ST. JOHN’S UNIVERSITY PHYSICIAN ASSISTANT EDUCATION PROGRAM
PRIMARY CARE 1

PAC 55 CLINICAL SYLLABUS

COURSE DESCRIPTION:

The clinical physician assistant student will complete a five-week rotation in an ambulatory or outpatient hospital or office-based primary care medical setting. The student will perform comprehensive history and physical exams, generate differential diagnoses and develop therapeutic treatment plans for patients with acute and chronic medical problems. This will include diagnostic tests, medications and non-pharmacological treatment interventions, while under the supervision of the preceptor. Students will enhance and strengthen their communication skills both in the written record as well as in oral presentations as they present data to the medical team in a clear, focused fashion with supporting criteria. The student will recognize the need for consultation and referral, transfer to an emergency or acute care setting and when to seek assistance from supervising preceptors. With the assistance of the preceptor, the clinical physician assistant student will progressively assume responsibility for provision of cost-effective medical care, including acute and chronic disease management, health promotion, disease prevention and routine healthcare maintenance. The student will provide patient education with an emphasis on health literacy issues. The Primary Care 1 learning objectives and competencies will closely parallel the content and evaluation methods of the PAC 03 Medicine I syllabus. 

TEACHING METHODOLOGY

The clinical Physician Assistant student will obtain knowledge through the following methods:
A. Direct clinical experience and observation

B. Information actively sought from preceptor(s) and other clinical resources

C. Lectures and/or workshops as offered by the clinical rotation site and preceptor(s)

D. Lectures and/or workshops as offered by the Physician assistant education program

E. Self-directed study from didactic and clinical objectives, textbooks, journals and independent research 

CLINICAL ROTATION GOALS

Upon completion of this rotation, the clinical Physician Assistant student will be able to:

1. Review the essential anatomy, physiology and pathophysiology of the human body for sufficient clinical application to the required medicine topics.

2. Demonstrate the patient interview process including understanding, respect and sensitivity for cultural diversity and utilization of appropriate verbal and nonverbal communication.

3. Demonstrate knowledge of the components of a complete medical history to include: history of the acute illnesses or problem, past medical and surgical history, medications, allergies, family and psychosocial history.

4. Use appropriate verbal and nonverbal communication skills to elicit information.

5. Triangulate data collection to enhance information accuracy.

6. Explain the normal and normal variants related to the intellectual, psychosocial and physical characteristics of the following developmental stages:

a. Adolescence (ages 11-21) and the effects on the individual, family, and society including but not limited to: home environment, education, employment, body dysmorphia, eating, activities, drugs, sexuality, parents, peers, suicide, depression

b. Early and middle adulthood (ages 22-49) and the effects on the individual, family, and society including but not limited to: home environment, education, finances, health concerns, elder care, depression

c. Middle-aged (ages 50-64) and the effects on the individual, family and society including but not limited to: home environment, finances, retirement, health concerns, elder care, depression

d. Geriatric (ages 64 and over) and effects on the individual, family and society including but not limited to: home environment, health issues, retirement, hospice/end-of-life care, depression and bereavement

7. Perform both a comprehensive and focused physical examination of the medical patient including assessment of acute and chronic illnesses in the primary care setting including:

a. Complete skin examination, oral cavity examination, breast, pelvic, genital, prostate, testicular, and rectal examination and focused physical examination with attention to chief complaint and associated systems

b. Employ methods to accommodate patient, privacy, comfort, safety and sensitivity while conducting a physical examination

c. Adapt the physical examination as indicated by medical need and circumstances including but not limited to: emergency encounters, crisis episodes (MI, seizure, LOC), elderly/disabled patients and uncooperative patients

d. Demonstrate knowledge of and utilize universal precautions for personal/patient safety and to prevent spread of infection

8. Order the appropriate diagnostic laboratory and imaging studies based on the patient’s presentation or health screening status.

9. Interpret laboratory and diagnostic tests in order to formulate differential diagnoses and establish a working diagnosis of medical problems.
10. Develop a therapeutic management plan for medical conditions and accurately perform medically indicated diagnostic and therapeutic procedures proficiently and with minimal discomfort and risk to patients under preceptor supervision.

11. Appropriately utilize consultations and referral processes for complex medical conditions.

12. Counsel patients regarding maintenance of health including nutrition, exercise, and smoking cessation and their relation to disease prevention.

13. Demonstrate clinical knowledge of, diagnose and manage the most frequent presenting acute and chronic conditions in the primary care setting related to the following disciplines of medicine: dermatology, ophthalmology, otolaryngology, pulmonology, cardiology, gastroenterology, endocrinology, heme-oncology, nephrology.

14. Understand the processes involved in providing cost-effective outpatient medical care.
15. Orally present focused patient cases including admission criteria, interpretation of laboratory data and diagnostic testing and patient response to therapy.

16. Discuss the legal and ethical considerations pertinent to primary care practice to include: informed consent, confidentiality, reportable injuries and diseases, reporting procedures for abuse, conflict of interest, bioethical principles and advanced directives.

