SECTION III

SUB-SECTION M

GERIATRICS

Each resident must complete a one-month rotation in Geriatrics. This is coordinated by the Division of Geriatrics, which is headquartered at the Albany VA Medical Center. At present, this rotation consists of two weeks doing Home Based Primary Care and two weeks of Geriatric Primary Care at the VA Medical Center. The latter consists of both inpatient and outpatient assessments and seeing patients in the outpatient clinic. 

The curriculum for our Geriatric rotation follows—
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Goal:
Develop appropriate knowledge and skills to optimally evaluate, treat and manage the older individual

Objectives:

The Medical Resident will:

1. Recognize that expression of disease in elderly patients is often subtle or atypical.
2. Understand the importance of maintaining functional independence in the elderly patient

3. Discern complex problems and plan for their management

4. Understand the interactions between medical, psychological and social domains and how they affect the function of the older person

5. Understand the interdisciplinary approach in the management of older patients

6. Understand the resources needed within the hospital and community for the evaluation and management of the elderly

7. Interact with caregivers and understand their role in the maintenance of health in older individuals

8. Be introduced to home care services and the evaluation and management of patients in community settings

9. Understand environmental assessment

10. Know how to use assessment tools (i.e. cognitive, functional) and clinical pathways

11. Understand the various technologies, services and community resources available to homebound individuals

12. Recognize ethical and legal end of life issues in geriatric medicine

13. Differentiate normal aging from age-related disease

14. Understand preventative medicine in the care of the elderly

15. Acquire knowledge in common geriatric syndromes

16. Understand pharmacological issues in the elderly

17. Understand the economic aspects of supportive services (i.e. Medicare, Medicaid, cost containment and Title III Older Americans Act)

18. Be exposed to hospital and community long term care settings

Implementation:

The one-month rotation in geriatric medicine incorporates exposures to various aspects of evaluation, treatment, and management of the elderly patient.  The residents attend memory clinic twice per week to develop competence in recognition, evaluation, and treatment of patients with dementia.  This is a consultative service.

They are involved in geriatric continuity clinic twice per week.  Here the residents are involved in the overall care of the older adult that includes acute and chronic medical care, preventative medicine, psychosocial issues, functional issues, pre-operative assessment, ethical, legal issues, economic issues and pharmacological problems with aging.

The geriatric fellow provides lectures on geriatric topics during the month.

The residents go out one day per week on home visits under the Home Based Primary Care (HBPC) program.  The other days are devoted to didactic lectures, journal club, journal review, geriatric specialty conferences, resident topic presentations, case presentations, geriatric assessment and other didactic lectures.  

Evaluation:

The medical resident will be evaluated on the satisfactory attainment of the goal and objectives of the rotation as well as the eagerness to learn.  

GERIATRIC REFERENCES
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· Social Security Administration. Annual Statistical Supplement. Baltimore, MD: Social Security Administration; 1996.
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· Wise PM, Krajnak KM, Kashon ML. Menopause: the aging of multiple pacemakers. Science. 1996;273(5271):67-70.
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· Schmidt ML, Lee VM, Forman M, et al. Monoclonal antibodies to a 100-kd protein reveal abundant A beta-negative plaques throughout gray matter of Alzheimer’s disease brains. AM J Pathol. 1997;151(1):69-80.
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· Corlett AJ. Aids to compliance with medication. BMJ. 1996;313(7062):926-929.
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· Post SG, Whitehouse PJ, Binstock RH, et al. The clinical introduction of genetic testing for Alzheimer disease: an ethical perspective. JAMA. 1997;277(10):832-836.
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· Chronic Care in America: A 21st Century Challenge. Princeton, NJ: Institute for Health & Aging, University of California, San Francisco, for the Robert Wood Johnson Foundation. August 1996.
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· Wiener JM, Skaggs J. Current Approaches in Integrating Acute and Long-Term Care Financing and Services. No. 9516. Washington, DC: Public Policy Institute of the American Association of Retired Persons. December 1995.
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8.  Acute-Care Geriatrics
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9.  Community-Based Care

· Boling PA. The Physician’s Role In Home Health Care. New York: Springer Publishing Company; 1997.
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10. Nursing-Home Care

· Bradley E, Walker L, Blechner B, et al. Assessing capacity to participate in discussions of advance directives in nursing homes: findings from a study of the Patient Self Determination Act. J Am Geriatr Soc. 1997;45(1):79-83.
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· Schnelle JF, Mac Rae PG, Giacobassi K, et al. Exercise with physically restrained nursing home residents: maximizing benefits of restraint reduction. 
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11. Preventive Geriatrics

· Feussner JR, Oddone EZ, Wong JG. Screening for Cancer. In: Cassel CK, Cohen HJ, Larson EB, et al., eds. Geriatric Medicine. 3rd ed. New York: Springer; 1997:231-247.
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· Potter J, Scott DJ, Roberts MA, et al. Influenza vaccination of health care workers in long-term care hospitals reduces the mortality of elderly patients. J Infect Dis. 1997;175(1):1-6.

· US Preventive Services Task Force. Guide to Clinical Preventive Services. 2nd ed. Baltimore, MD: Williams and Wilkins; 1996.

12. Assessment

· Berg K, Norman KE. Functional assessment of balance and gait. Clin Geriatr Med. 1996;12(4):705-723.

· Guralnik JM, Fried LP, Salive ME. Disability as a public health outcome in the aging population. Annu Rev Public Health. 1996;17:25-46.

· Marottoli RA, Cooney LM Jr, Wagner R, et al. Predictors of automobile crashes and moving violations among elderly drivers. Ann Intern Med. 1994;121(11):842-846.

· Moore AA, Siu AL. Screening for common problems in ambulatory elderly: clinical confirmation of a screening instrument. Am J Med. 1996;100(4):438-443.

· Reuben DB, Hirsch SH, Frank JC, et al. The Prevention for Elderly Persons (PEP) Program: a model of municipal and academic partnership to meet the needs of older person for preventive services. J Am Geriatr Soc. 1996;44(11):1394-1398.

· Stuck AE, Aronow HU, Steiner A, et al. A trial of annual in-home comprehensive geriatric assessment for elderly people living in the community. N Engl J Med. 1995;333(18):1184-1189.

13. Physical Activity

· Ades PA, Ballor DL, Ashikaga T, et al. Weight training improves walking endurance in healthy elderly persons. Ann Intern Med. 1996;124(6):568-572.

· Ettinger WH Jr, Burns R, Messier SP, et al. A randomized trial comparing aerobic exercise and resistance exercise with a health education program in older adults with knee osteoarthritis. The Fitness Arthritis and Seniors Trial. JAMA. 1997;277(1):25-31.

· Physical Activity and Health: A Report of the Surgeon General. Washington, DC: US Department of Health and Human Services, Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, President’s Council on Physical Fitness and Sports; July 1996.

· Rooks DS, Kiel DP, Parsons C, et al. Self-paced resistance training and walking exercise in community-dwelling older adults: effects on neuromotor performance. J Gerontol A Biol Sci Med Sci. 1997;52(3):M161-M168.

14. Rehabilitation

· Boult C, Brummel-Smith K, and the Clinical Practice Committee of the American Geriatrics Society. Post-stroke rehabilitation guidelines. J Am Geriatr Soc. 1997;45(7):881-883.

· Cho CY, Alessi CA, Cho M, et al. The association between chronic illness and functional change among participants in a comprehensive geriatric assessment program. J Am Geriatr Soc. 1998;46(6):677-682.

· Cutson TM, Bongiorni DR. Rehabilitation of the older lower limb amputee: a brief review. J Am Geriatr Soc. 1996;44(11):1388-1393.
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· Gresham GE, Duncan PW, Stason WB, et al. Post-Stroke Rehabilitation. Clinical Practice Guideline No. 16. AHCPR Pub. No. 95-0662. Rockville, MD: Agency for Health Care Policy and Research, Public Health Service, US Department of Health and Human Services. May 1995.

· Hoenig H, Nusbaum N, Brummel-Smith K. Geriatric rehabilitation: state of the art. J Am Geriatr Soc. 1997;45(11):1371-1381.

· Tinetti ME, Inouye SK, Gill TM, et al. Shared risk factors for falls, incontinence, and functional dependence. Unifying the approach to geriatric syndromes. JAMA. 1995;273(17):1348-1353.

15. Palliative Care

· AGS Panel on Chronic Pain in Older Persons. The management of chronic pain in older persons. J Am Geriatr Soc. 1998;46(5):635-651.

· Doyle D, Hanks GWC, MacDonald N, eds. Oxford Textbook of Palliative Medicine. 2nd ed. Oxford, England: Oxford University Press; 1998.

· Drugs for pain. Med Lett Drugs Ther. 1998;40(1033):79-84.

· Hospice/Palliative Care Training for Physicians: A Self-Study Program. Unipac I through VI. Gainesville, FL: American Academy of Hospice and Palliative Medicine; 1996.

· Jacox A, Carr DB, Payne R, et al. Management of Cancer Pain. Clinical Practice Guideline No. 9. AHCPR Pub. No. 94-0592. Rockville, MD: Agency for Health Care Policy and Research, Public Health Service, US Department of Health and Human Services. March 1994.

· Portenoy K, Bruera E. Topics in Palliative Care. Vol. I. Oxford, England: Oxford Medical Publications; 1994.

· Saunders DC, Baines M, Dunlop R. Living with Dying: A Guide to Palliative Care. 3rd ed. Oxford, England: Oxford Medical Publications; 1995.

