic note signed by your attending.  It is your responsibility to ensure that these do not conflict with your scheduled clinics during your off-service months. (In the past, fellows have been booked for rheumatology clinic and osteoporosis clinic on the same day. 

CROSS COVER  

During your on-service months (i.e. inpatient rheumatology consultation service), you will be assigned several days of outpatient cross cover per week.  This is where you will see the most interesting patients and do the most procedures.

As cross cover, you will be the outpatient rheumatology consultant and deal with “today” and “72 hour” outpatient rheumatology consultations. Normally, it is common courtesy for the referring provider to page you prior to sending the patient with a less than routine outpatient consultation.  You will be responsible for triaging the consult and seeing the patient in a timely fashion. You will be assigned a staff attending (usually your inpatient consult attending), to whom you will present all patients seen.  Initially (approximately the first 6 months of your fellowship), you should write the history & physical examination on the back of the consultation form (SF 513), and wait on writing your impression and plan on the front until you have discussed the case with your attending. However, this should not deter you from formulating an impression and plan prior to discussing the case with your attending. When you are cross cover, you may not be assigned a room.  If it is a high volume day (i.e. Monday or Thursday morning) and all the rooms are full, you may use the DMARD shot room to see patients.

“WALK-IN”  PATIENTS 

There will be times when you must see a patient outside of a regularly scheduled clinic for an acute problem.  Please notify the STAR Center front desk the day prior to the patient’s arrival; or if less than 24 hours, let them know as soon as possible.  Because exam room space is a huge problem on certain high volume clinic days, please DO NOT schedule any “walk-in” patients on MONDAY MORNINGS or THURSDAY MORNINGS (unless you are cross cover during those times).  You may not be able to get an exam room for a “walk-in” on high volume days.  Providers with scheduled clinics are given first priority to the exam rooms.

RESEARCH DURING THE FIRST YEAR (Dr. Scroggie)

1.  You will be expected to submit an abstract to the Society of Air Force Physicians Meeting (SAFP).  Here are some hints.


a.  For first year fellows this almost always is a case report.  The call for abstracts is usually due in mid October.


b.  Keep an eye out for unique cases.  In September you can ask staff or second year fellows if they have any cases worth writing up for SAFP.  Retrospective chart review of a few cases may also be worthwhile (e.g. septic arthritis at WHMC or joint replacement surgery in RA).


c.  Remember that everyone always does things at the last minute so you need to submit your slides several weeks ahead to be sure they get done.

2.  Research always takes a lot longer than you think.  I liken it to swimming in cold molasses.  Your second year is devoted to research but if you wait until a few months into your second year you will have difficulty finishing your project.  Here are some hints.


a.  Unless someone has a brainstorm early, start paying attention to potential projects beginning in January.  Glance over the project list and see what catches your eye.  Find out what faculty you are most compatible with and spend a few minutes discussing their research ideas.  Talk to second year or recently graduated fellows.  Don’t be afraid to call the BAMC rheumatologist or staff from other bases.  Ideally by March you may have some idea what you want to do in second year.  You will do literature review for 1-2 months and study the protocol format.  Between May of 1st year (better) and August of 2nd year (worse) you will need to complete your protocol.


b.  The big stumbling block is always writing and waiting for approval of a protocol.  Get the Clinical Investigator’s Guide from CIF.  Make sure to complete the investigator training course online.  Originality in protocol format doesn’t pay; get a copy of an active protocol to see how it’s formatted.  The dictation service available for protocols is excellent.


c.  Keep important dates in mind always.  Internal Medicine IRB is the 1st Wednesday of each month.  CIF meets the third week of the month.  If you are late for a committee meeting you are pushed back another month.  They will want everything (summary, protocol, consent document, letters of support) at least one week in advance.  Double-check to be sure you are on the schedule.  Be a pest.  Remember that approval from the Surgeon General takes 1-2 months after approval here.  Remember Internal Medicine Research Committee meets 1st Wednesday of each month, Protocols must be submitted by 2 weeks before, WHMC IRB meets 4th Tuesday of each month, and Protocols must be submitted by two Friday before.

d. When you get started is tenacious.  Keep the pedal to the metal. 

1.  You will be so busy with the inpatient consult, outside rotations, rheumatology review sessions, journal club, and case presentations during the first year that research should be limited to either a case report or any clinical study of your choice.  Forget about bench research.  Lack of facilities and time constraints will make this impossible for the first year.