17. Routinely accept and incorporate feedback from preceptors regarding medical decision-making.
ROTATION CONTENT

1. Dermatology




6.   Gastroenterology

2. Ophthalmology




7.   Endocrinology

3. Otolaryngology




8.   Hematology and Oncology

4. Pulmonology




9.   Nephrology

5. Cardiology 1






SPECIFIC LEARNING OBJECTIVES:

The clinical Physician Assistant student will be able to:

1. Describe the basic anatomy and physiology in sufficient depth for clinical application of the: 

a. Skin and skin structure, sensory and circulatory systems 

b. Eye, extraocular muscles and movements, visual chiasm and neurological eye innervation

c. Ears, nose, throat and sinuses, head and neck, trunk and extremities

d. Physiology of the cardiovascular and pulmonary systems

e. Physiology of the gastrointestinal and endocrine systems

f. Peripheral vascular, hematological and lymphatic systems

g. Genitourinary system, reproductive system and renal function

DERMATOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with dermatological complaints, known or suspected dermatological disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: skin rash or lesions, type, location, and duration of presenting problem, character and size of eruption (initial and presenting), exacerbations and remissions, pruritis, seasonal influence

b. Associated historical factors including but not limited to: travel history, sensory symptoms, drug ingestions, past history and treatment for skin diseases

c. Associated risk factors for developing dermatological disease including but not limited to: toxin, sunlight and occupational exposure, immune suppression, smoking

d. Genetic links related to dermatological disease (family history of melanoma, family members with same traits or history)

2. Perform a comprehensive and/or focused physical examination of patients with dermatological complaints, known or suspected dermatological disease with attention to normal development, normal variants, abnormal changes and the physical manifestations of dermatological disease including but not limited to:


a. Exposure and examination of the skin by inspection and palpation including assessment of color, thickness, texture, turgor, temperature, odor and moisture

b. Examination, description and assessment of nevi, primary and secondary skin lesions and associated changes within lesions

c. Recognize and describe skin manifestations related to systemic disease including but not limited to: lupus erythematosus, dermatomyositis, scleroderma, mixed connective tissues disorders, sarcoidosis, rheumatic fever

3. Understand that dermatological complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.

4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following dermatological disorders:

a. Acne disorders including but not limited to: acne vulgaris, perioral dermatitis, rosacea

b. Vesicobullous diseases including but not limited to: bullous pemphigoid, dermatitis herpetiforms (simplex and zoster), pemphigus vulgaris and varicella

c. Dermatitis including but not limited to: contact, atopic, diaper rash, and exfoliative

d. Pruritic conditions and paupulosquamous disease including but not limited to: pediculosis, scabies, insect/chigger bites, seborrhea, dandruff, psoriasis, pityriasis rosea, fungal infectious, miliaria (prickly heat), allergic skin eruptions

e. Cornification disorders including but not limited to: calluses and corns, ichthyosis

f. Benign growths including but not limited to:  skin tags, nevi, keloid, lipoma, epidermal cyst, and verruca (common, plantar, anogenital)

g. Infectious exanthems including but not limited to; measles (Rubeola), smallpox (variola), monkeypox, rubella (German measles)

h. Pigment disorders including: vitiligo, tinea versicolor, hyperpigmentation

i. Skin and skin structure injuries including but not limited to: burns (first, second, third, sun exposure, chemical and thermal), minor lacerations and crush injuries, ecchymosis 

j. Skin and skin structure (nail bed) infections including but not limited to: cellulitis, impetigo, furuncles, carbuncles, Molluscum contagiosum, warts, fungal infections 

k. Pre-malignant and malignant skin conditions including but not limited to: basal and squamous cell carcinoma, pre-melanoma (lentigo maligna, giant nevi, dyspalastic nevi), leukoplakia, 

OPHTHALMOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with eye complaints, known or suspected eye disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: visual disturbances (vision loss, transient, persistent, partial total), blurred vision, halos, flashes, floater, double vision), eye pain, redness, exudates, swelling, photophobia, foreign body, eye trauma, nystagmus, pupil discrepancies, ptosis
b. Associated historical factors including corrective lenses, contact wear (history, type), previous eye infection, previous eye surgery, systemic, topical/eye medications, allergies affecting the eyes
c. Associated risk factors for eye trauma/disease: occupational exposure, contact lens use, lid tattooing and piercing, corticosteroid use, cigarette smoking, exposure to sunlight, aging
d. Genetic links related to eye disease: personal or family history of glaucoma, cataracts, color blindness, retinitis pigmentosa, near/farsightedness, diabetes, hypertension
2. Perform a comprehensive and/or focused physical examination of patients with ophthalmologic complaints, known or suspected ophthalmologic disease with attention to normal development, normal variants and abnormal changes including but not limited to:
a. Measurement of visual acuity 
b. Examination of the eyes including: eyelids, cornea, conjunctiva, lacrimal apparatus, EOM’s, corneal sensitivity, pupils
c. Visual field testing, opthalmoscopy and palpation of the lids
3. Recognize and describe systemic disease that may affect the eye and/or visual acuity including but not limited to: diabetes, hypertension, atherosclerotic cardiovascular disease, thyroid dysfunction, collagen vascular disease, human immunodeficiency virus (HIV), and inflammatory bowel disease.
4. Understand that ophthalmologic complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.
5. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following ophthalmologic disorders:

a. Eye or eye lid conditions: ectropion, entropion, dry eye syndromes, arcus senilus, chalazion, hordeolum, pterygium, cataracts, strabismus (paralytic, non-paralytic)

b. Pupillary conditions: Horner’s syndrome, pupillary size or reaction abnormalities

c. Ophthalmic symptoms: anisocoria, xanthelasma, ptosis, diplopia, exophthalmos

d. Traumatic, infective or inflammatory conditions: Minor eye or eyelid trauma, subconjunctival hemorrhage, conjunctivitis, blepharitis, uveitis, orbital cellulitis, chemical or toxin injury, temporal arteritis, and corneal ulcers (traumatic, anoxic, viral)

e. Visual loss: visual field defects, retinal detachment, optic atrophy

f. Retinopathy (diabetic, hypertensive, atherosclerotic)

g. Ophthalmic neoplasms (benign and malignant)

OTOLARYNGOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with ear, nose, or throat complaints, known or suspected ear, nose, or throat disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: vertigo or dizziness, earache, nystagmus, ringing of ears, hearing loss (unilateral or bilateral), nasal discharge, mouth breathing, sneezing, post nasal drip, cough, facial pain, snoring, epistaxis, mouth lesions, sore tongue, sinus pain, sore throat, hoarseness, loss of voice, foreign body, dry mouth, halitosis, difficulty chewing and swallowing, facial paralysis/swelling, headache
b. Associated historical factors including but not limited to: change in sensation with movement, nausea or vomiting, loss of balance, gait disturbances, use of hearing aid, seasonality of symptoms, frequent URI, daytime sleepiness (sleep apnea), dentures/dental appliances, use of voice in occupation, speech difficulties, double vision, previous surgery, GERD
c. Associated risk factors for developing ear, nose and throat symptoms and disease including but not limited to: use of ototoxic medication, exposure to noise, URI infection, head trauma, cleft palate deformity, aging, smoking, tobacco or alcohol use, ill-fitting dental appliances, anemia, immune compromise, personal history of malignancy and use of ENT preparations
d. Genetic links related to ear nose and throat disease including but not limited to: Meniere’s disease, ethnicity, renal disease, family history of ear, nose and throat disease
2. Perform a comprehensive and/or focused physical examination of patients with ear, nose and throat complaints, known or suspected disease with attention to normal development, normal variants and abnormal changes including but not limited to:
a. Examination and assessment of the nasopharynx, paranasal sinuses, teeth, tongue, tonsils, hypopharynx, larynx, salivary glands and temporomandibular joint
b. Assessment of equilibrium, gag reflex and transillumination of the frontal, maxillary sinuses and sensory motor innervation of the head and neck
c. Complete sensorineurological and motor testing of the ear, nose, neck and throat
3. Recognize and describe otolaryngological manifestations of systemic disease including but not limited to: immune system compromise, nutritional deficiencies, sleep apnea, Peutz-Jegher’s and Pickwickian syndrome.
4. Understand that ear, nose and throat complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.
5. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following ear, nose and throat disorders:

a. Sinus and nasal disorders including but not limited to: sinusitis (acute, chronic), rhinitis (allergic, medicamentosa), upper respiratory infection (viral, bacterial), foreign bodies, septal deviation or perforation, polyps, olfactory disorders, epistaxis (anterior, posterior), nasal trauma or fracture, benign and cancerous lesions

b. Oropharyngeal disorders including but not limited to: adenoid disorders, pharyngitis, epiglottitis, tonsillitis, abscesses (peritonsillar, retropharyngeal, parapharyngeal), peritonsillar), cellulitis, mumps, salivary stones, sialadenitis, Ludwig’s angina, Aphthous ulcer, gingivitis, glossitis, Kaposi’s sarcoma, benign and cancerous lesions

c. Ear problems including but not limited to: otitis (externa, media), foreign bodies, cerumen impaction, earache, tinnitus, vertigo, otorrhea, hearing loss, mastoiditis, labyrinthitis, myringitis, traumatic perforation, Eustachian tube dysfunction, benign and malignant lesions

d. Laryngeal disorders including but not limited to: laryngitis, vocal cord polyps and lesions, benign and cancerous lesions, neck mass

e. Temporomandibular disease including:  TMJ arthritis, myofascial pain syndrome, facial paralysis

PULMONOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with pulmonary complaints, known or suspected pulmonary disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: dyspnea, shortness of breath, wheezing, stridor, chest pain, hyperventilation, cough, expectoration and sneezing, hemoptysis, snoring/sleep apnea, and hoarseness
b. Associated historical factors including: history of previous pulmonary testing (i.e. PPD, CXR, spirometry), occupational/chemical exposure and sensitivity, allergic triggers, TB exposure 

c. Associated risk factors for developing pulmonary disease (i.e. tobacco use, inhalants, occupational, environmental and chemical exposures)
d. Genetic links related to lung cancer development (damage to DNA, activation of oncogenes)
2. Perform a comprehensive and/or focused physical examination of patients with pulmonary complaints, known or suspected pulmonary disease with attention to normal development, normal variants and abnormal changes including but not limited to:
a. Assessment of percussion notes and their characteristics
b. Evaluation of adventitious breath sounds
c. Chest wall pinpoint tenderness
d. Evidence of chronic respiratory disease (i.e. clubbing, barrel chest)
e. Chest wall deformity or abnormal movements
f. Clinical assessment of pulmonary function (i.e. respiratory rate and effort pre/post-exertion)
3. Understand that pulmonary complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.

4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following pulmonary disorders:

a. Acute upper respiratory infections, bronchiectasis, sinusitis, pharyngitis

b. Asthma and status asthmaticus, allergic rhinitis

c. Chronic obstructive pulmonary disease (COPD): Chronic bronchitis, emphysema

d. Pulmonary hypertension and cor pulmonale

e. Pneumonia (viral, bacterial, fungal, community vs. nosocomial and AIDS-related)

f. Occupational, restrictive and interstitial lung disease

g. Pleural space disease: pneumothorax, pleural effusion

h. Pulmonary tuberculosis, pulmonary tumors (benign, malignant, solitary, metastatic)

i. Pulmonary embolism

j. Sleep-related breathing disorders (apnea, snoring)

