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GENERAL OBJECTIVES

The goal of the neurology residency program is to prepare
you for the independent practice of clinical neurology. This
is achieved by exmure to a wide variety of idical
situations, including ipatients, outpatients, adults and
children, first with the close guidance of senior residents and
faculty, and then, as you demonstrate increasing
competencywith lesser intensity of supervisioviou will
enhance your knowledge of the basic neurological sciences
as they apply to clinical neurology, and you will learn the
pathological appearance and pathogenesis of neurological
diseases. You will have the opportunity to develop skill in
the perfomance and interpretation of elealiagnostic
procedures. You will bassisted in achieving competence
not only in medical knowledge and patient care, but also in
the ability to learn from your own practice, in
communicating effectively with patients anbfessionals,

in developing professional principles and attitudes, and in
understanding how your practice relates to the larger context
of the health care systenvou will be able to develop
special interests and abilities by selecting appropriate
electiveexperiences in preparation for a career in clinical
practice or academics. We are confident that every resident
that we accept into our program will be able, with suitable
application, to become a firsite clinical neurologist.

THE ACGME AND RESIDENCY
REQUIREMENTS

The requirements for Neurology Residency Programs are set
by the Accreditation Council for Graduate Medical
Education (ACGME), and are enforcedp®riodic reviews

of theprograms by thé& C G M EResidency Review Com
mittees (RRG). Current ACGME requirements can be
found a t the ACGME®&s wehDurt e,
program is fully accredited. We have two ACGME
accredited fellowshipositionsn Vascular NeurologyWe

also provide afellowship in Clinical Neurophysiology,
which also was grantefull accreditation in2008. The
Department of Pediatrickas approval of a program in
Pediatric NeurologyThe Departmenof Neurologyalso
offers a noPACGME-accredited fellowship prograsin
Behavioral Neurologyaccredited through the UCNSn

NIH T-32 grant fellowship in Rehabilitation Neuroscience,
andfellowship positions ilMovement Disorders

ACGME STATEMENT OF GOALS &
OBJECTIVES FOR NEUROLOGY
RESIDENCIES

GENERAL GOALS AND OBJECTIVES
Residency is an essential dimension of the transformétion o
the medical student to the independent practitioner along the
continuum of medical education. It is physically
emotionally and intellectually demanding, and requires
longitudinally-concentrated effort on the part of the resident.
The specialty educath of physicians to practice
independently is experiential, and necessarily occurs within
the context of the health care delivery system. Developing
the skills, knowledge, and attitudes leading to proficiency in
all the domains of clinical competency remgi the resident
physician to assume personal responsibility for the care of
individual patients. For the resident, the essential learning
activity is interaction with patients under the guidance and
supervision of faculty who give value, context, and rivgan
to those interactions. As residents gain experience and
demonstrate growth in their ability to care for patients, they
assume roles that permit them to exercise th&sls with
greder independence. This concept afaded and
progressive responsilijli is one of the core tenets of
American graduate medical education. Supervision in the
setting of graduate medical education has the goals of
assuring the provision of safe and effective care to the
individual patient; assuring the development of thelskil
knowledge, and attitudes in the resident required to enter the
unsupervised practice afeurology and establishing a
foundation for continued professional growth.

The purpose of neurology training is to prepare the
physician for the independent priaetof clinical neurology.
This training must be based on supervised clinical work with
ingreasing 5e§p8nr§]iléili_tyc§o,r @Jtpatients and inpatients. It
must have a fouhdation of organized instruction in the basic
neurosciences.

THE COMPETENCIES

The Neurolog Residency will provide educational
experieres to ensure that each resident has the knowledge,
skills, and attitudes in each of the six areas of competence
defined by the ACGME, and wilire devisingnethods to
assess the

1.Patient Carethat is compassionate, appropriate, and
effective for the treatment of health problems and
the promotion of health. Residents must
demonstrate competency in the management of
outpatients and inpatients with neurological
disordes across the lifespan, including those who
require emergency and intensive care.

resi de hthedeqareaso mpet e
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2.Medical Knowledgeabout established and evolving
biomedical, clinical, and cognate (e.g., epidemio
logical and sociabehavioral) sciences and the
application of this knoledge to patient care.

5.Professionalism as manifested through a
commitment to carrying out professional
responsibilities and aradheence to ethical
principles Residents are expected to demonstrate:

Residents must demonstrate understanding about a. Compassion, integrity, and respect for
major developments in the clinical sciences related others
to neurology and must demonstrate understanding b. Responsiveness to patient need that

of the basic sciences through application of this

supersedes selfiterest

knowledge in the care of their paite and by c. Respect for patient privacy and autonomy

passing clinical skills examinations. d. Accountabiity to patients, society, and
3.PracticeBased Learning and Improvementhat the profession

involves investigation and evaluation of the resi e. Sensitivity and responsiveness to a

dent 6s

patient car e,

scientific evidence, and improvements in patient
care.Residats are expected to develop skills and
habits to be able to meet the following goals:

a. lIdentify strength, deficiencies, and limits 6.SystemsBased Practiceas maifested by actions
in onebs knowledge and etkap edemonsgage an awareness of and
b. Setlearning and improvement goals responsiveness to the larger context and system of
c. ldentify and perform appropriate learning health care and the ability to effectively call on
activities system resources to provideptimal care.
d. Systenatically analyze practice using Residents are expected to:
quality improvement methods, and a. Work effectively in various éalth care
implement changes with ¢hgoals of delivery settings and systems relevant to
practice improvement their clinical specialty
e. Incorporate  formative  evaluati b. Coordinate patient care within the health
feedback into daily practice care system relevant to their clinical
f. Locate, appraise, and assimilate evidence specialty
from scientific studies relat to the c. Incorporate considerations of cost
patientsd health probl ems awareness and ridéenefit analysis in
g. Use information technology to optimize patient and/op populationbased care as
learning appropriate
h. Participate in the education of patients, d. Advocate for quality patient care and
families, students, residents, and other optimal patient care systems
health professionals e. Work in interprofessional teams to
i. Supervise other residents, medical enhance patient safety and improve
students, nurses, and other Heattre patient care quality
personnel f. Participate in identifying system errors
4.Interpersonal and Communication Skillghat result and implementing potential systems
in effective information exchange between solutions
residents and their patients, their patientsdé fami

and other health professionalResidents are
expected to:

apprai sal

dizensd patiest paputation,antludioghbut o f
not limited to diversity in gender, age,
culture, race, religion, disabilities, and
sexual orientation

A full listing of the Neurology Core Competencies as
outlined by the American Board of Psychiatry and

a. Communicate effectively with piants, Neurology is listed iIRTTACHMENT 1.
families, and the public, as appropriate,
across a broad range of socioeconomic
| and eulural backgrounds SPECIFIC OBJECTIVES FOR EACH
. Communicate effectively with physicians,
other health professionals, and health YEAR OF RESIDENCY
related agencies o
of a halth care team or other professional polite, compassionate and professibbehavior towards
group patients, nurses, secretarial staff, and peers.
d. Act in a consultative role to other
physicians and health professionals
e. Maintain comprehensive, timely, and

legible medical records
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PGY-1

The main goal of the PGY1 resident is to transition from
graduating medical student to practicing general physician,
andto prepare for neurology training. All residents on this
path are expected to complete a minimum of six months on
internal medicine rotations, with direct responsibility for
patient care, under the supervision of an internal medicine
attending. Some dhese months will be spent on general
medicine inpatient rotations, but others will expose you to
subspecialties of internal medicine germane to a future
career in neurology. You will also have exposure to medical
intensive care during this yeakn addtional two months is

to be spent on further internal medicine training, emergency
medicine training or a combination of the twoThe
remainder of your year may be spent on additional internal
medicine selectives, or nanedicine selectives such as
PhysicdMedicine & Rehabilitation, that are relevant to the
profession of neurology.

At the end of the PGY1 year of tréng, you will have
gained competence in the care of patients with a range of
common medical illnesses, both in the acute and chronic
setting Youwill have obtained a satisfactory rating on all 6
ACGME competenciesTo insure that you acquire the
clinical and basic information outlined above, yate
expected in your firsgearto develop a selétudy program

and to effectively use the reseas of the library and
internet.

PGY-2

During thePGY2 yeaof residency, you will have maximal
exposure to inpatients, spendisgveralmonths on the
wards A Junior; ShandsGeneralJunior; andShands
StrokeJuniol). Therearealso severahalf-monthblocksof
Nightfloat Furthermore, you will gain experience in
epilepsy, both on the Epilepsy Monitoring Unit and in
epilepsy clinic as part of the Epilepsy | rotationouvwill

also spendeveramonttsin outpatient neurology clinics as
well, gaining &posure to general neurologlnic andthen

one or more subspecialty cliniédGY?2 residents who have

a strong and clear interest in a specific clinical or research
area may request specific subspecialty clinics or research
rotations at the beginning dfe year.

You will be generallypaired with aSenior residentvhen

you are in the warddt is expected during the first year of
neurology training you will learn to obtain complete and
reliable histories, do a thorough and accurate neurological
examinadion, and learn how to manage common neuro
logical problems, including stroke, seizure disorders,
headache, and disorders of similar prevalence. In addition, it
is expected that you will learn how to respond to
neurological emergencies, such as status djulep acute
stroke, respir@ry compranise in neurmuscular disorders,
acute engehalgathy, meningitis and encephalitis, spinal

cord compresion, raised intracranial pressure and space
occupyng lesions. During the first months of training, you
will be given the opportunity to learn how to read electro
encephbbgrams (EEG). You are expected to acquire suffi
cient knowledge of neuroanatomy and neuroradiology to
undestand clinical localization and to develop skills in
reading CT and MR scans. Yehould also read about basic
neurophysiology, neuohiemigry, and neurpharmaology.
During your frst year of resdercy you may have the
opportunity to teach Neusgience to first year Medical
Students, which provides an ideal time to solidify this
knowledge.

At the end of th€GY2year of training, you will be allowed

to proceed to the next level of training provided you have
demonstrated progress in your daily care of patients to the
satisfaction of the faculty, angou have obtained a
satisfacory rating on all 6 ACGME competencid® insure

that you acquire the clinical and basic information outlined
above, you are expected in your first and all subsequent
years of training to develop a ssliudy program and to
effectively use the resourcektbe library andnternet You

are to document your progress ipatfolio that will include

your experiences and achievemeimsluding publications,
attendance at national meetings, Neurology Grand Rounds
presentations, et.ou will have the opportlity to review

the appropriateness of patient care, by review of untoward
results, and by comparison of your care with practice
standards suggested by the American Academy of
Neurology You are expected to develop effective
communicéion skills by observig faculty and senior
residents,to insure that your patients are appropriately
counseled and informed. You will develop an understandin
of ethical, socioeconomic, medlegal and cost
containment issues through supervised experience in patient
care, quaerly departmental conferences on these subjects,
and resident lecture series including these tapi&ach
resident mustomplete a structured clinicassessment and
evaluation in 5clinical areas (Emergency/Critical Care,
Ambulatory,NeurodegenerativeiBorders Pediatricsand
Neuranusculay before graduatiaryou are required tpass

2/5 of these formal assessmedtsing your PG year.In
addition, the Clinical Competency Committedl expect
graduating second year residents to demonsteate
appropiate degreeof achievement in the six core
competenciesand promotion to th€GY3 yearwill be
dependent upon the facudty judgment that these abilities
have been acquired. Residents must demonstrate a
satisfactory rating or better on all 6 ACGME congreties.

Specificgoals for the PGY2 year include:

1. The ability to elicit an accurate neurologic history
and to perform and interpret a neurological
examination on patients presenting with neurological
symptoms (Core Competency: Patient Care)

The ability b appropriately order laboratory studies
in neurology (EEG, EMG/NCS, evoked potentials,

n
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lumbar puncture, CT and MRI imaging of the brain
and spinal cord (Core Competencies: Patient Care
and Medical Knowledge)

3. The ability to appropriately evaluate and treat
common neurological problems (Core Competencies:
Patient Care, Medical Knowledge):

a. Neurological emergencies (eg, coma and
mental status changes, stroke, seizures)
b. Common  outpatient  neurological
problems (eg, headache, dizziness, back
and neck pain, perignal neuropathies)
4.The ability to demonstrate effective written and oral
communication skills (Core Competency:
Interpersonal and Communication Skills)

PGY-3

During your PGY3 year of residency, you wilhave
increasing responsibility on yoanonths ontte neurology
wards (Shands Generégbenior; VA Senior;and Shands
Stroke Senigr You will also continue to demonstrate
independence during nightfloat. It is also at this time that
you will begin to be exposed to clinical pediatric neurology.
The remainingnonths are spegaining more exposure to
subspecialty clinical experience, and begin to explore
research and electives.

Specific objectives for theGY 3resident include improving
clinical skills so that by the end of the year you are able
expertly to smmarize cases, reason soundly from the
history and examination to a formulation of a complete
differential diagnosis, and develop appropriate plans for
diagnosis and management. You should be able to interpret
CT and MR scans and EEGs with some confidence

As aPGY3resident your ability tgractice independent,
competentandcompassionate neurologyll be assessed.
If you have not already done so in @Y 2year, you must
develop plans for a research projé@iu must meet with the
faculty researctadviser to approve your project during or
before youPGY3year of Neurology residency.

During thePGY3 year, yu should be developing career
plans. If you decide to pursue fellowship training, you
should acquire information about available programs and
begin the application process. You should be prepared to
discuss these plans with the Residency Director at the
December and June seamnual evaluations.

Residents who had received permission to defer selectives
and other requirements during the PGY3ryedll be
expected to successfully complete either a research or
clinical mini-fellowship. For residents who have not done
their research or mirfellowship early by the end of this
year would be expected to identify such for the final year if
they intendo do so, otherwise they are expected to identify

electives that will provide a wetbunded completion of
their neurology education.

Specific goals for the PG'8 year include:
1.Further developmert f
skills, as well ameurdogic examination of infants
and children (Core Competency: Patient Care)
2.Learn the diagnosis, evaluation and treatment of
common neurologic illnesses including multiple
sclerosis, Parkinsonos
disorders, dementia, central nervowystem
infection, and tumors of the nervous system (Core
Competencies: Patient Care, Medical Knowledge)

3.Interrelate abnormalities of the nervous system with
normal growth and development (Core
Competency: Patient Care)

4.Continued refinement of effective itten and oral
communication skills (Core Competency:
Interpersonal and Communication Skills)

5.Supervision of junior residents on the inpatient
services (Core Competencies: PracBased
Learning and Improvement, SysteiBased
Practice)

PGY-4

During your final year of residency, youill completeyour
ward dutiesGeneral SenigrStroke SeniofyA Seniof) and

the lastof nightfloat The remaining months are spent on
research, selective, and electiggations. You will also
complete your pediatric nenlogy rotations (3 months
total). The elective months allow the resident to acquire
essential clinical information, but also allow you to learn

what interests you most in Neurology, so that you may make

appropriate career planBour to sixmonths of tine may be
grouped together to create a mi@ilowship in such

subspecialties as behavioral neurology, movement disorders,

neuromuscular, epilepsy, and vasculeurology Elective
experiences are available in Neuroradiolo@pilepsy,
Sleep Medicine, Moveent Disorders, EMG/Rehabilitation,
Behavioral Neurlmgy, Neurosurgery, and Research
Electives. Descriptions and specific objectives for each
elective are described later in this document

As aPGY4year residentyou areexpected to demonstrate
leaderbip abilities, and to mentor junior residents.
BeginningPGY4 year residents shouldave clearcareer
goals.Arrangenents for fellowships are generally made in
the spring of th&GY3year of residencgyor in the summer
and early fall of th@GY4 yearof residency. Residents will

make use of the elective time provided to acquire knowledge

and skills that will spefically apply to their future goals, as
well as filling in gaps in their clinical training by appropriate
selection of elective rotations, ang bppropriate study
plans.

t h e shistorytakihg nt 6
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Residents are required to participate in clinical or laboratory
research during a portion of their three years of residency.
This can be done in your spare time during other rotations,
but some residents will want to reserve onenore months
during which to work on specific research projects. If three
or more months are required, the resident will have to
demonstrate sufficient progress in learning clinical
neurology to allow for this expenditure of time in research.
In the thrd year, residents will be required to present a
summary of their research to the faculty aneresidents.
One graduating resident is awarded for the Best Research
Presentation each year (see Awards section later in the
document).

Gradudion from the pogram will depend upon the resident
having demonstrating consistBntompetent care in all
areas The graduating 3year residenshould demonstrate
the ability to practice independent, competent, compassion
ate neurology. Each resident must satisfégtoomplete
thestructuredABPN clinical assessment and evaluatioB in
clinical areas (Emergency/Critical Care, Neurodegenerative
Disorders, Ambulatory, Neuromwscular and Pediatric
Neurology, see below).

Specific goals for PG¥ year include:

l.Independen eval uati on and man
presenting with a wide variety of inpatient and
outpatient  neurological  disorders  (Core
Competency: Patient Care)

2.Performance and interpretation of EMGs, nerve
conduction testing, EEGs, and evoked potentials
(Core @mpetencies: Patient Care, Medical
Knowledge)

3.Continued refinement of effective written and oral
communication skills (Core Competency:
Interpersonal and Communication Skills)

4.Supervision of junior residents on the inpatient
services (Core Competencies: aBticeBased
Learning and Improvement, Systedased
Practice)

5.Participation in the Neuroscience course as an
instructor (Core Competency: PractiBased
Learning and Improvement)

EVALUATION

The following evaluation instruments will be used to
evalude resident mastery of the Core Competencies:
1.RITE (Resident Irservice Training Evaluation)
2.ABPN Clinical Skills Assessment
3.Attending Evaluations
4.Medical Student Evaluations
5.Chart Review
6.360° assessment
7.Resident Portfolio

Each of these evaluation instrants are described detail
below.

Each residentneets withthe Program Director every 6
months to discushis or herperformanceThe resident's
strengths and weaknesses in each ACGME competency are
discussed in detail. An overall summary of the redidéns
performancéprobation, warning, satia€tory, very good or
exemplary)suggestions for improvement, and resident self
assessment and reflection are embedded in this evaluation.
The discussion points and outcome of this meeting is
documented in New Imvatlonsby the ProgrsanDlrector

RAich@dldbnt. 0 F Patent

The Program Director and the Clinical Competency
Committee(comprised of core faculty membersg)jl meet
every 6 months to ensure that each resident meets the goals
set forth for his or her level of irdng and remains on track
for graduation. To assist with this determination,
performance will be mapped using the Neurology
Milestones assessment tools set forth by the ACG84 (
ATTACHMENT 2. Promotion to the nexevel of training

is contingent uporprogression at an appropriate pace
through the Milestones, meeting the specific objectives for
each year of training, as well as the specific objectives for
each individual rotation or electivPromotion guidelines
are outlined in ATTACHMENT3).

A resicent who is deemed unqualified to advance to the next
year of training, based upon not meeting the specific
objectives note above, will be given a program of

remediation. If remediation is unsuccessful in the allotted
period of time, the resident may be egko repeat the year.

Residents who are not satisfied with their evidng should
discuss their concerns with the Program Director. If the
issues are not resolved to the satisfaction of the resident, the
resident may follow grievance procedures thatagproved

by the institution and are detailed in ATTAGHENT 4.

Annual Neurology Resident-Bervice Examination (RITE).
This examination is prepared by the American Academy of
Neurology and the American Neurological Association and
is given each sprindt is similar to the Neurology Board
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Examination that you will take after you complete your
residency. Every resident is required to take th8drvice
Examination every year. You may use your scores to judge
your progress in Neurology as compared wiésidents
nationallyand are encouraged to strive to do your best each
year Residents who score below thé"jiercentile will be
counselednd will have close faculty supervision of a study
plan.

Clinical Skills Assessmerin accordance with the
standrds set by the ABPN Neurology Council, the
residents of the UF Neurology Residency Training
Program will participate in five encounters. These
encounters will be in the areas'd€hild Neurology?
Critical Care? Neuromuscular? Episodic (headaeh
seizure), an@ Neurodegenerative/ Movement/
Inflammatory.lt is expected that 2 assessments will be
successfully completed during the P@Year, an
additional 2 during the PG'8 year, and all 5 by the time
of graduationAll residents will need to tee the 4 Adult
Clinical Skills Evaluatios andwill need to takehe
Pediatric Neurologglinical Skills Evaluatior(See
ATTACHMENT 5 A and Bfor theClinical Skills
Assessmemules and sample evaluation forniResidents
who do not pass the first timelilbe allowed to
reexamine until such time as they pass all 5 Clinical Skills
Evaluations.

1. This exercise is mandatory for adlsidents
Certification of successful completion is required
for each resident to be able to sit for the boards.
In addition, he requirements for residency
graduation will not be considered satisfied until
all five clinical skills evaluations are successfully
completed.

2. The resident should consider this as part of
his/her Board requirement and is responsible for
arranging a mutuly convenient day with his/her
selectedaculty evaluatar

3. The patient to be examinetiouldnot be
familiar to the resident.

4, The patient assessment should not last
longer than 45 minutes.

5. The faculty member is not allowed to

interrupt the assessmentd main purpose is to
determine whether the resident can practice as an
independent neurologist in the area being
assessed. Highemay provide feedback at the

end of the assessment.

6. The UF faculty
grade. Faculty are instructeth evaluate the
residentés performance
practicing neurologist, not a resident.

7. The clinical skills evaluation form must be
completed by and discussed with the attending
immediately after the encounter. Retrospective

member 6s

completion & the evaluation form by the
attending is not allowed by the ABPN.

Neuroscience examinationResidents whoteach the
Neuroscience coursealso help in the creation and
administration of théinal examinatiorgiven tothe first year
medicalstudentsTherebre, NeurologyResidentsan use
the final examinationas an assessment of their fund of
knowledge in the basic neurosciences.

Attending ptation evaluationsDuring each rotatioreach
attending who supervised the resident is instructed to
provideverbd feedback on the resident's perfarce. S/he

is also reqired to evaluate the resident's performance in the
6 ACGME competency aredRotationspecific evaluations
have been constructed that incorporate a subset of relevant
Milestones as well as the oppmanity for narrative
comments(See ATTACHMENT® for the evaluation form
usedby faculty at the end of each rotation)

Medical student evaluationslF medical students complete
evaluation forms on neurology residents at the completion of
their neurologyclerkship or elective blocks. The Program
Director will review this feedback during the seaminual
evaluation meetings. This feedback will also be used to
determine the winner of the medical student teaching award
presented at graduation each year.

Chart review Chart review can provide evidence about
clinical decision making, followhrough on patient
management and preventative health services, and
appropriate use of clinical facilities and resources such as
laboratory testing and consultations. Eachident will
select one new inpatient consultation or admission note as
well as one new outpatient clinic note twice per year and
submit them to their faculty mentors for verbal and written
review. The faculty mentor will then complete an evaluation
form for each noteATTACHMENT 7) and forward to the
Program Director for incl
file.

The following items from each note will be specifically
reviewed by the attendings:

1 Chief complaint or reason for consultation

1 History of the Pesent lliness

1 Past medical history

9 Neurological examination

1 Assessment and differential diagnosis

1 Diagnostic and treatment plan

grade is the final

360-degree evaluations:36(° evaluations consist of

Cre&Brénterft thold BmpleE by ImBithR peofd in fe

resi dent infuensepThese irelude fesident peers,
nurses, other healthcare providers (E§G technicians,
physical therapistshe residency program coordinatangd
administrative staff. These evaluations are designed to
assess observed interpersonal and corgation skills,

usi
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professional behaviors, and some aspects of patient care and and recommendations and criticisms will be discusstba at

systembased practice. The resulting feedback reports are
expected to help residents gain insight into their strengths
and developmental needs from a fiaoulty perspective.

Portfolio: A portfolio is a collection of products and
experiences collected by the resident that provides evidence
of learning and achievement. The ACGME Core
Competency Project has established the resident portfolio as
a valid assessment methodour portflio is maintainedn

the New Innovations management suite.

Items to be included in the portfolio include:
1 Curriculum vitae
1 Neurology Grand Rounds presentations
9 Resident research project results
1 Abstracts presented latcal andnational meetings
9 Papers phlished during residency
1 Listing of meetings attended each year
9 Participation in hospital and university committees
1 Participation in quality improvement projects
1 Attendance at Grand Rounds, lecture series, M&M
conferences, CPCs, and Journal Club
9 RITE resuts
9 Written onepage semannual sekreflection with an
individualized learning planncluding answers to
the following three questions:
1. What are your strengths?
2.  What are your areas for development?
3.  What are your plans to achieve these goals?

R — 4

PROGRAV FEEDBACK
RESIDENT EVALUATION OF FACULTY

After each ward or elective rotation, resitewill be asked

to fill out aquestionnairén New Innovationgvaluating the
faculty member supervising that rotation. Please complete
these questionnaires honesilyd completely, and provide
comments when possiblé’lease be assured thgbur
responses will be entirely confidential. Your evaluations are
required for annual Departmental faculty evaluati(ses
ATTACHMENT 8f or a sample form
evaluaion of faculty members)

RESIDENT EVALUATION OF PROGRAM

At the end of each rotatioyou will beasked to complete an
evaluation of the rotation in New Innovationsee
ATTACHMENT 9 f or a sampl e
evaluation of each rotationplease tiee this opportunity to
suggest how rotations can be improved. Thegduations
will be submitted to, and reviewed by, the program director,

form

Annual Departmentataculty Retreat on Education.

Although we require thesen-line evaluations, itis also
helpful for residents to meet with each othdre Chief
Resident, and the Program Diredimdiscuss the adequacy

of specific rotations, and any other aspects of the residency
program that give thenoacern.

In addition, residents can voice their concerns and
suggestions during: 1}the regular ResidertProgram
Director Business meetiggheld weekly on Wednesdays at

1 pm in the large conference roprd) the monthly
Neurology Residency Oversight Conttee (NROC)
meetingsheld on the second Tuesday of each month at 10
am in the large conferenceroom 3) Re s
Annual Faculty Retreat on Education. The NROC is a
committee comprised of the Department Chair, Residency
Program Director, Redency Coordinatola minimum ofl
resident represerttae from each year of training (including

the Chief Resident),and a minimum df faculty
representativérom both theVA and Shands. The group
meets monthly to discuss how the training program can be
erhanced and to address complaints and concerns from the
residents and faculty.

RESIDENT SUPERVISION

In the clinical learning environment, each patieasan
identified appropriatelycredentialed and privileged
attendingphysicianwho is ultimately esponsible for that
pat i cane andl dis information should be available to
residents, facultynembers, and patientsResidents and
faculty membersare expected tinform patients oftheir
respective rol es Dur peganh
provides anappropriate level asupervision for altesidents
who care for patients, andégercisedhrough a variety of
methods.For many aspects of patient care, the supervising
physician may be a more advanced resident or fellow.
Some portions of care mvided by the resident can be
adequatelsupervised by the immediate availability of the
supervising facultynember or resident physician, either in
t%e?instilﬂigoﬁ, or Lgr)lew?eétné)tgI(gbF]oﬂié'pand/or electronic
modalities. In some circumstancespervisiorwill include
posthoc review of residerdelivered carevith feedback as
to the appropriateness of that césech as discharges from
the ED overnight after discussion with the attending)
This program uses the following definitions of supervision.
(;TIDirecF Seupelrviaioen'l' t[hea sSupervising physician is
physicaﬁ'ypresenpwith the resident and patient.
9 Indirect Supervision with direct supervision
immediately availablé the supervising physician
is physically within the hospital or other site of

dent 6s

pat
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patient care, ah is immediatelyavailable to
provide Direct Supervision.

1 Indirect Supervisiomith direct supervision available
i the supervisingphysician is not physically
present within the hospitak other site of patient
care, but is immediatelgvailable by meansf
telephonic and/or electronimodalities, and is
available to provide DirecGupervision.

1 Oversighti the supervising physician is available to
provide review of procedures/encounters with
feedback providedfter care is delivered.

The privilege of progessive authority and responsibility,
conditionalindependence, and a supervisory role in patient
care delegated teach resideris assigned by the program
director and facultymembers. The program director
evaluatse ac h r e s i dbased oh srifia driteriai t i
found throughout our resident manu@lurevaluatios are

in harmony with national standardsased criteriafor
residency, such as the core competendiasulty members
functioning as supervising physician#l delegate portions

of careto residents, based on theeds of the patient and the
skills of the residentsSenior residents arfdllows serve in

a supervisory rolef junior residents in recognition of their
progress towarthdependence, based on the needs of each
patient and thekills of the individual resident or fellow.

As part of the maturity process for a physiciatheresident
must know the limits of his/her scopeafthority, and the
circumstances under which he/she@ésmitted to act with
conditional independence.ln particular, when PGY-1
residentsare in our program, theshould be supervised
either directly or indirectly with direct supervision
immediately available.

Our faculty supervision assignmentwe of sufficient
duration toassess the knowledge and sldali®ach resident
and delegate thim/her the appropriate level of patient care
authority and-esponsibility.

Resident supervision of patient care generally occurs in 2
settings: the irpatient hospital and the epatient clinics.

In the inpatient gtting, 3 separate teams comprised of 1
Junior resident, 1 Senior resident and 1 Attending, are
assigned for each facility (Shandaeneral Neurology
ShandsStroke;and the VAGeneral Neurology During the
day, each attending provides in the morning ibct
supervision overseeg the Morning Reportwith the
nightfloat residentand teams then roundsduring the
morning on patients Each patient is examined and
discussed. After morning roundsiring the regular work
week attendings provide indirecupervison with direct
supervision immediately availabl&he residents have their
attending's pagemd cell phone numbandare encouraged
to call the attendirgt any time with any questior.Wr -a p
up rounds" are led by the attendimgsenior residersdt the

end of each business day prior to signing out tahioe call
resident.

At nightand after morning rounds on weekends, attersding
provide indirect supervision with direct supervision
available and the Shands and VAattending serve as
secondine/bad-up for all consults and admissioisach
resident iSREQUIRED to call their attending for every
new admission and discharggfor any acute worsening of

a patient admitted to the neurology serviceor for any
patient related question.

In the oupatientsetting, each resident has his/her weekly
continuity clinic. The continuity clinic alternates between
the VA and Shands to benefit from the unique patient
population of each setting. A dedicated attending is assigned
gossupervise the resident continuitinats to provide better
patient care and greater resident supervisibhese
attending provide a mixture of direct and indirect
supervision with direct supervision immediately available
during these clinicsEach residenis required topresent
every caseo his/her assigned clinic attending.

Thus, there is always a designated faculty member
responsible for the care of each patient. You should
therefore always be able to call on a faculty person for
assistance. The responsible faculty physician must albey
fully informed about the patients under his or her care. If
you have any doubt, call the attending. Attending
availability is of paramount importance. If you have
difficulty reaching the responsible attending, you should not
hesitate to call upoany of the attending staff for help, at
any time of day or night. The Program Director should be
informed if you are not able to reach an attending in a timely
fashion.