16. Dementia

· Barrett JJ, Haley WE, Harrell LE, et al. Knowledge about Alzheimer’s disease among primary care physicians, psychologists, nurses, and social workers. Alzheimer Dis Assoc Disord. 1997;11(2):99-106.

· Bliwise DL, Carroll JS, Lee KA, et al. Sleep and “sundowning” in nursing home patients with dementia. Psychiatry Res. 1993;48(3):277-292.

· Costa PT Jr, Williams TF, Somerfield M, et al. Recognition and Initial Assessment of Alzheimer’s Disease & Related Dementias. Clinical Practice Guideline No. 19. AHCPR Pub. No. 97-0702. Rockville, MD: Agency for Health Care Policy and Research, Public Health Service, US Department of Health and Human Services. November 1996.

· Erkinjuntti T, Ostbye T, Steenhuis R, et al. The effect of different diagnostic criteria on the prevalence of dementia. N Engl J Med. 1997;337(23):1667-1674.

· Larson EB, Edwards JK, O’Meara E, et al. Neuropathologic diagnostic outcomes from a cohort of outpatients with suspected dementia. J Gerontol A Biol Sci Med Sci. 1996;51(6):M313-M318.

· Lerner AJ, Hedera P, Koss E, et al. Delirium in Alzheimer disease. Alzheimer Dis Assoc Disord. 1997;11(1):16-20.

· Mega MS, Cummings JL, Fiorello T, et al. The spectrum of behavioral changes in Alzheimer’s disease. Neurology. 1996;46(1):130-135.

· Mittelman MS, Ferris SH, Shulman E, et al. A family intervention to delay nursing home placement of patients with Alzheimer disease. A randomized controlled trial. JAMA. 1996;276(21):1725-1731.

· National Institute on Aging/Alzheimer’s Association Working Group. Apolipoprotein E genotyping in Alzheimer’s disease. Lancet. 1996;347:1091-1095.

· Schneider LS, Tariot PN, Small GW. Update on treatment for Alzheimer’s disease and other dementias. In: Dunner DL, Rosenbaum JF, eds. Psychiatr Clin North Am: Annual of Drug Therapy. 1997;4:135-166.

· Small GW, Rabins PV, Barry PP, et al. Diagnosis and treatment of Alzheimer disease and related disorders. Consensus statement of the American Association for Geriatric Psychiatry, the Alzheimer’s Association, and the American Geriatrics Society. JAMA. 1997;278(16):1363-1371.

17. Delirium

· Hart RP, Levenson JL, Sessler CN, et al. Validation of a cognitive test for delirium in medical ICU patients. Psychosomatics. 1996;37(6);533-546.

· Inouye SK, Charpentier PA. Precipitating factors for delirium in hospitalized elderly persons: predictive model and inter-relationship with baseline vulnerability. JAMA. 1996;275(11):852-857.

· Smith MJ, Breitbart WS, Platt MM. A critique of instruments and methods to detect, diagnose, and rate delirium. J Pain Symptom Manage. 1995;10(1):35-77.

· Trzepacz PT. Delirium. Advances in diagnosis, pathophysiology, and treatment. Psychiatr Clin North Am. 1996;19(3):429-448.

18. Urinary Incontinence

· DeLancey JO. Structural support of the urethra as it relates to stress urinary incontinence: the hammock hypothesis. Am J Obstet Gynecol. 1994;170(6):1713-1720.

· Diokno AC, ed. Geriatric urology. Urol Clin North Am. 1996;23(1).

· Fantl JA, Newman DK, Colling J, et al. Urinary Incontinence in Adults: Acute and Chronic Management. Clinical Practice Guideline, No. 2, 1996 Update. AHCPR Pub. No. 96-0682. Rockville, MD: Agency for Health Care Policy and Research, Public Health Service, US Department of Health and Human Services. March 1996.

· Ouslander JG, Schnelle JF, Uman G, et al. Predictors of successful prompted voiding among incontinent nursing home residents. JAMA. 1995;273(17):1366-1370.

· Skelly J, Flint AJ. Urinary incontinence associated with dementia. J Am Geriatr Soc. 1995;43(3):286-294.

19. Hearing Impairment

· Eekhof JA, deBock GH, deLaat JA, et al. The whispered voice: the best test for screening for hearing impairment in general practice? Br J Gen Pract. 1996;46(409):473-474.

· Gates GA, Karzon RK, Garcia P, et al. Auditory dysfunction in aging and senile dementia of the Alzheimer’s type. Arch Neurol. 1995;52(6):626-634.

· Grose JH. Binaural performance and aging. J Am Acad Audiol. 1996;7(3):168-174.

· Humes LE. Speech understanding in the elderly. J Am Acad Audiol. 1996;7(3):161-167.

· Kaplan H. Assistive devices for the elderly. J Am Acad Audiol. 1996;7(3):203-211.

· Popelka MM, Cruickshanks KJ, Wiley TL, et al. Low prevalence of hearing aid use among older adults with hearing loss: the Epidemiology of Hearing Loss Study. J Am Geriatr Soc. 1998;46(9):1075-1078.

· Sommers MS. Speech perception in older adults: the importance of speech-specific cognitive abilities. J Am Geriatr Soc. 1997;45(5):633-637.

20. Visual Impairment

· Mangione CM, Phillips RS, Lawrence MG, et al. Improved visual function and attenuation of declines in health-related quality of life after cataract extraction. Arch Ophthalmol. 1994;112:1419-1425.

· Moss SE, Klein R, Klein BE. Ten-year incidence of visual loss in a diabetic population. Ophthalmology. 1994;101:1061-1070.

· Rahmani B, Tielsch JM, Katz J, et al. The cause-specific prevalence of visual impairment in an urban population. The Baltimore eye survey. Ophthalmology. 1996;103(11):1721-1726.

· Verbrugge LM, Patrick DL. Seven chronic conditions; their impact on US adults’ activity levels and use of medical services. Am J Public Health. 1995;85(2):173-182.

21. Malnutrition

· Boushey CJ, Beresford SA, Omenn GS, et al. A quantitative assessment of plasma homocysteine as a risk factor for vascular disease: probable benefits of increasing folic acid intakes. JAMA. 1995;274(13):1049-1057.

Welch GN, Loscalzo J. Homocysteine and atherothrombosis. N Engl J Med. 1998;338(15):1042-1050.

· Hathcock JN. Vitamins and minerals: efficacy and safety. Am J Clin Nutr. 1997;66(2):427-437.

Herbert V, Shaw S, Jayatilleke E. Vitamin C-driven free radical generation from iron. J Nutr. 1996;126(4):1213S-1220S.

· Jha P, Flather M, Lonn E, et al. The antioxidant vitamins and cardiovascular disease: a critical review of epidemiologic and clinical trial data. Ann Intern Med. 1995;123(11):860-872.

· Lesourd BM. Nutrition and immunity in the elderly: modification of immune responses with nutritional treatments. Am J Clin Nutr. 1997;66(2)478S-484S.

· Morley JE. Anorexia of aging: physiologic and pathologic. Am J Clin Nutr. 1997;66(4):760-773.

· Stabler SP, Lindenbaum J, Allen RH. Vitamin B₁₂ deficiency in the elderly: current dilemmas. Am J Clin Nutr. 1997;66(4):741-749.

22. Dysphagia and Tube Feeding

· Finucane TE, Bynum JP. Use of tube feeding to prevent aspiration pneumonia. Lancet. 1996;348(9039):1421-4124.

· Grant MD, Rudberg MA, Brody JA. Gastrostomy placement and mortality among hospitalized Medicare beneficiaries. JAMA. 1998;279(24):1973-1976.

· Kaw M, Sekas G. Long-term follow-up of consequences of percutaneous endoscipic gastrostomy (PEG) tubes in nursing home patients. Dig Dis Sci. 1994;39(4):738-743.

· Kayser-Jones J. The use of nasogastric feeding tubes in nursing homes: patient, family and health care provider perspectives. Gerontologist. 1990;30(4):469-479.

· Rabeneck L, Wray NP, Petersen NJ. Long-term outcomes of patients receiving percutaneous endoscopic gastrostomy tubes. J Gen Intern Med. 1996;11(5):287-293.

23. Osteoporosis and Osteomalacia

· Col NF, Eckman MH, Karas RH, et al. Patient-specific decisions about hormone replacement therapy in postmenopausal women. JAMA. 1997;277(14):1140-1147.

· Dawson-Hughes B, Harris SS, Krall EA, et al. Effect of calcium and vitamin D supplementation on bone density in men and women 65 years of age or older. N Engl J Med. 1997;337(10):670-676.

· Delmas PD, Bjarnason NH, Mitlak BH, et al. Effects of raloxifene on bone mineral density, serum cholesterol concentrations, and uterine endometrium in postmenopausal women. N Engl J Med. 1997;337(23):1641-1647.

· Eastell R. Treatment of postmenopausal osteoporosis. N Engl J Med. 1998;338(11):736-746.

· Huang C, Ross PD, Wasnich RD. Vertebral fracture and other predictors of physical impairment and health care utilization. Arch Intern Med. 1997;156(21):2469-2475.

· Karpf DB, Shapiro DR, Seeman E, et al. Prevention of non-vertebral fractures by alendronate. A meta-analysis. Alendronate Osteoporosis Treatment Study Groups. JAMA. 1997;277(14):1159-1164.

· Raisz LG. The osteoporosis revolution. Ann Intern Med. 1997;126(6):458-462.

24. Falls and Gait Disturbances

· Alexander NB. Gait disorders in older adults. J Am Geriatr Soc. 1996;44(4):434-451.

· King MB, Tinetti ME. Falls in community-dwelling older persons. J Am Geriatr Soc. 1995;43(10):1146-1154.

