ST JOHN’S UNIVERSITY PHYSICIAN ASSISTANT EDUCATION PROGRAM
PRIMARY CARE 2

PAC 56 CLINICAL SYLLABUS

COURSE DESCRIPTION:

The clinical physician assistant student will continue their education and experience in an ambulatory or outpatient hospital or office-based primary care medical setting for an additional five-week rotation. The Primary Care 2 learning objectives and competencies are cumulative of Primary Care 1, and will also parallel the content of select courses in the PAC 11 Medicine I syllabus. 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. 

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 & clinical objectives, textbooks, journals, 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: cardiology, neurology, psychiatry, rheumatology and infectious disease.

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. Cardiology 2




4.   Rheumatology

2. Neurology





5.   Infectious Disease

3. Psychiatry







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. Anatomy of the heart, blood vessels and blood

b. Anatomy of the head and neck, brain, spinal cord, cranial and spinal nerves, trunk, extremities

c. Anatomy and physiology of the musculoskeletal system

d. Anatomy and physiology of the peripheral vascular, hematological and lymphatic systems

e. Physiology of the cardiovascular and pulmonary systems

f. Physiology of the central and peripheral nervous systems and neurovascular system

g. Physiology of neurotransmitters, mood and consciousness

CARDIOLOGY 2

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. Syncope and pre-syncope

b. Acute coronary syndrome

c. Myocardial infarction (ST and non-ST elevation)

d. Congestive heart failure

e. Cardiac dysrhythmias

f. Aortic aneurysm and dissection

g. Infective endocarditis and pericardial disease

5. Discuss the evaluation and pre-operative work-up for patients with cardiac disease who will have non-cardiac surgery.

NEUROLOGY

The clinical Physician Assistant student will be able to:

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

a. Chief complaint and associated symptoms including but not limited to headache, altered level of consciousness, weakness, dizziness, lightheadedness, vertigo, gait disturbances, syncope, numbness, paresthesias, convulsions, speech disorders, pain and pain syndromes
b. Associated historical factors including but not limited to: review of previous neurological testing, family history of Alzheimer’s disease, Parkinson’s disease or multiple sclerosis
c. Associated risk factors including (cerebral vascular anomalies, CNS infection, DM, head trauma)
d. Genetic links related to development of neurological disease: neurological tumor growth, gene mutations and chromosomal aberrations
2. Perform a comprehensive and/or focused physical examination and a detailed neurological examination including cranial nerves, sensorimotor and reflex assessment of patients of patients with neurological complaints, known or suspected disease with attention to normal development, normal variants and abnormal changes including but not limited to:
a. Anatomic localization of neurological symptoms and physical findings
b. Dermatome innervation and distribution assessment
c. Integration of pertinent historical and findings into diagnosis of disease
d. Assessment of Romberg and Pronator drift tests, gait and cerebellar function
e. Utilization of mini-mental and mental status evaluation, Glasgow coma scale
f. Assessment of Kernig’s and Brudzinski’s sign
3. Define and evaluate the following neurological signs and identify which neurological diseases might be associated to include: paralysis, hemiparesis, aphasia, nystagmus, papilledema, ataxia, clonus, abnormal posturing, asterixis and involuntary movements (tics, dystonia, chorea, athetosis).
4. Understand that neurological 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 neurological disorders:
a. Seizure disorders and status epilepticus
a. Headache: tension, migraine, cluster, Trigeminal and post-herpetic neuralgia, giant cell arteritis

b. Degenerative diseases: Alzheimer’s disease, Parkinson’s disease, Huntington’s disease

c. Dementia and delirium

d. Myasthenia gravis, Multiple sclerosis

e. Meningitis and encephalitis

f. Pre-syncope and Syncope

g. Peripheral and Diabetic neuropathy, Bell’s palsy, Guillain-Barre syndrome

h. Chronic pain syndromes, radiculopathies, myopathies

i. Cerebrovascular disorders: TIA, CVA, cerebral hemorrhage, A-V malformation 

j. CNS tumors, brainstem, and cranial nerve and spinal cord disorders

k. Traumatic brain injury: concussion, diffuse axonal injury (DAI), contusions, skull fractures

PSYCHIATRY

The clinical Physician Assistant student will be able to:

