CURRICULUM: INFECTIOUS DISEASE

GOALS

Thefield of Infectious Diseases comprises a very broad segment of Internal Medicine. A good
internist should have a fundamental understanding of the basic microbiology of bacteria, fungi,
viruses, and parasites. In addition he/she should have a good understanding of the clinical
syndromeswhich are associated with variousinfections, including fever of unknownorigin, sepsis
syndrome, skin rash and fever aswell aslymphadenopathy syndrome, septic shock, endocarditis,
etc. Also a thorough understanding of commonly used antimicrobials, their toxicity and
development of resistance and the clinical use of antimicrobials are required. All this cannot be
learned duringaone-monthrotationinnfectiousDiseases. Most of theclinica infectiousdiseasesareto
belearned during variousward rotations, emergency services, |CU rotationaswel | asrotationintheclinic,
aongwithparticipationinthe AIDSand STD clinics, variousconferences, etc. Thefollowingisabroad
outlineof what webelieveinternistsshould accomplish at theend of thethree-year residency at Saint
Luke sMedica Center.

CONTENT

A. Microbiology
Aninternist should know about the basic microbiology of common bacteria, fungi, virus and
parasites, methods of identification, the collection of specimens as well as transportation of
specimens, how to prepare and interpret the gram stain and AFB stain, knowledge of
antimicrobial sensitivity testing and the variousteststhat are availablefor serology including,
EL1SA andtheWesternblot tests. Anunderstanding of thebasi ¢ principlesof immunol ogy and
immunological testing isimportant.

B. VariousClinical Syndromes
These would include fever of unknown origin, sepsis syndrome, skin rash, fever and rash,
lymphadenopathy, community acquired pneumonia, hospital acquired pneumonia, ventilator
associated pneumoniaaswell as various soft tissue syndromesincluding necrotizing fasciitis.

C. OrganSystemBasedInfection

1. Cardiovascular system
Endocarditis, pericarditis, myocarditis, mycotic aneurysms, infected vascular grafts and
foreignbodies

2. Glinfections
Food poi soning, enterocolitis, pseudo membaneouscolitisaswell asparasiticinfectionsof
the Gl tract, peritonitis, spontaneous bacterial peritonitis as well as secondary peritonitis
and peritonitisassociated with dialysis, intra-abdominal abscesses, entericfever syndromes

3. GUinfections
Urinary tractinfection, prostatitis, and sexually transmitted infectionsincluding gonorrhea,
syphilis, herpes, chlamydid infections, etc.

4. Respiratory infections
Community acquired pneumonia, hospital acquired pneumonia, ventilator associated
pneumonia, pneumoniainimmunocompromised patients

5. CNSinfections
Meningitis, brain abscess, encephalitis, myelitis, epidural abscess

6. Skinandsofttissueinfections
Cdlulitis, necrotizingfasciitis, myositis, impetigo



D. HV
E. InfectiousEtiologies
1. Virdinfections
Particular with emphasis on herpes infections, hepatitis (ABCD&E), influenza, rubella,
measles, mumps and to alesser extent enteroviruses, cirbo-viruses, influenza, respiratory
syncythical virusand particularly HIV virus.
2. Bacteria infections
Staphylococcal, streptococcal infections, including rheumatic fever, enterococcal
infections enterobacteri aceae, pseudomonas, other gram negativeinfections. Mycobacte-
rial infections, both M. tuberculosis and non tuberculous mycobacteria (ie M. Kansasii,
MAI, etc.)
3. Fungal infections
Superficial and deep mycosis, particularly candida infections, cryptococcal infection,
histoplasmosis, coccidioidomycosis, blastomycosisal so aspergillusand mucormycosis
4. Paragiticinfections
Mainly intestinal parasites as well as protozoa, including malaria, toxoplasmosis,
pneumocystiscarinii

F. EPIDEMIOLOGY
The internist should have an understanding of the epidemiology of community and hospital
acquired infections, travel associated infections, nosocomial infectionsincluding line sepsis,
urinary tract infections, pneumoniaand C difficiletoxinassociated colitis. Theresident should
understand how one can prevent nosocomial infections as well as community acquired
infections. This should include isolation precautions as well asimmunization and use of the
prophylacticantibiotics.

G. SPECIAL HOSTS
Immunocompromised patients, a coholics, geriatric patients, sicklecell diseasepatients

H. ANTIMICROBIAL THERAPY

Include antibacterial, antiviral, antifungal, antiparasitic as well as antimycobacterial agents.
The internist should have a good understanding of various classes of antibacterial agents,
including beta-lactams, aminoglycosi des, vancomycin, clindamycin, monobactams, quinol ones,
sulfonamides agents, etc. Pharmacokinetics, pharmacodynamics and pharmaco-economics
should be understood. Understanding the development of resistance of various bacteriaand
important mechanisms of resistance should give insight as to how to minimizesthis problem.
Thetoxicity of thevariousantimicrobial agentsand how to monitor antibiotic agents, adjusting
of dosage in patients with renal failure, the principles guiding the empiric use of various
antibiotics as well as selection of these agents for definate treatment as well as prophylaxis
should be understood.

