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The VUH Inpatient General Neurology Service is responsible for managing patients with essentially non-cerebrovascular neurological pathology (e.g. multiple sclerosis exacerbations, intractable epilepsy disorder, chemotherapy for CNS/PNS malignancies). There is typically one attending for the general service – however, as this service may consist of patients from the subspecialty departments (e.g. epilepsy, neuro-oncology, movement disorders), one may have to correspond and round with other attending physicians. 

Service Schedule
Faculty supervised teaching rounds are held seven days per week. During these rounds, residents present cases and their diagnostic and therapeutic plans.

6:30 a.m. Resident pre-rounds 
7:30 a.m. Morning Report with attendance as per day of the week:
· Tues: Dr. Sonmezturk + Genral Sr + 1st years
· Wed: General Sr + 1st years
8:30 a.m. Attending rounds
12:00 Noon didactics

Rounds are expected to conclude at 10:50 on Tuesdays, 11:50 on other weekdays in order to facilitate residents ability to attend didactic conferences.

Resident Responsibilities
Senior (3rd year, PGY-4) Neurology Resident:  Senior residents assume an ascending level of responsibility for patient care and teaching. With appropriate faculty supervision, the resident will function as a “junior attending physician” and take a leadership role in education and patient care.
· Primary clinical responsibility for the overall care of all patients both through daily rounds with the attending physician and service-related work 
· Supervise all procedures (i.e. lumbar punctures) and provide bedside and didactic teaching to junior neurology residents, interns, and students 
· Take a primary role in the education of junior residents, interns, and students.  In that capacity, 3rd year residents will:
· Demonstrate for the junior resident and students, in a one-on-one setting, a complete neurological examination. Subsequent to that instruction, the senior resident should observe the junior resident perform at least two, and students perform at least one, complete neurological examinations over the course of the rotation. Senior residents should provide feedback and instruction based on this observation.
· Lead morning report as per the schedule above.  Topics are focused on the evaluation and management of patients presenting with acute neurologic illness.
· Take a proactive role in focused didactic sessions with medical students, ideally setting aside time every afternoon with the students to teach (ie reviewing a case or aspects of a case such as exam findings, reviewing diagnostic studies, presenting a short “chalk talk,” or ad lib question/answering session).
· Review and provide guidance to junior residents, interns, and medical students on documentation including admission, daily notes, and discharge summaries.
· Senior residents are not expected to pre-round on patients unless the service is above 20 patients or if the junior neurology resident requests help or is off. 
· The senior resident will be off Sundays or a weekday and will cover for the junior on their day off. 
· The senior neurology resident should never hesitate to contact the attending physician if there are questions regarding patient care and/or responsibilities. 
· At the conclusion of service time complete comprehensive evaluations on the attending, junior resident, intern, and student performances.

Junior (1st year, PGY-2) Neurology Resident:  Admit and manage patients to the VUH Inpatient General Neurology Service. 
· For patients admitted from the VUH Inpatient Consultation Service, complete a full history and physical examination of very patient.  Review and confirm the complete admission note and update it as needed. 
· For patients directly admitted to the VUH Inpatient General Neurology Service, write a complete admission history and physical exam note that includes chief complaint, history of present illness, past medical history, allergies, medications, family history, social history, complete review of systems, general medical examination, neurologic examination, impression including localization and differential diagnosis, and plan of evaluation, management and treatment. When admitting a patient, the full History and Physical note must be available within 24 hours. 
· Be knowledgeable of all patients under one’s care, including the latest laboratory and/or imaging data. 
· Write complete progress notes on all inpatients daily. Interns and/or medical students should be reviewed by the neurology resident. 
· Pre-round and enter all daily notes for all inpatients prior to daily attending rounds. 
· Weekend rounds are the sole responsibility of the 1st year neurology resident.  Cross-covering for weekend rounds is not allowed. 
· Clinical decisions should first be cleared with the attending before they are put in place, and the resident is expected to keep the attending abreast of major changes in patient care or status. 
· Discharge summaries must be written on all patients at the time of patient discharge. It should include the principal and secondary diagnoses, listings of major procedures and imaging studies, a brief summary of the patient’s hospital course, the patient’s neurologic condition upon discharge, recent medication list and allowable activity and diet, and follow-up arrangements. 
· The 1st year neurology resident should never hesitate to contact the senior resident or attending physician if there are questions regarding patient care and/or responsibilities. 
· At the conclusion of service time complete comprehensive evaluations on the attending, senior resident, intern, and student performances 