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

a. Chief complaint including but not limited to the following: precipitating factors, depression, sleep disturbances, visual/auditory hallucinations, mood swings, behavioral changes, inability to cope, suicidal/homicidal ideations, previous/current treatment, treatment adherence
b. Associated historical factors including: alcohol/drug use and or dosage changes, environmental changes, social/sexual development and changes, previous panic attacks/abuse, physical signs and symptoms associated with psychiatric symptomatology
c. Associated risk factors for developing psychiatric illness including: stressors, life-altering events
d. Genetic links related to psychiatric illness: family history of psychiatric disease
2. Perform a comprehensive and/or focused physical examination of patients with psychiatric or behavioral complaints, known or suspected disease with attention to normal development, normal variants, abnormal changes and physical disorders causing mental symptoms.
3. Understand that psychiatric or behavioral complaints may be manifestations of other systemic disease processes and know when it is indicated to perform examinations of other organ systems such as:
a. Endocrine disorders: Diabetes mellitus, thyroid disease, Cushing’s syndrome
b. Neurological disorders: brain/mass/lesion, migraine headaches, vascular infarct, subdural hematoma, multiple sclerosis, cerebral arteritis, epilepsy, Parkinson’s and Huntington’s disease
c. Infectious disease: Lyme disease, herpes encephalitis, HIV/AIDS dementia, neurosyphilis, tuberculosis encephalitis

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 psychiatric disorders: 

a. Psychiatric emergencies including but not limited to: suicidal/homicidal behavior, neuroleptic malignant syndrome, unusual/disorganized mood disorders

b. Anxiety disorders including but not limited to: obsessive-compulsive disorder, panic attacks, panic disorder, generalized anxiety disorder, phobias, sleep disorders

c. Dissociative disorders including: depersonalization, amnesia, identity disorders 

d. Drug use and dependence

e. Neglect and abuse (physical, sexual, psychological)

f. Eating disorders including but not limited to: anorexia nervosa, bulimia, obesity

g. Mood disorders including but not limited to: depressive disorders, bipolar disorders, cyclothymic and dysthymic disorders

h. Personality disorders including but not limited to: schizoid personality disorders, schizotypal personality, antisocial behavior, narcissistic, histrionic and dependent personality

i. Schizophrenia and related disorders including but not limited to: brief psychotic disorder, delusional disorder

j. Somatoform disorders including but not limited to: body dysmorphic disorder, gender identity disorder, Munchausen and Munchausen-by-proxy syndrome, pain disorder

k. Adjustment disorders including post-traumatic stress disorders, stress disorders

l. Sexual dysfunction

5. Discuss the following diagnostic or therapeutic examinations that may aid in diagnosis of the patient with psychiatric or behavioral symptoms to include:

a. Mental status or mini-mental status examination including: speech, emotional expression, thinking, perception and cognitive functions

b. Personality profile - Minnesota Multiphasic Personality Inventory (MMPI)
c. Eating Disorders survey 
d. Behavioral and mood assessment

RHEUMATOLOGY

The clinical Physician Assistant student will be able to:

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

a. Chief complaint and associated symptoms including but not limited to: joint pain, aching, burning of joints, joint swelling, stiffness, weakness, fatigue, strength discrepancies, gait disturbances, instability, joint buckling, tenderness, crepitus, paresthesias, inability to perform activities of daily living, fever, chills and weight loss
b. Associated historical factors including but not limited to: progression of symptoms and disability, polyarticular symptomatology, Raynaud’s phenomenon, mucocutaneous symptoms, joint deformity, previous symptomatology, treatment and compliance, use of canes and walkers
c. Associated risk factors for developing rheumatological disease including: occupational hazards, stress and repetitive habits, sports
d. Genetic predisposition factors related to developing rheumatological disease (autoimmune rheumatic disorders, SLE, vasculitis)
2. Perform a comprehensive and/or focused physical examination of patients with rheumatological complaints, known or suspected disease with attention to normal development, normal variants, abnormal changes including but not limited to:
a. Inspection: joint inflammation, overlying skin temperature and color assessment and cutaneous manifestations of autoimmune and/or systemic disease

b. Palpation: cutaneous hyperesthesia, crepitus, tenderness

c. Motor: joint range of motion and tenderness
d. Neurovascular assessment, including muscle strength and dermatome analysis 
3. Understand that rheumatological 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 rheumatological disorders:
a. Arthritis: acute vs. chronic, osteoarthritis, juvenile rheumatoid arthritis, rheumatoid arthritis, septic arthritis and crystal-induced arthropathies 

b. Chronic neck and low back pain, overuse and chronic pain syndromes, tendonitis, bursitis

c. Spondyloarthropathies: Ankylosing spondylitis, Reiter’s syndrome

d. Vasculitis: Churg-Straus disease, Henoch-Schonlein Purpura, polyarteritis nodosa), Takayasu’s arteritis, temporal arteritis

e. Mixed connective tissue disease (MCTD), polymyositis, dermatomyositis, polymyalgia rheumatica, chronic fatigue syndrome, Fibromyalgia

f. Systemic Lupus Erythematosus, Sjogren’s syndrome and systemic sclerosis
INFECTIOUS DISEASE