· Ray WA, Taylor JA, Meador KG, et al. A randomized trial of a consultation service to reduce falls in nursing homes. JAMA. 1997;278(7):557-562.

· Tinetti ME, Doucette JT, Claus EB. The contribution of predisposing and situational risk factors to serious fall injuries. J Am Geriatr Soc. 1995;43(11):1207-1213.

· Wolf SL, Barnhart HX, Kutner NG, et al. Reducing frailty and falls in older persons: an investigation of Tai Chi and computerized balance training. Atlanta FICSIT Group. Frailty and Injuries: Cooperative Studies of Intervention Techniques. J Am Geriatr Soc. 1996;44(5):489-497.

25. Dizziness

· Baloh RW, Vinters HV. White matter lesions and disequilibrium in older people. II. Clinicopathologic correlation. Arch Neurol. 1995;52(10):975-981.
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 CURRICULUM FOR GERIATRIC FELLOWSHIP

I.
Overview

With the enormous growth of the aging population, there is an ever-present demand placed upon society and the individual practitioner to provide cost effective, humanistic, continuous care across a variety of settings. This care to the nation’s elderly is predicated upon the expanding role of the primary care physician to apply knowledge from the science of medicine including biology, therapeutics, epidemiology, technology and health care economics, and to function as part of an interdisciplinary health care team in a highly complex integrated health care delivery systems. It is with these facts in mind that the goals and objective of the geriatric medicine fellowship are developed to train physicians as clinicians, educators and investigators.

II. Overall Goals and Objectives for Geriatric Medicine Fellowship

The goal of the fellowship program is to train physicians as clinicians/educators/researchers in Geriatric Medicine. The objectives of this fellowship are to provide fellows with:

· Skills in evaluating, diagnosing, treating and preventing diseases and functional disabilities in aging persons

· Sensitivity to psycho-social influences

· Training in neurological, psychiatric and rehabilitative medicine assessment and treatment

· Knowledge of the health care system at the local, state and federal levels

· Skills in teaching geriatrics and home care

· An understanding of administrative approaches to geriatric care including development of quality assurance programs and integration of resources across many disciplines

· Opportunities for research in gerontology and geriatrics

· Experience in comprehensive geriatric assessment and interdisciplinary team planning with emphasis on continuity of care, primary care and humanistic care

III. Geriatric Medicine Core Curriculum Objectives and Methods

A. General approach and Evaluation

In order to meet the overall goals and objectives of the Geriatric Medicine Training Program, the Geriatric Medicine Core Curriculum Objectives and Methods have been developed to provide a structured curriculum that will allow residents to acquire:

· Cognitive knowledge

· Psychomotor skills

· Interpersonal skills

· Professional attitudes

· Practical experience required by the geriatrician

The fellow’s progress in acquiring these skills is monitored and evaluated by individual preceptors and the program director at defined intervals (end of rotation and at least every six months by the Program Director). These evaluations are shared with the trainees so that corrective actions and improvements can be made. Similarly, the trainees evaluate the content of the curriculum and the rotations so that improvements can be made and alternative approaches can be provided to meet the needs of the trainee.

The Geriatric Medicine fellowship emphasizes professional mastery through case presentations, journal club literature review, participation in research and educational conferences and presentations in teaching rounds. Critical analysis of data and clinical problem activities is emphasized and reading about current issues and cases is encouraged as part of the fellow’s responsibility for self-instruction. Patient encounter activities are recorded and are available for review so that pertinent teaching cases can be presented in Geriatrics Specialty Conferences. These activities support the trainee in making appropriate decisions regarding patient care.  Teaching and research are important elements in the examination of the trainee.

B. Specific Content and Skill Areas Offered

1. Training in the behavioral sciences such as psychology and social work. 

The geriatric medicine trainee will be exposed to the behavioral sciences in several ways.

· During Neurology and Psychiatry rotations and longitudinal experiences in nursing home care, the trainee will be exposed to Neuropsychological assessment techniques used by psychologists to evaluate the cognitive status of patients previously screened by the trainee with the Mini Mental Status Examination (MMSE) or the Short Portable Mental Status Questionnaire (SPMSQ). The detailed consultative notes of the neuropsychologist act as a teaching tool and are supplemented by verbal follow up by the trainee requesting the consultation. In addition, at least one or two presentations by a neuropsychologist or psychiatrist are scheduled for Medical Grand Rounds and Geriatric Specialty conferences each year. 

· Interdisciplinary team conferences are held weekly for comprehensive patient care planning and follow-up. These conferences not only provide the trainee with experience in interdisciplinary treatment team planning, but also provide another source of training in the psychosocial issues (finances, family psychosocial dynamics, home environment, transportation and access to care) from the perspective of the social worker attending the team meeting. The effectiveness of these patient care oriented sessions as a training opportunity for the fellow can be assessed by the preceptor who monitors how the fellow incorporates the psychosocial data in the discharge plan and after care.

· Independent reading and journal club presentations dealing with other psychosocial issues such as elder abuse and health care financing are important additional sources of information expected from the fellows. An overall evaluation of the level of understanding of psychosocial issues in geriatrics is assessed as part of a 200 to 300 question comprehensive geriatric examination given at the beginning and the end of the training period. 

2. Current Scientific Knowledge of Aging and Longevity

· Theories of aging including the “error catastrophe” model, “rate of living” idea, the “glucocorticoid hypothesis”, “somatic mutations” theory, “free radical” theory, “glycosylation” theory, programmed cell death, telomere shortening, differential gene expression will be reviewed by literature review, self instruction and conferences on theories of aging. 

· The physiological and natural history of aging are reviewed in journal club, conferences and didactic presentations for students and fellows.

· Pathologic changes associated with aging are reviewed in journal clubs, conferences and teaching sessions for students and fellows.

· Epidemiological evidence for disease of aging is reviewed in conferences, journal clubs and didactic presentations.

3. Preventive Medicine including:

· Nutrition

· Exercise

· Screening and immunization 

· Instruction about and experience with community resources dedicated to these activities is addressed by the use of a chronic disease and preventive medicine instrument sheet in Geriatric Primary Care Clinics.  Literature relevant to preventive medicine is reviewed in Journal Club. Pertinent New York State Department of Health publications are discussed and distributed to staff and trainees to support the preventive medicine education program.

4.
Geriatric assessment, including both cognitive and functional aspects, is routinely completed as part of the training experience on patients admitted to Home Care, Inpatient transitional care units and the Adult Day Health Care Program. High-risk patients for institutional placement also receive comprehensive geriatric assessment (CGA) in the outpatient setting. The following activities are routinely assessed as part of CGA.

· Activities of daily living (ADL’s) including bathing, toileting, dressing, transfers, mobility and eating.

· Instrumental activities of daily living (IADL’s) including use of telephone, checkbook, shopping, driving, use of kitchen utensils.

· History, physical examination and cognitive information

· Laboratory findings.

These components of CGA have been summarized on a two-page form, which also includes assessment of psychosocial issues, communication ability and treatment preferences as part of end of life planning.

5.
Interdisciplinary Team Model of Care.  The appropriate coordination of plans developed by an interdisciplinary team of health care professionals for the assessment and treatment of patients is the core of interdisciplinary treatment team planning and implementation. This activity occurs both on teaching rounds and in a variety of settings. Home Care, Nursing Homes, Adult Day Health Care and Transitional Care Units are patients focused. The team includes the patient, physicians, nurses, social workers, dieticians, rehabilitation therapists, clergy, mental health and other allied health professionals. The trainee will learn to incorporate and coordinate the activities of the individual members of the team in developing the treatment plans according to established guidelines.  The introduction of minimum data sets (MDS) into care planning will be incorporated into the training of fellows since this comprehensive assessment instrument can be used for health services research, treatment planning and resource utilization management. 

6.
Core Geriatric Topics.  To provide an adequate knowledge base on topics of special interest to geriatric medicine, the trainees will review journal articles for Journal Club, attend Geriatric Specialty Conferences and Primary Care lectures dealing with these topics:

· Cognitive impairment

· Falls

· Incontinence

· Osteoporosis

· Fractures

· Dysthermias

· Sensory impairment

· Pressure ulcers

· Malnutrition

The cognitive skills of the trainee will be reinforced by practical experience in treating patients with these conditions and syndromes in all geriatric and extended care settings, including primary care, home based primary care, adult day health care, nursing home care and transitional care units as well as in rotations on psychiatry, neurology and physical and rehabilitative medicine. Consultation from Primary Care and the emergency room will be an additional source of clinical material for experiential teaching under the supervision of the geriatric medicine faculty.

7.
Common Diseases with an atypical presentation in the elderly.

· Cardiovascular (non-dyspneic congestive heart failure)

· Gastrointestional (Silent Abdomen)

· Musculoskeletal (intermittent pseudo claudication of spinal stenosis)

· Metabolic (apathetic hyperthyroidism, old but cold syndrome, renal failure, reduced reserves under stress)

· Infectious Diseases (pneumonia without fever or leukocytosis presenting as a delirium)

These will be reviewed in lectures, journal club, and at the bedside as they present in patients treated by the trainee under supervision of the geriatric medicine faculty.

8.
Pharmacological problems associated with aging including:

· Changes in pharmacokinetics and pharmacodynamics

· Drug interactions

· Drug toxicity

· Polypharmacy

· Medication adherence

are reviewed in lecture format given to fellows and students in Geriatric specialty conferences and primary care lecture series.  In addition, journal club articles will deal with some of the topics. Most importantly, the patients seen under the supervision of geriatric medicine faculty will frequently display the problems of polypharmacy and toxicities due to overdosing secondary to reduced elimination of drugs, drug interactions due to altered absorption or metabolism of the drugs and adherence problems in patients with cognitive, financial or visual impairments who lack supervision or a caregiver.