Intern Responsibilities:  The off-service intern on the VUH inpatient general neurology service is primarily responsible for patient care under the direct supervision of the junior and senior resident, and the attending physician. 
· For patients admitted from the VUH Inpatient Consultation Service, complete a full history and physical examination of very patient.  Review and confirm the complete admission note and update it as needed. 
· For patients directly admitted to the VUH Inpatient General Neurology Service, write a complete admission history and physical exam note that includes chief complaint, history of present illness, past medical history, allergies, medications, family history, social history, complete review of systems, general medical examination, neurologic examination, impression including localization and differential diagnosis, and plan of evaluation, management and treatment. When admitting a patient, the full History and Physical note must be available within 24 hours. 
· Be knowledgeable of all patients under one’s care, including the latest laboratory and/or imaging data. 
· Write complete progress notes on all inpatients daily which should be reviewed by the neurology resident. 
· Pre-round and enter all daily notes for all inpatients prior to daily attending rounds. 
· Clinical decisions should first be cleared with the attending before they are put in place, and the resident is expected to keep the attending abreast of major changes in patient care or status. 
· Discharge summaries can be written by rotating interns at the time of patient discharge. It should include the principal and secondary diagnoses, listings of major procedures and imaging studies, a brief summary of the patient’s hospital course, the patient’s neurologic condition upon discharge, recent medication list and allowable activity and diet, and follow-up arrangements. 
· The rotating intern should never hesitate to contact the senior resident or attending physician if there are questions regarding patient care and/or responsibilities. 
· At the conclusion of service time complete comprehensive evaluations on the attending, senior resident, intern, and student performances

Attending Faculty Responsibilities
· Hold supervised teaching rounds seven days per week. Residents present cases with their diagnosis and therapeutic plans during these rounds. 
· Identify teaching points from the inpatient clinical caseload. 
· Assign appropriate reading and research to residents and students.
· Conduct follow-up discussions at the beginning or end of rounds.
· Faculty members are encouraged to schedule brief presentations by students and residents, reviewing assigned topics.
· Encourage and monitor senior residents to junior residents and junior residents to intern and student teaching.
· Complete rounds by 10:50 on Tuesdays, 11:50 on other weekdays, so as to facilitate residents ability to attend scheduled didactics.
· At the conclusion of service timely completion of comprehensive evaluations on the resident, intern, and student performances



































The core educational objective during the Vanderbilt University Hospital (VUH) Adult Inpatient General Neurology Service is to acquire practical experience towards the overall objectives of the residency program.

The core educational objectives include: 

1) Patient care:  Acquire the knowledge, skills, and attitudes to perform a complete, relevant, and organized neurological history and examination.  Provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and promotion of health.  Competently perform all medical, diagnostic, and interventional procedures considered essential for the practice of neurology.
2) Medical knowledge:  Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences as well as the application of this knowledge to patient care.  Localize, diagnose, formulate and manage the complete range of acute and non-acute neurological illness.  
3) Practice-based learning and improvement:  Demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning.
4) Interpersonal and communication skills: Demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals.
5) Professionalism:  Demonstrate a commitment to carry out professional responsibilities and an adherence to ethical principles.
6) System-based practice: Demonstrate and awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal healthcare.



The VUH Inpatient General Neurology Service includes faculty-supervised care to a diverse population of patients with the full range of neurological illness. The resident assumes an ascending level of responsibility based upon maturation of knowledge, skills and attitudes applicable to the educational goals of this experience. The resident will assume a leadership role for education and patient care. 

The specific educational goals for these experiences include:

2. Patient care:

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Obtain a neurologic history that is:
Complete, relevant
Organized
Incorporates subtle verbal and non-verbal cues
	
PGY-2

PGY-4
	Direct observation
Faculty evaluation


	Obtain a neurological exam that is:
Complete including visualization of papilledema
Relevant with additional maneuvers
Mastery of a complete, relevant, and organized exam
Accurately performs coma exam
Accurately performs brain death exam
	
PGY-2


PGY-4

PGY-2
PGY-4
	Direct observation
Faculty evaluation


	Recognizes neurological emergencies,
Initiates triaged management, and 
Independently directs that management
	PGY-2

