
ADULT INPATIENT MEDICINE 
SYLLABUS 

 
Level of Training 
 
PGY 1, PGY 2, PGY 3 
 
Length of Rotation  
 
4 weeks 
 
Preceptors’/Attendings’ Name(s) and Titles 
 
B. David Robinson, MD 
Family Medicine Faculty physicians 
 
Contact’s Name 
B. David Robinson, MD 
 
Location (s) of the Rotation 
 
TMH inpatient wards: 
 
 Family Medicine Classroom – extension 3210/5210 (TMH ground floor) 
 
 Bixler Emergency Center 
 Unit I  -extension 10901  
 Unit II  -extension 10922 
 Unit III -extension 10933 
 Bixler workup room -extension 1008 
 
 Wards 
 5-A  Medicine   extension 1594 Beds 501-536 
 5-C  Intermediate Care Unit extension 1596 Beds 577-593 
 5-B  Medicine/Diabetes  extension 3000 Beds 548-567 
 7-A  Medicine/Oncology  extension 1794 Beds 701-736 
 4-North Neurology   extension 4494 Beds 4412-4138 
 3-North Cardiac Progressive  extension 3394 Beds 3312-3338 
 CCU  Cardiac Care Intensive Care extension 3395 Beds 3301-3310 
 MSICU 1-C Med – SurgICU  extension 1195 Beds 1160-1169 
 CVSICU 1-C Cardiovascular  extension 1193 Beds 1170-1179 
 VNICU Neuro Intensive Care  extension 4495 Beds 4401-4410 
 
 
 
 
 
 
 



Description of the Rotation 
 
The aim of these rotations is for the resident to learn while doing by providing care for common 
inpatient problems (as described in Attachment 1: List of Common Diagnoses on Medicine 
Service).  The diversity and intensity of patient problems are a great strength of these rotations.  
Residents have opportunities and responsibilities that extend into the intensive care units.  The 
degree of responsibility granted on these rotations dictates that residents learn to assess, 
prioritize, and manage problems effectively and efficiently.   The high goals of the profession 
and this specialty demand that such will be done with compassion. 
 
On these rotations, residents work as a team, with each first year resident paired with either a 
second or third year resident.  Residents provide care to patients who are referred by the 
Emergency Departments or referred from the Family Medicine Clinic (FMC) for admission.  
Keys to fulfilling such responsibilities are daily work rounds and participation in the night float 
system. 
 
There are 2 to 4 faculty attendings for each rotation.  Each faculty attending is responsible for 1 
to 2 ward teams.   
 
 “Morning report” is held every Tuesday, Wednesday and Thursday, from 8:00-8:45 a.m. and 
Friday from 8:00-8:30 a.m.  Morning Report lecture topics are covered by Family Medicine 
faculty and local specialists.  On some days an illustrative case from the previous day’s 
admission is presented in stages and significance of data is discussed, with an emphasis on 
differential diagnosis and plans to narrow the differential.  New admissions are presented daily 
(including Saturday and Sunday) in the Family Medicine classroom (TMH ground floor) to the 
faculty attending, followed by a discussion of progress of the remaining inpatients.   
 
New admissions require X-rays, EKGs, and old records for case presentations.  Bedside rounds 
with the attendings are common.  A resident’s ability to organize data, make a concise and 
coherent presentation of such data, and formulate a problem list and plan is assessed in these 
settings.  
 
Duties of first year residents and back-ups are specified in Attachments 4 & 5.  As the senior 
resident in-house, the back-up has great deal of responsibility.  When the first year and the back-
up have differences of opinion, deference is given to the back-up based on his/her experience.  
However, the back-up should give enough independence to the first year to allow learning, as 
long as patient safety is maintained.  Residents should quickly refer to the faculty attending any 
conflicts which they can’t resolve. 
 
The medical complexity of our patient population often requires specialist consultation.  The 
resident should first discuss the patient with the attending, then seek consultation. Residents 
should contact the consulting physician to communicate the specific service needed and the 
urgency of the situation.  The back-up should make such calls, until the intern’s third month on 
the Medicine Service. 
 