9.
Geriatric rehabilitation principles are reviewed in the context of patients seen by the trainee, both during the physical medicine and rehabilitation one-month rotation, and in other geriatric medicine rotations. During the physical medicine rotation, the trainee is exposed to physical medicine modalities, exercise programs, the assessment of functional activities, the use of assistive devices, the modification of the environment to meet the needs of the patient and approaches to patient and family education. Psychosocial and recreational activities are introduced in the interdisciplinary team planning conference held in all geriatric and extended care programs. Additional information on these topics is obtained by Geriatrics Specialty Conferences prepared by faculty in the Physical and Rehabilitation Medicine program. Orthopedic patients with hip fractures and spinal compression fractures, rheumatologic patients, cardiac patients with congestive heart failure and valvular disease, and neurological patients with Parkinson’s Disease and strokes, are frequently assessed and treated in both Geriatrics and Rehabilitation Medicine programs, and thus are available for trainee’s educational purposes.

10.
Patient management long-term care is addressed by having the trainee attend administrative meetings for the Geriatrics and Extended Care Line. The continuum of long-term care is a comprehensive integrated system for inpatient, outpatient, institutional and non-institutional care is emphasized. Specifically, the Geriatrics and Extended Care Steering Committee meets monthly as does the Geriatrics and Extended Care Performance Improvement Committee. Additionally, the trainees are required to attend a weekly GEC medical staff business meeting, which reviews administrative issues, quality assurance activities, and health care delivery planning for primary care.

Safety regulations are reviewed in an annual education program sponsored by the hospital. Administrative aspects of long-term care are reviewed in specific settings (Nursing Home) with the medical director of a community nursing home and home care with the Medical Director of the VA Home Based Primary Care Program. As part of a humanistic approach to care, the trainee is exposed to non-intervention approaches to care in which patient autonomy and control are emphasized.  

11.
Research methodologies related to geriatric medicine are presented to the trainee in formal courses on biostatistics and in the process of discussing articles presented in journal club weekly. These research methods are incorporated into investigations that the trainee performs under the supervision of geriatric medicine faculty. 

The didactic presentations include biostatistics, clinical epidemiology, medical information, information sciences, decision analysis, and provide the trainee with some of the tools for critical literature review which takes place in Journal Club, independent reading, research literature review and manuscript preparation.

Research design, including cross sectional and longitudinal methods, is reviewed from examples in the geriatric literature and by formal lectures for trainees. All the above research techniques are reviewed or reinforced by attendance at research conferences and in participating in local and regional research programs and developmental projects. The procedures for obtaining informed consent for human studies is reviewed with the trainees in a special session of the Journal Club and in individual projects requiring formal consent.

12.
Preoperative assessment and postoperative management is routinely introduced to the trainee through outpatient and inpatient evaluations performed prior to a primary care patient going to surgery. Postoperative follow-up and management is expected as part of the primary care approach and is performed under supervision by the geriatric medicine faculty.

13.
Iatrogenic disorders and their prevention are frequently discussed as part of the ward teaching rounds and review of new and established patients in the outpatient clinics. The contributions of altered drug metabolism and excretion due to aging are emphasized, as are the inappropriate uses of medications to counteract side effects of other medications.

14.
Communication skills with patients, families, professional colleagues and community groups are central to effective patient management. These skills are directly observed by the preceptor who also demonstrates these skills in interdisciplinary case conferences. The trainee is expected to conduct interdisciplinary treatment team planning with other health care professionals, the family and the patient. The trainee also functions as a teacher of junior house staff and medical students. In this capacity, they present topics to the house staff at monthly house staff meetings, geriatrics specialty conferences and in the Journal Club. In addition, the trainee is expected to teach medical students various assessment methods for patients in the Home Based Primary Care program. Finally, the trainees are expected to communicate the findings of their research projects in written or verbal format.

15.
The pivotal role of the family or informal caregivers in supporting the elderly in the community is discussed in many settings including Home Based Primary Care, Adult Day Health Care, Adult Homes and outpatient care. These discussions occur in all cases prior to patients being discharged from inpatient settings. The value of respite care for family support is discussed as part of Home Based Primary Care activities.

Objectives of Specific Rotations and Longitudinal Clinical Experiences –See attached Tables 1, 2 & 3

 Table 1 – Home Care Curriculum Objectives and Methods

IMPORTANCE OF HOME CARE FOR THE PERI-HOSPITAL PERIOD AND ON A CHRONIC BASIS

	Skill/Attitude
	Didactic
	Clinical
	Resources
	Evaluation

	Assess the individuals needs and that of caregivers in the home care setting
	“Comprehensive Geriatric Assessment” – CGA
	Involvement with interdisciplinary geriatric discharge team

Intake visits
	Home Care Syllabus

Division of Geriatrics

Social Work Service

Discharge Planning, Utilization Review

Case Managers
	Pre & Post Test Perform

CGA Develop

Care Plan

	Target resources to needs
	“Health Care System Anatomy”

“US Health Care Systems and Resource Allocation”
	Same as above

Established patient panel
	Same as above

Brookdale Syllabus

NYS DOH Bureau of Long Term Care Initiatives
	Same as above

	Educate individuals and caregivers about home care services
	“Health Care System Anatomy”
	Same as above
	Collaborating Agencies

Caregivers Program

ALS Caregiver Support Team
	Same as above

	An appreciation of the types of home care services available for both peri-hospital and chronic care needs
	“Health Care System Anatomy”
	Same as above
	Same as first above
	Same as above

	An appreciation of the need to coordinate home care services with those provided in the hospital
	“Health Care System Anatomy”
	Same as above
	Same as above
	Same as above


THE NEED FOR INTERDISCIPLINARY PROFESSIONAL CARE TEAMS

	Skill/Attitude
	Didactic
	Clinical
	Resources
	Evaluation

	Collaborate with other health care team members in the provision of care
	“The Team Approach”
	Established patient panel

Collaborative home visits
	Home Care Syllabus “Team Building”

Division of Geriatrics

Interdisciplinary Team meetings

Collaborating agencies
	Pre& Post test

Develop Care plan

Make referral

	Coordinate services in the home setting with other professionals as well as lay persons
	Same as above
	Same as above
	Same as above
	Same as above

	An understanding and appreciation of interdisciplinary professional care, including that provided by nurses, occupational therapists and others
	Same as above
	Same as above
	Same as above
	Same as above


THE RESOURCES, SERVICES AND TECHNOLOGIES AVAILABLE FOR USE IN THE HOME

	Skill/Attitude
	Didactic
	Clinical
	Resources
	Evaluation

	Order and use the services and technologies available for home use in a cost effective manner
	“Home Care Technology & Resources”

“Financing Health Care”

“Health Care System Anatomy”
	Established Patient Panel

Collaborative Home Visits
	Home Care Syllabus

Division of Geriatrics

Interdisciplinary Team Meetings

Collaborating Agencies
	Pre & Post test

Develop Care plan

Order equipment

	Monitor over time the use of services & technology
	Same as above
	Same as above
	Same as above

NYDS DOH Bureau of Health, Bureau of Long Term Care Initiatives
	Monitor medical necessity, cost and outcomes

	An appreciation of the various technologies, services and community resources available to provide care to the homebound individual
	Same as above
	Same as above
	Same as Above

Capital District Center for Independence
	Pre & Post test

Develop care plan


SKILLS NEEDED TO ASSESS THE HOMEBOUND ELDERLY INDIVIDUAL, ESPECIALLY HISTORY TAKING AND PHYSICAL DIAGNOSIS

	SKILL/ATTITUDE
	DIDATIC
	CLINICAL
	RESOURCES
	EVALUATION

	Comprehensively assesses, in the home, an individual who may be acutely or chronically ill
	“Comprehensive Geriatric Assessment”

“Medicine”

“Atypical Presentations in the Elderly”

“Functional Status”

“Clinical Skills”
	Standardized patients

H&P rotation

Established patient panel

Collaborative home visits
	Telehealthcare facility

Albany Medical College

VA Medical Center

Collaborating Agencies

Community Preceptors
	Pre & Post Test

Develop careplan

Direct observation

Phone follow-up with CGA write up

	Communicate clearly with the homebound individual and caretaker so as to be able to manage that person both in acute or subacute situation and over time
	“Life history interviews with elderly individuals in the community”

“Clinical diversity and individual autonomy”

“Elements of the patient-physician relationship”

“Home Care technology and resources”
	Established patient panel

Collaborative home visits
	Telehealthcare facility

Albany Medical College

VA Medical Center

Collaborating Agencies

Community Preceptors
	Direct observation

Pone follow up with CGA write up

	An appreciation of the heterogeneity of responses and atypical presentation of illnesses in the older persons
	“Comprehensive Geriatric Assessment”

“Medicine”

“Perturbations of Normal”
“Clinical Skills”

“Clinical Diversity and Individual Autonomy”
	Established patient panel

Collaborative home visits
	Telehealthcare facility

Albany Medical College

VA Medical Center

Collaborating Agencies

Community Preceptors
	Same as above

	An understanding of the ways individuals are monitored over time by means of history taking and physical diagnosis
	“Comprehensive Geriatric Assessment”

“Medicine”

“Perturbations of Normal”
“Clinical Skills”
	Established patient panel

Collaborative home visits
	Telehealthcare facility

Albany Medical College

VA Medical Center

Collaborating Agencies

Community Preceptors
	Same as above


ASSESSMENT OF THE INDIVIDUAL’S PHYSICAL ENVIRONMENT

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	Assess the physical characteristics of the home including both the dwelling and the exterior environment
	“Comprehensive Geriatric Assessment”
“Falls”, “Functional Status”

