Goals and Objectives 

McLaren Greater Lansing Outpatient/Consult Rotation
(Revised 6/2013)
This rotation is spread over the 36 month training period for a total of four 1-month rotations. . 
Year in training: PGY2,3 
Level of supervision by attending physician: Direct supervision

Supervision of junior residents: No 
Location of rotation: McLaren Lansing, McLaren Pennsylvania Campus, Outpatient Clinic at McLaren Lansing professional building.  

Responsible Faculty:  Dr Prokop, Dr Sylvain, Dr Andary, Dr. Wyatt, Dr. Burlingame, Dr O’Connor and Call attendings.  
Goals of rotation: 
· Demonstrate the ability to perform outpatient H&P’s with a rehab focus 
· Demonstrate the ability to write a rehab prescription for outpatients 

· Demonstrate the ability to determine need for IPR or other rehabilitation services for patients seen in inpatient or outpatient consultations 

· Exemplify the role of the physiatrist in clinical case management across the continuum of rehab care

· Demonstrate team leadership skills in clinical case management at interdisciplinary team rounds 

· Demonstrate effective communication and interpersonal skills while working with a variety of attending physiatrists, allied health and rehab team members.
· Demonstrate progress towards achieving Electrodiagnostic Medicine milestones
· Demonstrate the ability to complete injections in the outpatient clinic. 
1. Patient Care  
· Perform complete and accurate rehabilitation medicine-focused history and physical examinations reflective of the patient’s functional abilities (PG 2)
· Recommend and interpret appropriate diagnostic tests to assist in the evaluation of medical or functional problems that affect the delivery of rehabilitation services (PG 3,4)
· Formulate appropriate inpatient and outpatient goals and prescribe therapy specific to these goals (PG 3,4)
· Prescribe appropriate and functional durable medical equipment, orthoses and prostheses (PG 3,4)
· Effectively integrate rehabilitation and medical issues to result in optimal and practical patient care (PG 3,4)
· Demonstrate an appreciation for patient safety in the outpatient setting (PG 2)

· Coordinate admissions and consultations with admission coordinators (PG 3,4)

· Demonstrate the ability to assess spasticity and pain for treatment by neurolysis and demonstrate the ability to inject Botulinum Toxin for appropriate indications (PG 4)
· Perform inpatient and outpatient electrodiagnostic medicine history and physical examinations (PG 2)
· Perform inpatient and outpatient electrodiagnostic nerve conduction studies (PG 2,3)

· Perform inpatient and outpatient electrodiagnostic medicine needle EMG (PG 3 4) examinations (PG 2)

· Demonstrate the ability to interpret inpatient and outpatient electrodiagnostic test results (PG 4)

2. Medical Knowledge 

Demonstrate proficiency in the application of general medical and physiatric knowledge and skills in the treatment of:

· Stroke

· Right Cortical (PG 2)

· Left Cortical (PG 2)

· Brainstem (PG 2)

· Frontal (PG 2)

· Occipital (PG 2)

· Lacunar (PG 2)

· Other Strokes (PG 2)

· Multiple Sclerosis (PG 3,4)

· Brain Tumors(PG 3,4)

· Traumatic brain injury (PG 3,4)

· Post-concussive disorder (PG 4)

· Post-traumatic seizures and epilepsy (PG 3,4)

· Movement disorders  (PG 3,4)

· Balance and dizziness  (PG 3,4)

· Cranial nerve disorders  (PG 2)

· Post-traumatic pain management  (PG 2)

· Upper motor neuron paralysis and sensory loss  (PG 3,4)

· Lower motor neuron weakness and sensory loss  (PG 3,4)

· Gait abnormalities  (PG 3,4)

· Joint replacement  (PG 3,4)

· Amputations  (PG 3,4)

· Cardiac and pulmonary disabilities (PG 3,4)

· Dysphagia and speech dysfunction  (PG 3,4)

· Bowel and bladder management  (PG 2)

· Venous and arterial insufficiencies  (PG 3,4)

· Pressure ulcers and edema  (PG 3,4)

· Pain management  (PG 3,4)

· Spasticity management  (PG 3,4)
· The effects of deconditioning secondary to prolonged bed rest. (PG 2)

· Critical illness myopathy and neuropathy (PG 2)

· Prescription of psychotropic medications  (PG 4)

· Electrodiagnostic Medicine Goals and objectives will also be attained during this rotation (PG2,3 4)

· Cervical Dystonia (PG 3 4)
· Chronic Migraine headache (PG 3 4)
3. Practice-Based Learning and Improvement  

· Effectively solicit and deliver constructive feedback from all rehab team members to include attending physicians, patients and patient families to improve physician skills (PG 2)

· Review the literature for current medical information for diagnoses seen (PG 2)

· Integrate new knowledge into the  assessment of rehabilitation treatment and outcomes (PG 2)

4. Interpersonal and Communication Skills  

· Demonstrate appropriate interactive and communication skills with patients with disabilities and their families (PG 2)

· Demonstrate skills in working effectively as team member with other health care providers, especially in an interdisciplinary setting (PG2)
· Demonstrate skills in working effectively as team leader with other health care providers, especially in an interdisciplinary team (PG3,4)
· Demonstrate effective communication with a patient according to his or her educational and socioeconomic status (PG 2)

· Complete medical records in a timely and accurate manner (PG 2)

· Demonstrate effective listening skills (PG 2)

5. Professionalism  
· Exemplify respect, dignity and compassion for patients and their families (PG 2)

· Be able to role-model respect, dignity and compassion for patients and their families (PG 3,4)

· Develop professional relationships with referring physicians, therapists and ancillary health care providers to facilitate timely and effective medical and rehabilitation treatment (PG 3,4)

· Demonstrate initiative, integrity and respect for patient confidentiality (PG 2)

· Demonstrate collegial and collaborative conduct with other resident physicians, attending physicians, nursing staff and allied health staff (PG 2)

· Demonstrate an understanding of basic ethical principles involved in rehabilitation medicine (PG 2)

· Exemplify and demonstrate appreciation for diversity in the cultural, gender, age, ethnicity, religion, disabilities and sexual orientation of rehabilitation patients (PG 2)

6. System-Based Practice  
· Obtain preadmission and ongoing insurance authorization of inpatient admissions (PG 3,4)

· Coordinate and train junior residents and medical students for inpatient consultations (PG 3,4)

· Demonstrate an awareness of cost differences between treatment options and develop effective treatment plans accordingly (PG3,4)

· Develop an understanding of the importance of the social obligations of cost (PG3,4)

· Advocate for quality patient care and assist patients in navigating system complexities (PG 2)

· Demonstrate that cost-effective care that does not compromise quality of care. 
· Be able to compare, contrast and assess the different types of settings in which rehabilitation medicine is provided (acute rehab, sub-acute rehab, home care, outpatient care, etc.) (PG3,4)

Specific Functions and Roles to Accomplish Rotation Goals
To accomplish the above mentioned inpatient objectives, the resident provides medical and rehabilitative care for both inpatients and outpatients seen with an attending physiatrist assigned to the care of the patient. 
The resident will participate in the didactic curriculum by teaching fellow residents on various topics, as assigned by their Attending physician, Program Director or Chief Resident.

The resident will participate in journal club, morbidity and mortality rounds, as well as root cause analysis, as assigned by their Attending physician, Program Director or Chief Resident.

The resident will develop and participate in quality improvement projects, as assigned by their Attending physician, Program Director or Chief Resident.
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