CARDIOLOGY 1

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with cardiovascular complaints, known or suspected cardiovascular disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: dyspnea (resting, exertional, nocturnal, positional), chest pain, palpitations, irregular pulse, edema, syncope, hypotension, fatigue, weakness, pulmonary complaints, extremity claudication (rest, exercise)
b. Associated historical factors including but not limited to: (personal and family history of congenital heart disease, coronary artery disease, murmurs/valvular heart disease), previous ECG and findings, cardiac work-up/referral(s), and findings, childhood infectious illness, or previous cardiovascular procedures
c. Associated risk actors for developing coronary disease: rheumatic fever, intravenous drug use, smoking, lipid and serum blood sugar abnormalities, obesity and genetic predisposition
2. Perform a comprehensive and/or focused physical examination of patients with cardiac complaints, known or suspected cardiovascular disease with attention to normal development, normal variants and abnormal changes including but not limited to:
a. Fundoscopic examination
b. Jugular venous pressure measurement, assessment of Hepatojugular reflux
c. Evaluate peripheral and central cyanosis and edema, abnormal heart sounds, murmurs, gallops
d. Evaluate adventitious lung sounds
e. Evaluate for carotid or abdominal bruits
3. Understand that cardiovascular complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.
4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following cardiovascular disorders:
a. Hypertension, essential, refractory and malignant hypertension
b. Hypotension and shock (cardiogenic, distributive, hypovolemic, obstructive)
c. Heart murmurs and valvular heart disease
d. Coronary artery disease, ischemic heart disease, angina (stable and unstable)
e. Peripheral vascular disease (arterial, venous, DVT, superficial thrombophlebitis)
f. Lipid disorders and heart disease, diabetes/hypertension and heart disease
g. Cardiomyopathies (myocarditis, dilated, restrictive and hypertrophic)
h. Associated pulmonary disease states: pneumonia, pulmonary hypertension, cor pulmonale
GASTROENTEROLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with gastrointestinal complaints, known or suspected gastrointestinal disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: halitosis, nausea, vomiting, dehydration, anorexia, weight loss, food intolerance, hematemesis, dysphagia, heartburn, abdominal pain, ascites, hepatomegaly, jaundice, abnormal liver function tests, abdominal mass, constipation, malabsorption, diarrhea, GI bleeding, anal itching, ascites
b. Associated historical factors including but not limited to: family history of gastrointestinal disease (IBD, PUD, colorectal and GI cancers), occupational/chemical exposure, normal bowel patterns, previous GI screening exams (FOBT, sigmoidoscopy, colonoscopy)
c. Associated risk factors for developing gastrointestinal disease including dietary risk factors (high fat, low fiber) and occupational chemical exposure (petroleum)
d. Genetic predisposition factors related to developing gastrointestinal cancers (familial polyposis)
2. Perform a comprehensive and/or focused physical examination of patients with cardiac complaints, known or suspected gastrointestinal disease with attention to normal development, normal variants, abnormal changes and the physical manifestations of gastrointestinal disease (signs of nutritional deficiencies or skin disorders associated with gastrointestinal disease) including but not limited to:
a. Evaluation of the acute abdomen: rebound tenderness, involuntary guarding, Rovsing’s, Murphy’s, Psoas and Obturator signs, shifting dullness, digital rectal examination with guiac testing, hernia assessment (ventral, incisional, umbilical, inguinal and femoral)
b. Evaluation of CVA tenderness
3. Understand that gastrointestinal complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.
4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following gastrointestinal disorders:
a. Uncomplicated nausea, vomiting, diarrhea, constipation
b. Unexpected weight loss or gain
c. Esophageal disorders: motility disorders, esophageal varices, reflux esophagitis, Barrett’s esophagus, Mallory-Weiss syndrome, esophageal diverticula
d. Stomach disorders: acute, chronic gastritis, gastric and duodenal ulcers, foreign body/bezoars
e. Intestinal disorders: irritable & inflammatory bowel disease, diverticulosis
f. Gilbert’s syndrome, Crigler-Najjar syndrome, Rotor’s and Dubin-Johnson syndrome
g. Celiac disease, gastrointestinal enzyme deficiency, Whipple’s disease and short bowel syndrome
h. Gastroenteritis (viral, bacterial, parasitic) and antibiotic-associated colitis
i. Hepatitis (viral, alcoholic, toxic), portal hypertension & cirrhosis
j. Gallbladder disease, acute and chronic pancreatitis, appendicitis, peritonitis, bowel obstruction
k. Gastric, hepatic, colon, biliary, gallbladder and pancreatic cancer; colon and gastric polyps
l. Anal fissures and hemorrhoids, parasitic and helminth infections
m. Hernias (hiatal, ventral, inguinal)
ENDOCRIOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with endocrine complaints, known or suspected endocrine disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: growth and development abnormalities, early sexual maturity characteristics, heat or cold intolerance, skin or hair changes, menstrual changes or irregularities, vulvovaginitis, amenorrhea, goiter, hoarseness, voice changes, dysphagia, neck mass, appetite changes, weight loss, polyuria, polydipsia, polyphagia, galactorrhea, headaches, visual disturbances and change in sensorium 
b. Associated historical factors including but not limited to: previous hormone or corticosteroid therapy, history of thyroid disease, previous endocrine surgery, previous menstrual function and dysfunction, treatment interventions for previous endocrine disease and family history of endocrine disease

c. Associated risk factors for developing endocrine disease and or complications associated with known endocrine disease including: environmental, radiation and chemical exposure, diet modification adherence, weight and calorie control, insulin regimen compliance, exercise adherence, regular extremity assessment, ophthalmic assessment and hypertension control

d. Genetic links related to endocrine disease: genetic defects of pancreatic B cell function and oncogene mutations related to thyroid cancer