“Injuries in the Elderly”
“Americans with Disabilities Act”

“Hype/hyperthermia”
“Geriatric Prevention”
	Established patient panel

Collaborative home visits

(RN, SW, PT, OT)
	Capital District Center for Independence

Telehealthcare facility

RPI School of Architecture and Lighting Research Center
	Pre & Post Test

Develop Careplan

Order Equipment

	An appreciation of the importance of assessing the home environment and the effect of modifications to it might have on the individual’s functional capacity
	Same as above
	Same as above
	Same as above
	Same as above


ASSESSMENT OF THE CAREGIVERS NEEDS

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	Assess family and caregiver with respect to their knowledge of the elder’s needs and their capacity and availability to provide services
	“Caregivers – Who, How and Why”

“Comprehensive Geriatric Assessment”
	Established patient panel

Collaborative home visits

Respite programs
	Catholic Charities Caregiver program

ALS support groups

VA and Community respite programs

Consumer Choices

Homecare syllabus

Brookdale Syllabus
	Perform caregiver assessment

Pre & Post test

Develop Careplan

	Assess the degree of stress such care engenders in the caregiver
	“Caregivers – Who, How and Why”

“Comprehensive Geriatric Assessment”
	Established patient panel

Collaborative home visits

Respite programs
	Catholic Charities Caregiver program

ALS support groups

VA and Community respite programs

Day Care Program

Homecare syllabus
	Same as above

	Appreciation of the importance of assessing the capability, availability, needs and level of stress of the caregivers
	Same as above
	Same as above
	Same as above
	Same as above


ABILITY TO ADDRESSS INDIVIDUAL’S WISHES WITH RESPECT TO SUCH ISSUES AS RESUSCITATION AND HOSPITALIZATION

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	Recognize, record and implement the wishes of individuals with regard to such issues as resuscitation and hospitalization
	“Cultural diversity and individual autonomy”

“Introduction to medical and ethics and problem solving”

“Death and Dying”
	Established patient panel

Collaborative home visits
	Video’s, Home Care Syllabus,

Brookdale syllabus

The community hospice

Home based primary care

Clergy
	Pre and Post Test

Record treatment

Preference in CGA wirte up

	An appreciation of the need to discuss with the individual under care his or her wishes with respect to issues such as hospitalization and resuscitation
	Same as above
	Same as above
	Same as above
	Same as above


MANAGEMENT OF THE TERMINALLY ILL, ESPECIALLY WITH REGARD TO PAIN CONTROL

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	Communicate with the dying individual and his or her family about the presence of pain and other symptoms and their control
	“Cultural Diversity”

“Pharmacology”

“Death & Dying”

“Medical Ethics”

“Palliative Care”
	Established patient panel

Home visits
	The Community hospice

Home based primary care

Pain Team

Clinical pharmacy specialist

Home care syllabus

Clergy

Home care library
	Pre & Post test

Be able to complete a pain assessment tool in care plan



	Manage pain effectively and provide palliative care
	Same as above
	Same as above
	Same as above
	Same as above, write a pain treatment plan

	An appreciation of the physical, ethical, psychological, cultural and socially diverse issues concerning the care of the dying individual—always with an appreciation of the need to minimize pain
	Same as above
	Same as above
	Same as above
	Same as above


TABLE 2 – NURSING HOME CURRICULUM OBJECTIVES AND METHODS

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	1.  Behavioral sciences including social work, psychology and psychiatry
	Geriatric Specialty Conference

Presentations by social workers, psychologists and psychiatrists dealing with psychosocial issues of residents in nursing homes
	Participation in interdisciplinary ward rounds and interdisciplinary treatment team care planning conferences
	Staff and community based psychologists, social workers and psychiatrists

Telemedicine conferencing
	Preceptor evaluation of trainee

Pre and Post test

Geriatric training comprehensive examination

	2.  Current scientific knowledge of aging and longevity

· Theories of aging

· Physiology of aging

· Pathological changes

· Epidemiology & diseases of the aged
	Journal club articles

Geriatric Specialty conferences

Gerontology Research conference

Medical Grand Rounds

Preceptor presentations on biology of aging

Syllabus and slides on topics

Independent research
	Ward rounds with preceptor includes differentiation of changes due to aging vs. disease process
	All faculty

Gerontologist from other institutions

Grand rounds and specialty conference speakers

Telemedicine conferencing 
	Preceptor evaluation of trainee

Pre and Post Geriatric training comprehensive examination

	3.  Benefits of preventative medicine including:

· Nutrition

· Exercise

· Screening for and immunization against disease

· Instruction about and experience with community resources
	Journal club articles

Presentations by preceptors and other faculty in Primary Care conferences, Grand Rounds and Geriatric Specialty conferences
	Use of chronic disease indicators and health maintenance surveys on transitional care units at the VA.

Preceptors discussions on ward rounds and at case planning conferences
	Geriatric Medicine Faculty

Department of Medicine subspecialty faculty lecturers for Primary Care conferences

Health maintenance forms for geriatrics
	Preceptor evaluation of trainee

Pre and Post Geriatric training comprehensive examination

	4. Geriatric Assessment

· Cognitive

· ADL’s

· IADL’s

· H&P

· Laboratory
	American Geriatric Society consensus document on comprehensive geriatric assessment

Discussion with trainees by preceptor
	Preceptor demonstrations of process on wards

Trainees use of established protocol
	Comprehensive geriatric assessment form developed for the Albany VAMC
	Presence of completed form in medical record for trainee’s patients

Preceptor evaluations of aptitude for completing CGA by trainee

	5. Coordination of treatment team actions

· Physicians

· Nurses

· Social workers

· Dieticians

· Rehab specialists

· Dental hygienist

· Others
	Preceptor presentation of the role of the physician and mid-level practitioner in treatment plan implementation
	Participation in interdisciplinary care plan conference

Participation in universal screening committee for admission to the Nursing Home
	Interdisciplinary team members

Universal screening committee members
	Preceptor monitoring of interactions with other disciplines

Documentation of the medical record treatment plan

Physician input

Attending records at conferences


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	6. Geriatric topics

· Cognitive impairment

· Falls

· Incontinence

· Osteoporosis

· Fractures

· Dysthermias

· Sensory impairment

· Pressure ulcers

· Malnutrition
	Medical grand rounds

Invited speakers from other disciplines (psychiatry, neurology, psychology)

Geriatric Specialty Conference lectures

Case presentations with discussion

Geriatric Syllabus with slides

Primary Care lecture series
	Implementation of clinical pathways and guidelines from the VA, AMDA, NIA and others for dementia, urinary incontinence, pressure ulcers.

Interdisciplinary treatment planning conference

Ward rounds
	Geriatrics faculty

Publications form AMDA, NIA on clinical guidelines and pathways

Clinical pathways committee at the VA

Audiologist

Nursing Pressure Ulcer committee
	Preceptor evaluation of trainees implementation of plans based on knowledge about Geriatric topics

Pre and post training comprehensive exam

Attendance records at conferences

	7. Diseases prevalent in Geriatrics

· Neoplastic

· Cardiovascular

· Neurological

· Musculoskeletal

· Infectious diseases
	Geriatrics syllabus

Slide presentation by geriatrics faculty

Primary care lecture series by subspecialists and specialists

Seeing older patients with these diseases

Geriatric specialty conferences

Medical Grand Rounds
	Ward attending rounds particularly in subacute care transitional care unit where MRSA, c. difficile, VRE and HIV infected patients are seen along with patients receiving radiation therapy, chemotherapy and treatment for arthritis, strokes, CHF
	Geriatrics faculty

Subspecialists 

Outside speakers

Geriatrics syllabus & slides

Telemedicine conference

Interdisciplinary team members
	Preceptor evaluation

Pre and post training comprehensive exam



	8. Pharmacological problems

· Pharmacokinetics and pharmacodynamics

· Drug interactions

· Overmedication

· Polypharmacy

· Compliance issues
	Lectures to housestaff by Geriatricians and pharmacists

Preceptor presentation of Geriatric syllabus and slides

Grand Rounds

Journal Club

Geriatrics Specialty Conference

Primary Care lecture series

OBRA and NYS DOH documentation requirements

Handout and discussion on psychoactive agents
	Ward rounds with input form clinical pharmacist

Documentation and medication review to meet OBRA requirements for use of psychoactive agents

Interdisciplinary care planning involving medication use
	Videotapes

Geriatrics syllabus

Geriatrics faculty 

Clinical assignments

Medical subspecialists

Written guidelines from NYS DOH for psychoactive drug use

Drug use form sheet

Adverse drug reaction sheet

Drug use evaluation form
	Documentation of medical record

Compliance and accuracy

Preceptors evaluation

Pre and post training comprehensive exam



	9. Psychosocial aspects of aging

· Housing

· Depression

· Bereavement

· Anxiety
	Geriatrics syllabus and slides

Social services information presentation in Geriatrics specialty conference

Psychiatry and Psychology lectures in geriatrics specialty conferences

Community hospice

Approaches in nursing homes
	Ward attending rounds discussing patient with topical problem

Interdisciplinary team conferences for palliative care and subacute care for radiation therapy patients
	Chemotherapy and radiation therapy nurses

Oncologists

Geriatrics faculty

Clergy

Psychologists

Social workers assigned to HIV patients
	Preceptors evaluations for palliative care and sub acute care activities

Pre and post training comprehensive exam


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	10. Economic aspects of supporting services

