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A. Goals and Objectives:
The general goal of this rotation is for the fellow to gain an exposure and a minimal level of competence (level-one training by the COCATS guidelines) in the evaluation and management of vascular disorders. This includes disorders affecting the arterial, venous, and lymphatic systems, as well as vasospastic disorders. This experience will facilitate the fellow becoming proficient in the care of patients presenting with common vascular disorders.  Another goal is to ensure that the fellow develops expertise in the perioperative evaluation and management of vascular surgical patients and attendant complications.  Emphasis will be placed on the fellow learning the presentation, physical findings, diagnostics, and therapeutics of common vascular disorders.  The indications, technique, and interpretation of vascular diagnostic testing will be stressed. Fellows will also become familiar with determining to role of various therapeutic options including medical, endovascular and surgical. The objectives of the rotation for the fellow include the following: 
· To learn about the conditions treated by the vascular medicine specialist including arterial, venous, lymphatic, vasospastic, and thrombotic disorders 

· To understand the basics of non-invasive and invasive modalities for evaluating and treating vascular disorders.

· To learn and understand the role of, and technical issues associated with, vascular laboratory testing, including proficient performance and interpretation.

· To learn the role of and technical issues surrounding peripheral diagnostic angiography, percutaneous interventions, and surgical revascularization. 

· To become proficient in the perioperative assessment and management of cardiovascular issues during vascular surgery.

B. Responsibilities of the Fellow on the Rotation:
The fellow under the supervision of a staff cardiologist will be primarily responsible for activities related to inpatient vascular care. This includes inpatient vascular medicine consults and potentially admissions for peripheral angiography or intervention. The fellow will also gain essential experience with responsibilities in other vascular venues such as an outpatient clinic session, and the non-invasive vascular laboratory.  The primary fellow responsible for managing the inpatient consult rotation will be the 2nd year fellows. Fellows seeking a further vascular medicine rotation in their 3rd year will have their responsibilities focused on outpatient consultations and the vascular diagnostic laboratory.
1. Vascular Medicine Consult Service: 
Fellows will be responsible to perform the initial evaluation of all inpatient vascular medicine consultations and cardiovascular consultations from vascular surgery. Consultations are to be written up and presented to one of the vascular medical attending staff and after a discussion specific recommendation will be made.
2. Vascular Medicine Clinics:
Fellows will be responsible to attend an outpatient vascular medicine clinic session at least once per week in 2nd year and at least twice per week for 3rd year.  Fellows will perform the primary evaluation of new consults, including appropriate documentation, and assist in the management of established patients receiving longitudinal care.
3. Non-invasive Vascular Laboratory: 
Fellows will participate in the non-invasive vascular laboratory testing by study interpretation and obtain a direct experience. Fellows will participate in the activities of the non-invasive vascular laboratory observing studies and learning by interaction with the technology staff.  Fellows are encouraged to obtain “hands-on” training performing vascular studies with a vascular technologist. Fellows are expected to read the studies performed in the vascular laboratory with the reading physician or other attending staff.
4. Peripheral Revascularization:
Fellows are encouraged to participate in cases performed in the peripheral interventionalists within the Section of Cardiovascular Medicine and 3rd year fellows may investigate participation in cases performed by a vascular surgery attending. Fellows are also encouraged to observe several operative cases (including a carotid endartectomy, aortic level reconstruction, aortic endograft, and infrainguinal bypass graft).
5. Vascular Conferences and Reading:
Fellows are responsible to attend and participate in all vascular related conferences including the weekly Multidisciplinary Vascular and Vascular Subspecialty Conferences.  Fellows are expected to read the Vascular Medicine/Vascular Laboratory syllabus and additional reading as is appropriate.