The clinical Physician Assistant student will be able to:

1. Obtain a through, pertinent history of a patient with infectious disease complaints, known or suspected disease with attention to the following:
a. Chief complaint and associated symptoms including but not limited to: fever, night sweats, weight loss, muscle and facial wasting, chills, dyspnea, lymphadenopathy, hemoptysis, chest pain, GI symptomatology, abdominal or flank pain, dizziness, change in sensorium, headaches, skin rash or lesions, genitourinary complaints, joint pain or swelling, travel history, environment exposure (occupational, animal, unprotected sexual encounters), previous needle-stick injuries and care, sick contacts, and previous infectious disease history

b. Associated historical factors including but not limited to: history of previous pulmonary testing (PPD, CXR, CT), previous/current treatment infectious disease regimens, previous biopsies and reports, previous HIV testing status, social and sexual history, post-exposure prophylaxis, hospital admissions and hospital course, previous hepatitis testing, vaccination and immunization

c. Associated risk factors and/or history related to exposure or contraction of infectious disease (occupational factors – health care, shelter, immigration or correctional), social/ societal factors – unprotected sexual encounters, promiscuous behavior)

2. Perform a comprehensive and/or focused physical examination of patients with infectious disease complaints, known or suspected disease with attention to physical manifestations of infectious disease and the immunocompromised host including but not limited to:

a. Assessment of skin rashes and lesions

b. Nutritional assessment: facial and extremity wasting, weight loss, peripheral or facial edema

c. Clinical assessment of pulmonary and cardiac function

3. Describe the replication cycle of retroviruses including HIV and describe the transmission, natural history and immunology of HIV infection and AIDS.

4. Describe the chain-of-infection in vector-borne diseases and parasitic infections.

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 infectious diseases:

a. Viral, bacterial, parasitic, vector-borne disease and fungal diseases

b. Upper respiratory tract infection

c. Urinary tract infection

d. Community-acquired pneumonia

e. Nosocomial pneumonia

a. Meningitis, encephalitis

b. Cellulitis, including Diabetic infection

c. Sepsis (fulminant sepsis)

d. Fever of unknown origin

e. Hepatitis

f. Pertussis

g. Endocarditis 

h. Sexually transmitted diseases

i. Varicella-Zoster

j. Infectious mononucleosis

k. Infectious gastroenteritis

l. Antibiotic suppression C. difficile colitis

m. Candidiasis

n. HIV, AIDS and opportunistic infections

o. Lyme’s disease

p. Rocky Mountain Spotted Fever

q. Malaria

r. Neutropenic fever

s. Tuberculosis

6. Discuss the prophylaxis measures and protocols related to “needlestick” injuries to include: active and passive immunization and vaccine for hepatitis and post-exposure prophylaxis for HIV, including patient education, testing and follow-up.

LABORATORY AND DIAGNOSTIC EVALUATION

For each of the studied disciplines of primary care medicine: cardiology, neurology, psychiatry, rheumatology and infectious disease, the clinical Physician Assistant student will be able to:

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

a. Complete blood cell count with differential

b. Serum chemistries

c. Direct examination of body fluid: pleural, peritoneal, stool, urine, CSF, joint aspirates

d. Gram stain, acid fast stain and culture of body fluid (routine, fungal, viral, aerobic and anaerobic) 

e. Anti-microbial sensitivity test (in-vitro disk diffusion, in-vivo testing, MIC concentration)

f. Viral serology testing, including ELISA and Western blot confirmatory testing: hepatitis, HIV, Lyme’s disease, C. difficile toxin assay

g. Acute and convalescent sera comparison testing

h. Tzank smears

i. Arterial blood gas analysis

j. Pregnancy testing (urine and serum)

k. Spinal fluid evaluation

l. Serum and urine toxicology - alcohol and drug profiles

m. KOH preparation of skin scrapings, vaginal fluid 

n. Pulmonary function tests

o. Liver, renal and thyroid function studies

p. Tumor markers: CEA, PSA levels 

q. Lipid profile

r. Anti-smith and anti-double stranded DNA antibodies, compliment for SLE

s. ESR level, C-reactive protein level

t. Antinuclear antibodies (ANA)

u. Rheumatoid factor (RF), antineutrophil cytoplasmic antibiotics (ANCA)