Our Adult Inpatient Medicine  service provides consults only when requested by physicians 
caring for patients enrolled at the FMC.  Medicine consults for patients not enrolled at our office 
should go to the TMH Hospitalist Group.  Consults on FMC patients should be done only by the 
back-up resident and are supervised in fashion similar to all other patients on the service.   



 
All on-call residents are required to respond to hospital cardio-resuscitation team (code blue) 
calls and stroke alerts. 
 
Schedule 
 
Day call is covered in rotation by the 4 ward teams.  Night call is covered by the night float team. 
 
The 4 ward teams and the night float team meet in the Family Medicine classroom each morning 
at 8:00 a.m.  Lectures or case presentations for the group are Tuesday, Wednesday, Thursday 
(attending rounds follow at 8:45 a.m.).  “Teaching Rounds” led by the backup residents are held 
on Friday (attending rounds follow at 8:30 a.m.).  All other days (Monday, Saturday, Sunday) 
attending rounds begin at 8:00 a.m. (see Attachment 2). 
 
At the beginning of a new rotation, the teams have “turnover rounds”.  Patient assignments are 
made by the on-coming faculty (see Attachment 3). 
 
Rotation Goals 
 
The goals for the Adult Inpatient Medicine Service are for the resident to: 
 
PGY-1 Resident 

 
Progressively develop the medical knowledge, clinical judgment, procedural skills, 
professionalism, and teaching ability to progress to the back-up role by the beginning of 
PGY-2.  The PGY-1 resident should learn to sensitively and effectively deal with issues 
that cross cultural, racial, socioeconomic, gender, age, and sexual orientation boundaries, 
and learn personal limits of ability and when/how to appropriately utilize consultants 
(Patient Care, Professionalism, Problem Based Learning 1, Medical Knowledge, 
Interpersonal and Communication Skills, Systems Based Practice) (see attachment 4). 
 

PGY-2 Resident, in addition to the above 
Progressively advance to competence to serve as senior resident to assure safe, effective, 
and efficient care of patients in the Emergency Department, wards, and Intensive Care 
Units. Advance cognitive and procedural skills, and abilities in teaching, supervising, 
evaluating first year residents and students. (Patient Care, Medical knowledge, 
Professionalism, Systems Based Practice,Problem Based Learning) (see attachment 5). 

 
PGY-3 Resident, in addition to the above 

Progressively advance to competence that will allow the independent unsupervised care 
of hospitalized adults following completion of training (Patient Care, Medical 
knowledge, Professionalism, Systems Based Practice, Problem Based Learning). 

 
 
 
 
 
 
 



Rotation Objectives 
 
By the end of the rotation, residents on the Adult Inpatient Medicine Service will be able to: 
 
PGY_1 Resident 

1. complete a thorough history and physical exam, develop a complete differential 
diagnosis, and give a clear and complete patient presentation, including complete and 
accurate information regarding vital signs, laboratory and other investigations, and 
ancillary provider input. (Competencies: Patient Care, Medical Knowledge)(see 
attachment 1) 

2. manage patients in all units with input of the “back-up” supervising resident, 
attending physician, consultants and ancillary personnel, educating patients and their 
families regarding their illness and upcoming evaluations. (see Attachments 2,3) 
(Competencies: Patient Care, Interpersonal and Communication Skills, Systems-
Based Practice) 

3. develop the ability to be a “back-up” resident. (Competency: Patient Care ) 
4. compose complete EMR progress notes prior to rounds on patients daily. 

(Competency: Patient Care ) 
5. use online/IT tools to assist in patient care. (Competencies: Practice Based Learning 

and Improvement) 
 
PGY-2 Resident, in addition to above 

1. use scientific evidence in the care of patients (Competency: Practice Based Learning 
and Improvement) 

2. manage male and female patients, patients of various ages, religious and 
socioeconomic backgrounds (Competency: Professionalism) 

3. practice cost effective care (Competency: Systems-Based Practice) 
4. advocate for the patient within the health care system (Competency: Systems-Based 

Practice) 
5. primarily manage the patients requiring intensive care (Competency: Patient Care) 
6. use online/IT tools to expand differential diagnoses and knowledge base 

(Competencies: Practice Based Learning and Improvement) 
 
PGY-3 Resident, in addition to above 

1. manage urgent, conflicting demands. (Competencies: Patient Care, Medical 
Knowledge, ICS, SBP) 

2. interpret EKG’s independently. (Competencies: Patient Care, MK) 
3. perform appropriate procedures. (Competency: Patient Care) 
4. incorporate health maintenance into the management of hospitalized patients. 

