
RESIDENCY ROTATION IN ENDOCRINOLOGY AND METABOLISM

ORIENTATION PACKAGE
(Updated February 6, 2007)

Duration of Rotation:
1-2 months (preferably 2 months)

Attending Staff Physicians:
Dr. H.C. Gerstein
- Chief of Division of Endocrinology & Metabolism 




   (905-521-2100 x73371)

Dr. J. Booth 

- Endocrinology & Metabolism (905-628-5700)

Dr. S. Capes

- Endocrinology & Metabolism (Victoria, British Columbia)

Dr. W. Harper

- Endocrinology & Metabolism (905-540-3560)

Dr. A. Prebtani
- Endocrinology & Metabolism (905-521-2100 x44599)

Dr. Z. Punthakee 
- Endocrinology & Metabolism

Dr. M. Luthra              - Endocrinology & Metabolism (905-522-1155 x2379)

Dr. G. Iacobellis          - Endocrinology & Metabolism (905-522-1155 x2379)

*Dr. D. Hunt 

- Internal Medicine (905-318-9084)

*Out-patient diabetes clinics only (i.e. no Endocrinology Clinics)

Dr. William Harper is the Endocrinology (Specialty) Site Coordinator for Residents at the Hamilton Health Sciences.  Residents should meet with Dr. Harper for an orientation as early on in their rotation as possible, preferably the first day or even before their rotation starts. He may be contacted at his office number (905-540-3560).

Description of Services:

1. Philosophy:

The Division of Endocrinology & Metabolism encourages residents from the Core Medicine Program as well as residents from other specialty programs including family practice and obstetrics and gynecology to do electives within the division.  Elective rotations are preferably two months in length in order to ensure an adequate exposure to the broad field of endocrinology.  The primary focus of the rotation is an ambulatory one as most patients with endocrine disorders are managed in the out-patient setting.  During this rotation there is also a strong emphasis on interdisciplinary inter-specialty interaction.  Residents choosing an elective in endocrinology are expected to participate in a variety of out-patient clinics throughout the week, in-patient endocrine/metabolic consultation, and management of diabetes and pregnancy.  Formal presentations of patients are encouraged, problems are identified and courses of therapy outlined.  Residents are expected to develop a critical approach to problems in Endocrinology & Metabolism and to frequently access the literature and use the tenets of both evidence-based medicine and physiology-based medicine to solve problems and enhance knowledge.

2. Out-Patient Clinics:

These form the bulk of the resident’s experience in endocrinology.  Each resident is permitted to design a schedule according to his/her educational objectives.  It is expected that the resident will spend the majority of their time on their endocrine rotation in outpatient clinics (exception being made for afternoon clinics on post-call days and academic half-days).  No clinic is dependent on the resident’s presence.  Thus, the resident can attend different clinics each week according to his/her preference, and may see patients with more than one attending endocrinologist on any given day.  

Clinics in both general endocrinology and diabetology are available, according to the schedules below.  The resident should attempt to balance his/her schedule to see both diabetes and patients with other endocrine disorders.  Dr. Booth’s Tuesday afternoon clinic (4F-Clinic) focuses on diabetes in pregnancy and is a useful experience.

Clinics are available at all 3 sites of the Hamilton Health Sciences: McMaster University Medical Centre (MUMC), Henderson General Hospital (HDGH), and the Hamilton General Hospital (HGH).  At MUMC the clinics are located in 3V3 while at the HGH they are located in the Outpatient Department.  Residents should call to verify clinics at least 1 day in advance.  This will ensure that they do not show up for a clinic that has been cancelled or already has too many students/residents in attendance.  Other clinics are often available in that particular time slot should such a situation arise, but it would be impossible for the resident to get to an alternate clinic on time if it was located at a different hospital site.  Therefore, residents are encouraged at the beginning of their rotation to verify the clinics they wish to attend as much as possible in advance (days or even weeks in advance).  Clinics can be booked by contacting the attending staff’s secretary by the phone numbers listed by their names at the beginning of this document.  In the clinics, the resident is given priority in seeing new consults and follow-ups of patients he/she has seen previously. These clinics offer a rich opportunity for one-on-one teaching.

	GENERAL ENDOCRINOLOGY OUT-PATIENT CLINICS

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	AM
	Gerstein (Hend)

Harper (HGH)

Prebtani (HGH)

Luthra (SJH)

Gianluca (SJH)
	Booth (MUMC)

Punthakee (MUMC)

Prebtani (MUMC)

Gianluca (SJH)
	Prebtani (HGH)


	Booth (MUMC)

Harper (HGH)

Gianluca (SJH)
	

	PM
	
	
	
	
	


	DIABETOLOGY OUT-PATIENT CLINICS

	
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	AM
	
	Harper (MUMC)


	Booth (MUMC)

Luthra (SJH)*


	Prebtani (MUMC)
	Harper (10:00AM-1:00PM, MUMC)



	PM
	Hunt (MUMC)

Punthakee (MUMC)
	Gerstein (MUMC)

Booth (MUMC-4F)*
	Booth (MUMC)

Gerstein (MUMC)
	Booth (MUMC)

Hunt (Hend)
	


*Pregnancy and Diabetes Clinic

3.  
In-Patient Endocrinology and Diabetology Consults:
.

You will be assigned to cover inpatient consultations at 1 site only for the month, either MUMC or HGH.  Be sure to speak with Dr. Harper at the beginning of the rotation to determine which site you are assigned to for the month.  If you are on a two month endocrine rotation, then you will cover HGH one month and MUMC on the other.  Inpatient consults are phoned into the staff endocrinologist on call who then may contact you if it is an interesting enough case with good educational value.