2. Perform a comprehensive and/or focused physical examination of patients with endocrine complaints, known or suspected endocrine disease with attention to normal development, normal variants and abnormal changes including but not limited to:

a. Blood pressure assessment including orthostatics, heart rate and rhythm assessment

b. Height, weight and skeletal proportions

c. Skin and hair examination 

d. Fundoscopic, eye, neck and thyroid examination

e. Peripheral vasculature assessment

3. Understand that endocrine complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems. 

4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following endocrine and metabolic disorders:

a. Diabetes mellitus Types 1and 2, diabetic complications including but not limited to: diabetic ketoacidosis, diabetic coma, hyperosmolar, non-ketotic coma, hypoglycemia, hyperinsulinism, 

b. Obesity, starvation and malnutrition

c. Adrenal insufficiency, hyperaldosteronism, Cushing’s disease and syndrome

d. Hypothalamic and pituitary disease, tumors and insufficiency

e. Diabetes Insipidus and Syndrome of Inappropriate ADH Release (SIADH)

f. Thyroid disease, hypertension and related endocrinopathies including: hyperthyroidism, hypothyroidism, myxedema crisis, Grave’s disease, goiter, thyroid nodules, thyroiditis (silent, sub-acute, acute, non-suppurative, Hashimoto’s), thyroid storm, thyroid cancer (papillary, follicular, medullary, anaplastic), MALT lymphomas

g. Hyperparathyroidism, hypoparathyroidism, hypercalcemia and hypocalcemia

h. Hypertension (adrenal, renal), pheochromocytoma

i. Paget’s disease, osteoporosis

j. Gonadal disease and abnormalities related to endocrinopathies including: hypogonadism, hypergonadism, menstrual climacteric abnormalities (amenorrhea) hirsuitism, acromegaly

HEMATOLOGY-ONCOLOGY

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with hematological or oncological complaints, known or suspected disease with attention to the following:

a. Chief complaint and associated symptoms including but not limited to: weakness, visual disturbances, syncope, fever, anorexia, weight loss, night sweats, pain, skin lesions, depression, nausea, vomiting, appetite changes, palpable mass or nodes, cell profile abnormalities, cough, hemoptysis, exertional SOB, headache, dysphagia, hoarseness
b. Associated historical factors including but not limited to: personal and family history for disease or metaplasia, previous personal metaplasia, treatment, response and compliance, previous screening, screening results and schedule
c. Associated risk factors for developing disease: smoking, toxin exposure, occupational, environmental and chemical exposure, prior medical history, and previous surgery
d. Recognize genetic predisposition and demographic factors related to hematological and oncological disease including, ethnic/cultural, geographic, oncogenes, age and sex
2. Perform a comprehensive and/or focused physical examination of patients with hematological or oncological complaints, known or suspected disease with attention to normal development, normal variants, abnormal changes and the physical manifestations of hematological disease or malignancy including but not limited to: 
a. Skin examination: jaundice, skin lesions, pallor, ecchymosis, purpura, petechiae
b. HEENT and neck examination: oral mucosa, lymph nodes
c. Breast and genitourinary/rectal system
d. Liver and spleen, lungs, cardiovascular

3. Understand that hematological or oncological complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.

4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following hematological or oncological diseases:

a. Anemia including but not limited to: iron deficiency, megaloblastic, chronic disease, aplastic and hemolytic anemia

b. Primary and secondary erythrocytosis

c. Hemoglobin abnormalities

d. Myeloproliferative disorders, polycythemia

e. Sickle cell disease (trait, crisis)

f. Acute and chronic leukemia: ALL, AML, CML, CLL

g. Malignant lymphomas (Hodgkin’s and Non-Hodgkin’s)

h. Disseminated intravascular coagulation

i. Defects of hemostasis

j. CNS (pituitary, acoustic neuroma)

k. Oral, head and neck, esophageal malignancy

l. Breast, lung, GI/GU tract, pancreas, gallbladder, hepatocellular, skin, sarcomas

5. Explain the natural history, prognosis, staging evaluation, management approach, screening and prevention measures for each of the above listed malignancies.

NEPHROLOGY
The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with genitourinary or renal system complaints, known or suspected disease with attention to the following:

a. Chief complaint and associated symptoms including: anuria, dysuria, hesitancy, straining, urgency, frequency, hematuria, nocturia, pyuria, flank pain, urinary incontinence, urine flow disturbances, incomplete bladder emptying, proteinuria, palpable scrotal masses, testicular pain, urine odor, prostate pain or discomfort, pneumaturia, or weight loss
b. Associated historical factors including previous UTI’s, treatment and compliance, occupational and chemical exposure, TB exposure and screening, medication usage, dialysis treatment, fluid and electrolyte disturbances, systemic disease (hypertension, diabetes)
c. Associated risk factors for developing genitourinary and renal disease: acquired cystic disease, cigarette smoking, petroleum and chemical exposure
d. Genetic/inheritance patterns related to development of genitourinary or renal disease, polycystic kidney diseases, autosomal dominant polycystic kidney disease and renal cystic dysplasia
2. Perform a comprehensive and/or focused physical examination of patients with genitourinary or renal complaints, known or suspected disease with attention to normal development, normal variants, abnormal changes and the physical manifestations of genitourinary disease including:
a. Fundoscopic examination
b. Dermatological manifestations of genitourinary disease
c. Transillumination of scrotal masses
d. Uremic flap (asterixis)
e. Flank percussion
f. Auscultation for abdominal bruits
g. Systemic manifestations of genitourinary disease including: pericardial/pleural friction rub, abdominal fullness, flank percussion tenderness, palpable kidneys
3. Understand that genitourinary and renal complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems.
4. Describe the epidemiology, risk factors, etiology, pathophysiology and clinical manifestations and discuss the clinical assessment (differential diagnosis, investigative procedures) and therapeutic management of each of the following genitourinary and renal diseases:
a. Asymptomatic urinary abnormalities: proteinuria, hematuria
b. Urinary tract infections: cystitis, pyelonephritis, prostatitis
c. Acute and chronic glomerulonephritis, acute interstitial nephritis, nephritic syndrome
d. Acute and chronic renal failure (pre-renal, renal, post-renal) 
e. Acute urinary retention, benign prostatic hypertrophy (BPH), prostate cancer, obstructive nephropathy, nephrolithiasis
f. Goodpasture’s and Wegener’s disease
g. Vesico-ureteral reflux
h. Fluid and electrolyte disturbances, hypertensive renal diseases, renal hormone disorders
i. Renal cell carcinoma, bladder carcinoma
j. Hypertensive and Diabetic nephropathy