· Title III Older Americans Act

· Medicare, Medicaid cost containment


	Geriatrics syllabus & slide presentation

Discussion of use of Medicare, Medicaid and cost containment strategies introduced into nursing homes

Entitlements in the VA system presented by preceptor

Independent reading

Geriatric specialty conference presentations by Elder Law attorneys & social workers
	Interdisciplinary care planning conferences with social work input on financial alternatives for patient

Judicious use of medications with managed care contracts and drug utilization evaluations

Spend down requirements for Medicaid
	Publications from Brookdale Institute

Geriatrics review syllabus

Social workers

Financial planners

Elder law attorneys
	Preceptors evaluation of residents use of information in discharge planing from transitional and facility to community nursing home

Pre and post training comprehensive exam

	11. Ethical & Legal issues pertinent to geriatric medicine

· Limitation of treatment

· Competency

· Guardianship

· Right to refuse treatment

· Advanced directives

· Wills

· Durable power of attorney for medical affairs
	Geriatrics syllabus and slide presentation at Geriatrics Specialty conferences by representative from Brookdale Institute 

Ethics committee

Educational programs
	Ward attending rounds addresses all of these issues at different times

Social work initiates advance directives discussion with patient and family

Presentations to Ethics committee by staff or families

Ethical issues for resolution
	NY State and VA forms for advance directives and Durable Power of Attorney

Elder lay attorneys

Division of Geriatric medicine

NY State
	Documentation by trainee of discussions with patient and family about ethical and legal issues subject to evaluation

Pre and post training comprehensive exam

	12. General principles of geriatric medicine

· Physical medicine

· Exercise

· Functional activities

· Assistive devices

· Environmental modifications

· Patient & family education
	Geriatric specialty conference presentations on assistive devices

Physical medicine approaches including clinical pathway for hip fracture

Geriatrics syllabus and slide presentation
	Interdisciplinary care planning with rehab specialists making recommendations on physical medicine approaches

Orthotics and environmental modifications

Patient and family education occur at interdisciplinary conference

Exercise programs are discussed as well as recreational activities
	Physical therapists

Occupational therapists

Physiatrist

Geriatrics faculty

Telemedicine conferencing for education of patients, families and staff
	Preceptor evaluation of medical record for documentation for treatment plans and orders

Pre and post training comprehensive exam


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	13. Management of patients in long term care settings

· Non-interventions

· Administration of long term care institutions

· Continuum of care
	Preceptor led discussion of the role of medical director of the nursing home

Geriatrics conference on organization of long term care in the community (The EDDY)

PACE program and the VA continuum of care

Geriatrics steering committee

Review of programs in the continuum of care
	Non-intervention philosophy is discussed in palliative care and in nursing home rounds where risk outweighs benefits

Interdisciplinary care planning for cancer patients

Subacute care rounds

Respite care patients seen with preceptor in continuum of care

Participate in JCAHO review
	Medical director of rural nursing home

Geriatrics faculty

Interdisciplinary treatment team

Geriatric steering committee

Continuous quality improvement committee for long term care

JCAHO long term care manual

Geriatrics policy manual
	Preceptor evaluation

Attendance at geriatrics and extended care committee meetings (2/year)

Attendance at CQI meeting (2/year)

Attendance at specialty conferences on administrative medicine and community program descriptions

	14. Research methodologies

· Biostatistics

· Clinical epidemiology

· Medical information

· Information sciences

· Decision analysis

· Critical literature review

· Research design
	Lectures on research methodologies for trainees

Lectures on epidemiology

Medical grand rounds

Geriatric specialty conf

Research conferences in biomolecular medicine

Preceptor presentations and discussions on research projects in long term care

Library science presentation on Silver Platter literature search

Journal club review of research articles
	Residents of long term care institutions may be subjects in research projects

They may participate in clinical projects with informed consent

Aggregate data from medical records may be used for retrospective studies
	Geriatrics faculty doing health science research or educational development projects

Telemedicine conferencing system

VA Research service

AMC Institutional Review Board

AMC & VA Library 

Information resource management service

Decentralized hospital computer system (DHCP)
	Peer reviewed presentations

Abstracts

Publications

Preceptor evaluations

	15. Pre-operative assessment and post operative management
	Primary care lecture series

Geriatrics journal club

Preceptor presentation on assessment techniques for surgery

Geriatrics syllabus and slide presentation
	Pre-op assessment of nursing home patients and post operative management in sub acute care

Nursing home unit under preceptor guidance
	Anesthiesiologist

Geriatric medicine faculty

Cardiologist

Pulmonologist

Geriatrics review syllabus
	Preceptor evaluations of trainees assessment and post operative management

	16. Iatrogenic disorders and their presentation
	Geriatric specialty conference 

Presentation by pharmacist from AMC
	Clinical pharmacy input

Treatment planning conference and work rounds with attending physicians to review patient’s diseases and medication profiles
	Geriatric medicine facility

Pharmacy service

Geriatric review syllabus
	Preceptor evaluation for adverse outcomes from medications that are presentable based on knowledge of effects of aging on brain and other organ system functions

	17. Communication skills
	Introduction given by Program Director on telemedicine skills and presentation techniques

Trainee presents lectures to students and other staff under supervision of preceptor

Participation in journal club and conferences
	Interdisciplinary treatment team care planning conference

Case presentation by trainee on rounds

Family conferences
	Geriatric medicine faculty

Interdisciplinary treatment team

Telemedicine conferencing system
	Preceptor evaluation 

Feedback from other staff or families on communication skills


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	18. Pivotal role of the family in caring for elderly and community resources required to support both patients and family
	Presentation by social worker about community services available

Geriatric specialty conference

Presentations by community presenters on PACE, CCHHA, licensed long term care agencies
	Interdisciplinary treatment team care planning conferences

Ward attending rounds

Family conferences for counseling caregivers

Respite services offered by VA and community

Adult day health care offered by VA and community

Referral to VNA on discharge from transitional care unit with input and assistance from community referral nurse
	Geriatrics faculty

VNA

Community referral nurse

Social work service

Respite care program

ADHC

Geriatrics review syllabus and slides

Videoconferencing
	Preceptor’s evaluation of trainee’s ability to identify and access appropriate services.


TABLE 3 – GERIATRIC PRIMARY CARE AND CONSULTATIVE SERVICES

	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	1.  Behavioral sciences including social work, psychology and psychiatry
	Geriatric specialty conference lectures and case presentations discussed by representatives of Mental Health disciplines.  

Alcohol abuse, affective disorders including depression

Geriatrics syllabus with slide presentation by preceptor from geriatric medicine

Social work presentation on transportation, housing and community supports for homeless and mental health patients

Journal club articles on mental health issues
	Under supervision of geriatric medicine faculty, trainee evaluates and treats patients with mental health problems

Consultation sought in problematic cases for medication and behavioral interventions

Trainees perform psychiatric consultations under supervision of geropsychiatrist while on psychiatry rotation

Ward rounds with preceptor

Interdisciplinary care planning 

Clinic discussion of mental health problems with preceptor
	Psychiatric nurse specialist

Psychiatric social worker

Geriatrics faculty

Telemedicine conferencing system

Interdisciplinary treatment team
	Geriatric medicine preceptor

Evaluation of trainee’s use of consultative services 

Psychiatric preceptors evaluation of trainee’s consultative input

Attendance at mental health conferences

	2.  Current scientific knowledge of aging and longevity

· Theories of aging

· Physiology of aging

· Pathological changes

· Epidemiology & diseases of the aged
	Grand rounds

Geriatric specialty conference

Journal club articles

Self instruction

Preceptor presentation from geriatrics syllabus and slides
	Geriatric medicine preceptor

Discussion of physiology of aging in health elderly seen in clinics

Distinguishing pathological changes from normal aging in clinical situations
	Geriatric medicine faculty

Outside speakers from other disciplines including physiology, neurology, and subspecialties of medicine

Telemedicine conferencing system for regional presentations
	Preceptor evaluations in clinics

Attendance by trainees at conferences and journal club on aging topics

	3.  Aspects of preventative medicine including:

· Nutrition

· Exercise

· Screening for and immunization against disease

· Instruction about and experience with community resources
	Geriatrics specialty conference

Grand rounds

Primary care lecture series

Geriatrics syllabus and slides on preventative medicine

Journal club articles discussed by geriatrics faculty
	Primary care clinic uses chronic disease indicators form and preventative medicine form addressing

· Nutritional needs

· Exercise

· Immunizations

· Alcohol use screening

· Tobacco use screening

· Colorectal exam screening

· Prostate screening

· Diabetic eye exam

· Diabetic neuropathy

· Diabetic peripheral vascular disease

· Cholesterol screening

· Post MI prophylaxis

· COPD inhaler use

· Mammography in females

· PAP smears in females
	Geriatrics faculty

Subspecialty physicians

Chronic disease indicators form

Preventative medicine health maintenance form

Telemedicine video screening system

NYS DOH newsletter on influenza and pneumoccal pneumonia vaccination recommendations
	Preceptors evaluation of clinic performance

Monitoring of form completion

Conference attendance

Pre and post geriatric training comprehensive examination


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	4. Comprehensive Geriatric Assessment (CGA)

· Cognitive

· ADL’s

· IADL’s

· H&P

· Laboratory
	Geriatric consensus statement on CGA discussion

Geriatric specialty conference

Geriatrics journal club article review

Presentations by geriatrics faculty to house staff
	Geriatric primary care consultation clinics utilize CGA in appropriate candidates and in all patients entering ADHC, nursing home or adult home care.  This is done with preceptor supervision
	Geriatric medicine faculty