R — 4

RESIDENT MENTORING PROGRAM

The objective of the resident mentoring program is to
estdlish a formal career mentoring system throughout the
Department of Neurology, as well as to increase resident
exposure to research and academic projects within the
department. The major component of the mentoring program
will be a formal oneon-one mentang program between
selected faculty and individual residents. Incoming residents
will be assigned to a faculty mentor. If these residegmtor
pairings prove inappropriate based on interests or
personalities, they can be changed, with the responsddility
identifying a new mentor placed equally on the faculty
mentor and the resident. Faculty mentors will meet with
residents at least twice yearly to review progress, assist with
determination of a research mentor/project, identify any
departmental resoursghat may help the resident achieve
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his/her goals, and complete the formal Chart Review teaching and knowledge of the neuroscience course will be
requirement as document ed ibasedtoimssessindghis ay the dNeurosciertce facuwdty and by n

above. performance by the resident on the same final examination
given to the first year medical studefgse Examinations,
above)
et ) ¢
TEACHING BY RESIDENTS Teaching of esidentsand interns from other departments

Neurology residents also have the opportunity to teach
residents from other services who rotate on the Neurology
service. Residents fromAnesthesiology, Medicine,
Psychiatry, Neursurgery, and=amily Medicine rotate on
the Neurology service and interaction with these residents is
mutually beneficial.Each rotator has different goals and
objectives when they rotate through neurology. It is your
responsibility to make sure that their goals are Inyethe

end of their rotation.

Teaching is a wonderful way to learn: in order to teach
students, you must firbave knowledge that is accurate and
usefully organized. Teaching responsibilities are integrated
into the residency program.

Teaching ofmedicalstudents on the ipatient servicesAn
important object of medical education that guides the
curriculum in Neurology is to insure that every student has
achieved certain minimal clinical competencies by the time
of graduation. For example, they must know how to
recognize, examine, assess and treat patients with headache,
stroke, dementia, dizziness, seizuresckbgain, and
common neurmuscular disorders. You will have the
opportunity to read the excellent basic and clinical science
teaching material provided to medical students when you
teach the neuroscience course. You should also read and
thoroughly understad the reading material provided third
year students on their clerkship rotation. Every third yea
student is assigned to thepatient services at Shands and
the VA for two weeks. These studsmwill round with you

(on workrounds and attending roundshdawill work up

most new admissions. The student on call will, if not
otherwise occupied, accompany you when you see consults
in the hospital or in the ER on your nights on call. Stuglent
should present to you on worounds, and you should
prepare them fotheir presentation of new patients to the
attending. You should do as much teaching asilide on
work rounds. During the rotation you should see that the
student is writing appropriate notes, learns how to write
orders, is able to function well on tieard team, and is
acquiring a basic knowledge of clinical neurology. If a
student is not doing well, it is your respdribity to

Teaching of Junior Neurology Residerg@enior neurology

residents are expected to act as mentors to incoming
neurology residents, and neurology residents in general take
every opportunity to help their fellow residentsrlearhe

senior residents help create and update guidelines and
Asurvival kitsod for junior re.
also take turns in preparing cases for presentation during
Grand Roundsln Neuropathology, residents take turns in
preparing thelinical-pathological conferences: They select

cases, write protocols, and prepare a1%0 minute
presentation on the topic(s) that the case illustrates. Finally,

the Chief resident or the senior residents divide the
responsibility of facilitating (i.e. chasing the speakers,
selecting the topic and finding the reading materials, and
coordinating the dates) the R
Monthly Journal clubs, Weekly Board Review Sessions and
Morbidity and Mortality Conference.

All residents are reqreéd to participate in thResidents As
Educators Programsponsored by the institutionThis
program offers workshops and lectures that are helpful in
developing your instructional and evaluative skills.

communicate your concerns to the attending physician by et a—

the end of the first week of their rotation, so that you may

both fomulate a plan to assist such students. It is your ECONOMIC, ETHICAL
responsibility to evaluate each student at the end of the AND LEGAL ISSUES

rotation. Students routinely evaluate resident teaching, and
the Neurology resident who achieves the best overall
assessment from students during trear will receive an
award at the annual erud-year department party.

Medicare Compliance:

House officers are paid in part by funds from Medicare. For
many years Medicare also reimbursed attending physicians
for their care of the same patients, and it was considered
adequate documentation of service if the attending @hysi
merely caintersigned the residéatote. As of July 1, 1996,
Medicare required that attending physicians (whom they
now call teaching physicians) independently document their
involvement with the patient. Medicare will only pay the
teaching physicians for the tirtigey spend in direct patient
care. They will not pay for the time teaching physicians

Teaching of medical studentluring the Neuroscience
course You will teachfirst year medical students during
their neuroscience course. In order to be effective, you will
have to B a couple of steps ahead of them in your
understanding of neuroanatomy, neurophysiology, and
related areas. During this time, you will also meet many of
the neuroscience faculty and graduate students, and have the
opportunity of learning from them. Evalien of resident
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spend with residents, even if this indirectly benefits the
patient, and even though the attending is still legally
responsible for the patient. The teaching physiciastmu
document that he or she has personally provided the
requisite level of service. Medicare will allow the teaching
physician to reference the resid&ntotes for some aspects
of documentation, such as past medical history, review of
systems, social histp, but the teaching physician must
personally document key portions of thhistory,
examination, and decisiemaking. Rules announced in
November of 2002 allow the teaching physician to rely more
on the residentds notes
physi ci an 6 sThusnthe atlendiagpbysidian may
simply provide for each encounter an attestation that they
have personally seen and examined the patient, discussed
care with the resident, and
documents the assemsent and planThis makes it even
more important t hat resi
support the level of billing.

Audits of teaching hospitals in the past decade have
routinely resulted in large settlements assessed against
medical schools, up to $4million. The settlement agree
ments have typically included an Institutional Compliance
Agreement that details requirements for education of
employees (including house officers), internal (or external)
audits of compliance, and specification of penafteson
compliance (such as a $1000/day penalty for each employee
who has not received education in the specified time period,
and similar penalties for failure to refund charges that were
not supported by proper documentatierior example, a
note thadid not include all of the specified informatioir).

2001 heUniversity of Florida negotiatea settlementvith

the government which involved a payment of around
$8,000,000 and entered into an Institutional Compliance
Agreement. Under this agreementjdests are required to
attend annual educational sessions that review the terms of
the agreement and review special requirements for
neurologistsThe agreement terminated in 2007; however,
there is still a requirement for mandatory annual training for
all residents and faculty.

You must therefore become aware of Medicare reonangs

for documentation of billing (which are becoming the
standard for all compensation by third parties), since not
only must you comply with these regulations while a-resi
dent but you must comply once you go out in practice. For
each level of biling Medicare requires that specific
information be included in the history, examination, review
of records and films, diagnostic caaesrations, plan and
treatment. When dictating abat a patient seen in
conjunction with an attending, residents letters should
contain:

< A statement that you saw the patient in conjunction
with Dr. [Attendinds name].

for

dent o6

< Make sure your dictation contains documentation of
services required for the bill rendek. For billing at
the highest level, a detailed history of presentillness,
a review of systems that contains 10 systems or
pertinent positives plus a statement thall other
systems were negativeand a past medical, family,
and social history are raged. Your physical
examination must contain sufficient detail (a compre
hensive examination must include docutaton of 3
vital signs,general appearana@xamination oéither
carotid pulses, heartor pulses ophthalmic

d cexaminagiom,t antl i @ nconaplete telirelogitak ac hi r

examination, including orientation, memory,
attention, language, fund of knowledgeN 2-12
(you may state CN-22 intact, or provide details
t h
observéion for abnormal movementssensation,

you should specifically not@ho you spoke witltio
obtain the histonyif you and your attending reviewed
records and/or films, and briefly summarize what of
importance was derived from these reviews. You
shauld document all requests for records, and all
discussions with other physicians about the case (be
specific who was involved in these dissioss). You
should document all diagnoses that apply, as well as
diagnoses you have considered as important in the
differential.

< To document involvement in the case, the attending
canwrite or dictate a separate note or letteadd an
attestation
refer to your note for documentation liktory and
examination findings

Bills that are submitted for patients seen by both residents
and attending physicians must include a GC modifier code.
It is helpful if you remember to check this code on the
billing sheet for each oygatient you see with an attending.

Laboratory and Radialgy Requestsit is necessary that
each request for laboratory or radiologic examinations
include anappropriatediagnosis, that is, a diagnosis that
justifies the test. Thus, if you are requesting a cheayon

a patient with GuilliarBarré to rule oupneumonia, you
should not put GuillaifBarré as the diagnosis, but rather,
fever, cough, or aspiration. In most instances, this is self
evident; however, you must be aware of particular
regulations. For example, you may not put dodtobe
placanend as adiagnosis, even if this is why you are
requesting an-xay. Not only is this required for reimburse
ment, but clinical pathology and radiology faculty are liable
for prosecution for fraud if they bill for a procedure without
appropriate documentation.

License requirements:
Residents with temporary licenses will be given a number
(UM number) that must be indicated on every

aHen thbre are eabrionheliiebsfrengtn adne, a c c ur

meflexaspcogdinationgaie andcstatiom. In eddidon, a n d

t .Oorhetatteadingnays i d e n |
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pharmaceutical prescription provided by the resident.
Residents with permanent State licenses must include their
license number on pscriptions.

Prescription requirements:

All prescriptions must be writteglectronically oon special
fraud-proof prescription pads that will be provided to each
resident. Please remember to carry your personal
prescription pad with you.

Patient Confidentiality (HIPAA) :

You must respect the confidential nature medical inferma
tion. You must have the patiérgt permission to speak to
anybody else about the patiéatmedical condition, even to
first degree relatives. If the patient is not present toyask,
must have the patied¢ written permission. You must
routinely exercise care that your discussions of patientinfor
mation with colleagues is not overheard by anyone who is
not entitled to the information (do not, for example, discuss
patients with yar colleagues onelevators even i f
refer to the patients by nameNhenever possible, you
should make presentations at the bedside rather than in the
hallway, after requesting that persons who should not be
privy to the information leave the roo An exception can

be made of patients who share the room with your patient.
You should also make others, such as medical students and
secretaries, aware that naktalk about patienfsmedical
information that may broach confidentiality is not to be
tolerated.You may access medical records on any patient
for whom you are caring, either as their resident physician,
or as a consultant, or covering for another resident. You may
also access medical records for valid teaching purposes (for
example, presertian to the Neuropathology Conference).
You may not access medical records of any other patient,
including not only famous patients, but also other faculty,
medical studentspr even members of your own family
Remember that thelectronic medical systetracks every
record access, and flags suspicious events. If asked, you will
have to be able to justify every record review, and unauthor
ized access can be a cause for reprimand, probation and
eventually dismissal. Following implementation of the
Health Irsurance Portability and Accountability Act
(HIPAA) in April of 2003, breaches of confidentiality
become punishable by fines, and intentional breaches are
punishable by fines and imprisonment. You are required to
have HIPAA training for Shands and for tha {training is
separate)-HIPAA also increases the regulation of protected
health information for research. You must obtain IRB
(Institutional Review Board) approval before initiating any
research that entails review of patient records or other
protected balth information.

Costawareness:

It has become increasingly important that we inform
ourselves about the cost of our medical practice. ATTACH
MENT 10 addresses general issues related to -cost
awareness. Specific policies relating to cost of servicks wi
be addresed in the context of individual patient care.

Development of algorithms regulating management of
specific neurologial problems (paths) will impact on our
manageent of patients increasingly in coming yed@se
aspect of practicing cosffective medicine is the
appropriate ordering of lab tests. Recurring orders for lab
tests (i.e.morning CBC and metabolic profile) are to be
discouragedunless there is a compelling reason for
monitoring They are usually unnecessary, they are costly
andthey cause pain and contribute to anemia.

Impaired physician policy:

Faculty, staff, peers, family or other individuals who suspect
that a member of the housestaff is suffering from a psycho
logical or substance abuse problem are oblighyeldwto
repat such problems. Individuals suspecting such impair
ment can either report directly to the Physician's Recovery
Network (PRN) or can discuss their concerns with the
Program Director, Chairman, or Director of Graduate

y Madicall d-ehastion. The specific redations are in

ATTACHMENT 11

Gender Harassment:

Inappropriate professional behavior in any form is not
permissible. The Institutional policy regarding gender
harassment is provided in ATTACHMENI2.

Medical-legal issues:

Residents must be aware of nwdtlegal issues relating to
informed consent, standard of care, competency, restraints,
HIV testing, confidentiality, and similar issues, and must
know how to document their care so that it complies with
medical and legal requirements. Residents areueaged to
attend seminars given at the Health Center each year dealing
with medicallegal issues. Attendings will discuss such
issues when relevant to the care of individual patients.

R — 4

ON-CALL SCHEDULE (DUTY HOURYS)

We have a nightfloat systein which two residents are
responsible for coverage &hands and the VA hospital,
from 8 pm to 8 am. Nightfloat is done tiwo-week blocks.

In the gap between end of the normal waalyat 5 pm until

8 pm residents will be assigned to short call to cover the
Shands and VA service©n the weekends, during the days
there will be residestcovering Shandandthe VA. These
residents cover from 8 am until 8 prithere are two
Saturdays of the month where a VA resident does a 24 hour
call. They will not resume wkruntil 24 hours laterDuring
Flex weekgthe last two weeks of Decembegir)stead of a
nightfloat, residentanaytake turns covering the 8 pmto 8
am shifts. Residents who cover Shands remairShands
during their shift, whereas VA short call and wee# call
may leave the hospitdepending on the workload of the VA
neurology service ands long as the resident can arrive in



Page 14

Information for Neurology Residents

the hospital within 1Bninutes obeing called. Adesignated

call room is assigned for the -@all neurology house
officers forresting Theresidenton call isalsoresponsible

for answering outside calls from patients and physicians.
You will notify the attending neurologist on call at Shands
or at the VAMC of any but the most routine occurrence, and
even of routine matters ifoy are a beginning resident.
When more than one resident is covering Shands and the
VA, they may serve as emergency reserve should one be tied
up with another emergency or otherwise unable to respond
to an emergent call in an expeditious manner, but itlsho
only be for long enough to allow the regularly responsible
resident to take over carAttendings are responsible for
backup. Ward residents on each side of the street must sign
out to theshortcall residerd each afternoorthe shortcall
residens must sign out to the nightfloat resident or overnight
call resident on Saturdays and flex weeks, and the nightfloat
must report to the ward teams each moruimgng Morning
Report.

The coverage schedule will be listed on our online system
New Innovationsin a calendar sent out monthly, and in our
weekly departmental newsletter. In addition, Shands
intranet has an online coverage listing and both Shands and
VA operators receive a copy of the coverage schedules.
The resident duty hours as specified abaveto be in
compliance with ACGME requirementResidents may not
work more than 80 hours a week, averaged over afeak
periodduring a rotationResidents must get at least one day
(24-hours) offevery 7 daysaveraged over a fouveek
period, duringwhich they are free from all educational,
clinical, and administrative respobdities. Continuous on

site duty, including irhouse call, must not exceed 24
consecutive hours. Residents may renraimousefor up to

four additional hours to participat@ didactic activities,
transfer care of patients, and maintain continoi medical

and surgical care; but they may not admit or consult upon
new patients during this tim&here must be at leaah 8

hour and preferablg 10hour time period providedsween

all daily duty perbds and after ihouse call.

PGY-2 residents are considered to be at the intermediate
level. PGY-3 and PGY4 residents are considered to be in
the final years of education.Duty hours may be rarely
amended in special circumet®s such asrequired
continuity of care for a severely ill anstable patient, or a
complex patient with whom the residéwats been involved;
events of exceptional educational value; rmmanistic
attention to the needs of a patient or familResidens
should not have more than two consecutive weekéghit

float or half of a calendar month (maximum 16 days).

The Neurology Department of the University of Florida
takes duty hour violations very seriously. Residents are
required to keep track of theituty hours daily while on
service and inform their service attending, Chief Resident,
and Program Director if they are in danger of violating the
80-hour work week, so that alternate arrangements for
coverage can be made in advance. In addition, residents

not permitted to resume work until 8 hours have elapsed
after the end of their last shifind are required to notify the
service attending, Chief Resident, and Program Director if
unforeseen extension of service hours will cause a delay in
the start 6the next shift. Although it is expected that these
alternate arrangements may need to be made on occasion
due to the high volume of patients on our Shands services,
chronic requests for alternate coverage due to duty hour
violations by individual resides will require a meeting with

the Program Director to discuss efficiency strategies.

Resident Duty Hours

Maximum Hours of Work per Week

Duty hours must be limited to 80 hours per week, averaged
over a fourweek period, inclusive of all irfhouse call
actiities and all moonlighting.

Moonlighting

Moonlighting must not interfere with the ability of the
resident to achieve the goals and objectives of the
educational programTime spent by residents in Internal
and External Moonlightinghust be countetbwards the 80
hour Maximum Weekly Hour Limit.PGY-1 residents are
not permitted to moonlight.

Mandatory Time Free of Duty

Residents must be scheduled for a minimum of one day free
of duty everyweek (when averaged over four weeks). At
home call cannot be dgaedon these free days.

Common Program Requirements

Maximum Duty Period Length

Duty periods of PGY1 residents must not exceed 16 hours
in duration.

Duty periods of PGY2 residents and above may be
scheduled t@ maximum of 24 hours of continuous dirty

the hospital. Residents arencourage to use alertness
management strategies in the context of patient care
responsibilities. Strategic napping, especially after 16 hours
of continuous duty and between the hours of 10:00 p.m. and
8:00a.m., is strongl recommendd. Residents wilhot be
assigned additional cliniceésponsibilities after 24 hours of
continuous irhouse duty.

In unusual circumstances, residents, on their own initiative,
may remain beyond their scheduled period of duty to
continue to pruide care to a single patient. Justificatiors
such extensions of duty are limited to reasonseqtiired
continuity for a severely ill or unstable patieatademic
importance of the events transpiringhomanistic attention

to the needs of a patiemr family. Under those
circumstances, the resident must: appropriately hand over
the care of all othgratients to the team responsible for their
continuing care; andocument the reasons for remaining to
care for the patient in question and submit that
documentation in every circumstance to theogram
director. The program director must review each submission
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of additional serice, and track both individua¢sident and
programwide episodes of additiondlty.

Hand-Offs

It is essential for patient iy and resident education that
effective transitions in care occur. Residearesallowed to
remain onsite in order to accomplish thesesks; however,
this period of time must be no longer tleamadditional four
hours.

Minimum Time Off between Schedued Duty Periods
PGY1 residents should ke 10 hours, and must have 8
hours, free of duty between scheduled duty periods.
Intermediatdevel residats [PGY2 residentghould have

10 hours free of duty, and must have eight hdetsveen
scheduled duty pesids. They must have at least Hdurs
free of duty after 24 hours ofimouse dutyResidents in the
final years of educatiolPGY3, PGY4]Jmust be prepared to
enter the unsupervisgaractice of medicine and care for
patients over irregular @xtended péods. This preparation
must occur within the context of the-80ur, maximum duty
period length, and orgay-off-in severstandards. While it

is desirable that residents in théiral years of education
have eight hours free of dutyetween scheduled dut
periods, there may barcumstances whethese residents
must stay on duty to care for their patieotgeturn to the
hospital with fewer than eight hours free aluty.
Circumstances of retuto-hospital activities withfewer
than eight hours away frothe hospital byesidents in their
final years of education must beported in writing (New
Innovations) to the program so as torhenitored by the
program director.

Maximum Frequency of In-House Night Float

Residents must not be scheduled for moren tisax
consecutive nights afight float.

Maximum In -House OnCall Frequency

PGY-2 residents and above must be scheduled fboirse

call no more frequently than everthird-night (when
averaged over a fowweekperiod).

At-Home Call

Time spent in the hogtpl by residents on dtome call must
counttowards the 8thour maximum weekly hour limit. The
frequency ofathome call is not subject to the evehjrd-
night limitation, butmust satisfy the requirement for ene
dayin-seven free of dutywhen averagedver four weeks.
At-home call must not be so frequent or taxing as to
preclude rest or reasonable personal time for ezgilent
Residents are permitted to return to the hospital while-on at
home call to care for new or established patients. Each
episale of thistype of care, while it must be included in the
80-hour weeklyma x i mu m,  wi | | nedtity i ni
periodo.

If a resident recognizes or is observed to show signs of
fatigue, or if a resident must go home because they would
otherwise exceethe limits of contiguous Hmouse service,
the resident should request relief from the resident

designated as a bacip resident, or from the attending
physician.

Continuity clinic responsibility will be assumed by the
faculty member supervising the \Gdntinuity clinic, and by

a resident on elective rotation at Shands. Ward
responsibilities will be assumed by tbéer Neurology
residenton the serviceat Shands, or by the resident
designated to be on call that evening, provided this is not a
residenton a ward rotationlt is assumed that this will no
longer occur except in rare instances.

The 8Ghour rule and th8 (10 preferredhour betweershift
rule will apply to hours spent in approved outside
employment (see next section).

e ——— 4

VACATION

Thereare institutioawide provisions for annual leave that
arestipulatedn the section on BENEFITS in this document.
Fifteen days of annual leave are allowed each year. Annual
leave (vacation) may not be taken in increments of less than
five days except forspecial permission from the program
All vacations must be approved in advance by the program
director.lt is preferable for vacations to be scheduled during
Elective, Clinic or some Selectiveotation months. They
should be scheduled #te beginning oend of the month
when possibleso as to minimize disruption of the elective
experience. Except for unusual circumstances, vacations
should not be scheduled during ward months (Shands, VA
or Pediatrics). All vacations must be approved in advance by
the pragram director or designee.

e ) ¢ S

OUTSIDE EMPLOYMENT

The institutional policy regarding Outside Employment
(formerly referred to agimoonlighting) is provided in
ATTACHMENT 13. The Department of Neurologg
policy is more restrictive than the institutionalipp. We do

not permit our neurology residents to engage in-non
programmatic outside professional employment except in
specific circumstances, which include Compensatind
PensiorExaminations at the VA and staffing the Emergency
Room at the VA.

RebdBnts fnust undefstdnd that butside employment hours
apply to the calculation of resident duty ho(gse above)
Therefore, approval will not be given to outside employment
that exceesithese limitsResidents must inform the Program
Director of the dateand times of all outside employment,
and obtain the Program Direcfar approvalin_advance

The Program Director is responsible for submitting a
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summary annual report of outside professional employment
of housestaff to the GME indicating that theProgram
Director is aware of the activities and approves.

The ACGME expects programs to monitor and approve any
outside employment, even if it occurs during annual leave
(vacation) time. Vacation is considered time during which
the resident may recoup strengtidaesources so that he or
she may return to the residency refreshed. This purpose is
defeated by working during that time.

Housestaff who are tempted to consider-posgrammatic
outside professional employment despite these restrictions
should considela) that they are not covered by the College
of Medicings malpractice insurance for nonprogrammatic
outside employment; (hhat they may not represent
themselves as agents of the University of Florida; and
(c) most importantly, that violation of the Dapmenés
outside employment policy by the residenitl lead to
disciplinary action, which could includéismissafrom the
program

OVERVIEW OF THE RESIDENCY

The Neurology residency program is designed to meet
specific goals and objectives, whicave been discussed in
the first section, and to be in compliance with the
Requirements for Residency set forth by the ACGME. In
this section we will specify how the major requirements are
to be fulfilled during your residency

COREROTATIONS:Neurology esidents are required

to have at least 18 months during their residency of direct
patient care on the adult neurologypatient or oupatient
services, and they must have experience caring for patients
in an intensive care setting. They must see neusbg
consultations, and they must evaluate patients in emergency
settings. Residents on the Shands or VA ward/consult
services gain this experience. In addition, neurology
residents must have three months of pediatric neurology
direct patient care.

Therebre, the following argour core rotations throughout
thethree years of residency:

Shand<eneral Neurologyunior
Shandg<seneralNeurologySenior
ShandsStrokeJunior
ShandsStrokeSenior

VA General Neurologjunior

VA General Neurologgenior
Pediatric Neurology
Neuropsychiatry
LongitudinalNeurol Clinic
LongitudinalContinuity Clinics

=4 =4 =8 =4 -8 -4 -4 _4_9_-4

SELECTIVE ROTATIONSIn addition, our program
must have basic science instruction, and they must spend at
least two months studying one of the basic clinical sciences,
such as neuropathology. They must have experience in the
management of patients with psychiatric disease. Wd fulfil
these requirements by the followirrgquired selective
rotations, distributed over thevo years three yearsvith
special permission of therogram directordf training
Neuroscience

Neuropathology

Epilepsy |

Epilepsy Il

General Neurology Clinic

Behavioral Neurology Clinic

Movement Disorders Clinic
Neuromuscular Clinic

E R I

ELECTIVE ROTATIONS:Neurology residents must
alsobecome proficient ineading neuroimaging studies, and
in understanding the indications for, physiology underlying,
and techniques of performing electrodiagnostic studies. In
addition, you must have the opportunity to study in-sub
specialty areas of neurology, and in neurostygy ou must
understand the principles of neurological rehgdtithn, and
you must be involved in planning and supsing the
rehabilitation of your patients. The following elective
experiences are designed to help achieve these goals. They
are more gecifically described in later sections.

Additional Behavioral neurology
Sleep disorders

Additional Neuromuscular

Additional Epilepsy

Neurophysiology

Neurorehabilitation

Neuroradiology
NeurosurgeriNeurconcology
Neurcophthalmology

Movement dsorders
Resarchelectives

=4 =4 =8 -8 -8 -a_8_9_9_9_-°

In summary, the block and longitudinal rotations should
fulfill the ACGME recommended curriculum for core,
selective and elective rotations. The following is the
distribution of block and longitudinal rotations throughout
the 3 years of Neology Residency at the University of
Florida.

Block Rotations: Approximate Time:
Shand<eneral Neurology 4-5 months
ShandsStrokeService 4-5 months
VA In-patientConsult 4-5 months
Nightfloat 4-5 months
Epilepsy | & I 2 months
General Neurology Ghic 1 month

Behavioral Neurology Clinic 1 month
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Movement Disorders Clinic 1 month CONFERENCES

Neuromuscular Clinic 1 month

Neuroscience 1 month You mustattend each of the following conferences, except

Pediatric Neurology 3 months when you aren nightfloat, on vacation, daking anaway

Neuropsychiatry 1 month elecivemor e t han an that mayprecluder i v e

Neuropathology 1 month attendance. You must sign the attendance roster for each

Electives 6 months conferene. The Neurology Chief resident or designee is
Totate éeeéeééeééeéeé .36months responsible for bringing the roster to the secretary in charge

of keeping these records. The attendance roster for Neuro
Longitudinal Rotations: pathdogy/neuroradiology is kept by the pathology
Neuro IClinic Once per week, with exceptions department.

ContinuityClinics ~ Once per week, except NF/vacation

Grand Rounds (Tuesdays rom 12:00 pm to 1.00 pm,
DeWeese Auditorium, McKnight Brain Institjte A
HOUSESTAFF SALARY SUPPORT prominent guest lecture is featured weeklgurology
Grand Roundtecturesare accredited for CME.
Your salary is provided by Shands Hospital and by the
Veterans Administration. We must document your serviceto  M&M conference: Quarterlyconferencéeldduring Grand

each institution to justify your salary. The Department takes Rounds. Residens are regonsible for reporting
care of such documentation; however, the VA requires that complications or poor outcome (death, hospital
your time at the VA hospital is logged in. This is the acquired infection, or any case in which there is a
responsibility of the Neurology secretary at the VA. It is guestion of patient safetyto the Neurology Chief
important that residents inform this secretary when they are Resident. The ChigResident willreview the salient
present, particularly when they are on elective rotations that features of each of these cagsasd there will be
have a VA compomg. Whenever starting a VA rotation, discussion by residents and faculty. Periodically, the
please check in with the VA Neurology office to make Chief Resident will organize a reviewapfalitycare for
certain you are following proper procedure logging in your common neurologic illness and compare our practice
VA time. with national benchmarks.
CLINIC RESPONSIBILITIES Morning Report: See Shands inpatient servitascriptions
for details.

Longitudinal Clinic Rotations
Board Review SessionsErom 12:001:00 pm at the UF

New-patient clinics: During your VA wad and your MBI conference roonas part of your resident lecture
selective and elective months you will att¢hd Thursday serieshboard review is held higl
morning (Neuro 1) clinics at the VAwith the following t opi c-servicerandiomboard examinatiokvery
exceptions: you are not expected to attend this disithe resident shold attend these sessions.

VA senior residentyhen you are on th@eneral Neurology o _
or Strokerotations at Shands, when you are on Nightfloat, ~ Clinico-Pathological Conference (A conference held

when you are on Pediatric Neurology, when you are on the during Grand Roundghe conference is devoted to
Epilepsyrotatiors, and when you aren Neuroscience. radiology and patblogy. You should take this
Continuity clinics: To provide continuity of care, opportunity to learn about clinical, radiological and
experience in following the course of neurataitiness, and pathological aspects néurologicabiseases, and about
experience in longerm management, you have your own their treatmentA clinical case protocol is provided to
half-day return patient clinic each week. You alternate neurology residents in advance of the conference.
between Shands and the VAMC (Neuro Il clinic). There is Residents are expected to be prepared to discuss the
attending supervision available at all clinicéou are case. Following this discussion, other residents are
expected to provigl longterm outpatient care for your invited tocomment. Clinical faculty will comment, and
patients who require it. In this way you will learn the course then the pathologist will discuss the pathology. There
of chronic neurological illness, the benefits and risks of may be further didactic presentation by the neurology or
treatments, and the value of establishing strong patient neurosurgery resident on the neuropathology service.
physician professional relationships. When such residents are on the neuropathdegyce,

they are responsible for organizing this conference.

Vertical Integration Lecture Series.
Incorportated as part of the noon lecture series on
Mondays, Wednesdays aRddaysfrom noon to 1pm
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in the UFMBI conference room (L-301). Each year

the program directorfaculty and residents will confer

to organize a list of subjects of importance for didactic
presentations by faculty or residents. During July and
August, lectures cover basic clinical material of
importance for incoming residents. Ahet times, the
presentations address basic science areas not covered
by other conferences or seminars, such as statistics,
epidemiology, and basic genetics. They should also
cover other basic and clinical areas of particular interest
to residents. All sulpecialties are represented
including: Stroke, Movement Disorders, Dementia and
Neurobehavior, Neuropathology, Neuroradiology,
Neurorehabilitation, Neurophthalmology, Ethics, and

EMG conference ' and 4" Mondays, 11:3@2:3Q
Neurology Small Conference RopnEMG Faculty,

CNP residents, rad neurology residents on the EMG
rotation meet. There is an annual curriculum for CNP
residents, with a different topic each week. The other
half of the conference is devoted to reviewing
interesting cases of the week and discussing questions

that residets may have.