LABORATORY AND DIAGNOSTIC EVALUATION

For each of the studied disciplines of primary care medicine: dermatology, ophthalmology, otolaryngology, pulmonology, cardiology, gastroenterology, endocrinology, heme-oncology and nephrology, the clinical Physician Assistant student will be able to:

1. Appropriately order and interpret these screening and laboratory studies to include:

a. Cell profile and differential

b. Bone marrow aspirate indices

c. Serum iron studies, B12 and folic acid

d. Blood typing and Rh factor

e. Hemoglobin electrophoresis

f. Serum chemistries and osmolality 

g. Evaluation of hemolysis (Coomb’s)

h. Coagulation studies and factor assays

i. Gram stain, culture, cytology (routine, viral, fungal, AFB) of affected site/fluids

j. Antigen detection serologies

k. Arterial blood gas 

l. Pulmonary function testing (spirometry and exercise testing)

m. Cardiac enzymes (CKMB, Troponin)

n. Lipid profile

o. Liver function tests and bilirubin 

p. Serum amylase and lipase, albumin

q. Stool tests: occult blood, ova/parasites, cultures and sensitivity, toxin assay for C. difficile
r. Renal function tests

s. Alpha-1 antitrypsin levels

t. Digoxin and other drug levels

u. D-dimer assay, FDP and fibrinogen

v. Angiotensin converting enzyme levels

w. ESR levels

x. Tumor markers: CEA, PSA, AFP, B-HCG, CA-125 levels

y. Viral serology: monospot, EBV, CMV, parvovirus, hepatitis and HIV

z. Urinalysis - electrolytes and sediment examination, urine creatinine clearance, serum creatinine, BUN, total protein

2. Appropriately order and interpret these endocrine screening and laboratory studies to include:

a. Random, fasting and post-prandial serum glucose testing; glucose tolerance testing

b. Glycosylated hemoglobin

c. Insulin assay, insulin antibodies, insulin and c-peptide

d. ADH levels, plasma rennin activity

e. Serum hormone levels: prolactin, LH, FSH, GH, ACTH, estrogen, testosterone, aldosterone, cortisol, serum catecholamines, HCG, parathyroid evaluation (osteocalcin, PTH)

f. Thyroid function tests: TSH, TSHS (thyroid-stimulating hormone stimulation), TRH, long-acting thyroid stimulator (LATS), thyrotropin-relasing hormone, triiodothyronine uptake, TBG, free/total thyroxine, thyroxine index, triiodothronine, antityroglobin antibody

g. Endocrine suppression, deprivation and stimulation testing

h. Urine testing including but not limited to urinalysis including: specific gravity, osmolarity, electrolytes, ketones, creatinine clearance, HCG

3. Appropriately order and interpret these imaging and radiological studies to include:

a. Eye ultrasonography (location of foreign bodies, retinal tumors, detachments)

b. Plain skull, abdominal and KUB (kidney, ureter, bladder) films

c. CT or MRI of the head, neck or sensory organs, including orbits

d. Chest x-ray, CT or MRI of the chest, ventilation-perfusion lung scan

e. CT or MRI of the abdomen and pelvis with arteriography, bleeding scans

f. Pulmonary fluoroscopy, bronchogram, arteriogram

g. Electrocardiogram and echocardiogram (transesophageal and transthoracic), Holter monitoring

h. Cardiac thallium scan, stress testing, angiography and electrophysiology testing (MUGA scan)

i. Cardiac catheterization

j. Venous Doppler flow studies

k. Upper GI series, small bowel series and barium enema

l. Abdominal and pelvic ultrasound, neck and renal ultrasound

m. Oral cholecystogram, ERCP and HIDA scan

n. Intravenous pyelogram, renal angiography, retrograde urography, diuresis renography

o. Endoscopy or colonoscopy of gastrointestinal tract 

p. Thyroid, parathyroid, liver, bone, spleen, renal and adrenal radionuclide scanning

q. Mammography

4. Appropriately order and interpret these diagnostic and therapeutic procedures to include:

a. Skin biopsy

b. Wood’s light examination

c. Tzanck testing

d. Wound cultures and gram stain

e. KOH preparation

f. Dark-field microscopy

g. Ophthalmic tonometry

h. Fluorescein angiography

i. Temporal artery biopsy

j. Electroretinography

k. Audiometric testing 

l. Computerized electronystagmography

m. Caloric testing

n. Electrocochleography

o. Rhinoscopy

p. Biopsy evaluation of lesions

q. Urodynamic testing, cystometry

r. Pericardiocentesis

s. Cardiopulmonary monitoring referral

5. Accurately perform or assist in the following technical, therapeutic and diagnostic procedures related to the primary care patient under the supervision of the preceptor including but not limited to:

a. Administer IM, SC, intradermal injections, venipuncture, insert and remove intravenous catheters

b. Obtain arterial blood gas sample

c. PPD skin testing and anergy panel

d. Skin biopsy (shave, punch, incisional, excision) 

e. Wound care, debridement and dressing changes, suture and staple removal

f. Minor laceration repair including sutures, dermabond and steri-strip use; 

g. Instill local and regional anesthesia for dermatological procedures

h. Incision and drainage of skin lesions (bulla, abscess or cyst) and eyelid lesions

i. Ophthalmic slit lamp examination and color blindness testing

j. Instillation of topical ophthalmic anesthetics, intranasal and otic solutions

k. Irrigation of the eye with eyelid eversion and fluorescein staining

l. Removal of ophthalmic foreign bodies and application of eye patch

m. Cerumen extraction

n. Cauterization of anterior epistaxis

o. 12 - lead ECG

p. Oropharyngeal endoscopy (nasal, oral, larynx), laryngoscopy

q. Biopsy of suspicious lesions

r. Administration of oxygen

s. Insertion and removal of nasogastric, feeding tubes and intestinal tubes

t. Bladder catheterization

6. Discuss the risks and benefits, complications, general cost effectiveness and the patient preparation for each of the above listed screening, laboratory, imaging and radiological studies, diagnostic and therapeutic procedures.