6. Supervising Faculty:
The faculty responsible for supervising the fellows during clinical encounters during their rotation are the vascular medicine trained cardiology staff members: Drs Eberhardt, Hamburg and Pande. Supervision of vascular lab activities will be by the non-invasive vascular medicine staff: Drs. Eberhardt and Hamburg.
C. Principal Teaching Tool and Resources Available:
The resident will round independently and with the attending daily, and is expected to read from general medical texts, cardiology texts, and journals to supplement the consultation.  Residents are encouraged to observe vascular procedures, diagnostic and therapeutic.
1. Principle Teaching/Learning Activities:
· Clinical Activities: All clinical activities are viewed as a learning activity. This includes inpatient and outpatient consultations and the vascular laboratories.
· Multidisciplinary Vascular Case Conference: Every Monday at 5PM vascular cases presenting either diagnostic or therapeutic challenges are discussed. A focused brief review of the literature is presented by fellows, residents, or students.
· Vascular Subspecialty Conferences/Core: Every Monday at 4PM a vascular “sub-specialty” conference is held. This includes a Vascular Laboratory Conference, an Techniques in Endovascular Intervention, an Endovascular Morbidity and Mortality Session, a Controversies in Vascular Disease Session
· Cardiology Conference: Every Monday through Thursday at noon is a session including clinical conference, imaging conference, and grand rounds
2. Educational Resources:
A syllabus or collection of relevant current review articles on various vascular disorders is available to each fellow on the cardiology (G-) drive. Several textbooks relevant to vascular care and diagnostics are available in the vascular lab reading room, cardiology library and attending offices. On-line guidelines from various professional organizations are encouraged to be reviewed. Because it is frequently updated, extensively referenced, and includes abstracts of referenced articles, the program highly recommends UpToDate as a resource. Medline searches via the library intranet are also strongly encouraged to answer clinical questions.  Suggested readings include: Vascular Medicine by Creager and Loscalzo, Vascular Technology, and core medical journals such as NEJM, Circulation, Journal of Vascular Surgery, Vascular Medicine, etc.
On rotation, the vascular team is expected to review the American Heart Association/American College of Cardiology Scientific Guidelines, Statements and Advisories available online at www.americanheart.org, and any Guidelines/Statements from other relevant societies, such as the American College of Chest Physicians, Society for Vascular Medicine and the Society of Vascular Surgery.
D. Methods of Evaluation:
Fellows are formally evaluated using ABIM standard evaluation forms and parameters by the attending staff.  Emphasis will be placed on evaluation of the fellow’s knowledge and performance, as well as his/her ability to assess and manage patients with vascular disorders.  Direct feedback is provided to the fellow at the end of the rotation.  All of these evaluations are turned in to the program office and reviewed with the fellows by the Program Director at the time of their twice yearly feedback meetings. The Program Director reviews all evaluations as they come into the office at least twice each month. If an unfavorable or marginal evaluation is received on any fellow, an urgent appointment with the Program Director is scheduled with that fellow to review the issues raised in the evaluation.
E. Specific Competency Objectives:
All of the objectives will be demonstrated during patient encounters, oral presentations, discussions, in electronic medical record documentation, and during procedures. By the end of the rotation the fellow will be able to meet to following competencies and during the rotation display to following skills/behavior.
1. Patient Care
· To accurately diagnose and manage common vascular conditions (e.g. peripheral arterial disease, venous insufficiency, mesenteric and renal arterial disease, large vessel arteritis, lymphatic disease etc). Follow the ACC/AHA or other appropriate guidelines on the management of patients.
· To learn comprehensive vascular physical exam skills 
· To gain skills in interpreting vascular studies

· To be able to perform risk stratification and management of complication of vascular surgery

· To complete procedure related paperwork in a through and timely manner
2. Medical Knowledge 
· To learn about the pathophysiology, presentation and management of conditions treated by the vascular medicine consultant including arterial, venous, lymphatic, vasospastic and thrombotic disorders
· To learn about vascular laboratory testing in diagnosing and following vascular disease.
· To learn about peripheral diagnostic angiography, percutaneous interventions and surgical revascularization.
· To gain expertise in the management of cardiovascular issues following vascular surgery.
· To integrate the knowledge of the diagnostic cardiac studies (including electrocardiograms, echocardiograms, exercise and pharmacologic stress test, and cardiac catheterization) with the care of the patient with vascular disease.
· To describe the risks and benefits of diagnostics and therapeutics used with vascular disorders.
· To become familiar with preventive strategies and rehabilitation for vascular disease.
· To recall the AHA/ACC PAD guidelines.
3. Interpersonal and communication skills

· To learn to communicate diagnostic accuracy, risk, and results of diagnostic tests to patients and other physicians.
· To give clear information to patients about their disease, diagnostic tests and therapeutic options.  

· To work as an effective member of the consult team including in our multidisciplinary collaborative efforts. 

4. Practice based learning

· To admit to any errors and to seek help in remedying them. 

· To demonstrate evidence of self-directed learning from procedures performed and complications if any.
· To recognize when to ask senior members of the team for help.
· To deliver care that reflects learning from previous experiences. 

5. Systems based practice

· To demonstrate cost-effective cardiac test-ordering skills
· Start to demonstrate leadership skills while working effectively within the consult team,   including other residents, fellows, attending physicians, nurses and technicians. 
· To work effectively within the consult team, including other fellows, attending physicians, nurses and technicians. 
· To manage electronic information accurately and with strict confidentiality

6.   Professionalism
· To be honest and trustworthy in all written and verbal communication. 
· To be punctual, as demonstrated in the completion of assigned tasks and patient care responsibilities, and responding promptly to staff needs (eg, pages).
· To attend and participate in conference attendance
· To demonstrate respect and compassion for all patients. 
· To acknowledge errors when they are made and to reveal them promptly to senior members of the team. 
· To recognize personal responsibility for the safety and well-being of patients, colleagues, and staff. 
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