EpilepsyManagementonferencgTuesdays from 8:30 to

10 AM). You should attend this conference if you are
on the EEG rotation, or if your patient is to be

discussed.

ALi fe after Residencyo. Faculty are assigned |l ectures,

but in addition, eachresident may beexpected to
prepare at least one talk each year directed at fellow
residents on one or more topics of clinical interest. Itis
expected that the resident review the current literature
and prepare a handout for this presentation.

Journal clubs: This is a regularlyrecurring meeting
monthly in which ararticle on a particular theme is
discussed. Both residents and faculty participate in this
activity.

Stroke Radiology Conference Held every Thursday at
12:30 in the south tower neuroraltigy reading room.
Residents rotating on the stroke service are required to
attend, but others are welcome as Vildlis is an interactive,
interdisciplinary conference oteses withinteresting and
challengingneuroradiological features, led by an attewgdi
neuroradiologist

Annual Status Epilepticus/ EEG Workshop:Held once

Movement Disorder¥ideoconference1™and 3° Tuesday
of the month fom 8-9 AM) Held at the UMBI
DeWeese Auditoriunthis is a videebased conference
of interesting and challenging mawent disorders
conference with the entire muttisciplinary team of
the Movement Disorders Center

Pediatric Morning RepoMonday, 7:8-8:30am)
When youare on Pediatricneurology, you should
attend Pediatric Morning Report Management of
current cases seen will be discussed.

Psychiatry Grand RoundgCheck with Department of
Psychiatry for schedujeAtterdance at Psychiatry
grand roundswill be strongly recommendesihen the
topic or speaker is appropriate.

Neurosurgery conferences:

peryear,bot h resi dents and f ac ulTumorCanfeeence (Tuesday ah 4pjnHield rat the

serviceo in spotting stat us NeansurgerypQGonferance, Romom.p &hisi &1 &ny
interdisciplinary  Conference participated by

convulsive status via EEG, and its proper management.

ResidentProgram Director Business Meeting
This isa weekly meeting held abn Wednesdays at 1
pm (after noon conference)time UF MBI for residents
to express any problems or concerns regarding the
residency curriculum and other similar matterghe
residency prograndirector.

Other Conferences:

Behavioral Neurologfi C N &oaference (Fridays from
1:30 to 2:30, 3rd floor VA conference rooia-336).

This is a meeting of the Center for Neuropsychological
Studies. The research of Center faculty and fellows or
by invited guests is presented. The format varies: case
presentations, informal discussions, prepared debates,
and formal lectures are all included.

Neurosurgery, Neroradiology, Neureoncology and
Neuropathology

Chief Conference(Wednesday at 7anMandatory
during Pathology RotatiorL.ectures by neurosurgery
residents with attending participatiodoint orthope
dics / neursurgery conference first Weddey of egh
month.

Neurosurgical case conferen¢donday, Tuesday,
Thursday 7amReview of surgical cases

no
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SUGGESTED TEXTBOOKS AND
READING MATERIALS

General Neurology

1 Ropper A, SamuelsMAdams and Victor
of Neurology (10th Ed, 2014)

Kimura's Electradiagnosis in Diseases of Nerves and
Muscle: Principals and Practice

Neuromuscular Disorder: Textbook and CD ROM
2005 by David Preston and Barbara Shapiro

Diagnosis and management of peripheralrvee
disordersby Mendell, Kissel and Cornblath, Oxford
2001

¢ s pefiphdral Neubopah§by Dyck and Thomas,

Elsevier/Sanders, 2005'{2dition)

1 RowlandLPMerrittoés Tex(18"&hk o fEpidpeyleE@ | 0 gy

2009)

1 Brazis P, Masdeu J, Biller Iocalization in Clinical
Neurology.(6" Ed, 2011)

1

1 Aminoff M, Josephson SNeurology and General
Medicine(5" Ed, 2014) ;

T Howard JNeurology Video Textbook DVD

M Blumenfeld H.Neurology Through Clinical Caség“d 1
Ed, 2011)

T Biller J, Gruener Ghe Br 3z
Neurologic Examinatio6™ Ed, 2011)

1 AAN practice guidelines q
(http://www.aan.com/go/practice/guidelines

Vascular Neurology/Critical Care q

1 Posner JB, Saper CB, Schiff N, Plumtagnosis of q
Stupor and Comd4™ Ed, 2007)

1 Widicks E. The Clinical Practice of Critical Care
Neurology(2™ Ed, 2003)

1 American Heart Association Stroke Statements and i
Guidelines
(http://my.americanheart.org/professional/Statements
Guidelines/ByTopic/Topics€Z/Stroke Statements
Guidelines UCM 320600 _Article.jsp q

Pediatric Neurology

T Menkes J, Sarnat H, Maria B.extbook of Child
Neurology (7" Ed, 2005)

1 PinaGarzaJEeni chel 6s Clinical
A signs and symptoms approg@®13)

1 Volpe J.Neurology of the Newbor(2008)

Neuromusular

T OO6 Br i Aigs toNhe Examination of the Peripheral

Nervous Systert6™ Ed, 2011)
1 Griggs and MendelEvaluation of myopathies

(Contemporary Neurology series black book)
1 Katirji: Neuromuscular Disorders in Clinical Practice
1 Electromyography (Subramg and Carpenter: will
make available)

Handbook of EEG InterpretatioR007 by William
Tatum

Fi sch and EEGeEermernBasic Rringplef
Digital and Analog EEA999 by B.J. Fisch

An Atlas of EEG Pattern2009 by John Stern and
Robert Engel

Epilepsy: A Cleveland Clinic Guid2007 by Elaine
Wyllie

Hahdbobk-of EgRep P08 by0Thomas Browne and
Gregory Holmes

EEG Teaching files at Shandad the VAMC

Behavioral Neurology

Me s u | Rrinciples of Behavioral Neurology

Cummi ngs &DefentinsACImidasApproach

Hei | man a n dClinfcal Neurpsychelogy 6 s

Movement Disorders

The Practical Approach to Movement Disorders:
DiagnosisMedical and Surgical Managemeéi07 by
Hubert H. Fernandez, Michael S. Okun, Ramon L.
Rodriguez, et al.

Video file/collection of the UF Movement Disorders
Center

Neuroscience:

¥ eBhdicaClinicdl Reurbseiéh&200Y 18y Paul Young and

1 Medical Nairoscience?003 by Stephen Nadeau
Manter and Gatzés Essenti al
and Neurophysiolog®2002 by Sid Gilman, et al

9 UF College of Medicine Neuroscience Course Syllabus

Neuropathology

T Escouroll e and Poirieros

1 Greenfi el dbs8"Edtor(@VvplaneBed | o0gy

Daniel Tolbert

Neuropahology 2003 by Francois Gray et al

C


http://www.aan.com/go/practice/guidelines
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http://my.americanheart.org/professional/StatementsGuidelines/ByTopic/TopicsQ-Z/Stroke-Statements-Guidelines_UCM_320600_Article.jsp
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and CD ROM) by Seth Love at
1 Teaching file/slides of the UF Neuropathology Division

Neuroradiology

1 Neuroradiology: The Requisite2003 by Robert
Grossman and DadiYousem

1 Neuroradiology teaching files at Shands Hospital

DETAILED DESCRIPTION, GOALS &
OBJECTIVES OF CORE, SELECTIVE
AND ELECTIVE ROTATIONS

A) Core Block Rotations:

1. ShandsGeneral NeurologyJunior

Description:

You will be expected to gain expence caring for patients
on the neurologygeneral service, including consultations
from the Emergency Department and Hospital Services,
neurologyin-patiens, and neurology intensive care unit
(NICU) service, and you will assist the attending physician
and provide leadershim supervising students and rotating
residents. You will also evaluate, treat, and make
dispositions on patients in the Emergency Room. You are
expected to fully evaluate each patient before conferring
with the attending physician. Bad on your evaluation, you
should be able to comment upon localization and differential
diagnosis, and you should have a plan for evaluation and
treatment. You must confer with the attending prior to
making important decisions in the management of chags;
you should not expect that the attending will do your
thinking for you. The soci@conomic and emotional aspects
of patient care are to be addressed, and you will be
conferring with the social worker to make appropriate plans
for your patients. The ralbilitation of every patient begins
with admission, and you will be involved in the planning and
execution of rehabilitation efforts in every patient.

Your day starts with Morning Report fro8100 to 9:00
daily. Theovernightresidens presengll admissbns to the
generalteam. A concise but comprehensive presentation is
given to the team on each patient admitted. The case,
including differentials, diagnosis and management are
discussed within the time allotted. Immediately following
Morning Report, thegeneral neurology teachingpunds
follow. All residentassignechew and old patientseen in
consultation anédmitted to the Neurology service in the
regular floors and the NICU are seemand t he
managemeris discussedT he dailyteachingounds shaold

end by11l am The rest of your day should be spent

day

admitting new patientsand seeing new consultations
discharging old patients, and attending all conferences
during the day. You should prepare to sign out testoet

call resident at 5pm every daw the weekdays.

As the Junior resident in this rotation, you may be assigned
by your Senior resident to assess patients in the emergency
room (ER) as promptly as possible.

As a resident educator, you are also responsible for
preparing medical students, service Pas, orrotators
(neurosurgery and psychiatry internfgamily medicine
rotatorg in presenting their cases to the attending physician.
At the end of their rotation, each resident must complete
their respective evaluation forrirsNew Innovations

You are responsible for signing out your patients in an
efficient but effective manner at the end of your day, 5 pm.
You will also take short call several days of the week, in
which case you will receive sign out from your colleagues
on the Shands serdcstarting at 5 pm, and be responsible
for all service patientsvhether ward, consult, or ED, until
you sign them out to the nightfloat at 8 pm. You will be
responsible for seeing new ED and inpatient consults during
short call.

During the weekend thewll be times when you are called
upon to cover the dayshift where you will be responsible for
all neurology patients on the Shands service and in the ED,
as well as new ED consults. These shifts are from 8 amto 8
pm, when you will be relieved by the emight resident or
nightfloat. Sign out responsibilities are the same as during
short call.

Goals and Obijectives:
Patient Care

1 You should demonstrate proficiency in obtaining a
complete and accurate neurological history and
perform a complete neurolaggil examination

1 You should be able to perform technical skills for
neurological procedures such as lumbar puncture,
assessment of brain death, operating EEG long
term monitoring equipment.

1 You should begin to demonstrate knowledge in
creating an appropti@ and coseffective
diagnostic and treatment plan, including
appropriate use of laboratory, clinical
neurophysiologic, and imaging studies in the
inpatient setting.

1 You should effectively carry out the management
plans for all your patients in an orgamiz and
Sefficient manner.

0
1 You should be able to adequately carry out the
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management of neurological emergencies such as
acute stroke, status epilepticus, spinal cord
compression, brain  herniation, respiratory
decompensation, etc under the supervision of you
Senior resident or attending neurologist.

1 You should demonstrate awareness in assessing the
rehabilitation potential for each patient, and to
make appropriate plans for rehabilitation, both
during the hospital stay, and after discharge.

Medical Knowledg

1 You should demonstrate knowledge about major
neurological diseases that require inpatient care,
including stroke, seizures, CNS infections, coma,
dementia, common movement disorders,
myelopathy, neuromuscular disorders, and specific
neurological situatins that require urgent or
emergent responses.

1 You should demonstrate ability to localize disease
in the nervous system, and formulate a complete
differential diagnosis.

Practicebased Learning

1 You should demonstrate ability to use
computerized and necomputerized information
systems to facilitate patient care and to facilitate
the deelopment of techniques for Ideng
learning.

1 You should demonstrate the ability to extract
information and salient features from the history,
examination, and caregiver angdaramedical
personnel interview, and organize them to base
your differential diagnosis and management.

1 You should demonstrate the ability to use the
review of your own practice to guide your own
learning objectives.

Interpersonal and communication skills

f You should demonstrate the ability to
commuricate effectively with patients arf@milies
in the inpatient setting.

1 You should demonstrate the ability to efficiently
and effectively present information about your
patients to your Senior resident, attending
physicians, and other health care professionals.

1 You should demonstrate the ability to participate
with other members of the health care team
(nurses, physical and occupational therapists,
speech therapists, social workers and others) to
promote the best oa for your patients (team
work).

Professionalism

T You should demonstrate attitudes that foster

honesty, respectfulness towards patients and peers,
dedication to patient care, and willingness to
acknowledge mistakes.

1 You should demonstrate the ability tacognize
and deal effectively with ethical issues that arise in
the management of your patients.

=a

You should be on time and prepared for Morning
Report and daily work rounds.

1 Youshould do aldocumentationfromadmission
notesto dischargescomprehensidg and in a
timely manner.

Systemsbased practice

1 You should demonstrate consideration the costs of
medical care, and learn about resources available
to cover these costs.

1 You should demonstrate the ability to work with
social services to plan for thereaof patients after
discharge; about resources available in the
patientés community to

health.

1  You should demonstrate the ability to consider and
discuss ways to improve the practice of neurology
at your institution.

2. ShandsGeneal Neurology Senior

Description:

As the Senior in thgenerakervice, you are expected to act
as the Junior Attending and you will play a supervisory role
in addition to caring for patients on the neurolggyeral
neurology intensive care unit (NICUervice, and the
Emergency Room. Your team witle @mprised of one
senior residentpne junior residentand one PAand may
include additional rotators and medical studeftsthe team
leader, you are expected to assist the attending physician in
supervsing students and rotators. You are expected to fully
evaluate each patient seen by your team before conferring
with the attending physician. You also have the
responsibility of distributing patients and workload to your
team, making sure that everyonalse to attend lectures,
conferences and Grand Rounds, and ensuring that daily
Morning Report andeachingounds start and end on time.

Your day may start before 8am as the Senior resident to
familiarize yourself with the events from last night, update
the patient census and prepare the team for Morning Report.
Daily Morning Report is held fror8:00 to 9:00 followed

by work rounds with the attending which should Idsgally

last no longer than 2 houisis your responsibility to ensure
that MorningReport and work rounds are organized and
start and end on tim&he rest of your day should be spent
personally admitting new patients, discharging old patients,
or supervising your team members, and attending all
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conferences during the day. You shouldpare your team
to sign out to the nigktall resident at 5pm every day on the
weekends.

Your team is also responsible farsubset ofionstroke
neurology consultations from the Emergency Room (BR)
the afternoon (split with the neurohospitalists ire th
afternoon) You should confer each case seen in the ER with
your attending physician.

As the Senior on service, you will also figll requests for
new consults called to the 41234 pager. General
neurology consults will be assigned to the neuroit@lsis
between 8 am and 1 pm. After 1 pm, new consults will be
shared between the neurohospitalists and the general
neurology service

As a resident educator, you are also responsible for
preparing medical students, service PA, androtators
(neurosugery and psychiatry interns, and family medicine
rotators) to present to the attending physicidou are
expected to provide third year medical students on their
clerkship with daily formative feedback and to reply to the
daily summative evaluations se/gtu via email.

You are responsible for signing out your patients in an
efficient but effective manner at the end of your day, 5 pm.
You will also take short call once or twice a week, in which
case you will receive sign out from your colleagues on the
Shandsservicesstarting at 5 pm, and be responsible for all
Shands neurology patients, whether ward, consult, or ED,
until you sign them out to the nightfloat at 8 pm. You will
be responsible for seeing new ED and inpatient consults
during short call.

During the weekend there will be times when you are called
upon to cover the dayshift where you will be responsible for
all neurology patients on the Shands ward service and in the
ED, as well as new ED consults. These shifts are from 8 am
to either 5 mp o8 pm,depending on whether you are on
short call that weekendavhen you will be relieved by the
overnight resident or nightfloat. Sign out responsibilities are
the same as during short call.

Therefore, in summary, as the Senior resident your main
adminigrative responsibilities include:

1 supervising the entire team in caring for alt in
patientsand consults on the general neurology
service m the neurology floor, NICU and ER

1 distributing patients and workload to your team

1 ensuring that everyone is able attend lectures,
conferences and Grand Rounds

1 ensuring that daily Morning Report and work rounds
start and end on time.

1 preparing your team to sign out to the nightl
resident at 5pm on the weekends

1 help attendindield all requests for admission tioet
neurology service, including hospital to hospital
transfers

1 selecting cases to present at Grand Rounds, and
preparing/supervising presetitans

1 preparing students, rotators, interns and junior
residents in their case presentations to the attending
physcian.

1 holding the new consult pager (41334) and
appropriately distributing consults to the general,
neurohospitalist, and stroke teams

1 completing student evaluatisdaily, both formative
and summativefor each studenfstudent has
formative feedbacform and summative evaluation
is sent daily in your email).

Goals and Objectives:
Patient Care

1 You shouldcontinue to develop your ability tobtain
an accurate historyperform accurate neurological
examinations, localize lesions, and plan for effective
diagnosis, management and rehabilitation.

1 You should demonstrate proficiency in the neurological
examination, and in the performance of routine
neurological procedures such as lumbar punctures,
operating EEG long term monitoring equipment,
assessing braideath, checking for the integrity of
implanted devices such as baclofen pumps, deep brain
stimulation and vagal nerve stimulation.

1 You should demonstrate proficiency in creating an
appropriate and cosfffective diagnostic and treatment
plan, including apropriate use of laboratory, clinical
neurophysiologic, and imaging studies in the inpatient
setting atthe level of a junior attending.

1 You should demonstrate proficiency in the care and
management of patients with neurological emergencies
status epilefptus (including placing a patient on burst
suppression), brain herniation, spinal cord compression,
neuroleptic malignant syndrome, and respiratory
decompensation from myasthenia gravis and Guillain
Barre syndrome.

1 You should demonstrate proficiency in @ssing the
rehabilitation potential for each patient, and to make
appropriate plans for rehabilitation, both during the
hospital stay, and after discharge.

Medical Knowledge

1 You shouldcontinue to refine your knowledgebout
major neurological diseases tihaquire inpatient care,
and about specific neurological situations that require
urgent or emergent responses

1 You should demonstrate -itepth understanding of
common and uncommon/rare neurological disorders,
including basic mechanisms of disease, neuhapagy,
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and current methods of diagnosis and treatment.
Practicebased Learning

1 You should demonstrate proficiency in utilizing
computerized and necomputerized information
systems to facilitate patient care and to facilitate the
development of techniqaefor life long learning. Be
able to critically review the salient literature, and base
treatment on the best medical evidence.

1  You should demonstrate proficiency in reviewing your
own practice to guide learning.

1 You should demonstrate the proficiency tetract
information and salient features from the history,
examination, and caregiver and paramedical personnel
interview, and organize them to base your differential
diagnosis and management.

1 You should be able to use the review of your own
practice to gude learning.

Interpersonal and communication skills

1 You should demonstrate effective communication with
patients, families in the inpatient setting.

1 You should demonstrate effective communication with
fellow residents, attending physicians, and other healt
care professionals; help junior residents to improve
their communication skills.

1 You should demonstrate teamork: Supervise and
teach neurology Junior residents, and residents from
other services. You should take a leading role in student
teaching; ense that ward responsibilities are
effectively shared among rotating residents.

Professionalism

1 You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge rkesta

1 You should demonstrate proficiency in discussing
ethical issues of patient care with junior residents and
students, and raise these issues on attending rounds. Be
prepared to use selected ethical problems encountered
on the ward as a focus for disciessin conferences
devoted to ethical issues.

1 You should make sure that your team is on time and
prepared for Morning Report and daily work rounds.

1 Youshould ensure that all your dictations are complete,
accurate and on time.

Systemsbased practice

1 You should now always demonstrate awareness and
careful consideration of the costs of the resources
needed to care for your patients.

1 You should demonstrate the ability to lead your team,

work with social services to plan for the care of patients
after discharg; You should be very familiar with the
resources available in
promote the patientos
residents aware of these issues and resources.

1 You should demonstrate proficiency in utilizing
resources in thieospital and in the community to foster
the best quality care for all patients, including the poor
and the uninsured.

1 You should demonstrate the ability to suggest specific
ways to improve the practice of neurology at your
institution.

1 You should demonsite how to use what you have
learned to plan your own practice of neurology after
residency.

3. ShandsStrokeJunior

Description:

You will be expected to gain experience caring for patients
on thestroke service, including stroke alerts and stroke
consutations from the Emergency Department and Hospital
Services, neurologp-patiens,and neurology intensive care
unit (NICU) service.You will assist thesenior resident and
attending physiciaand provide leadershijp supervising
students and rotatingsielents. You will also evaluate, treat,
and make dispositions on patients in tmeegency Room
under appropriate supervisioviou are expected to fully
evaluate each patient before conferring with the attending
physician. Based on your evaluation, youlgtidoe able to
comment upon localization and differential diagnosis, and
you should have a plan for evaluation and treatment. You
must confer with the attending prior to making important
decisions in the management of cases; but you should not
expect thathe attending will do your thinking for you. The
socioeconomic and emotional aspects of patient care are to
be addressed, and you will be conferring with the social
worker to make appropriate plans for your patients. The
rehabilitation of every patient bans with admission, and
you will be involved in the planning and execution of
rehabilitation efforts in every patient.

Your day starts withstroke teaching rounds beginning at
7:30. Theovernightresident presents all admissions to the
stroketeam. A corise but comprehensive presentation is
given to the team on each patient admitted. The case,
including differentials, diagnosis and management are
discussed within the time allotted. Adisidertassignechew

and old patientseen in consultation aredmited to the
Strokeservice in the regular floors and the NICU are seen
and the dayés management
The dailyteachingounds including walk rounds evaluating
the patientshouldend by11:0Q The rest of your day should
be spent admitting new patientsand seeing new
consultations discharging old patients, and attending all

heal

ar e
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conferences during the day. You should prepare to sign out

to theshortcall resident at 5pm every day on the weekdays.

As the Junior resident in this ratat, you may be assigned

by your Senior resident to assess patients in the emergency

room (ER) as promptly as possipéspecially stroke alerts
where time is of the essence

As a resident educator, you are also responsible for
preparing studentsfroketeam FAs, rotators (neurosurgery
interns, family medicineasidentyin presenting their cases

to the attending physician.

You are responsible for signing out your patients in an
efficient but effective manner at the end of your day, 5 pm.
You will alsotake short call several days of the week, in
which case you will receive sign out from your colleagues

on the Shands service starting at 5 pm, and be responsible

for all service patients, whether ward, consult, or ED, until
you sign them out to the nighdat at 8 pm. You will be
responsible for seeing new ED and inpatient consults during
short call.

During the weekend there will be times when you are called
upon to cover the dayshift where you will be responsible for
all neurology patients on the Sharsgsvice and in the ED,

as well as new ED consults. These shifts are from 8 am to

either 5 pm 018 pm,depending whether you are on short
call, when you will be relieved by the overnight resident or
nightfloat. Sign out responsibilities are the sameuaing
short call.

Goals and Obijectives:

Patient Care

il

You should demonstrate proficiency in obtaining a
complete and accurate neurological history and
perform a complete neurological examination

You should recognize the signs and symptoms of
acute ischenai stroke

You should demonstrate proficiency in the rapid
assessment of stroke patients and calculation of the
NIH stroke scale (NIHSS)

You should begin to demonstrate knowledge in
creating an appropriate and ce$fective
diagnostic and treatment plan, cinding
appropriate  use of laboratory, clinical
neurophysiologic, and imaging studies in the
inpatient setting.

You should effectively carry out the management
plans for all your patients in an organized and
efficient manner.

You should be able to adequigtearry out the
management of neurological emergensigsh as
acute ischemic stroke (including the administration

of IV tPA or referral to endovascular intervention
when appropriate), acute CNS hemorrhdmajn
herniation, respiratory decompensatiorw, etder
the supervision of your emior residentand
attending neurologist.

You should demonstrate awareness in assessing the
rehabilitation potential for each patient, and to
make appropriate plans for rehabilitation, both
during the hospital stay, andef discharge.

Medical Knowledge

f

=

You should demonstrate knowledge about current
treatment guidelines for ischemic stroke, especially
concerning blood pressure management,
anticoagulation, and use of thrombolytic therapy.

You should be able to identify conamrisk factors
for stroke.

You should demonstrate knowledge about specific
neurological situations that require urgent or
emergent responses.

You should demonstrate knowledge of current
recommendations for the use of antiplatelet agents
and anticoagulanis stroke prevention.

You should demonstrate ability to localize disease
in the nervous system, and formulate a complete
differential diagnosis.

Practicebased Learning

il

You should demonstrate ability to use
computerized and necomputerized information
systems to facilitate patient care and to facilitate
the deelopment of techniques for lifeng
learning.

You should demonstrate the ability to extract
information and salient features from the history,
examination, and caregiver and paramedical
personnel iterview, and organize them to base
your differential diagnosis and management.

You should demonstrate the ability to use the
review of your own practice to guide your own
learning objectives.

Interpersonal and communication skills

il

You should demonstrate eh ability to
communicate effectively with patients, families in
the inpatient setting.

You should demonstrate the ability to efficiently
and effectively present information about your
patients to your Senior resident, attending
physicians, and other healthre professionals.

You should demonstrate the ability to participate
with other members of the health care team
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(nurses, physical and occupational therapists,
speech therapists, social workers and others) to
promote the best care for your patients (team

work).

Professionalism

1 You should demonstrate attitudes that foster
honesty, respectfulness towards patients and peers,
dedication to patient care, and willingness to
acknowledge mistakes.

1 You should demonstrate the ability to recognize
and deal effectivg with ethical issues that arise in
the management of your patients.

1 You should be on time and prepared for Morning
Report and daily work rounds.

1 Youshould do aldocumentationfromadmission
notesto dischargescomprehensively and in a
timely manner.

Systemsbased practice

1  You should demonstrate consideration the costs of
medical care, and learn about resources available
to cover these costs.

1 You should demonstrate the ability to work with
social services to plan for the care of patients after
discharge; about resources available in the
patientds communi ty t o

health.

1 You should demonstrate the ability to consider and
discuss ways to improve the practice of neurology
at your institution.

4. ShandsStrokeSenior

Description:

As the Senior in thetrokeservice, you are expected to act
as the Junior Attending and you will play a supervisory role
in addition to caring for patients on the neurol®gsoke
service neurology intensive care unit (NICU) service, and
the Emergency RoonY.our team will usually be comprised

of 1 Junior Resident, 1 Neurosurgand/or Anesthesiology
Intern,1-2 physician extendermedical students and other
rotators. As the team leader, you are expected to assist the
attending physician in supervising statke and rotators.
You are expected to fully evaluate each patient seen by your
team before conferring with the attending physician. You
also have the responsibility of distributing patients and
workload to your team, making sure that everyone is able to
attend lectures, conferences and Grand Rounds, and
ensuring that daily Morning Report amelachingrounds
start and end on time.

At the beginning of your day, you shoufdmiliarize
yourself with the events from last night, update the patient
census andrppare the team faeam roundsStroke rounds
begin at 7:30, which should ideally be completed by 11:00
It is your responsibility to ensure thaiunds & organized
and start and end on tim€&he rest of your day should be
spent personally admitting nepatients, discharging old
patients, or supervising your team members, and attending
all conferences during the day. You should prepare your
team to sign out to the nigball resident at 5pm every day
on the weekends.

Your team is also responsible foll @troke neurology
consultations from the Emergency Room (ER). You should
confer each case seen in the ER with your attending
physician.

As a resident educator, you are also responsible for
preparing medical students, physician extenders, and
rotatorsto present to the attending physicia¥ou are
expected to provide third year medical students on their
clerkship with daily formative feedback and to reply to the
daily summative evaluations sent you via email.

You are responsible for signing out your ipats in an
efficient but effective manner at the end of your day, 5 pm.
You will also take short call once or twice a week, in which
case you will receive sign out from your colleagues on the
Shands services starting at 5 pm, and be responsible for all
Shands neurology patients, whether ward, consult, or ED,
uftir yourgigri tifem duthicethe rigatfioat &t prl. Syou will
be responsible for seeing new ED and inpatient consults
during short call.

During the weekend there will be times when you are called
uponto cover the dayshift where you will be responsible for
all neurology patients on the Shands stroke service and in
the ED, as well as new ED consults. These shifts are from 8
am to either 5 pm or 8 pm, depending on whether you are on
short call that weadnd, when you will be relieved by the
overnight resident or nightfloat. Sign out responsibilities are
the same as during short call.

Therefore, in summary, as the Senior resident your main
administrative responsibilities include:

1 supervising the entireeam in caring for all in
patientsand consults on the stroke neurology
service m the neurology floor, NICU and ER

1 distributing patients and workload to your team

1 ensuring that everyone is able to attend lectures,
conferences and Grand Rounds

1 ensuring thatlaily rounds start and end on time.

1 preparing your team to sign out to the nightl
resident at 5pm on the weekends

1 help attendindield all requests for admission to the
neurology service, including hospital to hospital
transfers
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1 selecting cases torgsent at Grand Rounds, and
preparing/supervising presetitas

1 preparing students, rotators, and junior residents in
their case presentations to the attending physician.

1 completing student evaluations daily, both formative
and summative, for each studen

Goals and Obijectives:

Patient Care

ll

You shouldcontinue to refing@roficiency in obtaining a
complete and accurate neurological history and perform
a complete neurological examination

You should recognize the signs and symptoms of acute
ischemic stroke

You should demonstrate proficiency in the rapid
assessment of stroke patients and calculation of the NIH
stroke scale (NIHSS)

You should begin to demonstrate knowledge in creating
an appropriate and cesffective diagnostic and
treatment plan, includingo@ropriate use of laboratory,
clinical neurophysiologic, and imaging studies in the
inpatient setting.

You should effectively carry out the management plans
for all your patients in an organized and efficient
manner.

You should be able to adequately cawyt the
management of neurological emergensigsh as acute
ischemic stroke (including the administration of IV tPA
or referral to endovascular intervention when
appropriate), acute CNS hemorrhagein herniation,
respiratory decompensation, eteder he supervision
of your ®nior residenaindattending neurologist.

You should demonstrate awareness in assessing the
rehabilitation potential for each patient, and to make
appropriate plans for rehabilitation, both during the
hospital stay, and after disatge.

Medical Knowledge

|l

You should demonstrate basic knowledge acquired
during the PGY2 year about majostroke typeghat
require inpatient care, and about specific neasoular
situations that require urgent or emergent responses

You should demonstraten-depth understanding of
common and uncommon/rarestroke disorders,
including basic mechanisms of disease, neuropathology,
and current methods of diagnosis and treatment.

