

     Mandaluyong Medical Center 

       DEPARTMENT OF INTERNAL MEDICINE

 


OUR MISSION AND VISION

To help physicians develop their interests in the field of Internal Medicine and assist the community and the country in the provision of expert professional care from such discipline. 




     General Objective


To develop competent specialists in the art and science of Internal Medicine.




    Specific Objectives

At the end of the training program, the resident are expected to:


1. Attain a sufficient level of clinical skills in order to

prepare them in pursuing an independent, safe and competent practice of Internal Medicine in the local setting;


2. To have exposure in research and be encouraged to pursue such interest when the opportunities arise;


3. Cultivate and develop administrative skills to prepare him/her for further management jobs related to the pursuit of his future career.
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General Description of the  MCMC Medical Residency Training Program :

The MCMC Medical Residency Program is a 3-year program designed to accomplish the above-described objectives, subject to the supervision of the country’s monitoring arm in such field of discipline - the Philippine College of Physicians.

Summarized below are the existing Operational Procedures of the Department:

I.
Residents Job Description / Residents’ Rotations / Requirements at the end of the 


training year;

II.
Resident’s Evaluation –(Quarterly for 1YR, q 4-monthly for 2YR, Semi-Annually for 3YR)

III.
Schedule of Intra- departmental Conferences



I. JOB DESCRIPTIONS OF THE TRAINING 



        MEDICAL RESIDENTS OF MCMC



  Duties and Responsibilities, Rotations, and Year-End 





     Requirements
 THE FIRST YEAR RESIDENT( 1YR)
Duties and Responsibilities

Following the guidelines set by the Philippine College of Physicians, the 1YR shall be responsible for the following:

1. Prompt history taking and a comprehensive physical examination, including a good neurologic evaluation with fundoscopic exam when appropriate, for all evaluated patients;

2. Arriving at a logical clinical diagnosis on evaluated patients and coming up with relevant differential diagnosis and appropriate practical work-ups and be able to interpret/ analyze the latter;

3. Competently and confidently as acting “captain” during a CPR occurring at his/ her area of responsibility; and,

4. Giving the Service Consultant a full assessment of every admitted patients.

In relation to accomplishing the above-described expectations, (s)he must be able to:

5. Possess:


a. Basic knowledge in Chest x-ray interpretations, and


b. Adequate knowledge in ECG interpretations; and,

6. Develop skills on bedside procedures, e.g. venoclysis, blood transfusion, phlebotomy, catheter insertions, NGT insertions, paracentesis, thoracentesis, lumbar tap, etc.

1 YR Rotation

To help accomplish the above expectations, the 1 YR shall be primarily responsible for emergency, out-patient and ward sections  during office hours with one  month rotation for each section. After office hours, he/she shall primarily be responsible for the medical wards.

Other functions of the 1 YR

It shall be the responsibility of the 1 YR on-duty  (or the junior ROD ) to secure all ECG strips from the Heart Station for their preliminary interpretations and present them to the Cardiology Consultant for final reading during the ECG hour.

8. OPD, ER, and Ward  Medical section logbooks are to be completed/updated by the Rotating 1 YR.

9. The 1YR shall make sure that all necessary forms used by the department are always available.

10. The 1YR must perform other duties that may be assigned to him/her by either the Chief Resident, Training Officer or the Department Chairman.

11. All of the above-described responsibilities shall be accomplished without the necessity of a verbal or written reminder from the superiors.

Requirements by the end of the Training Year for 1YR:

1. Passing the year-end evaluation exam by the department, 30% percentile ranking in REE

2. Submission of at least a case report

3. Satisfactory year-end over-all assessment by the department

4. 30% Completion of required procedures before December 1st of incumbent year

THE SECOND YEAR RESIDENT

Duties and Responsibilities

Generally, the 2YR is expected to (1) develop deeper insights on various disease entities, and (2) be responsible for the in-patient care of all admitted patients until their discharge, with the privilege of discharging these patients as long as the 3YR rotating on the subspecialty where such patient category falls is notified.

Specifically, the 2YR shall be expected to:

1. Competently perform preoperative cardio-pulmonary evaluation on surgical patients, both elective and emergency cases;

2. Manage admitted patients thru comprehensive but relevant and logical work-ups and treatments, including preventive and rehabilitative aspects;

3. Display increased skills on procedures previously described as well as perform other procedures that may be allowed by the service consultant, e.g., intra-op cardiac monitoring, peritoneal dialysis, abdominal paracentesis, intubation during resuscitation, thoracentesis, spinal tap, etc., and

4. Have basic theoretical knowledge in Nuclear Medicine.

Other functions of the 2YR

Apart from the above-described functions, the 2YR’s shall act as the conference coordinator and asst. conference coordinator and shall therefore be in charge of the following:

For the conference coordinator:
1. Preparing the monthly schedules of the department’s various activities in coordination with the chief resident , like:


a. admitting conference


b. basic lecture series


c. case presentation


d. audit


e. mortality-morbidity conference


f. CPC


g. post-graduate course


h. medical grandrounds

i.   didactic lectures

j. journal club. 




; and,

2. Notifying the consultants of the above activities at least a week before the scheduled

date.