TEACHING METHOD

Most teaching will be patient based. Teaching about Infectious Diseases takes place during many
interactionswithresidents, including M orning Report, Attending Rounds, Morbidity and Mortality
Conferences, Grand Rounds, Journa Club, CitywidelnfectiousDisease Rounds, aswell asresidents
requesting”“curbside’ consults.



A. InfectiousDisease Consultation Service
During one month of rotationin Infectious Diseases, approximately 30to 40 new casesare seen
among hospital inpatients, including | CU and CCU patients. Theresident would bethefirst one
to see these patients and he/she will evaluate the patient and present the patient to the
supervising attending physician. The attending will in turn will review the case, including
examining the patient, and critique the consult, discussing the teaching points as well as the
management of the case.

B. Ambulatory Experience

1. HIV Clinic
In addition to taking care of infectionsin their own ambulatory patientsthat are seeninthe
ACC Health Care Center, theresident, during his|nfectious Disease Rotation, participates
in the management of patientsinthe HIV clinic. Thismeets once aweek, every Tuesday
morning. During the courseof thisclinic, theresident isexpected to see about two to three
patients with HIV infections, some of whom are asymptomatic, but most have advanced
AIDS and various opportunistic infections aswell astheir own unique problems.

2. Dermatology
Eachresident isexpected to attend adermatol ogy clinic whichisheld on Thursday morning
a SLMC during his Infectious Disease rotation. This clinic is supervised by a
dermatologist. During each session, 8 to 10 common, as well as unusual, dermatological
patients are seen and managed under the supervision of the attending dermatologist.

3. Sexually Transmitted Diseases
In addition to this, the residents will have exposure to sexually transmitted disease during
their rotation in the ambulatory center as well asin the emergency department.

4. Emergency Service Rotation

C. Inpatient Experience
During the rotation in the regular medical wards, ICU and CCU, the medical residents will
naturally beinvolved in management of routineaswell ascomplicated infectionsand on many
of these there will be an Infection Disease consultation. During thisexchange, they will have
the opportunity tointeract, ask questionsand | earn about the management of variousinfections,
including use of various antibiotics, antifungal agentsand antiviral agents.

D. Microbiology Lab
During their rotation in Infectious Disease Service, the medical residents are expected to get
orientated to the microbiology lab. The Director of Microbiology discusses with them the
routine procedures that are used in identifying the bacteria, processing of blood cultures and
various other specimen. Also in microbiology they learn the microtube dilution method of
sengitivity testing. The resident will also have an exposureto virology and immunol ogy |abs
during this rotation.




E. ConferencesandL ectures
During the infectious disease rotation, they are expected to attend Infectious Disease Joumal
Club, which is held every Wednesday moming. Some of the topics that are not covered
routinely on wards are addressed in the subspecialties|ectures during noon conference aswell
asinJouma ClubintheDepartment of Medicine, inMorbidity and Mortaity Conferencesand other
lecturesgivenby variousgenerd internistsand specidistsincluding thepulmonol ogist, rheumatol ogi <,
neurologist, cardiologist and hematol ogist. Theresidentsal soareencouragedto accesstheliterature
asit pertainstoindividual casesintermsof morediagnosticinformationand pathophysiology aswell
asmanagement of complicated casesthey encounter during ward rotati ons, outpatient department or
infectiousdiseaserotations.

F. ReadingMaterial
Themedical residentsare expected toreview theinfectiousdisease sectionsin either Harrison’s
or Cecil’ stextbook of medicine. They may asobegivenassgnmentstoreadinMandell’ stextbook
of Infectious Diseases, the Mayo Clinic Manual on Antibiotic Therapy, Bartlett’sManual on
Management of HIV Infection aswell asthelnfectious Disease Handbook by C. I sada.

V. EVALUATION (seeintroduction)

A. EVALUATION OF THE RESIDENT
Thistakes place during therotation in Infectious Disease Division. They will haveapre- and
post- test utilizing aset of questionsfrom MKSAP. In addition, they will be evaluated by the
supervising attending with regards to their personal character, moral and ethical standards,
reliability, responsibility, empathy and other humanistic qualities. Attheend of therotationthe
resident will have an exit interview with the supervising attending physician.

B. EVALUATION OF THE PROGRAM

The programwill be eval uated based on theresults of thein-service examination and theboard
examination results pertaining to theinfectious disease section. Alsoduring theexitinterview
each resident will be asked about their experience in the infectious disease rotation. The
program director conductsan exitinterview at the completion of thetraining. During thistime,
an evaluation of the Infectious Disease Program occurs. The curriculum eval uation committee
will meet approximately onceevery six monthsto eval uatethe content aswell asthe success of
the program.
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