(Competency: Patient Care) 
5. arrange teaching sessions for the residents. (Competency: Practice Based Learning) 

 
 
 
 
Methodology of Teaching 
 
1. Knowledge Base: Residents’ medical knowledge increase on this rotation by: 
 -exposure to sufficient clinical material 



 -input on cases by resident peers, faculty, consultants, and others on health care team 
 -scheduled teaching sessions (12 per rotation) 
 -morning report attendance 
 -mid-day conferences 
 -preparation by residents of didactic session 
 -daily rounds with faculty 
 
2. Clinical Judgment: Clinical experience is gained through seeing what works and what 

doesn’t.  Input from those with more experience, discussion of morning report ethical 
issues, (particularly the appropriateness of care in certain futile situations), and daily 
rounds provide opportunities for residents to further develop their clinical judgment. 

 
3. Timely & Diligent Care:  Daily faculty rounds on patients and review of records, daily 

meetings with resident to discuss patient progress, and patient feedback about how they 
are treated. 

 
4. Prioritization is learned through: 
 -daily faculty rounds,  
 -review of ED records 
 -managing multiple admissions from the Emergency Department 
 -discussions with residents by phone after hours 
 -direct observation by faculty when called in after hours 
 -making mistakes and reporting problems 
 
5. The Health Care Team: Every morning on inpatient rounds a member of the Social Work 

or Utilization Review Department joins the residents and faculty for a discussion of 
disposition planning.  Residents interact daily with members of nursing, therapy, 
pharmacy, and other hospital professionals sharing care of their patients during their 
rotation.  An experienced PharmD and pharmacy residents/students are regular members 
of the team. 

 
6. Consultation:  Proper use of consultants (e.g., avoiding overuse, abuse, and under 

utilization) is taught on a case-by-case basis under supervision of faculty attending. 
 
7. Presentations:  Faculty periodically require residents to present cases from memory to 

assess their performance.  Back-ups are expected to lead practice sessions for their first 
years.  Upper-level residents and faculty model good presentations. 

 
8. Procedures:  Residents are expected to do procedures within the realm of family medicine 

on their patients as situation warrants, under the supervision of faculty, experienced 
residents, or private attending staff.  The resident should seek out faculty to precept your 
placement of central and arterial lines, and for performing thoracentesis, paracentesis, 
arthrocentesis, lumbar puncture, and other procedures of interest. 

 
 
 
 
 
 



Evaluation 
 
Completions of rotational objectives are evaluated in an ongoing manner as faculty observes 
daily patient care and discuss diagnostic and therapeutic possibilities with residents.  Faculty 
complete written evaluations at the end of each rotation, and provide other feedback during the 
rotation as indicated.  First year residents are also evaluated in written form by their back-ups, 
and vice versa. 
 
Recommended and/or Required Reading 
-Pharmacy students give lectures and provide reading material on new pharmacotherapy. 
-Residents are expected to do problem-oriented reading about patients on their service.   
-Literature searches may be done on the Internet (through Medline), or Up-To-Date.   
 
Recommended Reading 
 
Washington Manual of Medical Therapeutics, 33rd ed., Lippincott Williams and Wilkins 
 
Residents are expected to read on all the subjects in Attachment 1 via Up To Date® 
(available through TMH website) over the course of their rotations on the Medicine Service.  
Many subjects will require repeated reading as directed by patient care needs. 
 