For the assistant conference coordinator:

He shall be in-charge of:

1. Keeping tract of non-institutional activities and reminding fellow residents of such activities;

2. Acting as Custodian of the Medicine Office and create regulations pertaining to such functions; 

3. Acting as Librarian of the Medicine Office and shall be fully responsible for the accounting of all department references, whether bought, donated, or rented; and,

4. Scheduling activities sponsored by pharmaceutical companies on dates when routine departmental activities should not be affected;

5. Performing other functions as may be assigned to him/her by the Chief Resident, Training Officer, or the Department Head.

2YR Rotation (modify according to latest schedules)

The 2YR shall be responsible for the following subspecialites:

a. Dermatology

c. Neurology

e. Endocrinology


b. Nephrology

d. Oncology

The 2 YR resident shall assist the 1 YR resident. After attending/making rounds to all patients within their area of responsibility, he/she shall automatically attend to their subspecialties assigned to them. After office hours he/she shall proceed to the ER.  Shifting shall be on a 2-month basis.

.

Both 2YR’s are expected to complete/update the logbooks of their respective areas of responsibilities on a daily or weekly basis.

Requirements by the end of the Training Year for 2YR

1. Passing the year-end evaluation exam by the department, and 40% percentile ranking in REE

2. Submission of at least a retrospective study
3. Satisfactory year-end over-all assessment by the department

4. 60% Completion of required procedures (1YR requirements included) before December 1st of the incumbent year.

THE THIRD YEAR RESIDENT  ( 3YR )
Duties and Responsibilites

Generally, the 3YR shall perform supervisory level of care at the ER, OPD, ICU and Wards.

Specifically, the 3YR’s are expected to:

1. Review management approaches rendered by the junior residents and supplement them when necessary;

2. Ensure that daily progress notes are entered on all in-patients’ charts and that an  

S-O-A-P format be recorded by either the 1YRs for all their  OPD/ER admissions/ consultation  or the 2yrs for all their ward patients;  

3. Review all entries on all logbooks making sure that each patient entry contains the following ( Full name, age, sex, address, admitting Dx, Final Dx, and disposition).

4. Attend to all Medical Patients admitted at the ICU and shall act as the Attending Physician of the ICU service patients until their discharge, provided however that the service consultant is  notified of the treatment plans;

5. Answer all In-patient service and pay floor referrals giving a complete working diagnosis after doing a comprehensive review of history and physical examination and informing the service consultant of such referral; and,

6. Act as Senior House Officer whenever the hospital demands it.

 In relation to the above expectations, the 3YR’s must therefore be able to:

1. Competently do pre-operative medical clearance, both cardio-pulmonary and otherwise, to all referrals;

2. Possess at least the basic knowledge in reading routine radiologic procedures like chest x-rays, GI series, Esophagogram, Ba++ Enema, IVP’s, and even CT scans, as well as non-radiologic procedures like ultrasound of various organs, etc.;

3.  Interpret various chemistry results, as well as understand the limitations of these tests;

4. Possess basic interpretative skills on Arterial Blood Gases, Pulmonary Function Tests, Electrocardiogram, treadmill exercise test, and Echocardiogram.

3YR Rotation (For revision)

Each 3YR shall alternately have a 2-month Subspecialty rotation divided as follows:




Cardio - Pulmo 




Gastro –Infectious

Requirements by the end of the Training Year for 3YR

1. Passing the year-end evaluation exam by the department, and 40% percentile ranking in REE

2. Submission of a Prospective Study
3. Satisfactory year-end over-all assessment by the department

4. 60% Completion of required procedures (1YR requirements included) before December 1st of the incumbent year.

THE CHIEF RESIDENT

Duties and Responsibilites

Over-all administrative officer of the department’s resident staff and who shall therefore ensure the following:


> Delivery of medical services under the discipline in the most professional way 

    by all Medical Residents to all patients regardless of residency, economic 
  
   status, political affiliation, and other variables;


> Compliance of the Medical Residents on the expectations as hereby described 
  
    in this department’s operational protocol;

> Accomplishment of the departments main functions and other functions as may  be expected by the hospital management;


> Official senior representative of the department resident’s staff on any official 

   activity where the department participates;

> Spokesperson of the Medical Resident’s staff who can air grievances and other 
   matters that may affect the residents in the performance of their hospital 
 
  functions; and,


>Official representative of the department on activities where the Department 
     
   Head or its Training Officer should represent but fails to do so for one reason 
  
   or another.

RESIDENTS’  EVALUATION EXAMINATION

The department’s Residents’ Evaluation Exam is given once a year, and each examination is generally a composite contribution of questions provided by at least the Department’s Consultants’ Staff, who has the option to secure relevant evaluation materials from other sources, like recent conventions,  fora, symposia, guest lecturers, audio-visual updates, etc.

The decision to pass or fail a resident on the department year-end examination shall be based on, or influenced by, the over-all performance of the individual in the examination. A mean is generally obtained from where the performances of the residents are based.

The Philippine College of Physicians Residents Evaluation Exam (REE) is given yearly nationwide and it shall comprise a significant portion of the over-all assessment of the trainees.

III. CONFERENCES

Conferences are held weekly every Wednesdays and presentors / discussants are evaluated by all attending consultants. Scores are collated and are entered in the overall assessment of each resident.

REVISED TRAINING MANUAL
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