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         RHEUMATOLOGY TRAINING PROGRAM

Graduated Responsibility for Rheumatology Residents

All rheumatology residents are PGY-IV or PGY-V and are board eligible in internal medicine.  Most become certified by the American Board of Internal Medicine, (ABIM) during their first year of rheumatology residency.

Procedures:  Sufficient numbers of arthrocentesis, joint and bursae injections, and synovial fluid analyses, to satisfy the requirements for board eligibility in rheumatology, are performed under the supervision of attending physicians.  This usually is completed during the first year of training.  After demonstrating competence with these procedure, residents may perform them without direct supervision.  The exact number of procedures differs among residents and anatomical location.  In general 3 observed arthrocenteses, joint, or bursae injections skillfully done in a given area will be considered sufficient for demonstrating competence.  Faculty are available to assist residents at all times with any procedure if requested by the resident.  Observed analysis of 12 synovial fluids is sufficient for residents to do this unassisted.  However, most faculty members choose to participate in all synovial fluid analyses.

Inpatient Consultation Service:  Residents evaluate and assess patients prior to discussion with the attending physician.  As they acquire clinical competence, based on formal ABIM evaluations, residents initiate the preliminary work-up before consultation with attending physicians.  All patients will be seen and evaluated by the attending physician during formal rounds within 36 hours of admission/consultation.  Attending physicians interview, examine, and discuss the patient with the consult resident.  A formal note (consult note) is written on each patient by resident and signed by the attending physician as well as any progress notes that are needed.

Outpatient Clinics:  As residents the acquire clinical competence and experience, based on formal ABIM evaluation criteria, they undertake patient management decisions.  Consultation with the clinic attending physicians concerning return patients is left to the resident’s discretion during their second year.  All new patients are discussed with an attending.

Elective Rotations:  Elective rotations are arranged in coordination with the program director.  Residents are instructed to report any problems immediately so they can be quickly remedied.  Midway through the rotation the program director meets with the resident to assure that the goals of the elective are being met.

Research Rotations: All research is performed under the direction of a faculty mentor.  The mentor is responsible for assuring that the project is a meaningful learning experience.  Formal “work in progress” meetings take place with the trainee and the research mentor at least weekly or monthly to assess progress, discuss difficulties, and analyze data.  It is the goal of the research component that each resident complete a project that is of publishable quality.