PGY-4
	Direct observation
Faculty evaluation

	Manage and treat neurological conditions individualized to specific patients,
adapted based on patient response, and
modified based on complications
	
PGY-2

PGY-4
	Direct observation
Faculty evaluation

	Consult other physicians when necessary
	PGY-2
	Direct observation
Faculty evaluation

	Recognize emergent findings on brain MR, CT
Describe abnormalities on brain MR, CT
Interpret brain MR, CT
Identify basic neuroanatomy on imaging
	PGY-2
PGY-4
PGY-4
PGY-2
	Direct observation
Faculty evaluation






3. Medical knowledge:

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Localizes lesion to general regions
Specific regions
Efficiency and accurately localizes specific regions
Describes advanced neuroanatomy
	PGY-2
PGY-4
PGY-4

PGY-4
	Direct observation
Faculty evaluation

	Identify relevant pathophysiologic categories
Synthesizes information to focus and prioritize diagnostic possibilities.
Accurately correlates clinical presentation with detailed anatomy.
Continuously reconsiders diagnostic differential in response to changes in clinical circumstances.
Demonstrates sophisticated and detailed knowledge of pathophysiology and educates others about diagnostic reasoning.
Diagnose brain death
	PGY-2
PGY-4

PGY-4

PGY-4


PGY-4


PGY-4
	Direct observation
Faculty evaluation

	Discuss general diagnostic approaches
List risks and benefits of tests to patients
Individualize diagnostic approaches
Interpret results of common diagnostic tests
Interpret results of less common diagnostic tests
Explain diagnostic yield and cost-effectiveness of testing
Recognize indications and implications of genetic testing
Recognize indications of advanced imaging
	PGY-2
PGY-2
PGY-4
PGY-4
PGY-4

PGY-4

PGY-4

PGY-4
	Direct observation
Faculty evaluation





4. Practice-based learning and improvement:  

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Incorporate feedback
Develop appropriate learning plans
Identify and perform appropriate learning activities/learning plan 
Identify strengths, deficiencies, and limits in one’s knowledge and expertise
	PGY-2
PGY-4
PGY-4

PGY-4
	Direct observation
Faculty evaluation

	Systematically analyze practice using quality improvement methods, and implement changes with goal of practice improvement
	PGY-4
	Direct observation
Faculty evaluation

	Use scholarly activities and guidelines to answer patient care issues
Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
Understand limits of evidence-based medicine in patient care
	PGY-2

PGY-4


PGY-4
	Direct observation
Faculty evaluation

	Critically evaluate scientific literature
	PGY-4
	Direct observation
Faculty evaluation

	Use information technology to optimize learning
	PGY-4
	Direct observation
Faculty evaluation

	Participate in education of patients, families, students, residents and other health professionals
	PGY-4
	Direct observation
Faculty evaluation






5. Interpersonal and communication skills:  

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Manage simple patient/family related conflicts
Manage conflict in complex situations
Manage conflicts across specialties and systems of care
	PGY-2
PGY-4
PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Engage patients in shared decision-making
Uses easy-to-understand language
Lead team-based patient care activities
	PGY-2
PGY-4
PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Effectively communicates during transitions of care

	PGY-2
	Direct observation
Faculty evaluation
360 Evaluations

	Educate patients about their disease and management
Effectively lead family meetings
	PGY-2

PGY-4
	

	Communicate effectively with physicians, other health professionals, and health related agencies
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Work effectively as a member or leader of a health care team or other professional group
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Maintain comprehensive, timely, and legible medical records
Accurately documents transitions of care
Demonstrate synthesis, formulation and thought process in documentation
Mentor colleagues in timely, accurate, and efficient documentation
	PGY-2

PGY-2
PGY-4

PGY-4
	Direct observation
Faculty evaluation
360 Evaluations
Chart review





6. Professionalism:  

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Consistently demonstrates professional behavior, including dress and timeliness.
Compassion, integrity, and respect for others in non-discriminatory way 
Respect for patient privacy and autonomy
	PGY-2
	Direct observation
Faculty evaluation
360 Evaluations


	Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations


	Responsiveness to patient needs and supersedes self-interest, even in the context of disagreement with patient’s beliefs
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Mentor others in compassionate practice of medicine
Mentor others in sensitivity and responsiveness to diverse and vulnerable populations
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Advocate for quality patient care
	PGY-4
	Direct observation
Faculty evaluation
360 Evaluations