Practicebased Learning

il

You should demonstrate proficiency in utilizing
computeried and norcomputerized information
systems to facilitate patient care and to facilitate the
development of techniques forfdiong learning. Be

able to critically review the salient literature, and base
treatment on the best medical evidence.

You should @monstrate proficiency in reviewing your
own practice to guide learning.

You should demonstrate the proficiency to extract
information and salient features from the history,
examination, and caregiver and paramedical personnel
interview, and organize thetn base your differential
diagnosis and management.

You should be able to use the review of your own
practice to guide learning.

Interpersonal and communication skills

il

You should demonstrate effective communication with
patients, families in the inpatieseétting.

You should demonstrate effective communication with

fellow residents, attending physicians, and other health
care professionals; help junior residents to improve
their communication skills.

You should demonstrate teamork: Supervise and
teach nerology Junior residents, and residents from
other services. You should take a leading role in student
teaching; ensure that ward responsibilities are
effectively shared among rotating residents.

Professionalism

You should demonstrate attitudes that fostemesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

You should demonstrate proficiency in discussing
ethical issues of patient care with junior residents and
students, and raise thesealiss on attending rounds. Be
prepared to use selected ethical problems encountered
on the ward as a focus for discussion in conferences
devoted to ethical issues.

You should make sure that your team is on time and
prepared for Morning Report and daily wadunds.

You should ensure that all your dictations are complete,
accurate and on time.

Systemsbased practice

You should now always demonstrate awareness and
careful consideration of the costs of the resources
needed to care for your patients.

You shoulddemonstrate the ability to lead your team,
work with social services to plan for the care of patients
after discharge; You should be very familiar with the
resources availabl e i n
promote the
residents aware of these issues and resources.

You should demonstrate proficiency in utilizing

t he
patient dsiorheal't



Information for Neurology Residents

Page 27

resources in the hospital and in the community to foster
the best quality care for all patients, including the poor
and the uninsured.

1 You should demonstratthe ability to suggest specific
ways to improve the practice sfroke neurology at
your institution.

5. VA In-patient/Consult Junior

Description:

You will be expected to gain experience caring for patients
on the neurology #patient and consult serviamd you will
assist the attending physician in supervising students and
rotating residents. You will also evaluate, treat, and make
dispositions on patients in the Emergency Room. You are
expected to fully evaluate each patient before conferring
with theattending physician. Based on your evaluation, you
should be able to comment upon localization and differential
diagnosis, and you should have a plan for evaluation and
treatment. You must confer with the attending prior to
making important decisions indlmanagement of cases; but
you should not expect that the attending will do your
thinking for you. The soci@conomic and emotional aspects
of patient care are to be addressed, and you will be
conferring with the social worker to make appropriate plans
for your patients. The rehabilitation of every patient begins
with admission, and you will be involved in the planning and
execution of rehabilitation efforts in every patient.

Your day starts by doing
9:00 am daily (except Thsdays), prior to Morning Report.
Daily Morning Report is held at the VA Neurology Team
Room from 9:00 to 9:30am. The pastll resident presents
all admissions and consults to the neurology team. A concise
but comprehensive presentation is given to tamten each
patient admitted. The case, including differentials, diagnosis
and management are discussed within the time allotted.
Except on Thursdays, immediately following Morning
Report, the irpatient and consult work rounds follow (work
rounds on Thursays occur in the afternoon after Neuro 1
clinic). The management of all new and old inpatients and
consultations patients are discussed. The daily work rounds
should not last longer than 3 hours. The rest of your day
should be spent admitting new patierdgscharging old
patients, and attending all conferences during the day. As the
Junior resident in this rotation, you may be assigned by your
Senior resident to assess patients in the Emergency Room
(ER) as promptly as possible.

You are responsible fongering each ipatient and consults
seen on the patient admissions/consultation log in the
Departmental offices.

As a resident educator, you are also responsible for
preparing students, rotators in presenting their cases to the
attending physician. Ahe end of each their rotation, each

your

resident must complete their respective evaluation form and
return it to the Neurology Office.

You are responsible for signing out your patients in an
efficient but effective manner at the end of your day, 5 pm.
You will also take short call several times a week, in which
case you will receive sign out from your colleagues on the
VA inpatient/consult service starting at 5 pm, and be
responsible for all VA neurology patients, whether ward,
consult, or ED, until you sigthem out to the nightfloat at 8
pm. You will be responsible for seeing new ED and
inpatient consults during short call.

During the weekend there will be times when you are called
upon to cover the dayshift where you will be responsible for
all neurology patients on the VAvard service and in the
ED, as well as new Shands consults. These shifts are from 8
am to 8 pm, when you will be relieved by the overnight
resident or nightfloat. Sign out responsibilities are the same
as during short call.

Goals ard Objectives:
Patient Care

1 You should demonstrate proficiency in obtaining a
complete and accurate neurological history and
perform a complete neurological examination

1 You should be able to perform technical skills for
neurological procedures such as lanpuncture,
fagsassment of bainl geath, bperatimg EEG Jofig
term monitoring equipment.

I You should begin to demonstrate knowledge in
creating an appropriate and ceftective
diagnostic and treatment plan, including
appropriate  use of laboratory, clinical
neurophysiologic, and imaging studies in the
VAMC inpatient setting.

1 You should effectively carry out the management
plans for all your patients in an organized and
efficient manner.

1 You should be able to adequately carry out the
management of neurologicaiergencies such as
acute stroke, status epilepticus, spinal cord
compression, brain  herniation, respiratory
decompensation, etc under the supervision of your
Senior resident or attending neurologist.

1 You should demonstrate awareness in assessing the
rehabilitation potential for each patient, and to
make appropriate plans for rehabilitation, both
during the hospital stay, and after discharge.

Medical Knowledge

i You should demonstrate knowledge about
major neurological diseases affecting veterans
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that requie inpatient care, including stroke, comprehensively and in a timely manner.
seizures, CNS infections, coma, dementia, .
X Systemsbased practice
common movement disorders, myelopathy,
neuromuscular disorders, and specific 1 You should demonstrate consideration the costs of
neurological situations that require urgent or medical care, and learn about resources available to all
emergent responses. veterans to cover these costs.
i You should demonstrate abilityltwcalize 1 You should demonstrate the ability to work with social

disease in the nervous system, and formulate a
complete differential diagnosis.

1 You should demonstrate knowledge about major
neurological diseases that affect medical, surgical
veteran patients.

Practicebased Learning

1 You should demonstrate &ibj to use computerized
and norcomputerized information systems available at
the veterans hospital to facilitate veterans care and to
facilitate the deglopment of techniques for lifeng
learning.

I You should demonstrate the ability to extract
information and salient features from the history,
examination, and caregiver and paramedical personnel
interview, and organize them to base your differential
diagnosis and management.

1 You should be able to use the review of your own
practice to guide learning

Interpersonal and communication skills

You should demonstrate the ability to communicate
effectively with your veteran patients and their families
in the inpatient setting.

You should demonstrate the ability to efficiently and
effectively present information aht your veteran
patients to fellow residents, attending physicians, and
other health care professionals.

You should demonstrate the ability to participate with
other members of the veteran health care team (nurses,
physical and occupational therapist®gegh therapists,
social workers and others) to promote the bestfcare
your veteran patients (teavark).

Professionalism

1 You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and witigness to acknowledge mistakes.

1 You should demonstrate the ability to recognize and
deal effectively with ethical issues that arise in the
management of your patients.

1 You should make sure you are on time and prepared for
Morning Report and daily work tmds.

1 Most importantly, you should do all
dictation® admission notes and discharges

services, allied health professionals and the Veterans
Health Care system to plan for the care of veterans
after discharge; and know about the resources
available inthe o mmuni ty to
health.

1 You should demonstrate the ability to consider and
discuss ways to improve the practice of neurology at
the VAMC.

6. VA In-patient/Consult Senior

Description:

As the Senior on the fratient and consult servicgou are
expected to act as the Junior Attending and you will play a
supervisory role in addition to caring for patients on the
neurology inpatient, consult services, and the Emergency
Room. Your team will usually be comprised of 1 Junior
Resident, 1 medad student and other rotators. As the team
leader, you are expected to assist the attending physician in
supervising students and rotators. You are expected to fully
evaluate each veteran patient seen by your team before
conferring with the attending phg&an. You also have the
responsibility of distributing patients and workload to your
team, making sure that everyone is able to attend lectures,
conferences and Grand Rounds, and ensuring that daily
Morning Report and work rounds start and end on time.

Your day starts at 8am as the Senior resident to familiarize
yourself with the events from last night, update thedtient

and consult census and prepare the team for Morning
Report. Daily Morning Report is held from 9:00 to 9:30 am
(except Thursdays fro 8:00 to 8:30) at the Neurology
Team Room, followed by work rounds with the attending
which should last no longer than 3 hours. On Thursdays,
work rounds are held in the afternoon after Neuro | clinic. It
is your responsibility to ensure that Morning Repand
work rounds are organized and start and end on Tilme.
rest of your day should be spent personally admitting new
patients, discharging old patients, or supervising your team
members, and attending all conferences during the day. You
should prepareyour team to sign out to the nigball
resident at 5pm every day on the weekends.

Your team is also responsible for all neurology consultations
from other servicesand the Emergency Room (ER),
including the prompt assessment of all stroke patients and
the administration of tPA. You should confer each case seen
in the ER with your attending physician. As the Senior on
service, you will also field all requests for admission to the

promot e
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neurology service, including hospital to hospital transfers
from other Veteans Hospitals.

As a resident educator, you are also responsible for
preparing students and rotators in presenting their cases to
the attending physician. At the end of each rotation, you
must complete their evaluation form and return it to the
NeurologyOffice.

You are responsible for signing out your patients in an
efficient but effective manner at the end of your day, 5 pm.
You will also take short call about twice a week, in which
case you will receive sign out from your colleagues on the
VA inpatient/consult service starting at 5 pm, and be
responsible for all VA neurology patients, whether ward,
consult, or ED, until you sign them out to the nightfloat at 8
pm. When the workload is light, this short call may be taken
from home if you can be bagkt the VAMC within 1520
minutes of being called. You will be responsible for seeing
new ED and inpatient consults during short call.

During the weekend there will be times when you are called
upon to cover the dayshift where you will be responsible for
all neurology patients on the VA ward service and in the
ED, as well as new Shands consults. These shifts are from 8
am to 8 pm, when you will be relieved by the overnight
resident or nightfloat. When the workload is light, this short
call may be takerirom home if you can be back at the
VAMC within 15-20 minutes of being called. Sign out
responsibilities are the same as during short call.

Therefore, in summary, as the Senior resident your main
administrative responsibilities include:

9 supervising theentire team in caring for all in
patients and consults

1 distributing veteran patients and workload to your
team

9 ensuring that everyone is able to attend lectures,
conferences and Grand Rounds

1 ensuring that daily Morning Report and work rounds
start and endn time.

9 preparing your team to sign out to the nightl
resident at 5pm on the weekends

1 fielding all requests for admission to the neurology
service, including hospital to hospital transfers
from other Veteran Hospitals

1 ensuring that each -patient admission and
consultation is entered in the admission log

1 selecting cases to present at Grand Rounds, and
preparing/supervising presetitens

1 preparing students, rotators, interns and junior
residents in their case presentations to the attending
physician.

9 completing a student evaluation form for each student
and rotator and returning it to the Neurology Office

Goals and Objectives:
Patient Care

1 You should consistently demonstrate the abilities
achieved in the PG year to obtain accurate histories,
perform accurate neurological examinations, localize
lesions, and plan for effective diagnosis, management
and rehabilitation.

1 You should demonstrate proficiency in the neurological
examination, and in the performance of routine
neurological procedures su@s lumbar punctures,
operating EEG long term monitoring equipment,
assessing brain death, checking for the integrity of
implanted devices such as baclofen pumps, deep brain
stimulation and vagal nerve stimulation.

1 You should demonstrate proficiency in dieg an
appropriate and costffective diagnostic and treatment
plan, including appropriate use of laboratory, clinical
neurophysiologic, and imaging studies in the inpatient
setting at the level of a junior attending.

1 You should demonstrate proficiency tine care and
management of patients with neurological emergencies
such as acute strokes (including intravenous TPA
administration and other interventional procedures),
status epilepticus (including placing a patient on burst
suppression), brain herniatispinal cord compression,
neuroleptic malignant syndrome, and respiratory
decompensation from myasthenia gravis and Guillain
Barre syndrome.

You should demonstrate proficiency in assessing the
rehabilitation potential for each patient, and to make
approprate plans for rehabilitation, both during the
hospital stay, and after discharge.

Medical Knowledge

You should demonstrate basic knowledge acquired
during the PGY2 year about major neurological
diseases that require inpatient care, and about specific
neurological situations that require urgent or emergent
responses

You should demonstrate -tepth understanding of
important neurological disorders, including basic
mechanisms of disease, neuropathology, and current
methods of diagnosis and treatment.

1 You sould demonstrate knowledge about major
neurological diseases that affect medical, surgical
veteran patients in the hospital.

Practicebased Learning

1 You should demonstrate proficiency in using
computerized and neeomputerized information
systems at th&eterans Health Care system to facilitate
veteran care and to facilitate the development of
techniques for life long learning. Be able to critically
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review the salient literature, and base treatment on the
best medical evidence.

1 You should demonstrate pioncy in extracting
information and salient features from the history and
examination of your veteran patient, and their
caregivers upon which to base your differential
diagnosis and management.

1 You should be able to use the review of your own
practice ¢ guide learning

Interpersonal and communication skills

1 You should demonstrate effective communication with
veteran patients and their families in the inpatient
setting.

1 You should demonstrate effective communication with
fellow residents, attending physas, and other
Veteran Health Care professionals; help Junior
residents to improve their communication skills.

1 You should demonstrate teamork: Supervise and
teach PGY2 residents, and residents from other
services. You should take a leading role in shid
teaching; ensure that ward responsibilities are
effectively shared among rotating residents.

Professionalism

1 You should demonstrate attitudes that foster honesty,
respectfulness towards veteran patients and peers,
dedication to patient care, and willimess to
acknowledge mistakes.

1 You should demonstrate the ability to discuss ethical
issues of patient care with junior residents and students,

Care system to plan your own practice of neurology
after residency.

1 You should demonstrate the ability to suggest specific
ways to improve the practice of neurology at the
VAMC.

1
7. Nightfloat Rotation
Description:

You will be expected to gain experience in the solo practice
of neurology during the nightfloat rotatiowhile providing
coverage for two hospitglShands and the VAM@nd all

late calls from patients you will develop yondependence

as a practicing neurologist, learn to assess and triage cases in
the inpatient setting. You will evaluate, treat, and make
dispositions on patients in the Emergency Department as
well as inpatient consultations from other services. You will
beable to localize neurological complaints, determine acuity
of problem, derive appropriate differential diagnoses,
establish an appropriate course of evaluation, again making
decisions as to level of urgency for said evaluation. You
will determine appropate management and treatment for all
levels of neurology care from urgent care, brief emergency
visit, inpatient, and neurointensive care patients. You will
be responsible fodirecting care overnight on neurology
ward patients in the unit and on thedito

Nightfloat is in two week blocks of six days (Sunday night
to Friday night or Monday night to Saturday nigtitpm 8

pm to 8 am. As nightfloat, you are expected to take report
from the Short Call residents covering Shands and the VA
and answer all dis to neurology overnight. At 8 am you
attend Morning Report where you are expected to present

and raise these issues on attending rounds. Be prepared cases from overnight and give updates on patients being

to use selected ethical problems encountered on the
wardas a focus for discussion in conferences devoted to
ethical issues.

1 You should make sure that your team is on time and
prepared for Morning Report and daily work rounds.

1 You should ensure that all your dictations are complete,
accurate and on time.

Systens-based practice

1 You should now always demonstrate awareness and
careful consideration of the costs of the resources
needed to care for your veteran patients.

1 You should demonstrate the ability to lead your team,
work with social services to plan for thare of patients
after discharge. You should be very familiar with the
resources available to the veteran community to
promote your patientéds he
residents aware of these issues and resources.

1 You should demonstrate how to uséat you have
learned from caring for veterans in the Veteran Health

a

followed by neurology.

You will start rotating through Nightfloat in your PGY2
year. At this stage ipour training you will be expected to
gather an initial H&P, provide evaluation and management
plans for common neurological complaints, and identify
patients in neurological emergencies and initiate immediate
treatment. You will always have the inpatiatiendings on
Shands and the VA available via phone at any time to
review your cases and give further education and advice. At
need, attendings may come into the hospital to assist in your
work-up and management for particularly challenging cases.

You will continue to rotate through nightfloat in your PGY3
year. At this point in your training it is anticipated that you
will be able to independently assess neurology complaints
for acuity and urgency, localize the neurologic complaint,
develop well craftedlifferential diagnoses, and order and
priotrit'hze_ evaluqt?gnuandsirﬂiz(i)l rala}na(?emr%rg. ngle_ !soum% .O|f
the 'morée esoteriC or complex diaghoses may’ stilf require
mentorship, you should be able to identify the categories of
problem in even these cases. Whilerdings at Shands
and the VA remain available overnight via telephone for
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mentorship and baelp, it is anticipated that at this level of
training this will be more of a formality rather than a
necessity in all but the most vexing of cases.

Your last rotéion on nightfloat will be in the first half of
your PGY4 year. By this point in your training it is
anticipated that you are essentially practicing at the level of
an independent neurologist. You have mastered
localization, development of differentialiaginosis, and
evaluation and managemerit reeurology patients. You
should only need to call for attending assistance for multiple
simultaneous emergencies requiring bapk The rotation

at this point should show that you are able to balance the

many derands of independent solo neurological practice
and can efficiently pass on information during transfer of
care during Morning Report, when you should be leading

the discussion of the academic points of the cases seen

overnight.

Goals and Obijectives:

Patient Care

il

You should demonstrate proficiency in obtaining a
complete and accurate neurological history and
perform a complete neurological examination

You should be able to perform technical skills for
neurological procedures such as lumbar puncture,
assessent of brain death, operating EEG long
term monitoring equipment.

You should begin to demonstrate knowledge in
creating an appropriate and ceffective
diagnostic and treatment plan, including
appropriate use of laboratory, clinical
neurophysiolgic, ard imaging studies in the
inpatient setting.

You should effectively carry out the management
plans for all your patients in an organized and
efficient manner.

You should be able to adequately carry out the
management of neurological emergencies such as
acuke stroke, status epilepticus, spinal cord
compression, brain  herniation, respiratory
decompensation, etc under the supervision of your
attending neurologist.

Medical Knowledge

i You should demonstrate knowledge about
major neurological diseases affectingerans
that require inpatient care, including stroke,
seizures, CNS infections, coma, dementia,
common movement disorders, myelopathy,
neuromuscular disorders, and specific
neurological situations that require urgent or
emergent responses.

1 You should demastrate ability to localize

disease in the nervous system, and formulate a
complete differential diagnosis.

You should demonstrate knowledge about major
neurological diseases thaffext medical, surgical
patients.

Practicebased Learning

You should demonsate ability to use computerized
and norcomputerized information systems available at
the hospital to facilitatpatientcare and to facilitate the
development of techniques for life long learning.

You should demonstrate the ability to extract
information and salient features from the history,
examination, and caregiver and paramedical personnel
interview, and organize them to base your differential
diagnosis and management.

You should be able to use the review of your own
practice to guide learning

Interpersonal and communication skills

i You should demonstrate the ability to
communicate effectively with youpatients
and their families in the inpatient setting.

1 You should demonstrate the ability to
efficiently and effectively present information
about youw patients to fellow residents,
attending physicians, and other health care
professionals.

Professionalism

i You should demonstrate attitudes that
foster honesty, respectfulness towards patients
and peers, dedication to patient care, and
willingness to ackneledge mistakes.

i You should demonstrate the ability to
recognize and deal effectively with ethical
issues that arise in the management of your
patients.

i You should make sure you are on time
and prepared foBign Out rounds and at the
end of your nightfloashift, Morning Report

i Most importantly, you should do all
dictation® admission notes and discharges
comprehensively and in a timely manner.

Systemsbased practice

il

You should demonstrate consideration the costs of
medical care, and learn about resous&slable to all
patientsto cover these costs.

You should demonstrate the ability to consider and
discuss ways to improve the practice of neurology
overnight in the inpatient setting
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8. Pediatric Neurology Rotation from the neurological examination of the adult.
Description: 1 Youshould be able to recognize when a child is normal
You will do a total of 3 months oPediatric Neurology or has a neuropathological condition.

during your residencyWhile on Pediatc Neurology you .

will make rounds on pediatric neurology-patients and T You should be able to recognize and manage
attend to pediatric neurology general and specialty clinics. neurologlcaﬂ c?ndmons Ithat do not require a referral,f
You will admit selected patients to the service. A pediatric and you shou d be able to initiate management 0
resident will have the responsibility of working up each neurological conditions generally requiring referral
patient, and writing orders. You will function more as a  q  You should know the indications for neurological tests.

consultant or advisor. You will attend the pediatric .

neurology clinics every morning. You are expected to attend 1 You should know the uses, side effects] amode of
the Pediatric Neurology morning report on Mondays at action of commonly used neurological drugs.
7:30am. You also expected to prepared deliver one Medical Knowledge

pediatric neurology lecture topic for pediatric interns,

residents, and medical students The following are your T You should demonstrate knowledge of fetal

responsibilities while in this rotation: development, and the susceptibility of the fetus to
maternal disease, drugs, hypoxia, hyperbilirubinemia,
1. You will be directly involved in the management of and similar disorders.
patients on the inpatient servic&his includes:

You should kow the normal development of the infant

a. i'ntefrviewing and examining every new and young child.
admission/consult.
b. composing an abbreviated admissionnote 1 You should demonstrate proficient knowledge of the
on your patients. common Abread and buttero
C. reviewing, guiding and teaching the neurology, including seizures, movement disorders,
interns in their performance of a complete and migraine, other headaches, developmental delay, sleep
accurate admission history and physical o problems, and inflammatory conditions of the nervous
every patient. system including meningitis, encephalitis, transverse
d. leading work rounds with the intern and myelitis, andGuillain-Barré syndrome.
students._ . 1 You should demonstrate adequate knowledge of less
e. assuring that the team is prepared for : i ;
. . . common problems, including leukoencephatbjes,
rounds with the attending daily. rogressive epilepsies, brain tumors, and muscular
f. personally reviewing all CT and MRI prog piiep ' ’

dystrophies. When appropriate, you should demonstrate
the ability to review the genetic, molecular, and
neuropathologic basis of the inherited neurological
disorders of childhood.

scan and other diagnostic tests of your patients
admitted to the service and pmatts seen in
consultation.

2. You must write a progress note on all your patients.
Notes must be in "SOAR{ote format and must be Practicebased Learning
writtenin addition toa medical student note.

3. You must review all student and pediatric intern notes
for accuracy and corrdamend them if necessary. You
are the primary teacher of the pediatric intern and
students

4. You will see consults in the ER or the general pediatric
floors during daytime hours as directed by the pediatric

1 You should be able to use computerized and -non
computerized information systems to facilitate patient
care and to facilitate the delepment of techniques for
lifelong learning. You should be able to critically
review the salient literature, and base treatmarihe
best medical evidence.

neurology attending. 1 You should demonstrate proficiency in extracting

5. Youwill also be directly inglved in the management of information and salient features from the history and
patients in the ogpatient clinics. examination of your pediatric patient, and their parents
upon which to base your differential diagnosis and

Goals & Objectives: management.

Patient Care 1 You should be able to use the review of your own

practice to guide learning
1 You should demonstrate the ability to obtain a history

from a childdés family and 'Intewqe]r%pr}pl aﬁdﬁ:WH%c?tiPnaSIfi”é , from the
child. 1 You should demonstrate the ability to communicate
with your patientsd families:c

1 You should demonstrate the ability totdiguish those .
when applicable.

features of the neurological examination of the child
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1 You should be ableot communicate with clerks,
secretaries, nursing staff, other residents, consulting
residents and attendings, and neurology attending staff,
and with referring physicians.

will no longer benefit from your continued specialty care,
you mus also learn how to terminate follewp. Do not
hesitate to ask you attending for assistance.

If you are unable to attend one of your return clinics because
of vacation or unusual circumstancgsy must cancel your
clinic at least60 daysin advancelt places a considable
burden on secretarial staff to call patients and reschedule
them, and it can be a major inconvenience to your patients.
If you do cancel a clinic, be sure that patients are resche
duled on a timely basis. It may be necessary tockghean
extra clinic to avoid problems with patient care.

1 You should demonstrate teamork skills, including the
supervision of pediatric rigkents and students.

Professionalism

1 You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

1 You should demonstrate consideration of ethicakssu

intervals. Since you will have a continuity clinic every other

week at each institution, you should be able to accommodate

most patients witin an adequate time. If patients require

more urgent evaluation, you can arrange to see them in
clinic as fAspecial patientso
Emergent conditions can be referred to the Emergency
Department, but you should continue to ®ee the
neurological care of these patients, or, if you cannot, at least
remain informed about the pat.]

1 You should be on time and prepared for weekly
Morning Report and daily work rounds.

1 You should ensure that all your dictations are complete,
accurate and on time.

Systemshased practice

1 You should demonstrate caderation of cost and
appreciation of resources available to pediatric patients

to cover the costs of medical care Goals and Objectives:

1 You should demonstrate the ability to work with social
services to plan for the care of patients after discharge;

Patient Care

Learn about resources awibb | e in your 1 ﬁc(lotu ishgql]d d nstrate the ability to obtain accurate
community to promote your |§t<1r|%s p?”é’fg” aqgga_fg lggical examinations,
ocalize lesions, and or effective diagnosis,

management and rehabilitation in patients with chronic

9. Continuity Clinic Longitudinal Rotation neurological disorders.

1  You should know the complications and course of
neurologic illness, learn how to use medications and
how to monitor and recognize side effects of
medications; learn about the appropriate use of non
medication treatments and how and when to refer.

Description:

You will follow selected patients whom you have cared for
on the wards, seen in consultation, or evaluated in the
clinics, in a cotinuity clinic, held one half day each week,
alternately at Shands or at the VA, regardless of your current
block rotation/tour of dutyith the exception of Nightfloat q

i i You should be able to formulate an appropriate and
You will also see new general neurology patients.

costeffective diagnostic and treatment plan, including
appopriate use of laboratory, clinical neurophysiologic,

When you begin your residency, yuiil pick up patients and imaging studies in the outpatient setting.

from outgoing residents. In addition, you will also schedule
all patients that you have seen in th@atient who require
out-patient followup in your return clinics. You may also
schedule patients you have seen in the EmergenayRoo

on consults or some of the patients evaluated by rotating
residents (e.g., neurosurgical residents on the VA ward
service) that you have supervised. Remember, you need not 1

You should be able to effectively carry out the-out
patient management of common neurological disorders
seen in the general neurology clinic.

Medical Knowedge

You should demonstrate facility in discussing major

follow these patients indiaitely. Discharge patients who do

not require spealized neurological followup to the care of

their primary physician. A dedicated attending is available
during each of the resident continuity clinic days. Every
patient must be staffed by the attending. It is necessary to
learn how a disease processveleps and to develop
management strategies. This is something only learned from
experience. But, just as importantly, once you have
constructed an adequate treatment course and the patient

neurological diseases that are managed in the out
patient setting, and mastery of current evidence from
knowledge of the literature.

You should demonstrate mastery in the understanding
of common ad adequate understanding of less common
neurological disorders, including a thorough

understanding of basic mechanisms of disease,
neuropathology, and current methods of diagnosis and
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treatment.

You should demonstrate proficiency in the diagnosis
and managment of neurological disorders seen in the
general neurology clinics such as pain, headache,

of your more complicated patients from your general
neurology continuity clinic to subspecialty clinics such
as Movement Disorders, Epilepsy, Behavioral
Neurology Multiple Sclerosis, Botulinum Toxin, and
Neuromuscular clinics. .
eni a gravi

seizures, neuropathy, myasth s, Par ki nsonds

di sease, Al zh e-stroke,anil multiple s e afls &ou ghaull tdemonstrat&knowledge of resources

sclerosis. available in the patientéoés
patientds health.

You should be familiar with common outjeit
neurological procedures such as botulinum toxin
injection, interrogation of devices such as deep brain
stimulation and vagal nerve stimulation settings; and be
fluent in the interpretation of EEG, evoked potentials,
EMG, NCV, muscle biopsies, polysoographies,
neuropsychological reports, PET, SPECT, MRl and CT
images.

Practicebased Learning

1

You should demonstrate the ability to use computerized
and norcomputerized information systems to facilitate
patient care and to facilitate the @épment of
techniques for lif(ong learning. You should be able to
critically review the salient literature, and base
treatment on the best medical evidence.

After your PGY¥-2 year, you should demonstrate the
abilities similar to those of a junior attending physician
to abstract from the history and examination the salient
features upon which to base your differential diagnosis
and management.

You should demonstrate the ability to use the review of
your own practice to guide learning

Interpersonal and communication skg

|l

You should demonstrate effective communication with
patients, families in the outpatient setting

You should demonstrate effective communication with
clinic staff
referring physiciansother health professionalsic
healthrelated agencies to ensure proper delivery of
care.

You should demonstrate the ability to orient, teach, and
assist medical students, interns and other residents on
their neurology oupatient rotation.

Professionalism

|l

You should demonstrate dttiles that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

You should demonstrate consideration of ethical issues

You should ensure that all your dictations are complete,
accuate and on time.

Systemshased practice

|l

You should know when to refer and coordinate the care

(schedul er s,

il

You should demonstrakmowledge of Medicare billing

and documentation geirements; about the variety of
public and private insurance plans; and, about resources
(or the lack of resources) for uninsured patients.

You should demonstrate the ability to use resources in
the hospital and in the community to foster the best
quality care for all patients, including the poor and the
uninsured.

10. VA Neuro | Longitudinal Clinic Rotation

Description

Thi s i s a

weekly fnewodo cl

Thursday mornings from 8:00 &arly afternoonYou must
attend VA Neuro 1 clim throughout your three years of
residency regardless of your rotation/tour of duty except

when you are on service at Shands or on Pediatric

Neurology rotation. A neurology attending is always
available for consultation. ijou are unable to attend one of

your return clinics because of vacation or unusual

circumstances/ou must cancel your clinic at led days

in advancelt places a considable burden on secretarial

staff to call veterans and reschedule them, and it can be a
major inconvenience tooyr veteran patients.

Goals and Objectives:

Patient Care

T "B sRofid demons@afedhe aMility t& obtRirPakcurtd

histories, perform accurate neurological examinations
on your veteran patients, localize lesions, and plan for
effective diagnosis, managememtd rehabilitation in
patients with chronic neurological disorders.

You should know the complications and course of
neurologic illness, learn how to use medications and
how to monitor and recognize side effects of
medications; learn about the appropriase of non
medication treatments and how and when to refer.