Standard medicine textbooks (e.g. Harrisons Principles of Internal Medicine, etc.) 
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Attachment 1 
 
List of Common Diagnoses  encountered on Adult Inpatient Medicine 
 
Residents are called to the emergency department to admit and work up the 
following common complaints / conditions 
 
Acute delirium 
Overdose 
Syncope / Near Syncope 
Intracranial Mass 
Acute Dysphagia 
Intractable Vomiting 
Chest Pain 
Respiratory Failure 
Pleural Effusion 
Hemoptysis 
Abdominal pain 
Gastrointestinal bleeding 
Acute Renal Failure 
Acidosis 
Failure to thrive / collapse  
Common Diagnosis managed on the Adult Inpatient Medicine service 
Neurology 
 Dementia / Delirium 
 Ischemic Stroke / Hemorrhagic stroke 
 Subdural Hematoma 
 Degenerative Neuropathies 
 Acute Motor Neuropathy  
 Seizure 
 Brain Abscess 
 
Cardiology 

Acute Coronary Syndrome / MI 
Chronic Angina / Severe coronary artery disease 
Pericarditis / Myocarditis 
Cardiomyopathy and decompensated heart failure (Ischemic / Alcoholic / PP) 
Cor Pulmonale 
Hypertensive urgency / emergency 
Cardiac Dysrhythmia (Heart block, SVT, AFIB) 

Pulmonary 
 Pneumonia (CAP, HCAP, Aspiration, HIV/AIDS associated) 
 Asthma Exacerbation 
 COPD exacerbation 
 Decompensated end stage chronic respiratory failure  (COPD, Obesity 

Hypoventilation) 
 Pulmonary Embolism 
 Pulmonary Hypertension 



 Obstructive Sleep Apnea 
Pleural Effusion (associated with low oncotic states, cardiomyopathy, malignant 
effusions, or para-pneumonic effusions) 

Gastrointestinal 
 Esophagitis 
 Variceal Bleeding 
 Gastritis / Bleeding Gastric or Duodenal Ulcer 
 Esophageal / gastric Cancers 
 Diverticular bleeding and Diverticulitis 
 Colorectal Cancer 
 Acute Gastroenteritis and Infectious Colitis 
 Obstipation / toxic megacolon 
 Pseudo obstruction 
 Alcoholic Hepatitis 
 Management of sequela of chronic cirrhosis (Hepatic encephalopathy, 
 Spontaneous bacterial peritonitis) 
 Small Bowel Obstruction 
 Acute and Chronic Pancreatitis 
Renal 
 Pyelonephritis 
 Prerenal and postrenal Azotemia 
 Acute Tubular necrosis 
 Interstitial nephritis 
 Acute glomerulonephritis 
 Acute Nephrotic syndrome 
 Management of sequelae of chronic kidney disease 
 Renal mass 
Infectious Disease 
 Sepsis 
 Meningitis 
 Endocarditis 
 Cellulitis 
 Septic Arthritis 

HIV / AIDS / Opportunistic infections: Cryptococcal meningitis, PCP pneumonia, 
CNS toxoplasmosis, various manifestations of tuberculosis, MAI, cryptosporidium  

Vascular 
 Foot and leg Ulcer 
 Acute Ischemic limb 
 DVT 
Hematology 
 Sickle Cell Crisis 

Anemia / Neutropenia / thrombocytopenia 
Acquired and congenital bleeding disorders 
Hypercoagulable states 

Endocrine / Electrolyte 
 Diabetic Ketoacidosis 
 Hyperglycemic hyperosmolar state  
 Thyrotoxicosis 

Myxedema 



Psychiatric / substance abuse  
 Acute Alcohol Poisoning 
 Chronic Alcohol abuse 
 Acute alcohol withdraw 
 Sequela of chronic cocaine abuse 
 Various nutritional deficiencies 
 Suicide gesture / attempt  
 Unintentional drug overdose  
Environmental Injuries 
 Toxin Exposure 
 Heat stroke (exertional and exposure) 
 Rhabdomyolysis 
Geriatric Syndromes 
 Dementia / Delirium 
 Failure to thrive 
 Polypharmacy 
 Dehydration / Electrolyte disorders 
 Hip Fracture 
  
Palliative Care 
 Pain Management 
 Delirium management 
 Addressing Polypharmacy 
 Family counseling 
 Recognizing appropriate interventions  