2.  In view of the excellent pathology in the institution you may discover a case worth reporting, or a small clinical series to study and present to the ACR or ACP/Society of AF Physicians’ Meeting.  A few helpful hints are:


a.  On the second floor of the hospital we have a Medical Photography Office, and they are very helpful in taking pictures of physical findings of inpatients.  All that is required is for you to fill out a form and have the patient sign it.  The pictures are usually taken the same day, with slides available in 3-5 days.  For regular book or graphic slides, they are not as quick.  It takes about 2-4 weeks.


b.  Another helpful service is Illustrations, located on the second floor across from the library.  You can obtain transparencies for overhead presentations at any time, and they can help you design and make a poster for presentation.  They will require at least a month advance order to prepare a poster.

3.  In summary, if you have a case that you might consider being a potential “case report,” take pictures early and don’t wait until the last minute.  Any staff and senior fellows will be happy to help you.















<<original signed>>

                                                                                                  RAMON ARROYO, Col,USAF,MC

                                                                                                  Rheumatology Flight Commander

DMARD CLINIC:
Fellows rotate as “DMARD Fellows,” when they are on the inpatient rheumatology consult rotation.  Responsibilities include screening, and monitoring the periodic lab tests obtained by DMARD patients who are suspected by the DMARD nurse as having a contra-indication for continuing therapy, or a medication related complication.  It is your responsibility to set up a formal meeting with Mrs. Thompson during the first week of July to go over the standard operating procedures of the clinic and what is expected of you.

The following outline summarizes this function.

a. DMARD/Gold injection clinic is held every Wednesday from 0800-1600 hrs.
b. b.   Remicade infusion are given on Tuesday and Thursday mornings.  You will be called to do pre and post Remicade assessment
 
c.
Mrs. Thompson supervises the logging of the most current lab test results for each DMARD patient into a folder that is maintained separately from the patient’s medical record.

d.  DMARD charts will be picked-up for review from the administrative office by the DMARD physician by 0730 daily.  Charts  must be reviewed, signed, and co-signed by staff before their shot can be administered.

e.  Shot charts (purple) thus must be completed, including counter-signature by staff, before the shot clinic begins on Wednesday mornings.  Ideally the shot charts and charts with critical labs should be completed by Tuesday afternoon prior to 1400 hrs.  IM charts with the red labels must be returned to the DMARD nurse, cosigned, by 1400 Tuesday.  The DMARD charts with the lavender labels must be returned to the DMARD nurse by 1400 Tuesday.  The patients with critical labs MUST be notified by the RN/LVN the day the labs are posted.


e.  PO charts (with the peach labels) must be completed within 24 hours, or by the following day, or the screening system starts to lag and fall apart.  Remember that problems you identify result in prompt patient contact by the DMARD nurse.


f.  The DMARD fellow must be available by beeper for consultation during the shot clinic hours, in case patient assessment is needed. This patient assessment will pertain only to whether the patient can get the shot that day.  This is not a “walk-in” clinic for non-DMARD related problems. The DMARD RN will not page the DMARD physician (unless in an emergency), prior to 0900 during morning report or during your clinic.  MD reviewing must use pre-printed S.O.A.P. stamp to review charts in order to obtain workload count for ads.


g.
To refer a patient for treatment in the DMARD clinic, send the patient with a SF 600 to the DMARD clinic, with the following information included:



(1)
Pt’s diagnosis



(2)
Medication, route, and dosage



(3)
Specify labs to be monitored, and frequency



(4)
Education instructions



(5)
Pt’s name, phone #, SSAN



(6)
The order must be co-signed by your staff

Example:  
Dx:
RA




Rx:
Imuran 50 mg PO qd




        Prednisone 15 mg PO qd




Labs:  CBC, LFT’s q 2wk x 4, then q month (sent for baseline labs today)




Instructions:  Please instruct on risks, benefits, adverse reactions of Imuran and 


  



      stress needed for lab monitoring.

TELEPHONE NUMBERS & PAGER NUMBERS:

Provider:






Beeper:


Phone

Col Ramon Arroyo    



1247


(210) 292-5689)




Major Daren Scroggie



0815


2-4930



Dr Jay B. Higgs








2-4918

Capt David True




1253


2-3870
Capt Feinstein





0335


2-3839


Glenda Thompson, RN
………………………………….…
2-5694

Margaret San Juan, LVN………………………………………
2-4978
Mrs Hernandez








2-7307
CROSS COVER (outpatient consults) Beeper:  #0400

INPATIENT CONSULTS & AFTER HOURS CONSULTATION  Beeper:  #2804

Appointment Desk………………………………….
2-2900

Doctor’s number for STAR Clinic front desk…….
2-7277

Rheumatology fax number…………………………
2-7662

DSN (Autovon Prefix)………………………………
554-_ _ _ _
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