You should be able to formulate an appropriate and
costeffective diagnostic and treatment plan, including
appropriate use of laboratory, clinical neurophysiologic,
and imaging studies in the oatEent VAMC setting.

You should be able to effectively carry out the-out
patient management of common neurological disorders
seen in the general veterans neurology clinic.

n



Information for Neurology Residents

Page 35

Medical Knowledge

ll

You should demonstrate facility in discussing major
neurological iseases that are managed in the- out
patient setting, and mastery of current evidence from
knowledge of the literature.

You should demonstrate mastery in the understanding
of common and adequate understanding of less common
neurological disorders, includin a thorough
understanding of basic mechanisms of disease,
neuropathology, and current methods of diagnosis and
treatment.

You should demonstrate proficiency in the diagnosis
and management of neurological disorders seen among
veterans such as pain, heduacseizures, neuropathy,
myasthenia gravis, Par ki
disease, posttroke, multiple sclerosis, pestumatic
stress disorders, and agent orange syndrome.

You should be familiar with common outpatient
neurological procedures suchs botulinum toxin
injection, interrogation of devices such as deep brain
stimulation and vagal nerve stimulation settings; and be
fluent in the interpretation of EEG, evoked potentials,
EMG, NCV, muscle biopsies, polysomnographies,
neuropsychological repts, PET, SPECT, MRland CT
images.

Practicebased Learning

il

You should demonstrate the ability to use computerized
and nonrcomputerized information systems to facilitate
veteran patient care and to facilitate the development of
techniques for life long leaing.

You should be able to critically review the salient
literature, and base treatment on the best medical
evidence.

After your PGY¥-2 year, you should demonstrate the
abilities similar to those of a junior attending physician
to abstract from the histpand examination the salient
features upon which to base your differential diagnosis
and management.

You should demonstrate the ability to use the review of
your own practice to guide learning

Interpersonal and communication skills

|l

You should demonstrateffective communication with
your veteran patients and their families in the
outpatient setting

You should demonstrate effective communication with
clinic staff
referring physicians at the VAMC outpatient fadd.

You should demonstrate the ability to orient, teach, and
assist medical students, interns and other residents on
their neurology oupatient rotation.

n

Professionalism

il

You should demonstrate attitudes that foster honesty,
respectfulness towards patieaind peers, dedication to
patient care, and willingness to acknowledge mistakes.

You should demonstrate consideration of ethical issues

You should ensure that all your dictations are complete,
accurate and on time.

Systemsbased practice

s 0 Re@remustulasligics.s e ,

il

You should know \wen to refer and coordinate the care
of your more complicated patients from your general
neurology continuity clinic to subspecialty clinics such
as Movement Disorders, Epilepsy, Behavioral
Neurology, Multiple Sclerosis, Botulinum Toxin, and
Al zhei mer 6s

You should demonstrate knowledge of resources
available in the veteran

the patientds health.

You should demonstrate the ability to use resources at
the VAMC and in the community to foster the best
quality care for hveteran patients.

B) Selective Rotations:

(schedul er s,

1. General Neurology Clinic Block

Description:

The general

neurology clinic rotatiorprovides an

opportunity to see patients with important and interesting
disorders who do not qualify for admission to tospital.

You will work up new patients and see return patients with
general neurologic complaintkiring each haitlay clinic,
under the supervision of one or more neurology attendings.
You will discuss each case with the attending. For the more

challengnh g

patient s, you shoul

problems after the clinic visit, and discuss your assessment

with anattending.

The clinic rotation Wl be comprised of 10 halfiay

blocks. The resident typically expected to be at the
generaklinic from 8AM to 12 Noon and 1PM to 5PM,
Monday to Friday, except holidaysless otherwise
notified. However,2 blocks are reserved for your own
Continuity Clinic, for Neuro | Clinic at the VAMAn
addition to general neurology clinics, you will also have
the opmrtunity depending on availability to rotate through
an MS clinic and Headache clinic during this rotation.

GoglsiapdOpjgctives: 3 n d

wi t h

Patient Care

1

You should demonstrate the ability to obtain a complete
and accurate neurological history and examination

pat

d

patientds
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1 You should demonstrate the ability to localize disease their neurology rotation.
in the nervous system, and formulate a complete Professionalism

differential diagnosis.

1 You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to

patient care, and willingness to acknowledge mistakes.

1 You should be able to formulate an appropriate and
costeffective diagnostic and treatment plan, including
appropriate use of laborayo clinical neurophysiologic,
and imaging studies in the outpatient setting. 1 You should demonstrate the ability to recognize and

deal effectively with ethical issues thatise in the

1 You should be able to carry out the -gattient management of your patients.

management of common neurological disorders seenin
the general neurology clinic; and assist in the delivery  §  You should ensure that all your dictations are complete,
of outpatient care P patients seen in thgeneral accurate and on time.

neurologyclinics. Systemsbased practice

Medical Knowl
edical Knowledge 1 You should demonstrate knowledge of resources

1 You should demonstrate knowledge about major available in the patientés
neurological diseases that are diagnosed and managed pati ealit. s he

in the outpatient setting. .
P 9 9 You should demonstrate knowledge about Medicare

1 You should demonstrate -itepth understanding of biling and documentation requirements; about the
important ouypatient neurological disorders, including variety of public and private insurance plans; and about
basic mechanisms of disease, neuropathology, and resources available for uninsured patients.

current methods of diagnosis and treatment. . .
9 1 You should demonstrate the ability to consider and

1 You should be familiar with common outpatient discuss ways to improve communication between
neurological procedures encountered in the outpatient services and enhance the outpatient practice of
settingand their ierpretation including but not limited neurology at your institution

to botulinum toxin injection, interrogation of devices

such as deep brain stimulation and vagal nerve
stimulation settings; and be fluent in the interpretation 2. Epilepsy | Rotation
of EEG, evoked potentials, EMG, NCV, muscle

o, pVSmoarites, | DewOPeINOIO0LA! Yo il spend 1 monirig your POY2 v n i
selective rotation. You will round on tlMU service daily,
Practicebased Learning and develop basic EEG reading and review skills. You will
work with the EEG technicians to learn how to perform an
EEG both at Shands and the VAMC. You will also watch
the technicians perform evokegotential studies as
available and review these studies with the attending at
Shands and the VAMC. You will become familiar with the
1 You should demonstrate ability in extracting EEG monitoring setup, and participate in the decision
information and salient features from the history and ~ making process in the evaluation of patients for seizures and
examination of your patient, and their caregivers upon  Seizure surgery.
which to base vyour differential diagnosis and
management. You are expected to aftd clinicat assigned timeand
i evaluate both new and return patients. Friday morrangs
T You stould be able to use the review of your own  ganerally spent at the VAeading available studies and
practice to guide learning. participating in journal club. If multiple residents are on
Interpersonal and communication skills service, one may be assigned to clinic or Long Term
Monitoring. (LTM)

Description:

1 You should demonstrate the ability to use computerized
and nonrcomputerized information systems to facilitate
patient care and to facilitate the developmeit
techniques for life long learning.

1 You should demonstrate your ability to communicate
effectively with patients, families in the outpatient You are expected torgvide the routine care fquatients

setting. admited to the Epilepsy Monitoring Unit (EMU) at Shands

1 You should demonstrate your atyilto communicate as well as to be an emergency responder for the EEG
with clinic staff (schedu lhnglogistyincorguactonwith theegilengy fgligingase § e n
referring physicians. of questions or emergencies such as status epilepticus. This

3 _ includes the prompt performee of the admission history
I You should demonstrate your ability to orient, teach,  and examination, admitting orders, daily progress notes and
and assist the medicine resident and medical student on



Information for Neurology Residents

Page 37

discharge summaries. You will round daily on your EMU
patient along with the EMU attending of the week. . You
will be responsible for signing out any pertinent infotiora

to the oncall resident at the eraf-day. You may also act as
the liaison between the EMU attending and the Consult or
Neurology Inpatientteamand assist in the management of
patients in status epilepticus or in letggm EEG
monitoring as wk as any additional consultations
performed by the EEG/EMU service.

As time permits, you are encouraged to read EEGs with the
pediatric neurology attending in order to gain familiarity
with the similarities and differences. You are not expected to
roundwith them during this rotation.

Goals and Objectives:
Patient Care

1 You should demonstrate the ability to obtain accurate
histories, perform accurate neurological examinations,
localize lesions, and plan for effective diagnosis and
management of patientdmitted to the EMU and seen
in the Epilepsy clinics.

1 You should demonstrate proficiency in creating an
appropriate and cosfffective diagnostic and treatment
plan, including appropriate use of laboratory, clinical
neurophysiologic, and imaging studies fgour
epileptic patients.

1 You should demonstrate proficiency in the care and
management of patients with epilepsy, including those
in convulsive and noeronvulsive status epilepticus.
This includes a basic working knowledge of
medications and both urgenbhca emergent care for
seizing patients.

Technical Knowledge

1  You should know the placement of EEG electrodes and
methods of recording

1 You should be able to describe problems associated
with scalp electrodesand artifacts that may develop
during recording

1 You should know the ways in which age, level of
consciousness, stage of sleep, systemic and neurological
disorders, and epilepsy affect the EEG.

1 You should know the physiology underlying clinical
EEG,; recognize the neuronal (i.e. microscopic) origin
of macoscopic brain electrical activity and
conceptualize neuronal synchronization as a
consequence of the interconnectedness of brain
circuitry

1 You should be able to recognize and describe the
commonEEG patterns (alpha, beta, thetad delta
waves) what theyrepresent, and where they are
recorded

1 You should be able to describe the two types of sleep
(slow wave sleepndREM sleep)

=a

You should demonstrate knowledge of the principles
underlying evoked response testing (visual, auditory
and somatosensory)

1 You shaild be able to definepilepsyanddescribe the
general classification of epileptic seizures with EEG
correlation.

PracticeBased Learning

1 Demorstrate he ability to use texts, ofine resources,
and computerized databases to effectively research best
medecal practice; education and sharing of information
with the team is expected.

1 You should demonstrate proficiency in extracting
information and salient features from the history and
examination of your EMU patient, upon which to base
your differential diagosis and management.

Interpersonal and communication skills

1 Develop the ability to present a history and physical
examination for epilepsy patients and begin to develop
care plans both for the short and long term.

1 You should demonstrate the ability tonmmunicate
results of studies to physicians and patients and develop
patient education skills for counseling epileptic patients
and their families.

Professionalism

1 You should demonstrate dedication to work, respect for
the feelings of patients, and willingss to acknowledge
mistakes, and dedication to improving performance.

1 You should be on time and be prepared for all work
rounds and EEG reading sessions.

1 You should dictate all admission and discharge notes in
the most comprehensive, accurate and timelymar as
well as review them for prompt cosigning.

Systemsbased Practice

You should demonstrate knowledge of the <cost
effective use of electrodiagnostic procedures; and,
about the contribution of proceddbased billing to the
economic health of neurolagpractice

3. Behavioral NeurologyClinic Rotation

Description:

Residents evaluate patients with neurobehavioral disorders
in the Memory and Cognitive Disorders Clinidsaumatic
Brain Injury Clinic,andon rare occasioim consultation on

the wards. The are supervised by attending faculty from
neurology. Patients with the full spectrum of dementing
diseasesfraumatic brain injury, encephalopathigdus
patients with focal neurobehavioral syndromes such as
aphasia, alexia, agnosia, or apraxia, areudsed in detail.
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Residents will observe and learn about neuropsychological
testing used to assess specific disorders, such as disorders of
language or memoryResidentsattend allMemory and
Cognitive Disorders Clinicsat Shands and the VA
especially theNednesday Memory Disorders Clinic with
Dr. Heilman that begins at 11 am addition, residents are
expected to attend TuesdayaBd Rounds andveekly
Dementia Corensus Conference (check witiotation
attendings for date and tijneResidents attend beliaral
neurology conferences, including the weekly meetings of the
Center for Neuropsychological Stud@sFridays from 1:30

i 2:30 in the VA & floor conference room 836 from
Labor Day to Memorial Day, as well as monthly Language
and Brain Group meetgs from 2:307 3:30 pm
(immediately following CNS lecture in same location)
There is also the option to
lab meeting in lieu of Friday noon resident conference (prior
permission required and attendance at one or the isther
mandatory).

Goals and Obijectives:
Patient care

1 You should be proficient in performing a complete
mental status examination. You should use the Florida
Mental Status Examination as a guide.

1 You should demonstrate the ability to develop
hypotheses to ghain specific behaviors, and how to
examine the patient to test these hypotheses.

1 You should demonstrate the ability to develop
differential diagnostic considerations, plans for
assessment and for treatment of patients with behavioral
disorders, includingwhen to order and how to be
guided by neuropsychological testing.

1 You should demonstrate knowledge of how
Aineur ol ogi co di sorder s
symptoms, and how to distinguish illnesses that are
traditionally called psychiatric from degenerativeda
other neurological disorders.

Medical knowledge

1 You should demonstrate knowledge of the anatomic
basis of behavior, and about the lesions associated with
specific behavioral disorders.

1 You should demonstrate knowledge about dementia, its
forms, and cates, including genetic and biochemical
disorders.

1 You should demonstrate knowledge about the effects of
drugs on behavior, both toxic and therapeutic.

Practicebased Learning

1 You should demonstrate the ability to computerized and
noncomputerized informatio systems to facilitate
patient care and to facilitate the @épment of
techniques for lifong learning. Be able to critically
review the salient literature, and base treatment on the

best medical evidence.

Interpersonal and communication skills

il

You shalld demonstrate the ability to communicate

with patients who have behavioral disorders, and with

their families.

You should demonstrate the ability to work with
behavioral neurology fellows to improve your
knowledge of patient care and research in behalior
neurology.

Professionalism

f

a tPatignhcgre, pnd willingness fo geknpwledgepmystakgs,

f

You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to

You should demonstrate consideration of ethical issues
involved in the care of patients with behavioral
disorders, including competency, and the appropriate
use of surrogates to make medical decisions.

Systemsbased practice

f

You should demonstrate knowledge about resources

n

available in the pmoteithent 6s

patientds health.

You should demonstrate knowledge about the resources
available to assist patient with behavioral disorders and
to assist their families.

4, Movement Disorders CliniRotation

Description:

During this selective you will learn bw to identify the
different types of hypo and hypeikinetic movement
disorders. You will be familiar with the most common
Qg?\s GmeRt GipSQreg,§rag (((Scheh as
remor and dystonia) and bave the opportumty teee
rare movement idorders (such as neaacanthocytosis,
Lubag diseasespinocerebellar ataxias, dystonigoclonus
syndrome, etc). You will learn how to manage these
disorders in an interdisciplinary fashion. This rotation is
predominantly outpatient based where you wgiinj the
Movement Disorders attendings in their clinic. In particular,
you will join new and follow up general movement disorders
clinics, botulinum toxin clinics, fagtack surgical screening

c |

i nics, DBS ¢l inics, Hunt i

Day Clinical and Educational programs, etc. You also have
the option of observing DBS surgery while on this rotation.
You are expected to attend the weekly alternating clinical
and research Movement Disorders Conference every
Tuesday from8-9 am at thdJF MBI, the monthly journal
club from 1011 am the first Tuesday each month, and the
monthly video lecture series from -ldam the fourth
Tuesday each month.

Goals and Objectives:

Patient Care

P

ng:
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il

You should demonstrate the ability to examine for and
recognize th variety of movement disorders
encountered in clinical practice.

You should demonstrate the knowledge of the optimal
management of the movement disorders, specifically,
the opti mal management of
disease in the early, middle arldte stages of
progression.

You should demonstrate the knowledge of the
pharmacologic agents used in treatment, including the
indications, side effects, and drug interactions of each,
and have some understanding of fpdrarmacologic
treatments, includinghe importance of physical and
occupational therapy, as well as the indications for
surgical procedures such as DBS.

You should demonstrate appreciation of the limits of
medical therapy, and the need for developing strategies
to assist the patient and fdynio cope with effects of

the illness.

You should be familiar with the proper administration
of botulinum toxin therapy and its various neurological
indications.

Medical Knowledge

il

You should demonstrate the knowledge of relevant
neuroanatomy, with partitar attention to cortical
motor systems, the basal ganglia, and brain stem and
cerebellar systems involved in motor control. You
should demonstrate the knowledge of the connectivity
of these regions, including motor and supplementary
motor cortex, neostriam (caudate, putamen), globus
pallidus, subthalamic nucleus, thalamus, substantia
nigra, cerebellar hemispheres and nuclei, and red
nucleus.

You should demonstrate the knowledge of the
neurochemistry of motor systems, with special attention
to the dopamiergic system. Demonstrate the

knowledge of the biochemical pathways of dopamine
synthesis and degradation, and how toxins and
pharmacologic agents influence these pathways.

You should demonstrate the knowledge of the genetic
basis and neurochemical pathogsis of the movement
disorders that have been related to specific mutations,
including inherited forms of PD, the spinocerebellar
degenerations, and the inherited dystonias. Demonstrate
the knowledge of how the science of genetics informs
clinical practie.

You should demonstrate the knowledge of the clinical
presentations of the disorders included among
movement disorders.

You should be familiar with the different types of
botulinum toxins and their advantages and
disadvantages, differences in their metsa of action,

and dosing in different muscle and age groups.
Practicebased Learning

1 You should demonstrate the use computerized and non
computerized information systems to facilitate patient

care and to#cmtate th men f technigues.for
P A idbiuig. 58 Lo b or Boih pSvhol) e hen®
literature, and base treatment on the best medical
evidence.

=

You should demonstrate the ability to use the review of
your own practice to guide learning

Interpersonal and communication skills

1  You shoud demonstrate effective communication with
patients with movement disorders and their families

You should demonstrate effective communication with
clinic staff (schedul er s,
referring physicians.

=

Professionalism

1 You should demastrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

1 Youshould demonstrate consideration of ethical issues
in Movement Disorders, such as the weighing tHe ris
benefit ratio of a patient who is intent on having DBS
surgery.

1 You should ensure that office visit dictations for all
patients seen are comprehensive, accurate and finished
in a timely manner.

Systemsbased practice

1 You should demonstrate knowledge aboesources
available in the patientéés
patientds health.

1 You should demonstrate the knowledge about Medicare
billing and documentation requirements; about the
variety of public and private insurance plans; and, about
resources (orthe lack of resources) for uninsured
patients.

1 Youshould observe the interdisciplinary model used for
the outpatient care of the movement disorders patients
and realize its advantages and develop similar practices
in the way you care for your own patient

5. Neuromuscular ClinicRotation

Description:

One block of this selective rotation is provided during your
residency You will learn the clinical approach to patients
with neuromuscular problems, review EMG and biopsy
results and other results with &wi to correct diagnosis, and
learn the basics of pharmacological and -non
pharmacological therapy as it applies to neuromuscular
disease.You will alsolearn the basics of nerve conduction
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and EMG, and the anatomy underlying these studies. You
will learn how to use the equipment and to perform nerve
conduction studies first on normal subjects, and then on
patients, under the supervision of the EMG technician, the
Clinical Neurophysiadgy Fellow, or the Attending
Neurologist, and then more independently.u¥Xaill also
perform needle EMG examination under direct supervision.
You will learn to analyze clinical situations, plan
appropriate diagnostic studies, and begin to interpret studies
and formulate reports. You are welcome to do more EMG
block rotations troughout your residency to hone these
skills, and to be able to proficiently plan and carry forth the
electrodiagnostic  examination of patients  with
neuromuscular disorders. (Needle EMG studieseverto

be done without direct attending supervision.)sTbtation

will take place both at Shands Medical Plaza and the VAMC
clinic facility.

Goals and Obijectives:
Patient Care

1 You should demonstrate the ability to obtain a focused
neurological history and neurological examination
focusing on the peripheraérvous system.

1 You should demonstrate knowledge of the technical
basics of performing and interpreting the results of
nerve conduction studies and electromyography.

I You should demonstrate the ability to use nerve
conduction studies and electromyography test
hypotheses regarding patient differential diagnosis.

1 You should demonstrate knowledge to use the results of
nerve conduction studies and electromyography in
planning appropriate treatment recommendations.

Medical Knowledge

1 You should demonstrate kntatlge on how to localize
a patientés problem in t
and physiology of the peripheral nervous system.

1 You should demonstrate knowledge about the specific
categories of diseases that affect the peripheral
neuromuscular system and timrmulate testable
hypotheses with respect to differential diagnosis.

Practice Based Learning

1 You should be able to use texts;lore resources, and
computerized databases to effectively research best
medical practice

Interpersonal and Communication SK#

1 You should demonstrate the ability to communicate the
results of an electrodiagnostic consultation to patients
and to referring physicians.

Professionalism

1 You should demonstrate dedication to work, respect for

e

the feelings of patients, and willingnéssacknowledge
mistakes, and dedication to improving performance

1 You should dictate all EMG and NCS procedure notes
in a timely manner and relay findings to the requesting
primary service

Systemsbased Practice

=

You should demonstrate knowledge of the <ost
effective use of electrodiagnostic procedures; and,
about the contribution of proceddbased billing to the
economic health of neurologic practice.

6. NeuropsychiatryRotation

Description:

During your selective month on nepsychiatry, you will
work on the geropsychiatry unit mainly at the VAMC. You
will attend Memory Disorders Clinic, and you will attend
psychiatry teaching conferences and the conference of the
Center for Neurpsychdogical Studies. The psychiatry
teaching conferences include theidsnt lecture series,
psych@harnacology lecture series, and a lecture series for
neurology residents on psychiatric disorders that present
with neurological symptoms. There may also be opportuni
ties to participate i nvisithe
the State Mental Hospital.

Goals and Objectives:
Patient Care

1 You should demonstrate the ability to interview patients
with behavioral disorders, and to acquire accurate
histories from all available sources.

1 You should demonstrate the ability to exae patients
with behavioral disorders, and to formulate reasonable
differential diagnoses.

‘f[ MPou Ishr})uldt demonstrate’ tfhe 5bnit§ toafgrr%uﬁat% my
treatment plans, including behavioral strategies and
pharmacologic treatments and carry them out in a
compassionatand competent manner.

Medical Knowledge

1 You should demonstrate knowledge about psychiatric
disorders that manifest with neurological symptoms,
such as somatiform disorder, factitious disorder,
convesion disorder, and pain disorder.

1 You should demonstratknowledge of the psychiatric
manifestations of neurological disease, and of drugs
commonly used by neurologists

1 You should know the neurobiologic basis of psytrlua
disease, including neurotransmitter balance, and the
effects of psychotherapeutic agen

1 You should know the indications, side effects, interac
tions, and therapeutic doses of commonly used
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psychotherapeutic agents.

Practicebased Learning

ll

You should demonstrate the use of the computerized
and norcomputerized information systems to faeité
patient care and to facilitate the development of
techniques for lifong learning. Be able to critically
review the salient literature, and base treatment on the
best medical evidence.

You should demonstrate the use the review of your own
practice toguide learning

Interpersonal and communication skills

il

You should demonstrate the ability to communicate
with patients, families, staff, residents and attendings

You should demonstrate teamork: work effectively
with other members of the psychiatry teanmetwsure
that patients get the best possible care.

Professionalism

1

You should demonstrate attitudes that foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

You should demonstrat®nsideration of ethical issues
in psychiatry.

Systemshased practice

il

You should demonstrate consideration of the special
problems entailed in obtaining and paying for
psychiatric care;

You should demonstrate appreciation of resources
available to patieis with behavioral and psychiatric
disorders in the community.

7. Concentrated Study of Basic Scierdcéeuroscience
Rotation

Description:
During your PGY year of neurology residency, you will

help teach the Neuroscience course to medical students. You

will participate in laboratory exercises and attend course
lectures. You will read all course material and should be
available to tutor students. You will conduct clinical
teaching exercises during this course. This rotation is 5
weeks in duration and is therigest block rotation during
your residency training. The curriculum of this neuroscience
course includes:

|l

E ]

Neuroanatomy: Major divisions, ventricular system,
meninges, cortex, white matter, subcortical gray
structures, diencephalon, brain stem, cerebefipinal
cord & spinal meninges.

CNS vasculature, blood flow, and metabolism
Neurohistology: cellular classes; blood brain barrier;
cellular organization

Chemical Neurotransmission: Synaptic transmission;
glutamate, GABA, Glycine, the neuropeptides, the

= =4

= =4

cakcholamines, serotonin, acetylcholine
Neurophysiology: The membrane potential, the action
potential, the neuron as an integrative structure, axonal
conduction and the role of myelin, maintenance of ionic
gradients.

The Motor System: the motor unit, segnameflexes,
spinal cord reflex systems, spinal cord motor systems,
brainstem centers for tone, posture and movement,
bladder & bowel control, corticospinal system, basal
ganglia, cerebellum.

Somadhesis: peripheral afferents and receptors, CNS
sensory pdiways, somatosensory cortex, trigeminal
system.

Pain systems: CNS modulatory mechanisms, peripheral
mechanisms, neurogenic pain, the generation of chronic
pain states.

Cranial nerves and Brainstem organization

Vision: retinal organization, visual pathways
neurophysiology and Processes underlying Feature
Enhancement; pupillary responses to light; vascular
supply of the eye

Intracranial Pressure and papilledema

Auditory and Vestibular systems: hearing (cochlea
anatomy, transduction of the auditory signal ggetion

of the neural signal, central auditory pathways, signal
processing in the auditory cortex

Autonomic, neuroendocrine and regulatory functions:
the hypothalamus, autonomic nervous system,
neuroendocrine function, hypothalamic regulatory
systems, hypbalamic drive systems, brainstem
regulatory systems.

Higher Neural Functions: cerebral cortical anatomy,
functions of sensory association cortices, functions of
polymodal and supramodal cortices, the limbic system,
memory, frontal systems, arousal, atiemt and
selective engagement, parallel distributed processing.

Goals and Obijectives:

Patient Care

il

Not applicable

Medical Knowledge

il

By the end of the rotation, you are expected to
demonstrate a good fund of knowledge of the biological
bases of neurologitdisorders.

You should be wellersed on neuroanatomy,
neurohistology/pathology, neurophysiology,
neurochemistry, genetics, and the principles of
neuropharmacology.

Practicebased Learning

1

You should demonstrate the ability to use the library
and computeresources to find needed information and
improve teaching skills
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Interpersonal and communication skills

1 You should demonstrate the ability to encourage
medical students and teach them how to apply basic
neuroscience knowledge in the clinical arena.

Professionalism

1 You should demonstrate attitudes that foster the values
of teaching, analytical thinking and need for lifelong
learning.

1 Youshould attend all lectures and exercises during this
course and be on time.

Systemshased practice

1 Not applicable

8. Concentrated Study of Basic SciengeNeuropathology

Description:

You must take at least one month of Neuropathology.
During this time you will work under DI achnisand other
neuropathology attendings and fellgwsd you will attend
conferences in Neuropatiogy, including braircutting,
pat hol ogy residentsé
Neurgathology conferences, and the weekly tumor board
conference (see above).

Goals and Obijectives:
Patient Care

1 Not applicable
Medical Knowledge

1 You should demonsite the ability to handle gross
brain and brain sections to further enhance their
knowledge of neuroanatomy and further appreciate and
correlate the clinical manifestations of neurological
disorders

1 You should demonstrate the ability to acquire a solid
fund of knowledge of hormal microscopic anatomy and
become familiar with the pathologic features of
common neurologic illnesses, most especially, brain
tumors, infections, neurodegenerative disorders, muscle
and nerve disorders.

Practicebased Learning

1 You should demonstrate the ability to use the library
and computer resources to find needed information.

1 You should demonstrate the ability to gain a solid
understanding of the clinical utility of neuropathology
in the practice of neurology in the diagnosis and
prognosis of specific neurologic disorders. In particular,
the proper utility of brain, muscle and nerve biopsies

Interpersonal and communication skills

1 You should demonstrate the ability to encourage

confe rpl%&ée of Epilpsy %

effective teaching and communication to medical
studerts, fellow residents and attendings through the
responsibility of preparing the protocols for the weekly
clinico-pathological conferences.

Professionalism

1 You should demonstrate attitudes that foster the values
of teaching, analytical thinking and need fibelong
learning.

Systemsbased practice

1 You should demonstrate knowledge of cost effective
use of brain, muscle and nerve biopsies and the
importance of autopsies.

9. Epilepsy Il Rotation

Description:
You will spend1l months during youtime as a sear
residentin this selective rotationwWhile this rotation is
similar to the Epilepsy | Rotation you had early in your
PGY2 year, it greatly increases the amount of responsibility
you have for more_independent, less direct uperV| ed
ép@cfalfy né:urolcfbfy Youl® a
expected to take increasing responsibility for treatment plans
in the clinical setting and will be expected to begin to dictate
studies, independently reviewing them prior to reading
sessions with the attending whenett@e permits. You will
also be responsible for article selection for journal club
when applicableYou will round on the EMU service daily,
anddemonstrate EEG reading and review skMeu will
work with the EEG technicians tiemonstrate knowledge of
how toperform an EEG both at Shands and the VAMC. You
will also work with the techniciando perform evoked
potential studiesas available,and review these studies
independently and present them to the attending for final
review with the attending at @inds and the VAMC. You
will show you arefamiliar with the EEG monitoring setup,
andleadin the decisiormaking process in the evaluation of
patients for seizures and seizure surgery.

You are expected to attend clingt assignedimes and
evaluate both new and return patients. Friday morrangs
generally spent at the VAeading available studies and
participating in journal club.

You are expected tprovide theroutine care for patients
admitted to the Epilepsy Monitoring Unit (EMU)@&hands

as well as to be an emergency responder for the EEG
technologists in conjunction with the epilepsy fellow in case
of questions or emergencies such as status epilepficiss
includes the prompt performance of t@mission history
and examinatioradmitting orders, daily progress notes and
discharge summaries. You will round daily on your EMU
patient along with the EMU attending of tlveek.You will

be responsible for signing out any pertinent information to
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the oncall resident athe endof-day. You may also act as
the liagson between the EMU attending and the Consult or
Neurology Inpatientteamand assist in the management of
patients in status epilepticus or in letegm EEG
monitoring as well as any additional consultations
performed bythe EEG/EMU service

As time permits, you are encouraged to read EEGs with the
pediatric neurology attending in order to gain familiarity
with the similarities and differences. You are not expected to
round with them during this rotation.

Goals and Objedtes:
Patient Care

1 You should demonstrate the ability to obtain accurate
histories, perform accurate neurological examinations,
localize lesions, and plan for effective diagnosis and
management of patients admittedhe EMUand seen
in the Epilepsy cliits.

1 You should demonstrate proficiency in creating an
appropriate and cosfffective diagnostic and treatment
plan, including appropriate use of laboratory, clinical
neurophysiologic, and imaging studies for your
epilepticpatients.