TREATMENT

For each of the studied disciplines of primary care medicine: dermatology, ophthalmology, otolaryngology, pulmonology, cardiology, gastroenterology, endocrinology, heme-oncology and nephrology, the clinical Physician Assistant student will be able to:

1. Select, outline the indications, contraindications, side effects, risk factors, adverse reactions, complications, cost-effectiveness, and follow-up regarding the following treatment plans:
a. Antibiotics (topical and systemic), antivirals, antifungals, anti-parasite, anti-mycobacterial agents

b. Corticosteroids (topical, intralesional, and systemic)
c. Analgesics, non-steroidal anti-inflammatory agents
d. Anticholinergics
e. Antihistamines
f. Benzodiazepenes
g. Cerumen solvents, hearing aids
h. Sialagogues, oral lubricants and tear and saliva substitutes
i. Antitussives, sputum liquefiers and expectorants
j. Asthma medications: beta-agonists, anti-inflammatory agents, maintenance therapy
k. Anti-smoking agents 
l. Anti-hypertensive agents: diuretics, ACE inhibitors, calcium channel and beta blockers
m. Lipid lowering agents
n. Cardiac glycosides, digitalis, ionotropic agents
o. Nitrates and vasodilators
p. Anti-arrhythmics
q. Anticoagulants, thrombolytics, anti-platelets and platelet suppression
r. GI medications: antacids, proton pump inhibitors, H2 receptor-blockers, anti-spasmodic agents, anti-diarrheal agents, laxatives, anorectal suppositories and preparations, antiemetics
s. Radiotherapy and chemotherapeutics, immunosuppressants and immunotherapy
t. Hormone replacement: cortisol, aldosterone, prednisone, estrogen, progesterone, testosterone, Vasopressin (ADH)
u. Anti-thyroid medication
v. Insulin (beef, pork, human, short/long-acting), oral hypoglycemics, insulin pumps
w. Corrective nutritional supplementation including, iron, folic acid, vitamin K and B12, PPN, TPN
x. Blood and blood product transfusion, Neupogen and Epogen therapy 
y. Surgery for (cure, palliation, or tumor de-bulking)
z. Dialysis treatment including peritoneal dialysis, hemodialysis
2. Select, outline the indications, contraindications, side effects, risk factors, adverse reactions, complications, cost-effectiveness, and follow-up regarding the following procedures:
a. Dermatological procedures: liquid nitrogen, topical salicylic and lactic acid application, ultraviolet therapy, electrolysis, electrosurgery, cryosurgery and chemosurgery
b. Ophthalmic procedures: cataract surgery and resection, corneal transplantation, intraocular lens implantation, laser photocoagulation, glaucoma surgery, retinal detachment repair (scleral buckle), surgical repair of strabismus and vitrectomy
c. ENT procedures: canal decompression, myringotomy, adenoidectomy, excision
a. Pulmonary procedures: pulmonary biopsy including: thoracentesis, bronchoscopy, thoracotomy, chest tube insertion and removal

d. Cardiac procedures: pacemaker insertion (temporary and permanent), endaterectomy, implantable defibrillators, coronary artery bypass grafting (open and laparoscopic), angioplasty, systemic artery bypass grafting, valve repair and replacement, congenital heart surgery, conduction system surgery, pericardiocentesis
e. GI procedures: endoscopy (proctoscopy, anoscopy, flexible sigmoidoscopy, colonoscopy) with biopsy, paracentesis, polypectomy, GI motility studies, laparoscopy, exploratory laparotomy, appendectomy, colectomy and bowel resection, ileostomy, surgical control of gastrointestinal bleeding, cholecystectomy, Levine shunting, hemorroidectomy and banding
f. Endocrine procedures: radioactive iodine treatment, external radiation & adjuvant chemotherapy, resection or biopsy of thyroid mass, thyroidectomy, parathyroid exploration and resection, orbital decompression and bleparoplasty for exophthalmos, trans-sphenoidal microsurgery, chronic ulcer and wound debridement, adrenalectomy, pancreatectomy, orchiectomy, testicular biopsy, parathyroid or neck exploration
g. Heme-Oncology procedures: bone marrow aspiration and biopsy, endoscopy procedures and biopsy, polypectomy, laryngoscopy, lumbar puncture, thoracentesis, paracentesis, CT guided biopsy, laparoscopy, exploratory laparotomy (staging), cancer resection, lymph node biopsy, splenectomy, bone marrow transplant
h. Nephrology procedures: genitourinary and renal endoscopy procedures including biopsy (cystoscopy, proctoscopy), urethral dilatation procedures, lithotripsy, interventional radiology procedures, seed implantation, TURP, TURBT, suprapubic catheter drainage, urinary diversion, urinary stenting, surgical correction of GU malformations, kidney transplantation

i. Life-saving emergency procedures: tracheotomy, endotracheal or nasotracheal intubation and cardiopulmonary resuscitation