Neurology faculty

CGA form developed for the VA

ADHC and HBPC protocols for comprehensive assessment
	Preceptor evaluations of the trainees assessment and use of labs in outpatient environment

Pre and post geriatric training comprehensive examination

	5. Appropriate coordination of disciplines involved in treatment

· Physicians

· Nurses

· Social workers

· Dieticians

· Rehab specialists

· Dental hygienist

· Others
	Preceptor presentation of services utilized in treating geriatric patients in primary care

Geriatrics review syllabus discussion
	In primary care clinics trainee is given opportunity to request consultative support for the relevant discipline and is expected to follow up on recommendations in a coordinated plan of treatment
	Geriatrics faculty

Health professionals from other related disciplines
	Preceptor monitors trainees and outcomes on patients seen by multiple specialties

	6. Topics of special interest to geriatric medicine

· Cognitive impairment

· Falls

· Incontinence

· Osteoporosis

· Fractures

· Dysthermias

· Sensory impairment

· Pressure ulcers

· Malnutrition
	Grand rounds

Geriatric specialty conferences

Primary care lecture series

Journal club articles

Geriatric syllabus and slide presentations

Cases are presented by trainees for discussion in various formats including house staff meetings
	Primary care geriatric patients are evaluated for presence of conditions commonly seen in geriatrics practice and under the supervision of geriatrics faculty
	Urogynecologist 

Urologist

Neurologist

Endocrinologist

Orthopedic surgeon

Audiologist

Ophthamologist

ENT specialist

Pressure ulcer team

GI/nutrition specialists

Geriatrician

Telemedicine videoconference
	Preceptor monitors trainee application of knowledge of these topics to treatment of primary care patients

Pre and post geriatric training comprehensive examination

	7. Prominent or atypical presentation of diseases in the elderly

· Neoplastic

· Cardiovascular

· Neurological

· Musculoskeletal

· Infectious disorders
	Geriatric specialty conferences

Journal club article review

Geriatric syllabus and slide presentation

Primary care lecture series

Medical grand rounds
	Trainee examines patients with these conditions in primary care and consultative services and discusses findings with preceptor
	Geriatric medicine faculty

Oncologist

Cardiologist

Neurologist, Rheumatologist

Endocrinologist

Infectious disease subspecialists

Telemedicine videoconference
	Preceptor monitors and evaluates trainees assessment plan

Attendance at conferences monitored

Pre and post geriatric training comprehensive examination

	8. Pharmacological problems with aging

· Pharmacokinetics and pharmacodynamics

· Drug interactions

· Overmedication

· Polypharmacy

· Compliance issues
	Geriatric syllabus and slides

Geriatric specialty conferences with pharmacist presenting 

Primary care lecture series

Journal club article review with preceptor presentation to trainees and students
	During primary care and consultative clinics medication profiles are reviewed by the trainee under the supervision of the preceptor

Reasons for lack of compliance are identified
	Clinical pharmacists

Geriatric medicine faculty

Pharmacologist 

Geriatrics syllabus
	Preceptor monitors trainees assessments

Attendance at conferences monitored

Pre and post geriatric training comprehensive examination


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION


	9. Psychosocial aspects of aging

· Housing

· Depression

· Bereavement

· Anxiety
	Geriatrics syllabus and slide presentation

Journal club articles

Geriatric specialty conference presentation on psychosocial issues during psychiatry rotation
	Primary care and consultation clinic assessments by trainees reviewed by preceptor

Consults to social work and mental health professionals act as a source of information on mental health and psychosocial aspects of aging
	Mental health professionals including social worker in Unified Psychogeriatric Biopsychosocial Evaluation and Treatment (UPBEAT) program

Geriatric medicine faculty

Geropsychiatrist
	Preceptor evaluation of clinical services and rotations taken by trainee

Attendance at conferences monitored

Pre and post geriatric training comprehensive examination

	10. Economic aspects of supporting services

· Title III Older Americans Act

· Medicare, Medicaid cost containment
	Geriatrics syllabus and slide presentation

Journal club articles

Geriatric specialty conference presentation by social workers and financial planners
	Sources of payment for health care are discussed in terms of eligibility requirements for veterans and non-veterans in primary care clinic consultations with community referral nurses and social work management information base
	Geriatric medicine faculty

Social workers

Community referral nurse

Community elder law and social work representatives
	Preceptors evaluate the trainees referral plans based upon financial needs and supports available in the community. 

Pre and post geriatric training comprehensive examination

	11. Ethical & Legal issues for geriatrics

· Limitation of treatment

· Competency

· Guardianship

· Right to refuse treatment

· Advanced directives

· Wills

· Durable power of attorney for medical affairs
	Geriatrics Specialty conferences by representative from Brookdale Institute 

Ethics committee

Educational programs on advance directives

Medical grand rounds

Ethical lectures

Journal club article review
	Primary care and consultation clinic

Preceptors addresses ethical issues with trainees when patients make poor judgement but are deemed to have capacity for health care decisions

Psychology and psychiatry consults requested for clarification from Ethics committee

Consultation and legal counsel opinions sought in most difficult cases 
	AMC Ethics center

VA Ethics committee

VA Network legal counsel on site

Psychiatrists

Psychologists

Geriatric medicine faculty
	Preceptor evaluation of trainee in clinic environment in regard to handling ethical/legal issues

Pre and post geriatric training comprehensive examination

	12. General principles of geriatric rehabilitation medicine

· Physical medicine

· Exercise

· Functional activities

· Assistive devices

· Environmental modifications

· Patient & family education
	Geriatric specialty conference 

Journal club articles reviewed

Presentations by orthotics and audiology during rehabilitation rotation

Geriatrics syllabus and slide presentation
	Consults with physical medicine and rehabilitation for patients with primary care

Rehabilitation rotation exposing trainee to all aspects of physical medicine and rehabilitation and consultative services

Visits to different areas of rehabilitation including occupational therapy, physical therapy, cardiac rehab, audiology, speech pathology and manual arts therapy
	Geriatrics medicine faculty

Physiatrists

Physical and occupational therapists

Audiologist

Speech pathologist demonstrating swallowing study in radiology

Manual arts therapists
	Preceptor evaluations in primary care clinics and in PM&R rotation

Attendance at conferences

Pre and post geriatric training comprehensive examination


	SKILL/ATTITUDE
	DIDACTIC
	CLINICAL
	RESOURCES
	EVALUATION

	13. Management of patients in long term care settings

· Non-interventions

· Administration of long term care institutions

· Continuum of care


	Geriatric syllabus and preceptor discussion of organization of long term care organization

Speakers from the community discuss organization of long term care in the community during geriatrics specialty conference
	Primary care clinics give trainees opportunity to see patients before and after institutional and non-institutional approaches to long term care including nursing homes, adult homes, ADHC and home care
	Geriatric medicine preceptors

Geriatric and extended care steering committee

Community based nurses from VNA and CHHAs Eddy Continuum of Care
	Preceptors for geriatrics assess trainees use of intervention strategies when appropriate and plans for integrating services in the community for patient care

Attendance at conferences

	14. Research methodologies

· Biostatistics

· Clinical epidemiology

· Medical information

· Information sciences

· Decision analysis

· Critical literature review

· Research design
	Biostatistics lectures

Journal club presentations

Research conference at AMC and VA

Instructions by preceptor on computer uses in medicine and telemedicine

Literature searches on telemedicine and preventative medicine
	Primary care patients are followed by their resident who is offsite using telemedicine for education under supervision of preceptor with the patient locally

Research projects involving patients in geriatric primary care 
	Geriatric medicine preceptors

VA Research committee

AMC Institutional Review Board

Libraries at AMC and VA

Biostatistician

Department of medicine researchers in health services research and development at the VA
	Preceptor evaluation of trainee’s use of communication technology for patient care and education

Attendance at research conferences

Development of project for presentation

	15. Pre-operative assessment and post operative management
	Primary care lecture series session on pre-op screening 

Geriatric syllabus & slide presentation

Journal club articles reviewed on pre-op and post-op management of geriatric patient
	Primary care clinic patients receive pre operative surgical clearance by trainee under supervision of faculty

Post operative follow up is performed by trainees in clinic post hospitalization
	Surgeons

Cardiologist

Pulmonary medicine

Anesthesiologist

Geriatric medicine faculty
	Preceptor evaluation of patient/trainee interactions before and after surgery

Attendance at conferences

Pre and post geriatric training comprehensive examination

	16. Iatrogenic disorders and their presentation
	Geriatrics syllabus & slides on pharmacology and geriatrics

Journal club articles on polypharmacy
	Primary care medication reviews by trainee under supervision of preceptors

Procedural skills reexamined in inpatient environment
	Geriatric faculty

Clinical pharmacists
	Preceptor evaluations of medication prescribing practices with trainees

Attendance at conferences

Pre and post geriatric training comprehensive examination



	17. Communication skills
	House staff presentations by trainees

Instructions on presentation skills by preceptor

Geriatrics specialty conference presentation of cases by trainee
	Patients presented to preceptor 

Consulting patients and families by trainees 

Consultants to other disciplines

Trainees assess and identify patients for possible presentation
	Geriatric medicine faculty

Telemedicine videoconference system

Scheduled conferences for house staff
	Preceptor evaluation trainees presentations and interactions with consultants, staff, families and patients

	18. Pivotal role of the family in caring for elderly and community resources required

 to support both patients and family
	Continuum of care presentation to trainees

Community health care providers present resources available to support patient and family in least restrictive environment in geriatric specialty conference

Caregiver support groups available to families is presented in geriatrics specialty conference
	Geriatric primary care and consultation clinics provide trainee with opportunity to access community resources through VNA and Adult Day Health Care for outpatient support of patient and family

Respite referrals are also available for inpatient support to the caregiver
	VNA

Social workers

ADHC

HBPC

Respite care
	Preceptors evaluate trainee for appropriate referral and timing of implementing support systems. 