1 You should demonstrateroficiency in the care and
management of patients with epilepsy, including those
in convulsive and noeoonvulsive status epilepticus.
This includes a basic working knowledge of
medications and both urgent and emergent care for
seizing patients.

Technical Knowledge

1 You should know the placement of EEG electrodes and
methods of recording

1 You should be able to describe problems associated
with scalpelectrodesand artifacts that may develop
during recording

1 You should know the ways in which age, level of
consciousness, stage of sleep, systemic and neurological
disorders, and epilepsy affect the EEG.

1 You should know the physiology underlying clinical
EEG; recognize the neuronal (i.e. microscopic) origin
of macroscopic brain electrical activity and
conceptubze neuronal synchronization as a
consequence of the interconnectedness of brain
circuitry

1 You should be able to recognize and describe the
commonEEG patterns (alpha, beta, thetand delta
waves) what they represent, and where they are
recorded

1 You shaild be able to describe the two types of sleep
(slowwavesleepandREM sleep)

1 You should demonstrate knowledge of the principles
underlying evoked response testing (visual, auditory
and somatosensory)

=a

You should be able to defimpilepsyand describe th
general classification of epileptic seizures with EEG
correlation.

1 You should perform an EEG under supervision of one
of the senior technologists.

PracticeBased Learning

1 Demorstrate he ability to use texts, eime resources,
and computerized databases to effectively research best
medical practiceeducation and sharing of infoation
with the team is expected.

1 You should demonstrate proficiency in extracting
information and salient features from the history and
examination of your EMU patient, upon which to base
your differential diagnosis and management.

Interpersonal and commuication skills

1 Develop the ability to presentsmphisticatechistory
and physical examination for epilepsy patients and
begin to develop care plans both for the short and long
term.

1 You should demonstrate the ability to communicate
results of studies to physicians gratientsand develop
patient education skills for counseling epileptic patients
and their families.

Professionalism

1 You should demonstrate dedication to work, respect for
the feelings of patients, and willingness to acknowledge
mistakes, and dedication itmproving performance.

1 You should be on time and be prepared for all work
rounds and EEG reading sessions.

1 You should dictate all admission and discharge notes in
the most comprehensive, accurate and timely masner
well as review them for prompt cosigg.

Systemsbased Practice

1 You should demonstrate knowledge of the <ost
effective use of electrodiagnostic procedures; and,
about the contribution of proceddbased billing to the
economic health of neurologic practice

C. Elective Rotations:

1. Out-patient Clinics BlockElective

Description:

The clinic elective provides an opportunity to see patients
with important and interesting disorders who do not qualify
for admission to the hospital. You will review prospective

patients with the clinic appointme secretary in the
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Neurology Office, and select those who appear to have each clinic block, the resident, at &@mum, should see
interesting problems, especially those that you feel youneed two new patients, or, a total of 3 patients (i.e.,1 new and 2

more experience seeing. You will work up two to four such  follow-up patients; or 3 follovup patients).

patients during each hatfay clinic, under the supervision of

one or more neurology attendings. You will discuss each

case with the attending. For the more challenging patients, Goals and Objectives:

you should research the pat iba?ier}\ttcgrg probl ems after the cli
visit, and discuss your assessment with the attending. For

these cases, it isxpected that your letters will be well 1 You should demonstrate the ability to obtain a complete
referenced. and accurate neurological histagd examination

1 You should demonstrate the ability to localize disease

The clinic rotation will be comprised of 10 halay .
in the nervous system, and formulate a complete

blocks. The resident is expected to be at the subspecialty

clinic from 8AM to 12 Noon and 1PM to 5PM, Monday differential diagnosis.

to Friday, except holidaysiowever,2 blocks are f  You should be able to formulate an appropriate and
reserved for your own Continuity Clinic, for Neuro | costeffective diagnostic and treatment plan, including
Clinic at the VAMCandTuesday am block should end apprariate use of laboratory, clinical neurophysiologic,
earlyfor attending the weekly Grand Rounds/Lectures and imaging studies in the outpatient setting.

You are required to seleBtblocks on the following )

clinics: Neuromuscular clinjdlovement Disorders or f You should be able to carry out the {atient
Botulinum toxin clinici Epi sodi co Di sor der snanagemgniotcgmmpn neurological disorders seen in
Pain, Multiple Sclerosis) clinj@General Adult or the gener'al neurology C|I'nIC; and assist in the dell\{ery
Pediatric Neurology clinicand Memory Disorders Clinic. of outpatient care of patients seen in the subspecialty
In addition, you may be assigned one or more Wednesday clinics.

mornings to theGait and Balance clinic at the VA. For Medical Knowledge

the two remaining blocks, you may chose from any of the _
Aoptional o clinics. You may Tc Kayoshosld degnongtgte Kpoyledgen abgus majar j n

at the Shands Medical Plaza, VAMC in Gainesville, neurological diseases that are diagnosed and managed
VAMC in Lake City or the University Hospital at in the outpatient setting.
Jacksowille. 1 You should demonstrate -ottrepth understandingf
) o ) important outpatient neurological disorders, including
The following clinics areptional and may be requested basic mechanisms of disease, neuropathology, and
by the re;u_:ient to _f|II in the remaining 2 blocks during current methods of diagnosis and treatment.
his/her clinic rotation.
a. Additional Neuromuscular clinic 1 You should be familiar with common outpatient
b. Additional Movement Disorder€linic neurological procedures encountered in the outpatient
c. Additional Neuromuscular/MS Clinic seting such as botulinum toxin injection, interrogation
d. Additional Epilepsy Clinic of devices such as deep brain stimulation and vagal
e. Additional General Neurology Clinic nerve stimulation settings; and be fluent in the
f.  Additional Memory Disorders Clinic interpretation of EEG, evoked potentials, EMG, NCV,
g. Additional Pedatric Neurology Clinic muscle biopsies, polysomnographies,
h. Surgical/DBS Mov. Dis. Clinic neuropsycholgical reports, PET, SPECT, MRl and CT
i.  Pain Clinic images
j- Neurcophthalmology clinic ; :
k. Speech/Swallowing Clinic Practicebased Learning
I.  Sleep Clinic 1 You should demonstrate the ability to use computerized
m. Botulinum toxinClinic and norcomputerized information systems to facilitate
n. Neurooncology Clinic patient care and to facilitate the development of

techniques for life long krning.
Each rotating resident should fill out their chosen
mandatory and optional clinic block forbefore the
beginning of that academic yeafou should review the
schedule again a month prior to starting the rotation for
any changs in schedule that is needed due to clinic
cancellations.If the requested clinic is unable to
accommodate the resident during the requested month, the 9 You should be able to use the reviefvyour own
resident is expected to find a substitute specialty clinic. In practice to guide learning.

1 You should demonstrate ability in extracting
information and salient features from the history and
examination of your patient, and their caregivers upon
which to base your differential diagnosis and
management.
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Interpersonal and communication skills

1 You should demonstrate your ability to communicate
effectively with patients, families in the outpatient

setting.

You should demonstrate your ability to communicate
withclinicst af f (schedul er s,
referring physicians.

You should demonstrate your ability to orient, teach,

nur s

neuroimaging techniquesavailable (plain xay,
tomography, CT, CT Angiograms, MRI, MRA,
radionucleide studies, PET, SPECT scans, etc.)

1 You should demonstrate the ability to look at an

imaging study systematically and how to identify

IDofiant nORRLSIYEIES, b2t i ent o

1 You should demonsate knowledge of the appearance
of pathology in the various imaging studies.

and assist the medicine resident and medical studenton Medical Knowledge

their neurology rotation.
Professionalism

1 You should demonstrate attitudémt foster honesty,

respectfulness towards patients and peers, dedicationto

patient care, and willingness to acknowledge mistakes.

You should demonstrate the ability to recognize and
deal effectively with ethical issues that arise in the
management of yor patients.

You should ensure that all your dictations are complete,
accurate and on time.

Systemsbased practice

1 You should demonstrate knowledge of resources
available in the patient

patientds health.

You should demonstratenawledge about Medicare
billing and documentation requirements; about the
variety of public and private insurance plans; and about
resources available for uninsured patients.

You should demonstrate the ability to consider and
discuss ways to improve comnication between
services and enhance the outpatient practice of
neurology at your institution

2. Neuroradiology Elective Rotation

Description:

You will sit in while the neuroradiology attending reads
studies each morning and afternoon. You will attend
neuroradiology teaching conferences (2nd and 4th

Thursdays at noon, Shands Radiology Conference Room).

You will have access to the neuroradiology teaching files,
which include normal MRIs with anatomic details indicated
and PowerPoint presentations on a dororange of
neuroradiologic subjects. You will be able to interact with
neuroradiology attendings and fellows, who can answer
specific questions.

Goals and Objectives:
Patient Care

1 You should know the indications for each of the

0

1 You should demonstrate knowledge of the principles
underlying plain xray, xray tomographic studies, and

CT studies and their clinical applications.

You shoutl demonstrate knowledge of various means
of visualizing blood vessels including angiography; CT
angiography, MRA, and-B MRA, and their clinical
applications.

You should demonstrate knowledge of the principles
underlying MR and how they are applied tinidal
problems.

You should demonstrate knowledge of the principles
underlying functional neuroimaging, including fMRI
and the use radmucleide agents in SPECT and PET,
aodohawntheseistudjes are@pplied to alinical problentse

Practicebased Learning

S

1 Youshould demonstrate the ability to use computerized
and noncomputerized information systems to assist
your learning of neuroimaging.

You should demonstrate knowledge to use the review of
your own practice to guide learning.

Interpersonal and communicatioskills

1 You should demonstrate understanding on how
clinicians can best address questions to radiologists.
1 You should demonstrate understanding on how

radiologists communicate their findings to clinicians.
Professionalism

1 You should demonstrate attituddsmt foster honesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

Systemsbased practice

1 You should demonstrate consideration of cost, risks,

and benefits of neuroimaging studies.
3. Movemen Disorders Elective Rotation

Pl ease refer to
4. Sleep Medicine Elective Rotation

Description:

description
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During this rotation, you will join sleep disorders clinics at
the VAMC and Shands and learn the approach, diagnosis
and management of sleep disorders from the medical
(pulmonary) and neurological perspective. You will be
familiar with the indications, proper administration, and
interpretation of polysomonography. Sleeps disorders
faculty members from Internal Medicine and uxaogy,
along with the sleep disorders fellow will supervise you
during this rotation.

Goals and Objectives:
Patient Care

1 You should demonstrate proper placement of scalp
electrodes and recording devices

1 You should also demonstrate proper methods of
recording

Medical Knowledge

1 You should demonstrate knowledge of the physiology
underlying clinical polysomnography

1 You should know the commoBEG patterns (alpha,
beta, thetaanddelta waves)what they represent, and
where they are recorded

1 You should desdpe the two types of sledplow sleep
andREM sleep)

1 You should demonstrate familiarity with the ways in
which age, level of consciousness, stage of sleep,
systemic and neurological disorders, pulmonary
disorders, sleep disorders, and epilepsy affedEE®
during a sleep study.

1 You should demonstrate the knowledge of problems
associated wittscalpelectrodesand sleep recording
devices and the possible artifacts that may develop
during recording

1 You should demonstratknowledge ofthe types of
sleep disrders and how to clinically assess patients
with sleep disorders.

Practicebased Learning

1 You should demonstrate the use computerized and non
computerized information systems to facilitate patient
care and to facilitate the development of techniques for
life long learning. Be able to critically review the salient
literature, and base treatment on the best medical
evidence.

1 You should demonstrate the ability to use the review of
your own practice to guide learning

Interpersonal and communication skills

1  Youshould demonstrate effective communication with
patients, families

1 You should demonstrate effective communication with

clinic staff
referring physicians.

(schedul er s,

Professionalism

1 You should demonstrate attitudes that fostemesty,
respectfulness towards patients and peers, dedication to
patient care, and willingness to acknowledge mistakes.

1 You should demonstrate consideration of ethical issues
related to sleep disorders such as addressing driving
competency.

Systemsbasedpractice

1 You should demonstrate knowledge about resources
available in the
patientdés health.

1 You should demonstrate knowledge about Medicare
billing and documentation requirements; about the
variety of public and privat@surance plans; and, about
resources (or the lack of resources) for uninsured
patients.

Suggested textbooks:

1 Sleep Disorders and Neurologic Diseases, Second
Edition, 1997 by Antonio Culebras

1 Sleep Medicine 2008 by Harold Smith, Cynthia
Comella, and BirgiHogl ($70)

6. Behavioral Neurology Elective Rotation

Please note description and objectives under
iSel ectivesodo above.

7. Neuro-Oncology Elective:

Please discuss with the Program Director if you are
interested in this elective. At the present time, options
include a individualized rotation with
Oncology/Neurosurgery, or an away elective

7. Neurosurgery Elective

Description:

In this elective will rotate predominantly on the sections of
neurosurgical service that concentrates on neurovascular and
tumor casesbut you will also get exposure to patients with
the full range of common neurosurgical problems. You will
make rounds with the neurosurgical team, care for patients
in the Neurological Intensive Care Unit and neurosurgical
ward, and evaluate patientstire Emergency Room. You
will have responsibility for daytime call (6am to 6pm) on a
rotation basis, with the backup of neurosurgical residents
and attendings. You will attend neurosurgery clinics,
including neuroroncology, where you will have the
opporturity to evaluate new patients, and see theiemm
benefits and complications of neuwsogical procedures,
radiation and chemotherapy. You will attend neurosurgical
confeences each morning and the tumor board meeting.

patientoés
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Goals and Objectives:
Patient Cae

1 You should demonstrate the ability to manage patients
in an intensive care setting, including patients with
subarachnoid hemorrhage, head trauma, and increased
intracranial pressure.

T You should demonstrate the ability to judge the
appropriate medical an surgical management of
diseases of the spine and spinal cord.

1 You should demonstrate knowledge about the
appropriate surgical management of diseases affecting
the extracranial arteries, and of vascular malformations
of the brain and spinal cord

1 You shoutl demonstrate knowledge about the
presentation, diagnosis, and management of patients
with primary and secondary brain neoplasm.

1 You should demonstrate knowledge about the risks and
complications of neurosurgical procedures, and the
sequelae of surgery, dnof head injury and
subarachnoid hemorrhage, and of the treatment of brain
tumors.

Medical Knowledge

I You should demonstrate knowledge about the
neuroanatomic issues that concern surgical approaches
to disease

1 You should demonstrate knowledge about theties
of cancer and its bearing on treatment.

1 You should demonstrate knowledge of the mechanisms
that determine intracranial pressure in health and
disease

Practicebased Learning

1 You should demonstrate the ability to use computerized
and nonrcomputerizednformation systems to facilitate
patient care and to facilitate the development of
techniques for life long learning. Be able to critically
review the salient literature, and base treatment on the
best medical evidence.

1 You should demonstrate the abilityuse the review of
your own practice to guide learning

Interpersonal and communication skills

1 You should demonstrate effective communication with
patients, families

1 You should demonstrate effective communication with
clerks, secretaries, nursing staffther residents,
consulting residents and attendings, and neurology and
neurosurgery attending st
referring physicians.

Professionalism

1  You should demonstrate attitudes that foster honesty,
respectfulness towards patients and gededication to
patient care, and willingness to acknowledge mistakes.

1 Youshould demonstrate consideration of ethical issues
in neurosurgery such as addressing surgical risks,
complications, brain death, prognosis to patients and
their families.

Systemsbased practice

1 You should demonstrate consideration of cost and
appreciation of resources available to patients to cover
the costs of surgical care

1  You should demonstrate the ability to work with social
services and other allied health professionalsao far
the care of surgical patients after discharge;

1 You should be aware of the resources available in the
patientdés community to

Suggested Textbooks:

1 Wilkins & Rengachary'sleurcsurgery

1 Youman'sNeurological Surgery

1 Greemurg'sHandbook of Neurosurgery

C. Mini-Fellowship Rotations: Mini-Fellowships are
comprised of at least five rotation blocks completed during a
six month period as a senior resident in neurology.
Residents will function at the level of a fellow in thei
chosen subspecialty during the course of the -mini
fellowship. Please contact the Program Director if you are
interested in designing a rafallowship in a specific area.

Research Electives:

Description:

Each resident is required to carry arscholag project
during their three years of residency under faculty
supervision.

Given the resources within the Departments of Neurology,
Neurosurgery, Neuroscience, Psychiatry, Radiology,
Psychdogy, Medicine, PhysiologyRPharmacologyand the
McKnight Brain Institute, there are nearly limitless
opportunities to find guidance and support for your interests.
The Center for Neurobiological Sciences currently lists 50
faculty as active in neuroscience research.

During your PGY?2 year, yowill be expected tadertify a

faculty mentor to develop a plan of study and meetings
during this time to explore areas of interest to you for
research.By the end of the PGY2 research selective you
should report to your faculty mentor your progress during

thd rbtationaryoudshandi choose & heseargh anénoeint 6 s

general topic of interesty the end of your PGY?2 year.

pr om
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You will have an additional 1 2 months(depending on
level of development of project) in your PGY3 year for
working with your chosen project mentor on a protocal a
any institutional review board submissions that are necessary
for implementation of your projectyou should meet with
your faculty research mentor prior to this time to develop a
timetable for project study and writing so that by the end of
the first month you have the necessary protocol and if
applicable IRB submission to move forward with your
project. Advanced residents may go on to actual initiation
of data collection in a second bloékfully -formed research
hypothesis and plan should be in @dxy the completion of
the PGY3 year.

In the PGY4 year you will have time to complete data
collection, analysis of data, and prepare presentation of your
project at the end of the academic ye@ypically this is
done in conjuncture with electives ordadicated mini
fellowship track, though residents who did not use a second
month in the PGY3 year for research may opt to do a pure
research block to advance the project.

Written records of the progress of your research project
become a part of your péotio.

In addition, throughout your residency, you are encouraged
to write up cases or treatments of interest as case reports or
short notices. This experience is valuable, as it allows you
carefully to review a subject, learn how to evaluate the
clinical literature, and enhance your writing skills under the
supervision of a faculty member. Faculty are ready to assist
you.

Goals and Obijectives:
Patient Care

i When involved in clinical research, you
should demonstrate the ability to incorporate
research such as clinical trials in the care of
the neurological patient.

i You should demonstrate the conduct of
clinical research in the most compassionate
manner.

Medical Knowledge

1  You should demonstrate knowledge about
good clinical practices (GCP), and human
subjects protection in the conduct of clinical

research.

i You should demonstrate -ohepth
understanding of the research you are
conducting.

Practicebased Learning
1  You should demonstrate the ability to use
computerized and noxcomputerized
information systems to facilitate research to
instill the value of life long learning.
1  You should demonstrate ability in extracting
information and salient features from the

history and examination of your patienfida
their caregivers upon which to base your
differential diagnosis and management.

1  You should be able to use research to guide
your own growth in neurology.

Interpersonal and communication skills

i You should demonstrate your ability to
communicate effectively with research
subjects and their families.

1 You should demonstrate your ability to
communicate with clinic and research staff
(schedulers, nurses, coordinators), and with
patientdés referring phys

i You should demonstrate your ability to
communicate and interact with your research
mentor and other research collaborators.

Professionalism

1  You should demonstrate attitudes that foster
honesty, respectfulness towards patients, good
work ethic and willingnss to acknowledge
mistakes.

i You should demonstrate the ability to
recognize and deal effectively with ethical
issues that arise in the conduct of research

T  You should try to meet all your research
timelines.

Systemsbased practice

1  You should demonstrate knowledge of how
your research can improve the delivery of care
for your patients and their communities.

— 4 A
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FACULTY

DEPARTMENT OF NEUROLOGY

The Department of Neurology h&9 full-time, Board
Eligible or Certified adult neurologiste/hile the Diviion of
Pediatric Neurology ha&faculty members. These comprise
the core faculty of the UF Neurology Residency Training
Program In addition, there argfull-time norneurologists
in the faculty. Affiliake faculty include5 Pediatric
Neurologists,12 full-time neurologists at the University
Hospital in Jacksonville and several full time faculty
members from the Departments of Neurosurggry),
Psychiatry (38)Division of Neuroradiology8), Division of
Neuropathology(2), Neurooncology (1)and other allied
health departments.

A) Core Neurology Faculty @ UF Gainesville

Tetsuo Ashizawa, M.D. Professor of NeurologyDr.
Ashizawa received his M.D. from Keio University School of
Medicine in Tokyo, Japan drcompleted his Neurology
residency training at Baylor College of Medicine where he
was appointed Chief Neurology Resident. He then
completed fellowship training in Neuromuscular Studies and
Neurochemistry with the Muscular Dystrophy Association at
Baylor. He joined the faculty of the University of Florida in
April 2009 when he was selected as Chairman for the
Department of Neurology. His research interests include
Spinocerebellar Ataxia Sttgpe 1Q Myotonic Dystrophy

Brandon David Burtis, DO Assstant ProfessoDr. Burtis
received his doctor of Osteopathic Medicine degree from the
Kansas City University of Medicine and Biosciences. He
completed his Neurology Residency Training at the
University of Kentucky, where he served as chief residentin
his final year. Dr. Burtis then came to the University of
Florida he completed a Fellowship in Cognitive and
Behavioral Neurology and then a T32 Post Doctoral
Fellowship. Dr. Burtis joined the Department of Neurology
as a faculty member in July 2012Rodle in residency
training: Didactic lecturer in general & clinical neurology,
ShandsConsultattending, Discussant Neurology Grand
Rounds.

Jean Cibula, M.D., Associate Professor, Wilder Family
Professorship in EpilepsyDr. Cibula obtained her MD
degreeffom Case Western Reserve University in Cleveland,
Ohio and completed her neurology residency at the
University of Florida. She completed fellowships in
Behavioral Neurology and Epilepsy at the University of
Florida. Dr. Cibula joined the faculty of theriversity of
Florida in 2008. She has interests \llo me n 6 s
Adolescent Issues in Epilepsy, Surgical Evaluation and
Management of EpilepsgndNew Onset Seizuress well

as medical educatiorRole in residency training: Didactic
lecturer in EEG, epil@sy, Epilepsy monitoring unit
attending; Epilepsy clinic attending; Introduction to EEG
seletive rotation facultyliaison for Epilepsy education to
the UF Neurology Residency Program.

Type 1, Hunti ngt on OFdedr ®i sle&s e A tSiepharaEisenschenk, M.DClinical Associate Professor;

Parkinson's Diseaseand Myasthenia Gravis Role in
residency training: Didactic lecturer in clinical neurology,
ataxias, movement disorders, and neurogenetics. Member,
Neurology Resident Oversight Committee, Discussant,
Grand Rounds.

Lucas J. Beerepoot, MD., Assistant Professor of
Neurologyln addition to general neurology, Dr.
Beerepoot specializes in netwacology, epilepsy and
palliative care.Dr. Beerepoot is board certified in
neurology by the ABPNRole in residency training:
Didactic lecturer in general & clinical neurology, Shands
Consultattending, Discussant Neurology Grand Rounds.

David Burks, M.D., Assistant Professor of Neurolo@y.
Burks obtained his MD degree from the University of Texas
at San Antonio and did his Nealogy residency at Tulane.
He completed fellowships in clinical neurophysiology (at
Tulane) and behavioral neurology (at the University of
Florida) and joined our faculty in 20@le in residency
training: Didactic lecturer in clinical neurology, behaaib
neurology; VA ward attending; Multiple Sclerosis and
Memory Disorders clinic attending; Neuro | longitudinal
rotation faculty supervisor; Member, Neurology Residency
Oversight Committee; Discussant, Neurology Grand Rounds

Clinical Director, Adult Neurology Comprehsine Epilepsy
Program; Medical Director, UF & Shands Epilepsy
Monitoring Unit. Dr. Eisenschenk was a Junior Honors
student at UF, and completed his Neurology Residency here
in 1997. He completed a fellowship in Clinical
Neuwophysiology with emphasis on EEG in 1998. He has
maintained an interest in neurological research throughout
his schooling and training, and has developed a special
interest in epilepsy and sleep mediciRele in residency
training: Didactic lecturer in EG, epilepsy and sleep
disorders; Epilepsy monitoring unit attending; Epilepsy
clinic attending; Introduction to EEG selective rotation
faculty supervisor;

David Fitzgerald, M.D., Assistant Professdbr.

FitzGerald is a neurologist specializing in bebaa
neurology using functional neuroimagirige completed
his medical internship at
Brighton, MA in 2001. He subsequently completed his
neurology residency at UMass Medical Center in 2004.
Dr. FitzGerald joined the Univsity of Florida

community in 2004 as a Neurology Fellow under Kenneth
M Heilman, MD. He has strong research interests in
cognitive neuroscience and functional magnetic resonance
imaging. His current functional imaging projects include:

and

St .
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diffusion tensorrnaging of traumatic brain injury; clinical
trial investigation as to the effectiveness of Donepizil on
Al zhei merdés di sease; and
Role in residency training: Didactic lecturer in clinical
neurology, behavioral neudy and nemory disorders;
VA attendingVA Resident Continuity Clinic Attending;
Discussant, Neurology Grand Rounds

Elakkat D. Gireesh, M.D., Assistant Professor of
NeurologyDr. Gireesh received himedical degree from
from the Calicut Medical College, India if@0.In 2004, he
joined the National Institutes of Helath in Bethesda, MD as
a Post Doctoral fellow. Dr. Gireesh began his Neurology
residency in 2010 at New York University School of
Medicine. He finished up his residency in 2013 at John
Hopkins Univergy School of Medicine and then stayed
there to complete a EEG Epilepsy fellowship. He is a board
certified neurology with the American Board of Psychiatry
and NeurologyRole in residency training: Didactic lecturer
in EEG, epilepsy Epilepsy monitoringunit attending;
Epilepsy clinic attending

Kenneth M. Heilman, M.D., Clinical Professor of
Neurology and Clinical Psychology Co-Director,
Behavioral Neurology FellowshigZo-Director, Memory
and Cognitive Disorders Program, €lirector, Center for
Neurogsychological StudieBr. Heilman received his M.D.
from the University of Virginia and did his neurology
training at Boston City Hospital. He came to the University
of Florida in 1970, where he continued research into the
mechanisms of the neglect syndromidis numerous
publications include articles in all areas of behavioral
neurology, and in other aspects of clinical neurology. He is a
recognized authority in behavioral neurology, and was
elected President of the International Neuropsychological
Society n 1982. He is Director of the Center for
Neuropsychological Studies at the University of Florida.
Role in residency training: Didactic lecturer in clinical
neurology, behavioral neurology and memory disorders; VA
ward attending; Memory disorders clinicaattling; Neuro |
clinic longitudinal rotation and Neuropsychiatry selective
rotation faculty supervisor; Discussant, Neurology Grand
Rounds; Research mentor

Maria Hella, M.D., Assistant Professobr. Hella received
her MD degree from the University of M, Miller School

of Medicine. She then completed both her Neurology
Residency and fellowship in Clinical Neurophysiology at the
University of Florida. Role in residency training: Didactic
lecturer in EEG, epilepsy Epilepsy monitoring unit
attending; Epepsy clinic attending;

Christopher Hess, MD Assistant ProfessorDr. Hess
received his medical degree from the Albert Einstein
College of Medicine in New York. He went on to complete
his neurology residency and serve as chief resident at
Columbia Uniersity Medical Center.

pa

Dr. Hess completed subspecialty fellowship training in
movement disorders at Columbia under Dr. Stanley Fahn
with  additional training in movement
neurophysiology and intraoperative mapping for deep brain
stimulation.

Dr. Hess is a member of the International Parkinson and
Movement Disorders Society, the American Academy of
Neurology and the American Medical Association. Dr. Hess
is boardcertified by the American Board of Neurology and
Psychiatry.Role in residency traininddidactic lecturer in
Movement Disorders; Movement Disorders clinic attending;
DiscussantVA ward attendingNeurology Grand Rounds
discussant.

Anna Khanna, M.D. Assistant ProfessorDr. Khanna
completed her Preliminary Internal Medicine residency year
in the University of Medicine and Dentistry of New Jersey
in 1999 and completed her neurology residency there in
2002. She was inspired to pursue an interest in vascular
neurol ogy and became UMDNJ
completed the fellowship in 280 She remained on faculty

at UMDNJ as an Assistant Professor and stroke program
director. Dr Khanna was the director of the outpatient
stroke clinic. She introduced a comprehensive vascular
ultrasound examination to the outpatient settiBhe also
was the director of the resident clini®r. Khanna then
joined the faculty in Saint Barnabas University Hospital
where she was the stroke program directdr. Khanna
moved to Florida after a search for warmer climate in 2007.
She joined Neurological Assciates, a private practice
group headed by Dr Jay RubirShe provided general
neurology care to the community serving mainly as a
neurohospitalist in Ocala Regional and West Marion
hospitals. She decided to return to academics after her
interest in vasalar neurology was rekindled by the current
director of the vascular division at University of Florida.
She joined the faculty as an Assistant Professor in the
vascular neurology division in the University of Florida in
2011. She is currently providingate to patients on the
stroke service and in the outpatient clinic.Role in
residey training: Senior resident continuity clinic
attending; Didactic lecturer inerebrovascular disorders;
ShandsNeurovascularattending; Discussant, Neurology
Grand Rounds

Irene Malaty, M.D., Assistant Professor Dr. Malaty,
M.D., studied microbiology and psychology at Indiana
University in Bloomington, IN. She attended Indiana
University School of Medicine on the Notre Dame campus
and in Indianapolis, IN. After completira transitional year

of medi ci ne at St . Vincent
moved to Gainesville for neurology residency and served as
chief resident. She completed a fellowship in movement
disorders at the University of Florida and joined the faculty
thereafter. She cares for patients with a variety of movement
disorders at the Shands medical plaza and at the Malcolm
Randal | V et e $ha sedves or thesegectitiva |

disordars o r .
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board of the Florida Society of Neurology, and on the
executive committee of & American Academy of
Neurology Neuroendocrinology Section, as the Movement
Disorder Subsection Chaibr. Malaty is committed to
providing quality, statef-the-art care for all movement
disorders, but has specific interests in the-martor aspects
ofPa ki nsonbés di sease,
Tourettebds syndr ome
in_residency training:Didactic lecturer in Movement
Disorders; Shands ward attending; Movement Disorders

clinic attending;

Michael Maraist, MD Assistant ProfessoDr. Maraist
earned his medical degress from the University of Florida.
He then went on to complete both his Neurology Residency
Training and a fellowship in Sleep Medicine here at the
University of Florida as well.Role in residacy training:
Didactic lecturer in general & clinical neurology, Shands
Consult attending, Discussant Neurology Grand Rounds.