 
 

 
 
 
  
 
 
 
 
 
 
 
 
 
  
 

 
 
 
 

 
 
 



Attachment 2 
 

Weekly Schedule for Adult Inpatient Medicine Service 
 

 Mon Tues Wed Thurs Fri Sat Sun 
8:00 am Attending 

Rounds 
Lecture Lecture Lecture Morning 

Report 
Attending 
Rounds 

Attending 
Rounds 

8:30 am Attending 
Rounds 

Lecture 
(continued) 

Lecture 
(continued) 

Lecture 
(continued) 

Morning 
Report 
(continued) 

Attending 
Rounds 

Attending 
Rounds 

8:45 am Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

10:00 am Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

10:30 am Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

11:00 am Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Attending 
Rounds 

Noon        
12:30 pm  Midday  

Conference 
Midday 
Conference 

Midday 
Conference 

   

**2:00 pm 
– 5:00 pm 

*See 
Office 
Patients 

*See  
Office 
Patients 

*See  
Office 
Patients 

*See 
Office 
Patients 

*See 
Office 
Patients 

  

 
 
*Out of office if on call or if post call, also no office hours scheduled 1st Monday pm of 
medicine service. 
 
**Afternoon clinic start time variable due to time of year an inpatient volume. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Attachment 3 
 

Adult Inpatient Medicine Service Change-Over Rounds 
 

Time:  8:00 a.m. for chiefs, residents and faculty 
 
Terms:  On-service intern:  interns ending month of medicine 
  On-service back-up:  back-up ending month of service 
  New intern:   intern starting month of service 
  New Back-up:   back-up starting month of service 
 
Goals: to improve the efficiency of change-over rounds and assure continuity of care. 
 

1. For intern’s first medicine rotation, the on-service intern will complete off-service 
EMR notes on all non-unit and IMCU patients.  The on-service back-up will 
complete off-services EMR notes on all unit patients.  From intern’s second 
rotation on, the intern will be responsible for all off-service notes. 

 
2. The on-service intern will be scheduled on the medicine service for change-over 

Monday morning.  The on-service intern will present patients unless she/he has to 
go to another call service, in which case the on-service back-up will present 
patients.  Note, however, that the on-service interns remain responsible for the 
off-service notes as described above.  If both the on-service intern and back-up 
are scheduled for a call rotation, then the new intern and back-up present the 
patient. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Attachment 4 
 

Responsibilities of PGY-1 on Adult Inpatient Medicine Service 
 

1. Do admission history and physical exam, document in EMR (Powerchart) at time of 
admission.  If dictated, must have admission progress note outlining patient problems.  
Document in EMR (Powerchart).  

 
2. Complete daily progress notes and carry out patient rounds prior to morning report. 
 
3. Attend promptly all education sessions (see calendar posted each month). 
 
4. Present patient cases on teaching rounds in rotation with other first-year residents. 
 
5. Attend longitudinal curricular sessions, during which back-up takes call for you. 
 
6. Ensure continuity of patient care.  Make sure pending test results and management 

decisions are provided to the on-call first-year resident before you leave hospital. 
 
7. Be available by beeper at all times during regular hours of 7:30 am – 5:00 pm Monday 

through Friday and on the weekend days you are working.  The on-call team will cover 
from 5:00 pm – 7:30 am. 

 
8. Call your back-up (or attending) if you are having any problems or need assistance or 

advice. 
 
9. Take referral calls from ED physicians, beginning with the first year’s second rotation. 
 
10. Complete discharge summaries beginning with the first year’s second rotation. 
 
11. Be responsible for calling consultants beginning with the first year’s third rotation. 
 
12. Take answering service calls starting with the first year’s fourth rotation. 
 
13. Take full advantage of opportunities to do procedures.  Be sure to record them promptly 

into New Innovations. 
 
14. Complete medication reconciliation sheet on every patient discharge.  This must exactly 

match the medications listed in discharge summary. 
 
15. Make arrangements for the follow-up prior to patient discharge from the hospital. 
 
16. Provide honest, constructive, written evaluation of your back-up at the end of the 

rotation. 
 