PATIENT EDUCATION AND HEALTH CARE MAINTENANCE

For each of the studied disciplines of primary care medicine: dermatology, ophthalmology, otolaryngology, pulmonology, cardiology, gastroenterology, endocrinology, heme-oncology and nephrology, the clinical Physician Assistant student will be able to:

1. Produce education plans as appropriate for primary care patient including the following topics:
a. Education regarding skin safety and sun protection, skin cancer prevention including the avoidance of sun and tanning booths, barrier use and application of sunscreen
b. Eye protection with goggles and sunglasses as applicable
c. Prevention of hearing loss including but not limited to: ear protection, employer/employee adherence to Federal and Occupational Safety and Health Administration (OSHA) standards 
d. Importance of control of chronic diseases, especially hypertension and diabetes
e. Plan or restrictions for sexual activity in patients with cardiac disease 
f. Supportive measures for chronic pulmonary disease including hydration, humidifier, postural drainage, peak flow meter and incentive spirometry 
g. Educate high-risk patients on the warning signs of cardiac disease including: chest, jaw or shoulder pain, diaphoresis, dizziness, somnolence, loss of consciousness
h. Educate high-risk patients on warning signs of hypoglycemia, recommend medic-alert bracelet
i. Hygiene, skin and wound care
j. Education on prophylaxis for endocarditis and rheumatic fever
k. Proper food handling, fecal-oral transmission of infectious agents, travel dietary precautions
l. Education on transmission and precautions for hepatitis and other blood-borne pathogens
m. Preparation for radiographic or diagnostic and screening procedures
n. Self-catheterization techniques
o. Quality-of-life-interventions: pain management and control, anti-emetics and anti-spasmodics, appetite stimulants, hiccough suppressants, management of ulcerating tumors or pressure sores, IV fluid hydration, oral care/hydration medications 
p. Explain advanced directives, DNR and health care proxy, end-of-life care, psychological support and hospice referral
q. Explain the nature of the immunocompromised state with chemotherapy and radiation therapy, precautions and complications
2. Provide preventative primary care including but not limited to:
a. Annual preventative service visits

b. Recommended vision screening schedule, based on risk factor assessment
c. Vitamin and mineral supplements for prevention of macular degeneration
d. Options for allergy and inhaled irritant desensitization
e. Post-exposure prophylaxis including active and passive immune globulin administration and antiretroviral therapy 
f. Home glucose monitoring and control, foot protection and care
3. Provide routine health care maintenance and anticipatory guidance including the following topics:
a. Individual risk factor assessment tailored to patient presentation and family history
b. Personal safety measures, injury and accident reduction: smoke and CO detectors, seat belt use, self-skin, breast and testicular examinations, helmets for sports, occupational/exposure protection
c. Recommended screening and examinations per current guidelines including but not limited to: cholesterol, pelvic examination and papanicolaou smear, clinical breast examination, mammography, digital rectal examination, prostrate examination, fecal occult blood, colonoscopy
d. Sexual safety measures: condom and sexual barrier usage, alternative contraceptive choices
e. Adult immunizations: pneumococcal and influenza vaccine, Hepatitis B immunization
f. Dietary modification: low-fat, high fiber, calorie, fat, and portion control
g. Dietary modification for renal disease:  protein and fluid restriction
h. Exercise recommendations and weight loss as necessary, BMI, optimal weight and nutrition
i. Plan for smoking cessation including setting a quit date, follow-up and strategy including non-drug and drug intervention (transdermal nicotine patches, nicotine replacement agents, Zyban and Wellbutrin) and support groups 
j. Plan for substance abuse (alcohol or drug abuse), follow-up and strategy including non-drug and drug intervention
k. Use of therapeutic inhalers 
l. Stress reduction and relaxation techniques
m. Reproductive endocrinology consultation and referral
n. Certified diabetes educator referral, ophthalmology and podiatry assessment 
o. Genetic counseling and testing
REQUIRED READING

1. Agabegi, S. Step-Up to Medicine. 1st ed. Lippincott, Williams & Wilkins (LWW), 2005. 

2. Bickley, L. Bates’ Guide to Physical Examination and History Taking. 9th ed. LWW, 2005.

3. Braunwald, E. Harrison’s Principles of Internal Medicine. 15th ed. NY: McGraw-Hill, 2005.

4. Blackbourne, L. Surgical Recall. 4th ed. Lippincott Williams & Wilkins, 1998.

5. Dubin, D. Rapid Interpretation of EKGs. 6th ed. Cover Inc, 2000.

6. Guyton, AC.  Textbook of Medical Physiology. 11th ed. W.B. Saunders Company, 2005.

7. Katzung, B. Basic and Clinical Pharmacology. 10th ed. McGraw Hill, 2005.

8. Moore, KL and Dalley AF. Clinically Oriented Anatomy. 5th ed. LWW, 2005.

9. Novelline, R. Squire’s Fundamentals of Radiology. 6th ed. Harvard University Press, 2004.

10. Pagana, T. Manual of Diagnostic and Laboratory Tests. 3rd ed. Mosby, Inc. 2005.

11. Porth, CM. Pathophysiology: Concepts of Altered Health States. 7th ed. LWW, 2005.

12. All additional reading as assigned by preceptor and research projects.

EVALUATION CRITERIA:

The grade for this rotation will be based on the following components:

One end of rotation examination…………………………………………….…………………..….
40%

Clinical faculty evaluation (site visit/presentation)………………………………………………….25%

Written clinical assignments…………………………………………………………………………10%

Preceptor evaluation…………………………………………………………………………………
25%

TOTAL………………………………………………………………………..……………………100%

For information regarding grades, attendance, testing procedure and policy, make-up examinations and remediation please see the student clinical handbook.

PAGE  
1
SJU PA education program                         revised Spring 2007