Stephen E. Nadeau, M.D.Professor of Neurology and
Clinical & Health Psycholog; Director, Gait and Balance
Clinic. Dr. Nadeaueceived his M.D. from the University of
Florida, where he also trained in neurology. He joined the
Neurology staff in 1987 after having been on the faculty of
the Department of Neurology of the University of
Mississippi. He is a member of the GeriatricsBarch,
Education and Clinical Center at the Gainesville VA
Medical Center. He is a recognized authority on
cerebrovascular disease and neurological aspects of collagen

vascular disease, and pursues research interests in stroke,

dementia, neurolinguisticand other aspects of higher
cortical function. Role in residency training: Didactic
lecturer _in clinical neurology, behavioral neurology and
cerebrovascular disorders; VA ward attending; Stroke and
Pain clinic attending; Neuro | clinic_and Continuitynidi
longitudinal _rotation faculty supervisor; Discussant,
Neurology Grand Rounds; Research mentor

Michael S. Okun, M.D., Interim Chair of Neurology
Adelaid Lackner AssociatBrofessor of NeurologyCo-
Director, Movement Disorders Centddr. Okunreceivel

his MD anddid his residency at the University of Florida,
and then completed two years of fellowstdp Emory
studying movement disorders and intraoperative physiology
for deep brain stimulation (DBS). He well published in
Movement Disorders, espelijain deep brain stimulation
surgery and currently serves as the Medical Director of the
National Parkinson FoundatioRole in residency training:
Didactic lecturer in Movement Disorders; Movement
Disorders and DBS clinic attending; Discussant, Neurology
Grand Rounds; Research mentor

Nikolaus McFarland, M.D., Ph.D., Assistant Professor;

Dr . Mc F aeselarahnfacidses on understanding the
pathological mechanisms of Parkinson disease and related
disorders (atypical parkinsonisms) and in particular tfee ro

and in
a nRble o t h alphasymuacletn maren beliavéd sto rbd ecentral

of alphasynuclein in cell toxicity and neurodegeneration. A
major hallmark of neurodegenerative disorders, including
Parkinson disease, is abnormal protein aggregation and
deposition. In Parkinson disease and related disorders,
intracellular inclusiongalled Lewy bodies are found. A
principal component of these Lewy bodies is alpha
synuoleinp Abmormial foidihgy aggregatian,tand depgsition of s
to the
development of neuronal dysfunction and degeneration. A
primary goal of my research is thus to elucidate the
mechanisms of alphsynuclein toxicity and to characterize
molecular mediators that may enhance or rescue its toxicity.
Work involves use of cellular, neuronal, and animal models
that employ alphaynuclein oveexpression and allow for
testing of various genes, molecules, and compounds that
may modify toxicity and have the potential for novel
therapeuticsRole in residency training: Didactic lecturer in
Movement Disorders; Movement Disorders clinic attending;
Discussant,Shands ward attendingNeurology Grand
Roundgiscussant.

Leslie A. Rudzinski, M.D.; Assistant Professor, Dr.
Rudzinski is from Centerville, Ohio and received her B.S. in
the Biological Sciences and M.D. from The Ohio State
University. She ompleted her internship in preliminary
medicine at Riverside Methodist Hospital in Columbus,
Ohio and neurology residency at Mayo Clinic Florida in
Jacksonville.She then completed a twear fellowship in
clinical neurophysiology/electroencephalographynd a
epilepsy at Mayo Clinic RochesteBhe is board certified by
the American Board of Psychiatry and Neurology in Adult
Neurology, Clinical Neurophysiology, and EpilepShe is

a member of the American Academy of Neurology,
American Epilepsy Society, dnthe American Clinical
Neurophysiology SocietyShe is a current member of the
Scientific Program Committee and Advocacy Committee of
the American Epilepsy SocietyShe served on the
Professional Advisory Board of the Epilepsy Foundation of
Georgia andwas a member of the Critical Care EEG
Monitoring Research Consortium while at Emory
University. Role in residency training: Didactic lecturer in
EEG, epilepsyEpilepsy monitoring unit attending; Epilepsy
clinic attending;

J. Chris Sackellares, M.D, Professor VAMC. Dr.
Sackellares joined our faculty in 1993, after pursuing his
career in epilepsy and EEG on the faculty at the University
of Michigan. He has investigated the biochemical and
neurophysiological mechanisms of human temporal lobe
epilepsy. Hehas conducted clinical trials of many of the
newer anticonvulsants. He is currently engaged in the
mathematical analysis of EEG in epilepsy, using chaos
theory. Role in residency training: VA ward attending;
Epilepsy clinic attending; Neuro | clinic ar@ontinuity
clinic longitudinal rotation faculty supervisor; Research
mentor
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S.H. Subramony, M.D.,Professor, Chief of the
Neuromuscular Divisio®r S. H. Subramony was trained
in Neurology and Electromyography/ Neuromuscular
diseases at the Cleveland GtinCleveland, OH.
Subsequent to that, he was on the faculty at the University
of Mississippi Medical Center from (from 1980 to 2007 ),
where he was named the Billy Guyton Distinguished
Professor of Neurology. Later, at University of Texas
Medical Branch irGalveston where he was appointed the
Charlotte Warmoth Progsor of Neurology (2007 to

2009, before coming to University of Florida in 2009. At
the University of Mississippi Medical Center, he was the
director of the Muscular Dystrophy Association (MDA)
clinic and the Neuromuscular Division, in addition to
directing a busy Ataxia Clinic. His investigative interests
have been in the field of ataxias and he brings a wealth of
experience in evaluating and managing patients with
ataxias. At UF, he cdirectsthe Ataxia Clinic in the
Movement Disorder Center with Dr Tetsuo Ashizawa,
Chair of the Department of Neurology. In addition to
patient management, this clinic will also be involved in
many research projects.

His clinical experience includes the managenaént

patients with all types of neuromuscular diseases
including ALS, myasthenia gravis, polymyositis,
neuropathies and muscular dystrophies. In the past he has
participated in clinical trials in ALS and published in the
field of neuromuscular genetics. Hinic at UF provides
expert evaluation of patients with neuromuscular disorders
and offers treatment that includes electromyography,
muscle biopsy when appropriate, appropriate genetic
testing and referral to ancillary services such as physical,
occupatbnal and speech therapy and evaluation for
mobility aids. Role in residency trainingSenior resident
continuity clinic attending; Shands ward attending;

Didacic lecturerin Neuromuscular disorders; Risssant,
Neurology Grand Rounds.

Swapna Surabhi, MD., Asst. Prof. of Neurology, VAMC
Dr. Surhabi underwent heesidency imeurology
followed by aclinical neurophysiology fellowship at the
University of Florida. She has been on facaityhe
Gainesville VA Medical Centespecializing in epilepsy
related conditions since 2@l Role in residency training:
Didactic lecturer irEEG & Epilepsy; VAinpatient ward
attendingVA Resident Continuity Clinic Attending

William Triggs, M.D. , Associate Professor of Neurolqgy
Chief of Neurology VAMr. Triggs reeivedMD at the
University of Florida andhis training in Neurology at the
University of Texas in Houston, and has completed
fellowships in Electromyography and Neuromuscular
Disease and in Neurghabilitaion and Neurophysiology
at Harvard Medial Stool. He joined the Department in

July 1992. Dr. Trigg8 interests include application of
neurophygiologic techiques, including motor cortex
stimulation, to clinical neurology. He assists in
supervision of EMG training, and he teaches principles of
neuorehabilitation to Neurology residen®ole in

residency training: Didactic lecturer in clinical neurology
and neuromuscular disorde¥$ ward attending;
Neuronusclar clinic attendingbDiscussant, Neurology
Grand Rounds

Aparna Wagle Shukla, M.D.,Assisant Professor of
Neurology. Dr. Wagle Shukla is an Assistant Professor in
Department of Neurology at University of Florida. She

has an extensive clinical experience with double training
in Neurology. She has undergone three years of Internal
Medicine and3 years of Neurology training in India,
subsequently completed her second Neurology Residency
from Little Rock, Arkansas. She did her movement
disorders fellowship with special training in clinical
electrophysiology from University of Toronto, Canada, a
world renowned center for movement disorders. Her goal
of practice is to provide highest level of quality care to her
patients and she is also committed to pursue her research
interests in movement disorder8urrently she is working

on projects elucidatinthe underlying mechanisms of

action for deep brain stimulation in DYT1 dystonia and

the use of repetitive Transcranial Magnetic Stimulation as
a treatment modality for
depression associated wyth
as a consequence of Deep Brain Stimulation therapy in
Par ki ns onldadditivh sheeisascmvestigator

on clinical trials focusing on improved therapies for motor
fluctuati ons i nRoRénrekidencg onod s
training: Didactic leatrer in Movement Disorders; Shands
ward attending; Movement Disordetnic attending;
Discussant, Neurology Grand Rounds; Research mentor

Vishnumurthy Shushrutha Hedna, MD  Assistant
ProfessorRole in residency training: Didactic lecturer in
cerebrovasular disorders; Shandieurovasculaattending;
Discussant, Neurology Grand Rounds

Yue Wang, MD, PhD Assistant ProfessorDr. Wang
received her medical degree from the Capital Medical
University in Bejing China.She then earned her PhD from
the Inivesity of Mississippi Medical Center in Jackson
Mississippi. Dr. Wang completed both her Neurology
Residency Training and her Clinical Neurophysiology
Training here at the University of FloridRole in residency
training: Didactic lecturer inEEG, epilepg; Epilepsy
monitoring unit attending; Epilepsy clinic attending;

Michael F. Waters, M.D., Ph.D., AssociateProfessor,
Director, University of Florida Stroke Prograrr. Waters
received his MD and PhD at the UniversifiyFlorida. He
finished residencyral neurogenetics fellowship at UCLA

Sy mp

Pa

D



Information for Neurology Residents Page 53

and served as the Director of the Stroke Program at Cedars disorders. Role in residency training: Didactic lecturer in
Sinai before he moved back to the University of Florida in  clinical neurology and neuromuscular disordessiands
2007. His special interests include stroke and neurogenetics, ward attending; Neurouscular clinic attendingbDiscussant,
especially cerebellar ataxiaRole in lesidency training: Neurology Grand Rounds

Didactic lecturer in neurogenetics and cerebrovascular

disorders; Shand&leurovascularattending; Discussant,

Neurology Grand Rounds B) Core Pediatric Neurology Faculty

Edgard Andrade, M.D., Assistant Professor of Pediatrics,
Acting CeChief for the division of Pediatric Neurology
(Pediatric Neurology) Dr. Andrade pursued subspecialty
training in Clinical Neurophysiology at the University of
Miami following his residency in Gld Neurology at
Vanderbilt University. Role in residency training: Didactic
lecturer in Pediatric Neurology, EEG and epilepsy; Shands
pediatric neurology ward attending; Pediatric neurology
clinic attending; Pediatric neurology core rotation faculty
sugervisor; Discussant, Grand Rounds

Meredith Wicklund, M.D . Assistant professobr.
Wicklund completed a B.S. in Microbiology, graduating
Magna Cum Laude from the University of lllinois at
UrbanaChampaign. She obtained her M.D. from the
University of lllinois College of Medicine at Rockford,
where she graduated With Honors. Dr. Wicklund
completed her internship at the University of lllinois
UrbanaChampaign and then residency in Neurology at
Mayo Clinic in Rochester, MN. Following residency, she
pursued fellowship training in Behavioral Neurology at
Mayo Clinic in Rochester, MN.

Paul Carney, M.D., Professor of Pediatrics and Neurology,

Dr. Wicklundds clinical pr aaMldercOhairifor Eplepsy Rés€atch; Ditectd,rPeVatrisl i n g
highest level of neurologic care to a wide variety of  Comprehensive Epilepsy Programr. Carney trained in
neurologic disorders. She has a special interest in pediatric neurology and clinical neurophysiology e t
autoimmune, paraneoplastic and degenerative neurologic  University of Michigan. He directs the pediatric epilepsy
disorders and traumatic brain injury. Her research interests  program in addition to being Chief of Pediatric Neurology.
include developing a database auwtinical trials in His research uses animal models of epilepsy and involves

Al zhei mer s disease and ot hgdgHime radibtiontof s¥iRresRdledn redicegegtinifinga t i v e
brain conditions. Dr. Wicklund has made several Didactic lectuer in Pediatric Neurology, EEG and epilepsy;
presentations and been invited to speak at national and Shands pediatric neurology ward attending; Pediatric
international meetingsRole in residency traininglunior neurology clinic attending; Pediatric neurology core rotation
resident continity clinic attendingShandsvardattending; faculty supervisor: Discussant, Grand Rounds

Didactic lecturer in general neurology Discussant,

Neurology Grand Rounds

Suman Ghosh, MDAssistant Professor, Pediatric

Neuology Dr. Ghosh, MD, MPA, is boardertified in

general pediatrics and child neurologye completed his
residency training in pediatr
of Orange CountyDr. Ghosh continued his child

neurology training at the University Galifornia Irvine

and joined the University of Florida faculty in 2014.

Christina A. Wilson, M.D., Ph.D. Assistant Professor,
Neurology Residency Program DirectoDr. Wilson
completedher medical schoolresidency, and vascular
neurology fellowship training at the University of
Pennsylvania. She also earned a Ph.D. in
neuropharmacology for research related to the cell biology
of presenilin proteins in ADr. Ghoshdéds main clinical ciumt
interests include atelischemic stroke management, quality injury, neuronal rehabilitation, neonatal neurology,

improvement in stroke care, and community/EMS outreach  movement disorders, spasticity and cerebral pdlsy.

to improve awareness of neurovascular diseases. She is also January 2015,éstarted a spasticity clinic at UF Health to

the UF site investigator for multiple national clinical stroke provide evaluation and treatment of children with

trials. Role in residency training: Rieency Program spasticity from cerebral palsy and brain and spine injuries.

Director; Shandbleurovascular attending; Didactic lecturer Through the clinic, Dr. Ghosh

in cerebrovascular disorders; Discussant, Neurology Grand injections for spasticity, torticollis and dystonide has

Rounds also developed a multidisciplinary clinic with pediatric
rehabilitation, neonatology and pediatric cardiology to

Guangbin Xia, M.D., Assistant Professobr. Xia is a provide early developmental assessments for infants at

boardcertified Neurologist and is also boardrtified in high risk for developmental delayRole in residency

Neuromuscular MedicineHe holds hospital privileges for training: Didactic lecturein Pediatric Neurology; Shands

EMG/NCS, muscle biopsy and skin biopsy. His clinical pediatric neurology ward attending; Pediatric neurology
experience includes management of patients with motor clinic attending

neuron diseases, neuropathies, myasthenia gravis,

myopathy/muscular dystrophies and otherroewscular




Page 54

Information for Neurology Residents

Peter Kang, M.D. Associate Professor and Chief,
Division of Pediatric Neurologipr. Kang completed
medical school at the University of Pennsylvania,
pediatric residency at Yaldew Haven Hospital, a
pediatric neurology residency at the University of
Pennsylvania and a fellowship in clinical neurophysiology
at Beth Israel Deaconess Medical Center. He serves as
principle investigator on rats from NIH atite Muscular
Dystrophy Association. Role in residency training:
Didactic lecturer in Pediatric Neurology; Shands pediatric
neurology ward attending; Pediatric neurology clinic
attending; Pediatric neurology core rotation faculty
supervisor; Discussant, 8rd Rounds

Zhaoliu, M .D, PhD,Assistant ProfessdRole in residency

training: Didactic lecturer in Pediatric Neurology, EEG and
epilepsy; Shands pediatric neurology ward attending;
Pediatric neurology clinic attending; Pediatric neurology
core rotation faulty supervisor; Discussant, Grand Rounds

Anne-Marie Slinger-Constant, M.D., Clinical Assistant
Professor; Director of the UF Multidisciplinary Diagnostic
and Training ProgramRole in residency training: Didactic
lecturer in Pediatric Neurology, leangj disorders, ADHD,
autism, memory disorders; Shands pediatric neurology ward
attending; Pediatric neurology clinic attending; Pediatric
neurology core rotation faculty supervisor; Discussant,
Grand Rounds

John Ross, M.D.Professor Emeritus of Pediatddpart
time) Role in residency trainingDidactic lecturer in
Pediatric Neurology, learning disorders, behavioral
neurology and memory disorders; Pediatric neurology clinic

attending;

C) Non-Neurologist Faculty @ UF Gainesville

Janis Daly, PhD., M.S., Director, Brain Rehabilitation
Research Center of Excellen8sofessor of Neurologyr.

Daly is a Research Career Scientist from the Louis Stokes
VA Medical Center (LS VAMC) in Cleveland, OH, where
she has also been Director of the Cognitive and Motor
Learning Research Program and Associate Director of the
Functional Electrical Stimulation Center (FESC), an RR&D
Center of Excellence similar to the BRRGhe also has
been Professor of Neurology at Case Western Reserve
University.

Leilani Doty, Ph.D. Associate Research Scientist
Administrator, University of Florida Cognitive and Memory
Disorder Clinics Dr. Doty has a Ph.D. in Counselor
Education with a Specialty in Gerontology. She has more
than a decade of experience dealing with problems of the
eldaly, and especially those with Alzheindeidisease. She

is currently Administrator of the Memory Disorder Clinic.
Her counseling skills and her encyclopedic knowledge of

resources for the elderly are an invaluable resource for
patients attending the clinidDr. Doty also carries on
research in gerontological issues, and trains health
professionals in the care of the elderly.

Pedro FernandezFunez, PhD., Assistant Professor of
Neurology Dr. Fernande#unez received his Ph.D in
February 1998 from Universiadutonoma de Madrid,
where he worked as a Postdoctoral Associate until October
of 1998. In November 1998, he became a Postdoctoral
Associate at Baylor College in Houston, Texas. In February
2004, he left Baylor and became an Assistant Professor for
the Demrtment of Neurology at UTMB. At UTMB, he
worked in the George and Cynthia Mitchell Center for
Neurodegenerative disordelsis research interesitsclude
Mol ecul ar mechani sms of
diseasek Prion disorders.

Yuging Li, Ph.D. ProfessorDr. Li joined the

Department of Neurology in November of 2010 as a
Professor in the Center for Movement Disorders and
NeurorestorationPrior to the current position, Dr. Li
served as Associate Professor of Neurology and
Neurobiology in the Bpartment of Neurology and Center
for Neurodegeneration and Experimental Therapeutics,
School of Medicine, University of Alabama at
Birmingham. From 2001 to August of 2006, Dr. Li served
as Assistant Professor with the Beckman Institute for
Advanced Sciereand Technology at the University of
Illinois at UrbanaChampaign with the focus of his
research in genetic analysis of neural development and
plasticity, animal models of neurodevelopmental
disorders. From 1996 to 2000, he was appointed as
Lucille P. Makey Assistant Professor of Molecular and
Developmental Neuroscience in the Department of
Molecular and Integrative Physiology and the Beckman
Institute for Advanced Science and Technology at the
University of lllinois at UrbanagChampaign. He received
his Fh.D. in Biology from Nagoya University, Nagoya,
Japan in 1991 and was a Postdoctoral Research Associate
with the Center for Learning and Memory, Massachusetts
Institute of Technology, Cambridge, Massachusetts from
1991 to 1996. He majored in Biology in 198om

Nagoya University, Japan, in molecular biology from
Fudan University, China in 1988, and majored in
Biochemistry with a Bachelor of Science degree from
Fudan University, China in 1984.

Diego RinconLimas, PhD., Assistant Professor of
NeurologyDr. RinconLimas obtained a Master's degree in
Microbiology and ssumma cum laudeh.D. in Molecular
Biology and Genetic Engineering at the Autonomous
University of Nuevo Leon in Monterrey, Mexico. He then
moved to Baylor College of Medicine in Houston to aartd

his postdoctoral training in the Department of Human and
Molecular Genetics, where he got training in Developmental

neur O (
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Biology and Neurobiology. Later on, he got his first Faculty
position in the Department of Neurology and the Mitchell
Center for Neurodgenerative Disorders at the University of

Texas Medical Branch in Galveston. He moved to the
University of Florida in 2010 as an Assistant Professor in
the Department of Neurology at the McKnight Brain

Institute and is also a member of the UF Genetic#uist

John Williamson, Ph.D. AssistantfProfessor
Fumaki Yokoi, Ph.D. Assistant Scientist

Lin Zhang, Ph.D. Assistant Scientigdr. Zhang joined the
Department of Neurology in March of 2011 as an Assistant
Scientist for the Center for Movement Disordexsd
Neurorestoration. She received her Ph.D. in Psychiatry from
Chiba University, in Chiba, Japan, and was a postdoc in
Chiba Cancer Center Research Institute. In 2001, Dr. Zhang
got her M.D. at Yanbian University Medical College in
China. She did a rediency in Neurology at Yanbian
University Hospital in China the following year.

HOSPITAL, OUTPATIENT AND
ADMINISTRATION FACILITIES

Shands HealthCare, affiliated with the University of
Florida Health Science Centes one of the Southeast's
premier health systems. Shands includes eight hospitals: two
academic medical centers; four community hospitals; and
two specialty hospitals. The two primary teaching hospitals
for the Neurology Residency Training Program &hatinds

at UF and theGainesville VAMC.

Shands at UFis the primary teaching hospitand
assemblesmore than 500 physicians representing 110
medical specialties work with a team of healthcare
professionals to provide quality care for patients Shands at
the University of Florida was established in 1958. It is a
618bed tertiary care center with 144 intensive care beds.
Shands at UF features foenters of Excellendacluding
Cancer, Cardiovascular medicine, Neurological services,
and TransplantatioMNeurdogy shares a 3ed ward with
Neurosurgery. This includes six epilepsy monitoring unit
beds. Cardiac telemetry is available for six or more patients.
Intensive care is provided in the newly opened Neurological
Intensive Care Unit (Ward 82), Medicine Ingéve Care
Unit (Ward 52), Surgical Intensive Care Unit and the
Intermediate Care Unit (Ward 94), with neurology residents
serve as either primary caregivers or consultants. In
addition, the hospital has been designated a Level 1 Trauma
Center with its ownTrauma Ward/Unit. A new 17bBed
patient tower is scheduled for completion in 2009.

The Gainesville Veterans Administration Medical Center
(VAMC) is a 473bed tertiary care facility that is also an
active teaching hospital, with an extensive array ofiaftgc
services. Gainesville VA Medical Center combines a full

range of patient care services with stat¢he-art
technology that is enhanced and supported through
education and research. It has facilities that include CT and
MR scannersNeurology sharebeds with Medicine on
Ward 4A and 4B which has 40 beds, and patients needing
telemetry are placed on Ward 3C. A 30&d patient tower

is also scheduled for completion in 2009.

RegardingOutpatient Clinics, Neurology is located in the
third floor of the $iands Medical Plaza. The total space
includes 36 examining rooms, two large conference rooms
with view boxes and computers, four nurses stations with
computers, six procedure rooms, offices for staff, chieck
and checlout areas, and a large waiting roddeurology
uses from 10 to 20 rooms at any one time. In addition,
Neurology has two rooms in this clinic dedicated for EMG.
At the VA Medical Center, Neurology patients are seen in
the Outpatient facility. Neurology uses six rooms.

The McKnight Brain Institute provides leadership for
strong basic science and clinical programs in the
Neurosciences, including Neuroscience, Neurology,
Neurosurgery, and Psychiatry. It houses the administrative
offices and research laboratoried the Department of
Neurology ad its Residency Training Program. It is one of
the world's largest research institutions devoted to the
challenges resulting from brain and nervous system
disorders. The building opened in September of 1998 and
provides worldclass facilities for researclincluding
sophisticated brain imaging laboratories, a 15T research MR
unit, and a statef-the-art linear accelerator.

e ) ¢ S

LIBRARY AND COMPUTER
FACILITIES

Residents can access literature in many ways. At the VMAC
and in the resideét room, a small coll¢ion of reference
books are available. The VAMC has a small but very useful
medical library. The Greer Library in the departmental
offices has a nice selection of neurology journals and texts,
plusselected medicine and neurosurgery journals. Finally,
the Health Center Library is conveniently located in the
Communicore center.

Computerized databases: There are currently many readily
available databases that residents can easily search. The
computer in the resided room can access the following:

Free Malline searches are available through the Health
Center Library, which has Medline on CD ROM discs. It is
accestble from the Informatics Laboratory on th¥ foor

of the Health Center Library, or from any of the
departmental computers that are on thevogk, including

the computers in the Residents Room. Medline, Toxline, and


http://www.health.ufl.edu/
http://www.health.ufl.edu/
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several other databases are available from the Health Center
Library webpage.

The course syllabi from the latest American Academy of
Neurology meetings are available on- &DM.

R ——— 4

OTHER COMPUTER RESOURCES

Residents should be able to take advantage of the increasing
resources available via computer. We expect residents to be
computetliterate. If you are not, consult with your fellow
residents or knowledgeable faculty. The resigdrdve a
Pentium computer running Windows 95. Some of the
programs and facilities you may access include:

On the computer hard drive:
Microsoft Word (word processor)
Microsoft Excel (spreadsheet program)
Microsoft Access (database program)
Microsoft Powepoint (presentation program)
Medlink Neurologytextbook of Neurology)
On the Local Network:
SMS (online clinical recordsincluding web
based viewing of many notes, labs, and
radiology reports).

Stentor: Wekbased viewing of current
imaging.

Health Cergr Library Medline searching (see
above)

E-mail

On the Internet:
Web access to Shands Hospital Information
System
Web access to electronic signature documents
Neurology Examination site (Nadeau & Valen
stein)
UF facilities

BENEFITS

Compensation and hefits will be determined by the
College of Medicine with the advice of the Graduate
Medical Education Committee.

Financial Support: The College of Medicine sets the
annual stipend for residents at each level. An attempt is
made to bring this stipend tlee 50 percentile of the College

of Teaching Hospitals data for hospitals in the southern
region. Exceptions to these stipend levels should be
approved by the Graduate Medical Education Cotesnit
The College of Medicine pays the employer contituof

FICA. The residents are also eligible for in the deferred
compensation plan of the State of Florida.

Insurance:
The College of Medicine recognizes the need to provide
insurance coverage in a variety of different categories.

Health Insurance. This policy is underwritten by First
Allmerica Financial Life Insurance Company with premiums
paid by the College of Medicine for both individual and
dependent coverage. See Summary of Health Insurance
Benefits Appendix A. Refer to plan booklet for details or
call the UF Fringe Benefits Office at 3885-8016.

COBRA (Title X of the Consolidated Omnibus Budget
Reconciliation Act of 1985) In the event of termination, under
COBRA, residents have the option to continue their health
insurance policy at the o@nt premium plus 2% for a
maximum of 18 months. Eighteen month continuation is
also available in the event of reduction in hours or layoff.
Thirty-six month continuation is available in the event of
divorce, death, retirement and a dependent losingthias
because of age. It is the resident's responsibility to notify
the Fringe Benefits Office within 30 days of any of the
above events.

Life Insurance, Term group life insurance of $10,000 is
provided at no cost. Coverage is through First Allmerica
Financial Life Insurance Company. For any questions on
coverage or claims, please contact the Fringe Benefits Office
at 3958016.

Accidental Death and Dismemberment Premiums are
paid by the College of Medicine. Coverage is through First
Allmerica Financial Life Insurance Company. This cosige
pays an additional $10,000 on top of the $10,000 from life
insurance if death is accidental. Dismembermentfiieage
paid on a preated basis.

Disability Insurance. All active full-time College of
Medicine housestaff members working at least 30 hours a
week are provided Long Term Disability Insurance. The
policy is underwritten by Provident Life and Accident. The
monthly benefit is equal to 60% of the first $3,333 monthly
salary to a maximum monthly beitadf $2,000 reduced by
benefit offsets. The benefits as set forth under this policy
will begin after the insured's sixth month of total disability.
The maximum benefit period due to sickness and accident is
to age 65. A special conversion feature mvjted.

Workers' Compensation All housestaff who are injured on
the job should immediately go to the Shands Emergency
Department. Blood and body fluid exposures are treated
exclusively through the Shands Department of Employee
Health. Incident reportshould be filled out within 24 hours
and can be obtained through each department training office.
In addition, to assure prompt payment of the workers'
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compensation claims, each resident should sign a "Statement
of Authorization" form to release their medl record to the

UF Workers' Compensation Office. These forms can will be
given at the time and place of treatment.

The University of Florida is required to report all industrial
accidents to the Division of Worker's Compensation within
seven days of # department's first knowledge of an
employee's otthe-job-accident. In order to meet this time
limit, the University of Florida Worker's Compensation
Office, Room 422, Stadium West, should receive the
appropriate notifications no later than four dayseraft
knowledge of the accident or injury.

Professional Liability Insurance. As an employee of the
University of Florida, residents are personally immune from
civil liabilities that may arise from any acts or omissions
committed in the course of employmentPursuant to
Section 768.28 Florida Statutes, the Florida Board of
Regents (BOR), the state agency which operates UF, is
vicariously responsible for any civil claims or actions arising
from the acts of its employees and agents. The BOR is
protected for sch liabilities through the J. Hillis Miller
Health Center Selinsurance Trust Fund (TF), a self
insurance program which is managed by the University of
Florida.

Personal professional liability protection is afforded by the
Trust Fund while residents aes a good samaritan, are
involved in community service work which has been-pre
approved by your college, or while on a job assignment
outside of Florida. Questions regarding professional liability
should be directed to the Trust Fund at-385-8028.

Vacation and Leave

Members of the housestaff shall be entitled to leave with
pay for the purpose of annual and sick leave depending
upon the length of appointment during the training period
July 1 through June 30, as described in this section. Leave
will be granted and charged in ocxay increments for

each workday of leave requested and approved. If
specialty board regulations for annual and sick leave
accrual and usage differ from that outlined in this rule,
written notification of the board policy shall berapleted

by the program director and submitted to the Dean for
approval. The total maximum time a housestaff member
can be away from a program in any given year or for the
duration of the residency program shall be determined by
the requirements of the spalty board involved. All
absences must be approved by the program director. Each
program will have a policy that addresses the effect of
leave on promotion and length of training. If excessive
time is taken, the resident may be required to extend
his/hertraining to fulfill Board requirements.

The College of Medicine recognizes a variety of
categories of leave:

Vacation Leave: Vacation leave shall be requested and
approved by the program director prior to the date taken.
Vacation leave should not be graented into less than
oneweek periods except under unusual circumstances and
must be taken at the time approved by the program
director. Vacation leave may be advanced to housestaff
proportionate to expected service. This advance leave
cannot exceed themount of the leave accrual rate for a
oneyear period. The amount of advanced leave will not
exceed that which can be earned during the remainder of
the housestaff leave year. Vacation leave which has been
granted but not earned by the housestaff mentitbea

time of separation from the academic department will
require an appropriate reduction for the value thereof in
the final stipend payment. Vacation leave accruals are
normally based on an annual rate of fifteen (15) work days
for all housestaff, proded this does not exceed that
allowed by the appropriate board. Housestaff may be
permitted to carry over unused leave to a new year, as
consistent with department policy; however, carryover
must be approved by the program director and an excess
of twentyfive (25) work days cannot be accumulated. All
unused leave is considered Aoayable leave, and there is
no entitlement for lumysum payment for unused leave
upon separation or completion of training.