	Determines presence of ethical issues in practice
Analyzes and manages ethical issues in straightforward clinical situations
Analyzes and manages ethical issues in complex situations
	PGY-2

PGY-4

PGY-4
	Direct observation
Faculty evaluation
360 Evaluations






7. System-based practice:  

	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Work effectively in various health care delivery settings and systems relevant to their clinical specialty
	PGY-4
	Direct observation
Faculty evaluation


	Coordinate patient care within the health care system
	PGY-4
	Direct observation
Faculty evaluation

	Describe basic cost and risk implications
Describe basic cost and risk benefit ratios
Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate
	PGY-2
PGY-4
PGY-4

	Direct observation
Faculty evaluation

	Incorporates available quality measures in patient care
	PGY-4
	Direct observation
Faculty evaluation

	Advocate for quality patient care and optimal patient care systems
	PGY-2
	Direct observation
Faculty evaluation

	Identifies and reports errors and near-misses
Describes potential sources of system failure
	PGY-2
PGY-4
	Direct observation
Faculty evaluation






Educational goals for Neurological Sub-specialties applicable when encountering relevant patients:
	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	Movement disorders:
Identifies movement disorders
Identify movement emergencies
Manage movement emergencies
Diagnose & manage common disorders
Diagnose & manage uncommon disorders
Know when to refer for surgical evaluation
	
PGY-2
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation

	Neuromuscular disorders:
Identify patterns of neuromuscular disease
Identify neuromuscular emergencies
Manage neuromuscular emergencies
Diagnose & manage common disorders
Diagnose & manage uncommon disorders
Interpret NCS/EMG
Know when to refer for muscle biopsy
	
PGY-2
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation
360 evaluation

	Cognitive/behavioral disorders:
Identify cognitive/behavioral disorders
Diagnose & manage common disorders
Diagnose & manage uncommon disorders
Manage behavioral complications
Appropriately refer for neuropsych testing
	
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation


	Demyelinating disorders
Diagnose & manage common disorders
Identify acute presentation of demyelination
Diagnose & manage uncommon disorders
	
PGY-2
PGY-4
PGY-4
	Direct observation
Faculty evaluation


	Epilepsy:
Identifies epilepsy phenomenology
Diagnose convulsive status epilepticus
Diagnose non-convulsive status epilepticus
Treat status epilepticus
Diagnose & manage common disorders
Diagnose & manage uncommon disorders
Know when to refer for surgical evaluation
	
PGY-2
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation

	Headache:
Identify headache emergencies
Diagnose & manage headache emergencies
Diagnose & manage common syndromes
Diagnose & manage uncommon syndromes
	
PGY-2
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation

	Manifestations of systemic disease:
Identify neurologic emergencies due to systemic disease
Diagnose & manage neurologic emergencies due to systemic disease
Diagnose & manage common neurologic manifestations of systemic disease
Diagnose & manage uncommon neurologic manifestations of systemic disease
	
PGY-2

PGY-4

PGY-4

PGY-4
	Direct observation
Faculty evaluation

	Neuro-oncology:
Identify emergencies and initiate management
Provide differential for brain/spine mass
Identify complications due to cancer or treatment of cancer
Know when to refer for biopsy
Manage complications due to cancer or treatment of cancer
	
PGY-2
PGY-4
PGY-4

PGY-4
PGY-4
	Direct observation
Faculty evaluation



Educational goals for specialty-specific procedures:
	Developmental milestone
	Approx timeframe for achievement
	Assessment method/Tools

	EEG:
Use appropriate terminology related to EEG
Describes normal EEG patterns
Recognized EEG of status epilepticus
Recognizes EEG artifacts
Interpret common EEG abnormalities
Interpret uncommon EEG abnormalities
Recognize normal EEG variants
	
PGY-2
PGY-2
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation
Case logs

	EMG/NCS:
Use appropriate terminology related to EMG
Describe NCS/EMG data
Lists NCS/EMG findings in common disorders
Interpret NCS/EMG data
Describe common pitfalls of NCS/EMG 
	
PGY-2
PGY-4
PGY-4
PGY-4
PGY-4
	Direct observation
Faculty evaluation
Case logs

	Lumbar puncture:
List complications of LP and their management
Perform LP under direct supervision
Perform LP without direct supervision
Perform LP on challenging patients
	
PGY-2
PGY-2
PGY-4
PGY-4
	Direct observation
Faculty evaluation
Case logs
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