It is expected that residents will have already have had ample experience with routine in-patient diabetes care on their general medicine rotations.  Thus, with the exception of managing admitted pregnant patients with diabetes in labor, in-patient diabetes care should not take preference over other educational opportunities such as outpatient clinics or teaching sessions.  Inpatient endocrine consultations (adrenal disorders, pituitary disorders, calcium disorders, etc.) however, may provide an excellent learning opportunity and occasion for one-on-one teaching with the staff endocrinologist.

4. 
Diabetes in Pregnancy:
Dr. Booth and Dr. Capes alternate seeing pregnant patients with diabetes on Tuesday p.m. at MUMC-4F Clinic.  In addition, many of these patients are followed in the obstetrical clinic by the diabetic nurse educator (Edi Zimmerman) on Thurs a.m. clinics that run separately.  In-patients on the obstetrical ward (MUMC-4A) are followed by the diabetic nurse educator and by an attending endocrinologist.

Other Educational Opportunities:

1.  
Grand Medical Rounds:

· Thursday at 0800 hours in MUMC 4E20

· Friday at 0800 hours alternating weekly HGH/HDGH

2.  
Regional Endocrinology and Metabolism Rounds:

· 3rd Tuesday of every month at 0800 in MUMC 4E20

3.
Endocrine Journal Club


This is on the 3rd Tuesday of every month at 5:15PM at MUMC, Rm 3E26 (room may vary so check with Dr. Prebtani).  Critical appraisal of a current journal article relevant to diabetes or endocrinology is undertaken.  It is the responsibility of the internal medicine resident rotating through endocrinology to select and present the article at the JClub.  Every month one of the endocrine staff will be assigned as a mentor to help the resident choose an article (and insure the resident does not choose an article that has already been recently presented!).  Residents should contact Dr. Ally Prebtani (the Jclub Organizer) early in their rotation to find out who the endocrine staff mentor for Jclub is that month.  

4.
M.D.I. (Multiple Daily Injection) Class


These are held on Friday afternoons when no clinics are scheduled.  These 2-3 hour sessions are a valuable experience if a resident wishes to observe patient interaction with diabetic nurse educators and dietitians first hand.  All residents will have the opportunity if they choose to spend 1 Friday afternoon during their endocrine rotation in the M.D.I. Class.

5.  
Insulin Pumps:

These are usually started and managed by the diabetic nurse educators. It can be a useful experience for the resident to attend a “pump start” with the diabetic nurse to become familiar with this equipment.

Evaluation:

The evaluation of each resident on the endocrine service will be a compilation of all the individual evaluations filled out by each of the attending staff that spent time supervising that resident.  This will be facilitated by the Web Evaluation system.  The final compilation ITER will be carried out by the Endocrinology (Specialty) Site Coordinator Dr. William Harper.

As part of the evaluation process residents will be expected to submit a final attendance sheet (see last page of this orientation package) indicating all the clinics they attended during their rotation.  This way Dr. Harper will know which attending staff to contact for individual evaluations.  As stated above, it is expected that residents will attend at least 8 clinics/week of their rotation with exceptions being made only for post-call afternoons.  The completed attendance sheet must be given to Dr. Harper at the end of the rotation.  It can be dropped off at his office (or sent via inter-hospital mail or by fax).

Dr. William Harper

Hamilton General Hospital

237 Barton Street East

McMaster Clinic, Room 627

Hamilton ON, L8L 2X2

Fax 905-521-1551

Objectives for Endocrinology In-training Evaluation

OBJECTIVES FOR CLINICAL SKILLS IN ENDOCRINOLOGY

Listed below are the Endocrine specific objectives for Internal Medicine residents. It should be noted that not all objectives will be met on this rotation. Further learning takes place during related rotations, seminars and independent studies.

At the end of the rotation the resident will be able to:

Manage common problems experienced by the endocrinology patient:
  Understand the epidemiology, etiology, pathogenesis, clinical manifestations, treatment and prognosis of:
    · Hypo/Hyperthyroidism/thryoid nodules
    · Adrenal insufficiency/excess/nodules
    · Disorders of Hypothalamus and pituitary glands
    · Ovaries, testes and sexual differentiation
    · Metabolic bone disorders.

  Understand the use of diagnostic tests used in diagnosing endocrine disorders.

  Gain experience in management of diabetes mellitus and complications.

  Discuss diagnostic issues and management options around a range of endocrine disorders.

  Understand strengths and limitations of diagnostic tests and therapeutic interventions.

  Understand endocrine disease as they relate to pregnancy

  Develop insight into endocrine and metabolic physiology.

  Develop effective ways of communicating to patients to enhance their understanding and compliance with their regimen.
Resident:



Month/Year of Endocrinology Rotation:
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