17. Attend morning report.  This includes post-call mornings where PGY-2 or PGY-3 will 

aid in completion of pending tasks. 
 
18. Check patients out to on-call team every evening.  Use handwritten check out notes. 



 
   
 
     Attachment 5 

 
Responsibilities of Back-Up Resident on Adult Inpatient Medicine Service  

 
1. Take calls from ED physicians regarding patients referred for hospitalization appropriate 

to our inpatient service until your first year resident’s second rotation. 
 
2. Assess patient with first-year resident who will do admission H&P and admission orders. 
 
3. Manage phone calls from the answering service until the first year resident’s fourth 

rotation. 
 
4. Review admission orders and first-year resident’s assessment and plan. 
 
5. Record your own abbreviated patient admission assessment as addendum to the first 

year’s H&P. 
 
6. Annotate and sign all of your first-year resident’s progress notes. 
 
7. Write progress notes on all patients for whom you have primary responsibility that day. 
 
8. Do discharge summaries on day of discharge until first year resident’s second rotation. 
 
9. Round on all patients daily on your service. 
 
10. Assist first-year residents in patient care tasks as needed so he/she does not run behind 

schedule. 
 
11. Assist first-year residents in preparing patient presentations for attending rounds and for 

morning report.  This includes daily rounding with your intern before morning report. 
 
12. Provide teaching materials appropriate to your first-year resident.  As time allows, review 

diagnosis and management of common conditions. 
 
13. Notify faculty on call if admitting a patient to ICU (including IMCU), for administrative 

dilemmas, for unresolved personal disagreements, for other patient care problems, and for 
ED discharges.  

 
14. Make sure all ED sheets from patients discharged from ED reach your attending. 
 
15. Be on time!  Set an example for your intern and insist that they be on time also. 
 
16. Sit down with your first-year mid-rotation to see how things are going. 
 
17. Provide an honest, constructive written evaluation of the first year resident at end of 

rotation. 



 
18. Cover for first year’s intern support group meetings. 
 
19. Encourage and assist first-years to do appropriate procedures.  Encourage them to record 

them promptly in New Innovations. 
 
20. Annotate and sign all records done by first year regarding patients discharged from the 

ED. 
 
21. Call emergency back-up when circumstances warrant. 
 
22. Attend morning report daily.  When required, complete pending tasks to assure PG1 

presence at morning report post-call. 
 
23. Check patients out to on-call team every evening. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



Attachment 6 
 

Faculty Responsibilities on Adult Inpatient Medicine Service 
 

1. Timely rounds with residents.  Set a good example of punctuality and expect same of residents. 
 
2. Availability by beeper during the day for questions and problems. 

 
3. Attending note on all admissions within 24 hours. 

 
4. Daily patient visits documented by brief progress note. 

 
5. Respond quickly and appropriately to requests for assistance after hours and on weekends when 

on call. 
 

6. Stimulate learning by one or more methods as suits faculty teaching style including any or all of 
the following: 
 
-bedside teaching rounds 
-preparing and leading didactic sessions 
-bringing journal articles to rounds 
-making assignments of readings and/or presentations to be done by residents 
 

7. Incorporate other support staff (pharmacy, behavioral science, social services) into patient care 
discussions to benefit of patients and learners. 

 
8. Assist residents in performance of certain procedures.  Encourage residents to attempt the 

procedures themselves when appropriately supervised. 
 

9. Mediate and attempt to resolve problems that arise due to personality conflicts or other 
disagreements between members of the care team. 
 

10. Promptly complete evaluation forms for each resident at the end of the rotation. 
 

11. Keep track of duty hours restrictions and manage work flow to achieve compliance. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



Attachment 7 
 

Attending Round Presentations  
 

Whenever a call team admits a patient who will be followed by residents under another 
attending, every effort should be made to present that patient in the usual fashion to the other 
attending.  This can best be done by having one member of the admitting team go to wherever 
the other faculty attending is meeting with his/her residents.  Please be ready to provide all 
relevant information and documents, such as EKGs, to the attending. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