Sick Leave All housestaff shall accrue sick leavetlz

rate of 10 working days per year of full employment if
consistent with board requirements Housestaff shall be
entitled to utilize for special cases severe illness, in the
immediate family (spouse, parents, brothers, sisters,
children, grandparents, agdandchildren of both

housestaff and spouse).The number of days allowed will
be determined by the program director. Sick leave may be
advanced to housestaff proportionate to expected service.
This advance leave cannot exceed the amount of the leave
accrual rate for a ongrear period. The amount of

advanced leave will not exceed that which can be earned
during the remainder of the housestaff leave year. Sick
leave which has been granted but not earned by the
housestaff member at the time of separation fitoen
academic department will require an appropriate reduction
for the value thereof in the final stipend payment.
Housestaff may be permitted to carry over sick leave to a
new year, as consistent with department policy; however,
carryover must be appred by the program director and

an excess of fifteen days (15) work days cannot be
accumulated. All unused leave is consideredpayable
leave, and there is no entitlement for lumpn payment

for unused leave upon separation or completion of
training.

Parental Leave: Housestaff may take up to 6 weeks paid
leave using accrued sick leave and vacation leave to care
for a new child by birth or adoption. Sick/Vacation leave
may be advanced to housestaff proportionate to expected
service. Please see abovekdeave policy. The official
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parental leave period may begin two week before the
expected date of the
the 12month period beginning with that date. Residents
that plan to utilize parental leave are expected to notify
their Training Program Director as soon as they know they
will need to use parental leave to facilitate appropriate
scheduling. Complicated pregnancy or delivery will be
handled through additional sick leave and disability
policies. FMLA mandates that wp 12 workweeks may

be taken for the birth of a biological child or placement of
child pending adoption. If the housestaff member chooses
to take more than the 6 weeks leave, he/she will be placed
on unpaid leave the remaining 12 weeks. While on unpaid
leave, housestaffods i
the academic department for up to two (2) months. After
two (2) months, the house officer will be responsible for
payment of insurance premiums. Such coverage may be
purchased for a time period costsint with COBRA
regulations.

The total time allowed away from a program in any given
year or for the duration of the housestaff program will be
determined by the requirements of the specialty board
involved. Any absences must be made up in accordance
with specialty board policy. The housestaff will be paid
for makeup or extended time.

EMLA Entitlement

The Family and Medical Leave Act (FMLA) is federal
legislation enacted to provide job protection for up to 12
weeks an entitlement year to an employedopan
employee to care for his or her parent, spouse, or child
who has a serious health condition determined to be
FMLA-qual i fying by the
employee must be absent due to becoming a parent.
Employers must approve leave foreats that qualify
under the FMLA. Employees hired into leaaecruing
positions are eligible for FMLA leave upon hire at the
University of Florida.

Twelve weeks of entitlement translates to 12 weeks of an
empl oyeebds regular scheaedul e
for FMLA leave is 480 hours in the FMLA year for a full

time employee. The entitlement is prorated based on FTE,
so an employee at .50 FTE would have a maximum
entitlement of 240 hours in the FMLA entitlement year,
which is from July 1 through June 30.

OPS employees (Staff, Academic Personnel and Graduate
Assistants) who have been employed by the University of
Florida at least 12 months (need not have been
consecutive), and have worked a minimum of 1,250 hours
during the 12 months immediately precedihg tequested
leave, are eligible for a total entittement (not per event) of
up to 12 workweeks of leave without pay in a fiscal year

c hi |l do sreiacuded in this groam d

nsuranc

patientds

for events determined to be FMEdualifying. Residents
must occur

At the University of Florida, the leaysenefits to which
employees have access are frequently more generous than
those provided by the FMLA. As a result, when granting
appropriate leave in keeping with university policy,
departments will likely meet the requirements of the

FMLA as a matter ofaurse.

Domestic Violence Leave Housestaff are eligible up to
3 days leave in a twelwmonth period if the housestaff
member or a family or household member is a victim of
domestic yiglange Te figgaljygar opJely 1otqydyne 30 g
will be considered the 1@onth period. Except in case of
imminent danger to the health or safety of a housestaff
member, or the health or safety of a family or household
member, a housestaff member seeking leave from work
under this section must provide his or her program
direcior advanced notice of the leave. The housestaff
member is required to use accrued sick or annual leave.
In the event that the employee does not have sufficient
leave hours to cover the event, the leave that is not
covered will be unpaid.

Bereavement Leave Housetaff shall be granted, upon
request to the program director, up to 5 days off for

funeral of an immediate family member. Housestaff
members are granted 2 days of bereavement pay and for
the other 3 days, the resident may use their sick or annual
leave time. Immediate family shall include spouse,
cohabiters, registered same sex domestic partners,
children, step children, parents, parents of spouse, and the
stepparents, grandparents, grandchildren, brothers, and
sisters.

physician, or when
Military Leave: Absences fotemporary military duty
(e.g. tweweek annual training) will not be taken from sick
or annual leave but will be considered leave with pay for
up to 17 days. If activated from reserve to active duty
status, the housestaff member will receive thirty (Bd)s

full pay before going on leave without pay. Insurance
policies will remain in effect for dependents during the

an
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require special approval from the Dean of the College of
Medicine.

Jury Duty Leave: Housestaff who are summoned to jury
duty will be granted paid leave for all hours required for
such duty. If jury duty does not require absence for the
entire workday, the employee should return to work
immediately upon release by the court. The usite

will not reimburse the employee for meals, lodging, and
travel expense while as a juror. This type of leave must
be approved by program director in advance. Any
absences must be made up in accordance with specialty
board policy. The housestaff Wile paid for makeup or
extended time.

wi t h

by
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Educational Assignment:Housestaff shall be eligible for
absence pertaining to educational and training provided it
is allowed by the appropriate board and agreed to, in
writing, by the program director. This shouldt be

charged as either annual or sick leave.

Licensure Examination Leave: Housestalff taking
American specialty board and state licensure examinations
will be authorized leave at the discretion of the program
director. The amount of absence authorizétinet
exceed the time actually required for taking the
examination and for travel to and from the place of
examinations. Only one licensure and one specialty exam
shall be authorized per housestaff member. Any additional
absence will be charged to annlggve or leave without
pay if annual leave is not available.

Holidays: Housestaff shall be entitled to observe all
official holidays designated by the Department of
Administration for state employees except when they are
on call for clinical responsihtles. Housestaff on
Veteran's Administration Medical Center (VAMC)
rotations shall be entitled to observe all official holidays
designated by the federal government for VAMC
employees except when they are on call for clinical
responsibilities. When on dubr call for clinical
responsibilities on designated holidays, the assignment
will be considered as part of the residency and will not
result in extra remuneration.

Meals

Meals for overnight call residents are provided by the
hospitals to which the refénts rotate. As a general rule
residents who do not appear as on overnight call on the call
schedule are not entitled to meals.

On-Call Quarters/Work Room

The Neurology Work Room at Shands is located at Ward
65. It has 3 computers, 2 printers, a booKskigh general
neurology and subspecialty text books, lockers, a
refrigerator, white board, round table for discussion and a
couch. A similar but smaller Work Room at the VA is
located a#iB. On-Call Quartergor the resident on night call

is located awvard 54 As a general rule, living quarters and
laundry, other than oenall, are not provided by the
institution. Some departmental exceptions to this may exist
for residents who are sent to specific rotations outside of the
immediate home area. Departradmniolicies will govern
provision of living quarters at these sites.

The Department does provide 2 lab coats for each resident,
and also provides laundering for these.

Book allowance
A book allowance of up to $500.00 per year are provided
for each residat.

Miscellaneous benefits

9 The resident chosen to be Chief Resident during the
final year of residency receives an additional stipend.

1 Low-interest loans are sometimes available through the
Resident Loan Assistance Progtam

9 Lab coats and laundry (forbecoats) are provided.

Working environment

The institution is required to provide adequate patient
support services (such as intravenous services, phlebotomy
services and laboratory services, as well as messenger and
transporter services). An effectiveblaratory, medical
records, and radiologic information retrieval system must be
in place to provide for appropriate conduct of the
educational programs and quality and timely patient care.
Also, appropriate security measures must be provided to
residents irall locations including but not limited to parking
facilities, oncall quarters, hospital and institnal grounds,

and related clinical facilities. If you perceive that the
working environment does not meet these and other
reasonable requirements, @eareport the perceived
deficiency to the Program Director or to the Office for
Housestaff Affairs.

AWARDS

During the residency graduation ceremonies, the following
awards are given by the faculty to the residents:

1. Robert H. Watson Resident Teacher ahe Year
Award: this award is given to the resident with the
best evaluation from the medical students rotating
in neurology.

2. Kenneth Heilman Award for the Best Research
Presentation this award is given to the graduating
resident with the best reseanmtesentation.

3. Chair manoés Exoslenca inPatemt
Care: This is award is voted by the PGY2 and 3
residents and awarded to the graduating senior
deemed aproviding the most compassionated
comprehensiveare to patients.

4. Program Di radastit édchiévemers c h
Award: this award is given to the resident with the
highestins er vi ce examinati on
in-service examination.

The following awards are given by the residents to the
faculty:
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1. Didactic Teacher of the Year Award:the avard
is given by the graduating residents for the
outstanding achievement in didactic teaching of
neurology and neuroscience to one faculty
member.

2. Clinical Teacher of the Year Award: this award
is given by the graduating seniors for the
outstanding achieement in bedside teaching of the
art and science of clinical neurology to one faculty
member.

All graduating residents and fellows are also inducted
to the Melvin Greer Societyd the University of
Florida Residency and Fellowship Alumni Association.

IF THERE ARE PROBLEMS

We hope that you will feel free to call upon any of the
Neurologyfaculty or on the Program Director at any time.
Stress that results from program requirements should be
discussed with fellow residents and faculty, so that
adjustmerg can be made in the program to eliminate
unwarranted stress.

There are several mechanisms to deal with personal stress,
whether related to theasonabldemands of residency or to
factors outside of the residency, such as family problems,
parenting isses, family illness, depression, anger, anxiety,
or other issuesNeurology faculty members arealways
available to counsel you. Itis understandable, however, that
you may not wish to confide in faculty within the
DepartmentThe Office of House Staff Afies, under the
direction of Dr. Timothy Flynn, is available to all residents.
This office can assist residents obtain counseling, housing,
financial planning, spouse employment, child care and
provides other benefits. Sharon Wallace in that office has
yeass of experience Third, if you want completely
confidential assistance to deal with stress) snay avalil
yourself of the Resident Assistance Program (RAP), which
provides shorterm counseling (3 visits) free of charige
residents and their familiesunded by the College of
Medicine.Neither your PogramDirector nor the Office of
Housestaff Affairs has any knowledge of these visits. The
RAP counselor may arrange referrals for lorigem cae

(not covered financially under this plan)lo arrange an
appointment, please call (352) 26593 or (866) 643375,

24 hours per day, seven days a week.

Please see thretachmentsr institutional policies on
discipline and substance abuse. The Department is
obligated to follow these policies.

e ) ¢ S

TECHNICAL REQUREMENTS FOR
RESIDENTS

The Neurology Program has the right not to accept residents
into the program who do not meet minimum technical
requirements. These are the same as requirements of the
institution for admission to medical school, and are stated as
follows:

1) Observation: The candidate must be able to observe
demonstrations and experiments in the basic sciences,
including but not limited to physiologic and pharma
cologic demonstrations in animals, microbiologic-cul
tures, and microscopic studiesroicroorganisms and
tissues in normal and pathologic states. A candidate
must be able to observe a patient accurately at-a dis
tance and close at hand. In detail, observation neces
sitates the functional use of the sense of vision and
other sensory modéikes.

2) Communication: A candidate must be able to speak,
to hear, and to observe patients in order to elicit infor
mation, describe changes in mood, activity, and posture,
and perceive nonverbal communications. A cdat#
must be able to communicagfectively and sensitively
with patients. Communication includes not only speech
but reading and writing. The candidate must be able to
communicate rapidly, effectively and efficiently in oral
and written form with all members of the healthcare
team.

Motor:  Candidates must have sufficient motor
function to elicit information from patients by palpa
tion, auscultation, percussion, and other diagnostic
maneuvers. A candidate must be able to execute motor
movements reasonably required to provide géoara

and emergency treatment to patients. Examples of
emergency treatment reasonably required of physicians
are: The administration of intravenous medication, the
application of pressure to stop bleeding and the opening
of obstructed airways. Such amis require
coordination of both gross and fine muscular
movements, equilibrium, and functional use of the
senses of touch and vision.

3

4) Intellectual-Conceptual, Integrative, and
Quantitative Abilities: These abilities include
measurement, calculatiorreasoning, analysis and

synthesis of complex information.

Behavioral and Social Attributes: A candidate must
possess the emotional health required for full utilization
of his or her intellectual abilities, the exercise of good

5)
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judgment, the prompt cqptetion of all responsibilities
attendant to the diagnosis and care of patients, and the
development of mature, sensitive, and effective
relationships with patients. Candidates must be able to
tolerate physically taxing workloads and to function
effectivdy under stress. They must be able to adapt to
changing environments, to display flexibility, and learn
to function in the face of uncertainties inherent in the
clinical problems of many patients. Compassion,
integrity, interpersonal skills, interest anwbtivation

are all personal qualities that are assessed during the
admission and education processes.
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Attachment 1

AMERICAN BOARD OF PSYCHIATRY & NEUROLOGY
NEUROLOGY CORE COMPETENCIES

I. Patient Care and Procedural Skills
A. Neurologists shall @monstrate the following abilities:

1. To perform and document a relevant history and examination on culturally diverse patients to
include as appropriate:

a. Chief complaint

b. History of present iliness

c. Past medical history

d. A comprehensive rew of systems

e. A family history

f. A sociocultural history

g. A developmental history (especially for children)

h. A situationally germane general and neurologic examination
2. To delineate appropriate differential diagnoses
3. To evaluate, assesnd recommend effective management of patients

B. Based on a comprehensive neurological assessment, neurologists shall demonstrate the following
abilities:
1. To determine:

a. If a patient's symptoms are the result of a disease affecting the cedtoalperipheral
nervous system or are of another origin (e.g., of a systemic, psychiatric, or psychosomatic
illness)

b. A formulation, differential diagnosis, laboratory investigation, and management plan
2. To develop and maintain the technical skats

a. Perform comprehensive neurological examination

b. Perform screening psychiatric examination

c. Perform lumbar puncture, edrophonium, and caloric testing

d. Identify and describe abnormalities seen in common neurological disorders on
radiographidesting, including plain films, myelography, angiography, CT, isotope, and
MRI

e. Evaluate the application and relevance of investigative procedures and interpretation in
the diagnosis of neurological disease, including the following:

i. Electroencephagram
ii. Motor and nerve conduction studies

ii. Electromyography
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iv. Evoked potentials

v. Polysomnography

vi. Autonomic function testing

vii. Electronystagmogram

viii. Audiometry

ix. Perimetry

X. Psychometrics

xi. CSF analysis

xii. Imaging wth ultrasound (Duplex, transcranial Doppler)
xiii. Radiographic studies as outlined above

f. Identify and describe gross and microscope specimens taken from the normal nervous
system and from patients with major neurologic disorders

Il. Medical Knowle dge
A. Neurologists shall demonstrate the following:

1. Knowledge of major disorders, including considerations relating to age, gender, race, and
ethnicity, based on the literature and standards of practice. This knowledge shall include:

a. The epidemiogy of the disorder

b. The etiology of the disorder, including medical, genetic, and sociocultural factors

c. The phenomenology of the disorder

d. An understanding of the impact of physi

e. The experience, meagj, and explanation of the illness for the patient and family,
including the influence of cultural factors and cultbeund syndromes

f. Effective treatment strategies

g. Course and prognosis
2. Knowledge of healthcare delivery systems, including piaéied family counseling
3. Systemdased Practice
4. Knowledge of the application of ethical principles in delivering medical care

5. Ability to reference and utilize electronic systems to access medical, scientific, and patient
information
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B. Neurologists shall demonstrate knowledge of the following:
1. Basic neuroscience that is critical to the practice of neurology

2. Pathophysiology and treatment of major psychiatric and neurological disorders and familiarity
with the scientific basis afeurology, including:

a. Neuroanatomy
b. Neuropathology
c. Neurochemistry
d. Neurophysiology
e. Neuropharmacology
f. Neuroimmunology/neurovirology
g. Neurogenetics/molecular neurology and neuroepidemiology
h. Neuroendocrinology
i. Neuroimaging
j- Neurcophthalmology
k. Neurootology
I. Child neurology
m. Geriatric neurology
n. Interventional neurology (basic principles only)
3. Neurologic disorders and diseases across the lifespan, including treatment for the following:
a. Dementia and betiaral neurology disorders
b. Epilepsy and related disorders
c. Neuromuscular disorders
d. Demyelinating and dysmyelinating disorders of the central nervous system
e. Cerebrovascular disorders
f. Infectious diseases of the nervous system
g. Neoplastt disorders and tumors of the nervous system
h. Nervous system trauma
i. Toxic and metabolic disorders of the nervous system
j- Acute, chronic pain
k. Sleep disorders
I. Changes in mental state second to therapy
m. Critical care and emergency neugyo
n. Coma and brain death
0. Headache and facial pain

p. Movement disorders, including abnormalities caused by drugs
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g. End of life care and palliative care

r. Neurologic disorders associated with vitamin deficiency or excess

4. Patient evaluatioand treatment selection, including:

a. The nature of patientsdé histories and
findings with a probable localization for neurologic dysfunction

b. Probable diagnoses and differential diagnoses
i. In addts
ii. In children
c. Planning for evaluation and management
d. Potential risks and benefits of potential therapies, including surgical procedures
5. Psychiatry, including:

a. Psychopathology, epidemiology, diagnostic criteria, and clinical courserfonon
psychiatric disorders, including

i. Disorders usually first diagnosed in infancy, childhood, or adolescence
ii. Schizophrenic and other psychotic disorders
iii. Mood disorders
iv. Anxiety disorders
v. Somatoform disorders
vi. Factitious disaders
vii. Dissociative disorders
viii. Sexual and gender identity disorders
ix. Eating disorders
X. Adjustment disorders
xi. Delirium, dementia, amnestic, and other cognitive disorders
xii. Mental disorders due to general medical conditions
xiii. Neurologic presentations following emotional, sexual, and/or physical abuse
xiv.Substanceelated disorders
xv. Disorders of higher cortical function
b. Psychopharmacology

i. Major drugs used for treatment, e.g., antipsychotics, antidepressants,iatytianx
agents, mood stabilizers

ii. Side effects of drugs used for treatment, e.g., acute, motor, neuroleptic
malignant syndrome

iii. latrogenic disorders in psychiatry and neurology, changes in mental status, and
movement disorders

iv. Nonpharmacologitreatments and management

6. Employment of principles of quality improvement in practice
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lll. Interpersonal and Communications Skills
A. Neurologists shall demonstrate the following competencies:
1. To listen to and understand patients and to attendriverbal communication

2. To communicate effectively with patients using verbal, nonverbal, and written skills as
appropriate

3. To develop and maintain a therapeutic alliance with patients by instilling feelings of trust,
honesty, openness, rappamd comfort in the relationship with physicians

4. To partner with patients to develop an agreed upon healthcare management plan
5. To transmit information to patients in a clear and meaningful fashion

6. To understand t he ingsngndlmehaviar $o thatht gogs notinterfeed o0 w
with appropriate treatment

7. To communicate effectively and work collaboratively with allied healthcare professionals and
with other professionals involved in the lives of patients and families

8. To educte patients, their families, and professionals about medical, psychosocial, and
behavioral issues

9. To preserve patient confidentiality

B. Neurologists shall demonstrate the ability to obtain, interpret, and evaluate consultations from other
medical speialties. This shall include:

1. Knowing when to solicit consultation and having sensitivity to assess the need for consultation
2. Formulating and clearly communicating the consultation question

3. Discussing the consultation findings with the constilta

4. Discussing the consultation findings with the patient and family

C. Neurologists shall serve as an effective consultant to other medical specialists, and community agencies
by demonstrating the abilities to:

1. Communicate effectively with the nagsting party to refine the consultation question
2. Maintain the role of consultant
3. Communicate clear and specific recommendations

4. Respect the knowledge and expertise of the requesting professionals
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D. Neurologists shall demonstrate the apilit communicate effectively with patients and their families
by:

1. Matching all communication to the educational and intellectual levels of patients and their
families

2. Demonstrating sociocultural sensitivity to patients and their families

3. Providng explanations of psychiatric and neurological disorders and treatment that are jargon
free and geared to the educational/intellectual levels of patients and their families

4. Providing preventive education that is understandable and practical

5. Respeting patients’ cultural, ethnic, religious, and economic backgrounds

6. Developing and enhancing rapport and a working alliance with patients and their families

7. Ensuring that the patient and/or family have understood the communication

8. Respondingromptly to electronic communications when used as a communication method
agreed upon by neurologists and their patient

E. Neurologists shall maintain #p-date medical records and write legible prescriptions. These records
mustcapture essential information while simultaneously respecting patient privacy, and they must be
useful to health professionals outside neurology.

F. Neurologists shall demonstrate the ability to effectively lead a multidisciplinary treatment team,
including being able to:

1. Listen effectively
2. Elicit needed information from team members
3. Integrate information from different disciplines
4. Manage conflict

5. Clearly communicate an integrated treatment plan

G. Neurologists shall demonstrate thdity to communicate effectively with patients and their families
while respecting confidentiality. Such communication may include:

1. The results of the assessment
2. Use of informed consent when considering investigative procedures
3. Genetic counsielg, palliative care, and eruf-life issues when appropriate

4. Consideration and compassion for the patient in providing accurate medical information and
prognosis

5. The risks and benefits of the proposed treatment plan, including possikédéfeateof
medications and/or complications of Rpharmacologic treatments
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6. Alternatives (if any) to the proposed treatment plan

7. Appropriate education concerning the disorder, its prognosis, and prevention strategies

IV. Practice-Based Learning and mprovement

A. Neurologists shall recognize limitations in their own knowledge base and clinical skills, and understand
and address the need for lifelong learning.

B. Neurologists shall demonstrate appropriate skills for obtaining and evaluatiaglag information
from scientific and practice literature and other sources to assist in the quality care of patients. This shall
include, but not be limited to:

1. Use of medical libraries
2. Use of information technology, including Interhetsed searchesd literature databases
3. Use of drug information databases

4. Active participation, as appropriate, in educational courses, conferences, and other organized
educational activities both at the local and national levels

C. Neurologists shall evaluataseload and practice experience in a systematic manner. This may include:
1. Casebased learning

. Use of best practices through practice guidelines or clinical pathways

. Review of patient records

. Obtaining evaluations from patients, e.g., ones and patient satisfaction

. Employment of principles of quality improvement in practice

. Obtaining appropriate supervision and consultation

N o 0o~ WN

. Maintaining a system for examining errors in practice and initiating improvements to eliminate
or reduceerrors

D. Neurologists shall demonstrate the ability to critically evaluate relevant medical literature. This may
include:

1. Using knowledge of common methodologies employed in neurologic research
2. Researching and summarizing a particular problatndérives from their own caseloads
E. Neurologists shall demonstrate the abilities to:

1. Review and critically assess scientific literature to determine how quality of care can be

improved in relation to one's practice, e.g., reliable and valid assesguhniques, treatment

approaches with established effectiveness, practice parameter adherence. Within this aim,
neurologists shall be able to assess the gene
patients in relation to their socilemographic and clinical characteristics
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2. Develop and pursue effective remediation strategies that are based on critical review of the
scientific literature

V. Professionalism
A. Neurologists shall demonstrate responsibility for their patients, carluding:
1. Responding to communication from patients and health professionals in a timely manner

2. Establishing and communicating bagk arrangements, including how to seek emergent and
urgent care when necessary

3. Using medical records for agpriate documentation of the course of illness and its treatment
4. Providing coverage if unavailable, e.g. when out of town or on vacation
5. Coordinating care with other members of the medical and/or multidisciplinary team

6. Providing for continuityf care, including appropriate consultation, transfer, or referral if
necessary

B. Neurologists shall demonstrate ethical behavior, integrity, honesty, compassion, and confidentiality in
the delivery of care, including matters of informed consent/ags@ri&ssional conduct, and conflict of
interest.

C. Neurologists shall demonstrate respect for patients and their families, and their colleagues as persons,
including their ages, cultures, disabilities, ethnicities, genders, socioeconomic backgroigiogs rel
beliefs, political leanings, and sexual orientations.

D. Neurologists shall demonstrate understanding of and sensitivity to end of life care and issues regarding
provision of care and clinical competence.

E. Neurologists shall review their professal conduct and remediate when appropriate.
F. Neurologists shall participate in the review of the professional conduct of their colleagues.
VI. SystemsBased Practice

A. Neurologists shall have a working knowledge of the diverse systems involvedting patients of all
ages, and understand how to use the systems as part of a comprehensive system of care in general and as
part of a comprehensive, individualized treatment plan. This shall include the:

1. Evaluation and implementation, where indéchtof the use of practice guidelines

2. Ability to access community, national, and allied health professional resources that may enhance
the quality of life of patients with chronic neurologic and psychiatric ilinesses

3. Demonstration of the ability tead and work within health care teams needed to provide
comprehensive care for patients with neurologic and psychiatric disease and respect professional
boundaries
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4. Demonstration of skills for the practice of ambulatory medicine, including timegeauest,
clinical scheduling, and efficient communication with referring physicians

5. Use of appropriate consultation and referral mechanisms for the optimal clinical management of
patients with complicated medical iliness

6. Demonstration of awarenedsioe importance of adequate crass/erage

7. Use of accurate medical data in the communication with and effective management of patients

B. In the community system, neurologists shall:

1. Recognize the limitation of healthcare resources and demertsigability to act as an
advocate for patients within their sociocultural and financial constraints

2. Demonstrate knowledge of the legal aspects of neurologic diseases as they impact patients and
their families

3. Demonstrate an understanding of risknagement.

C. Neurologists shall demonstrate knowledge of different health care systems, including:

1. Working within the system of care to maximize cost effective utilization of resources

2. Participating in utilization review communications and, wagpropriate, advocating for
quality patient care

3. Educating patients concerning such systems of care

D. Neurologists shall demonstrate knowledge of community systems of care and assist patients to access
appropriate care and other support services rEguires knowledge of treatment settings in the

community, which include ambulatory, consulting, acute care, partial hospital, skilled care, rehabilitation,
nursing homes and home care facilities, substance abuse facilities, and hospice organizatiolug)ids

shall demonstrate knowledge of the organization of care in each relevant delivery setting and the ability to
integrate the care of patients across such settings.

E. Neurologists shall be aware of safety issues, including acknowledging amtiatamgamedical errors,
should they occur.

1Cultural diversity includes issues of race, gender, language, age, country of origin, sexual orientation, religious/spiritual
beliefs, sociocultural class, educational/intellectual levels, and physical disabitirking with a culturally diverse

population requires knowledge about cultural factors in the delivery of health care. For the purposes of this document, all
patient and peer populations are to be considered culturally diverse.

2For the purposesoiiti s document, Afamilyd is defined as those havi

t he

patient. Significant others are to be defined from

t

N



Information for Neurology Residents Page 71

Attachment 2

The ACGME Milestones Project

As the ACGME begn to move toward continuous accreditation, specialty groups developed outzasadsmilestones as a framework
for determining resident and fellow performance within the six ACGME Core Competencies.

What are Milestones?

Simply defined, a milestone issignificant point in development. For accreditation purposes, the Milestones are comjpetsty
developmental outcomes (e.g., knowledge, skills, attitudes, and performance) that can be demonstrated progressivetg ydeside
fellows from the beginmig of their education through graduation to the unsupervised practice of their specialties.

Who developed the Milestones?

Each specialtyds Mil emnvenaddy thecACEGMErand re@vant ArpericaraBoarccobMedical Specialties

(ABMS) speialty board(s), and was composed of ABMS specialty board representatives, program director association members, specialty
college members, ACGME Review Committee members, residents, fellows, and others.

Why Milestones?

First and foremost, the Milestonaee designed to help all residencies and fellowships produce highly competent physicians to meet the
health and health care needs of the public. To this end, the

Milestones serve important purposes in program accreditation:

Al Il ow f or «ingoftpiograme and lengtbenimgtofasite visit cycles
A Publ i c Aicepartatatnatidnal leveltoy aggregate competency outcomes by specialty
A Community of practice for evaluation and medcaledacatoh, wit h

For educational (residency/fellowship) programs, the Milestones will:

Provide a rich descriptive, developmental framework for
A Guide curriculum development of the residency or fellows
A S u pefter assessiment practices
A Enhance opportunities for early identification of strugg
And for residents and fellows, the Milestones will:
Provide more explicit and transparent expectations of pe
A Su p p o riftdirebted tagsessmenrd and learning
A Facilitate better feedback for professional devel opment

How will the Milestones be used by the ACGME?

Residentsdé/ fell ows' perf or mance o0 n-spetifie datd fol thee spedaReview @omritteestioe ¢ 0 me
use in assessing the quality of residency and fellowship programs and for facilitating improvements to program cunrésideeand
performance if and when needed. The Milestones will also be used by the ACGME to demonstuataititpof the effectiveness of

graduate medical education within ACGMiEcredited programs in meeting the needs of the public.

Milestone Reporting

Milestones are knowledge, skills, attitudes, and other attributes for each of the ACGME competganigedin a developmental
framework from less to more advanced. They are descriptors and targets for resident performance as a resident moyaatipom entr
residency through graduation.

Milestones are arranged into numbered levels. Tracking from leteel evel 5 is synonymous with moving from novice to expert. These
levels do not correspond with pagtaduate year of education. Selection of a level implies that the resident substantially demonstrates the
milestones in that level, as well as thos&iner levels.

Level 1 The resident demonstrates milestones expected of a resident who has completed his or hegfiasiuadstyear of education.

Level 2: The resident is advancing and demonstrates additional milestones, but is not yet pedbamitidresidency level.

Level 3: The resident continues to advance and demonstrate additional milestones, consistently including the majority of milestones
targeted for residency.

Level 4: The resident has advanced so that he or she now substatgialbynstrates the milestones targeted for residency. This level is
designed as the graduation target.

Level5:The resident has advanced beyond performance targets set foc
describe the perfmance of someone who has been in practice for several years. It is expected that only a few exceptional residents will
reach this level.
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