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

a. Chest x-ray

b. Skull and sinus films

c. Electroencephalopathy (EEG)

d. Electromyelography (EMG) and nerve conduction studies

e. Brain biopsy and/or abscess drainage

f. CT or MRI scan of the head, chest, abdomen and pelvis

g. Plain and contrast gastrointestinal and genitourinary studies

h. Cerebral arteriogram and brain flow studies

i. Ultrasound imaging studies for evaluation of pleural or peritoneal fluid collections, cardiac valve vegetations, abscesses and lymphadenopathy

j. Radionuclide studies including: lung, bone, GI, and CNS

5. Identify and describe the techniques utilized in cardiac diagnosis, the patient preparation, procedure and interpretation of results for each of the following: 

a. Electrocardiography

b. Holter monitor, loop recorder

c. Echocardiography (transthoracic, transesophageal)

d. Carotid angiography

e. Cardiac catheterization

f. Stress test (thallium and exercise)

g. Metabolic stress test

h. Head upright tilt test

i. Nuclear imaging: MUGA, PET scan

j. Cardiac enzymes (CKMB, Troponin)

k. Radiographic: calcium score screening

l. Electrophysiology study

m. Intravascular ultrasound

n. Myocardial biopsy

o. Chest x-ray, CT scan and MRI

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

a. Biopsy evaluation of any suspicious lesion including: lymph node, lung, mass, bowel

4. 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) 

i. 12 - lead ECG

j. Biopsy of suspicious lesions

k. Joint aspiration and/or injection, arthrocentesis

l. Joint immobilization

m. Administration of oxygen

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

o. Witnessed seizure management 

p. Bladder catheterization

q. Cardiopulmonary resuscitation

5. 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. Antiretroviral agents: protease inhibitors, NRTI and NNRTIs; post-exposure prophylaxis
c. Corticosteroids (topical, intralesional, and systemic)
d. Analgesics, non-steroidal anti-inflammatory agents, salicylates
e. Anti-malarial agents
f. Anticholinergics
g. Antihistamines
h. Psychotrophics, sedative-hypnotics and benzodiazepenes
i. Antidepressants: SSRIs, TCAs, MAOIs, heterocyclics, serotonin modulators, mood-stabilizers
j. Anticonvulsants
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. Radiotherapy and chemotherapeutics, immunosuppressants and immunotherapy
s. Corrective nutritional supplementation including, iron, folic acid, vitamin K and B12, PPN, TPN
t. Blood and blood product transfusion, Neupogen and Epogen therapy 
u. Surgery for (cure, palliation, or tumor de-bulking)
2. Select, outline the indications, contraindications, side effects, risk factors, adverse reactions, complications, cost-effectiveness, and follow-up regarding the following procedures:
a. Gastrointestinal endoscopy with biopsy, paracentesis, laparoscopy and exploratory laparotomy

b. Laryngoscopy, bronchoscopy

c. Thoracoscopy, thoracentesis and biopsy

d. Lumbar puncture

e. Bone marrow or abscess aspiration, lymph node biopsy

f. Orthopedic intervention including joint aspiration, joint immobilization (casting and splinting), external fixation devices, and intra-operative fracture repair (ORIF)

g. Neurological intervention including: brain death evaluation, organ procurement and life support, Burr hole, craniotomy, brain abscess drainage and debridement of devitalized tissue, biopsy, hydrocephalus shunting, cranial elevation, skull window, angioplasty, carotid endarterectomy

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. Importance of control of chronic diseases, especially hypertension and diabetes
b. Medication side effects and drug-drug interactions
c. Plan or restrictions for sexual activity in patients with cardiac disease 
d. Educate high-risk patients on the warning signs of cardiac disease including: chest, jaw or shoulder pain, diaphoresis, dizziness, somnolence, loss of consciousness
e. Education on prophylaxis for endocarditis and rheumatic fever
f. Education on transmission and prevention for infectious disease, hepatitis, HIV and other blood-borne pathogens including occupational, personal and sexual risk-associated factors
g. Pre- and post HIV testing and counseling
h. Infectious disease during pregnancy
i. Nutritional and household precautions for persons with infectious disease or immune compromise
j. Prevention of vector-borne diseases (environmental, clothing, repellant use) 
k. Post-exposure prophylaxis including active and passive immune globulin administration and antiretroviral therapy
l. Preparation for radiographic or diagnostic and screening procedures
m. Explain the nature of the immunocompromised state with chemotherapy and radiation therapy, precautions and complications
2. 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, PPD, 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. Exercise recommendations and weight loss as necessary, BMI, optimal weight and nutrition
h. Plan for smoking cessation and substance abuse management
i. Stress reduction and relaxation techniques
j. Genetic counseling and testing 
k. Physical therapy, rehabilitation and exercise therapy, home care or long term care and support services, psychological referral and support services
REQUIRED READING
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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.
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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.
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