Attendance at conferences


Goals and Objectives for Subacute (Transitional) Care – One Month Rotation

Goal:  Give Trainee experience in treating subacutely ill geriatric patients using interdisciplinary team approach.

Objectives:

1.  Learn to use resources available in a postacute (transitional) care unit to stabilize patients before discharge to home or other institutional settings such as nursing homes or adult homes.

2.  Develop communication skills for working with dying patients and their families in a palliative care program as part of the transitional care unit.

3.  Develop skills in treating geriatric patients with chronic conditions requiring more intense medical management (eg. TPN, radiation therapy patients, tracheostomy care, gastrostomy tube and enteral hyperalimentation).

4.  Learn cognitive skills to manage patients with dysthermias, sensory impairments, incontinence, pressure ulcers, malnutrition, osteoporosis, and fractures.

5.  Recognize subtle and atypical presentation of acute illness in older persons with pneumonia, atypical chest pain, pseudo-intermittent claudication, apathetic hyperthyroidism, silent abdomen, and nondyspneic congestive heart failure.

6. Recognize drug-drug interactions and altered metabolism and excretion of drugs in the elderly.

Goals and Objectives for Psychiatry – One-Month Rotation

Goal:  Train fellow in psychiatric assessment of the elderly including the use of DSM IV, Axis I, II, and III.

Objectives:

1.  Increase cognitive skills in the diagnosis of dementia, depression, affective disorders, substance abuse, and personality disorders in the elderly.

2.  Perform geropsychiatric assessment under the guidance of the geropsychiatrist including development of a differential diagnosis for various mental health problems in the elderly.

3.  Learn appropriate psychotherapeutic approaches to consider in the elderly including the use of psychotropics, psychotherapy, and ECT.

4.  Develop appreciation of outpatient resources available for mental health patients including housing, health care financing, transportation, and other mental health professionals including psychiatric social workers, clinical nurse specialist in psychiatry, and psychologist.

Goals and Objectives for Neurology – One-Month Rotation

Goal:  Give trainees experience in consultative neurology and neurodiagnostic procedures for geriatric patients.

Objectives:

1.  Enhance trainee skills in performing neurological examinations in the elderly.

2.  Interpret MRI and CT of the head and appreciate utility of EEG in diagnosis of neurological conditions.

3.  Correlate history, physical examination and diagnostic testing with pathological processes as revealed by brain cutting and examination with a neuropathologist.

4.  Develop differential diagnosis for patients with movement disorders, cerebral vascular accidents, seizure disorders, and neuropathies.

Goals and Objectives for Physical Medicine and Rehabilitation – One-Month Rotation

Goal:  Provide trainee with skills in physical and rehabilitative medicine assessment including joint and musculoskeletal disorders.

Objectives:

1.  Learn the value of nerve conduction and EMG in distinguishing central and peripheral neuromuscular disorders.

2.  Appreciate role of speech pathologist in evaluating patient for swallowing disorders.

3.  Understand role of occupational therapist and physical therapist in functional rehabilitation of the patient.

4.  Learn various therapeutic modalities available to treat physical medicine patients including exercise programs, TENS, complimentary medicine techniques, medications, orthotic devices, and environmental evaluations and modifications to support patients in the home setting.

Goals and Objectives for Urology/Urogynecology – One-Month Rotation

Goal:  Give trainee experience in assessing and treating female and to lesser extent male geriatric patients for urinary incontinence and other urological disorders.

Objectives:

1.  Increase cognitive skills or pathophysiology and diagnosis of urinary incontinence by taking an appropriate history.

2.  Introduce Physical examination techniques for evaluating patient for incontinence at the bedside or in primary care practice.

3.  Expose trainee to appropriate laboratory and procedural skills to evaluate urinary incontinence and other urological problems including urodynamic testing and cystoscopy.

4.  Expose trainee to appropriate pharmacologic interventions, rehabilitative techniques, and surgical approaches to treating urinary incontinence and other urological problems. 

Goals and Objectives for Pain Management – One-Month Rotation

Goal:  Provide trainee with experience in assessing and treating patients having pain.

Objectives:

1.  Delineate different kinds of pain. (Neuropathic, musculoskeletal, cancer, and visceral pain)

2.  Develop ability to treat patient with appropriate medications for the type of pain.

3.  Develop skills in knowing when to refer patient to pain management specialist.

4.  Learn non-medication approaches for pain management including nerve blocks, spinal anesthesia, complimentary medicine techniques, behavioral medicine techniques, and physical medicine approaches.

Goals and Objectives for the Geriatric Memory Clinic – Three-Month Rotation

Goal:  Provide the trainee with skills to develop competence in recognition, evaluation, and treatment of patients with dementia.

Objectives:

1.  Learn that competence includes an understanding of clinical presentation, pathophysiology, and differential diagnosis of the major dementia syndromes.

2.  Develop the ability to evaluate such patients through interview, neurological, and basic neuropsychiatric examinations.

3.  Gain knowledge through extensive interaction with geriatric faculty, patients/families, demonstration of specialized examinations, review of imaging studies, and detailed clinical discussions.

Goals and Objectives for Advanced Illness Coordinated Care (AICC) - End of Life Care  – One-Month Rotation

Goal:  Develop knowledge and skills in the psychosocial aspects of advanced illness/end of life care of the older patient.

Objectives:

1.  Develop an understanding of the goals of the AICC program.

2.  Develop strategies to apply standardized communication model to own clinical practice.

3.  Identify salient personal/professional experiences with illness, death, and dying that could potentially impact interactions with patients and families.

4.  Develop strategies to identify, process, and cope with emotions that occur in the context of clinical practice.

5.   Develop an understanding of the importance of rapport in the patient/physician communication and effective non-verbal communication strategies to enhance rapport.

6.  Develop strategies to enhance communication with patients/families and interdisciplinary collaboration.

7.  Understand the importance of the advance care planning process to patient centered care.

Goals and Objectives for Primary Care at All-inclusive Care for the Elderly (PACE) Program – Two-Month Rotation

Goal:  Provide the trainee with the experience of how to deliver medical care to the frail elderly who reside in a community environment.

Objectives:

1.  Learn the importance of the delivery of care with a fully integrated team of professionals representing various medical disciplines.

2.  Learn to manage capitated funds with proper utilization of services while maintaining high quality of care.

3.  Learn how to participate in various quality initiatives including CHF management, diabetic care, wound care, fall management, and UTI prevention.

4.  Develop an understanding of the importance of functional independence.

5.  Learn the importance of interacting with families and caregivers.

Geriatric Case Presentations Conference in Primary Care

Goal:  Fellows will improve the ability to manage the care of patients with difficult issues.

Objectives: 

1.  Self assess knowledge base.

2.  Gain insight into resources available to improve knowledge and care.

3.  Give constructive feedback to fellows on strengths and weaknesses through 360( evaluations.

Process:  Each month one fellow will present briefly (5 minutes) a patient with a difficult problem or issue.  The fellow will describe the approach to resolving the problem or issue and what resources were utilized to address the problem (consults, literature reviewed or informal sources).  In addition, the fellow will assess his/her level of knowledge and insight before and after learning about the patient’s problem.  Finally, a 360( evaluation from peers, staff, medical faculty, and consultants will be obtained, as the Case Presentation series will be held as part of the biweekly interdisciplinary GEC clinician conference.  The attached evaluation form will be completed by the attendees.

Geriatric Specialty Conferences – Twice a month

Goal:  Fellows will improve the ability to learn and grow.

Objectives:

1.  Support the VISN Strategic Plan.

2.  Present conferences at a level targeted for clinicians.

3.  Establish learning and growth opportunities for all levels within the organization.

Process:  Topics are determined by information gathered through an annual Staff Education Needs Assessment, Individualized Development Plans (IDP's) and feedback obtained from GEC Specialty Conference evaluation forms.  Scheduled GEC Specialty Conferences are advertised via email, printed flyers and intranet education calendar. The conferences are taped and a library is maintained in the GEC Educators office. Speakers have included house staff experts as well as local and national outside speakers. In supporting the VISN vision to create a virtual learning system and expand learning modalities by enhancing opportunities on distance and worksite learning GEC has been active in establishing video conferencing capability.  This has been piloted by broadcasting GEC Specialty Conferences to other facilities within the VISN.  

Geriatric Journal Club 

Goal:  Disseminate information on Geriatric topics from recent periodicals and conferences attended by fellows and faculty.

Objectives:

1.  Provide a network-wide forum for discussion of recent advances in geriatrics through video conferencing.

2.  Improve the skills of fellows in knowledge-based competency.

3.  Give fellows an exposure to research design and statistics with particular emphasis on health services research.

4.  Explore topics suitable for further investigation and study as demonstration projects.

5.  Document the value of the contribution to the geriatric literature.

6.  Give fellows an opportunity to present information in small groups and by video conferencing. 

Goals and Objectives for Research  

Goal:  Learn how to develop ideas into successful research projects that ultimately lead to abstracts, presentations and/or published papers.

Objectives:

1.  Develops hypotheses for either clinical or basic research proposals. (Rationale and Theoretical Framework)

2.  Learn techniques for approaching research problems.

3.  Develops design of studies.

4.  Learn data collection techniques and ability to interpret data.

5.  Be able to summarize data as to how it pertains to current information.

