


 
 
 

	
 

  

          
           

             
           

           
             

             
        

 

 

           
        

  
  
  
  



 
 

          
 

  
                 

     

 

 

 

     

 

      
 
 

       
   

 

 

       
    

     
     

   
    

       
    

     
    

      
   

 

    

    

  
   

 

 

 

 

•  New fellows will meet with each faculty member individually during orientation to discuss each 
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Clinical responsibilities 



 
 

  

            
         

  
             

      
 

  

 
           

       
  

 
 

           
 

 
        

 
   

 
    

           
         

         
        

 
 

       
    

          
   

        
   

 
 

      
  
     
  
       

Faculty Clinics 

- Faculty clinics rotate every 6 months. Each fellow will have 2 half-day faculty clinics each 
week. Some will be “general” rheumatology clinic and others may be “subspecialty” faculty 
clinic (lupus, psoriatic arthritis, ultrasound, etc.) 

- Fellows attend faculty clinics when on inpatient and elective blocks but are not required to 
attend faculty clinics when on research blocks (or vacation). See the sample weekly 
schedule. 

Other fellowship responsibilities 

Electives 
- Over the course of 2 years, each fellow is expected to complete electives to complement 

their rheumatology clinical training. See the section on electives for details about 
requirements and options. 

Research 
- A scholarly project is expected of every fellow. See the section on scholarly work for details. 

QI/QA, patient safety, practice-based learning 
- Each fellow is expected to complete a basic course in QI through the Institute for Healthcare 

Improvement (IHI) and to complete at least one QI/QA project during fellowship and/or to 
be involved in division projects. See the section on QI for details. 

Didactics – learning and teaching. 
- Grand Rounds are held at 8 or 9 am every Thursday. Fellows are expected to attend every 

week unless they are on vacation. Each fellow will present at AIR grand rounds several 
times yearly. See the description of each conference type for details. 

- Other conferences – see the section on didactics for details. 

Other 
- Once yearly (usually early spring) you will take the Rheumatology In-Training Exam to assess 

medical knowledge. 
- On an irregular basis, we may do a simulated patient encounters or OSCEs with each fellow 

to assess application of medical knowledge in standard clinical situations and for us to 
assess our program’s efficacy in our teaching. We may also provide structured feedback 
around real observed patient encounters. 

“Housekeeping” 
- Fellows are are responsible for maintaining the following: 

o Duty hours 
o Division-wide inpatient consult log (kept on the shared drive). 
o Individual outpatient case log 
o Procedure log (all joint injections, ultrasounds, and any other procedures.) 



 
 

   
    
    

      
 

 
 

         
         

 
 

          
        

 
    

       
  

 
 

        
       

                  
     

        
  

    
   

             
      
   
     

 
        
      

    
   
       

   
    
    
         

   
              

o Fellows’ survey yearly 
o Faculty, colleague, rotation, and program evaluations 
o Attendance logs for conferences 

- The coordinator maintains each fellow’s file – any questions about these should be 
addressed to him/her first 

Performance reviews 
- Every 6 months the program director and/or associate program director will review your 

evaluations, self-evaluations, logs, research and QI/QA progress, and other relevant 
information with you. 

Electives 

Each fellow does a total of 20 half-day elective clinics over the course of each year, scheduled during 
elective blocks (~12 weeks/yr). The coordinator can assist with scheduling individual clinics. 

Elective specialties include (but are not limited to) orthopedics (sports med, hand surgery, foot/ankle), 
PM&R and PT/OT, pediatric rheumatology, dermatology, allergy/immunology, pulmonology, 
nephrology, neurology/neuroimmunology, pain clinic, MSK radiology, ophthalmology 

Scholarly Work 

Every fellow must complete a scholarly project during their training. The specific project you choose 
should be consistent with your individual career goals and interests. Each fellow will choose a primary 
mentor and a research committee of at least two additional faculty members. All fellows will work with 
their mentor and committee to choose a project and a research plan, and will present their work to the 
division at least once each year. We encourage all fellows to publish or present their work externally at 
an academic meeting or in a peer-reviewed publication. 

Research Timeline -- Year 1: 
July --

Meet with ALL division faculty to discuss possible research projects. 
Preliminary reading in potential areas of interest to develop a question/hypothesis. 

August --
Choose a primary mentor and a research question (broad). 

September --
Establish a hypothesis and basic approach/plan with your mentor 
Choose additional members of your mentor committee (at least 3 total) 

October through December --
Set your first meeting with your committee 
Continue background reading, refine hypothesis, establish your methods, etc. 
•  
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QI/QA, patient safety, practice based learning !

- Each fellow is expected to complete a basic course in QI through the Institute for Healthcare 
Improvement (IHI).  

- Fellows are responsible for identifying patient safety concerns and participating in division 
and institutional patient safety initiatives. At a minimum, all trainees must use the RL 
Solutions events reporting system to at least one patient safety event or near-miss each 
year. Fellows are strongly encouraged to communicate within the division as well if patient 
safety concerns are identified, and to become involved in division and institutional patient 
safety advocacy and initiatives. 

- All fellows must complete at least one QI/QA project during fellowship and/or to be 
involved in division projects, which will be mentored by faculty and reviewed at least yearly.  

- All fellows will identify sources of individual, practice, and hospital practice data. Trainees 
will learn to query the EMR to identify individual practice data as a source to identify 
individual or group practice improvement goals. 

Fellow feedback, evaluation, and mentoring 

Feedback: 

Fellows are encouraged to seek and provide feedback in all areas of their training within the program. 
Feedback provides formative information to an individual or program. 

- Fellows should expect informal verbal feedback regarding patient care in outpatient, 
inpatient, and distance encounters from faculty, peers, and other members of the care 
team, and are encouraged to ask for constructive input regularly. 

- Fellows are a key element of the educational experience of rotating residents and students, 
and are encouraged to provide individualized feedback to these learners. 

- Fellows are encouraged to provide feedback to their faculty regarding areas in which clinical 
teaching might be optimized for their learning needs. 

- Fellows are strongly encouraged to provide feedback to the program (to the program 
director, or through other channels if needed) regarding the fellowship itself. 

- Education regarding effective feedback techniques is available to all fellows and faculty. 

Evaluations: 

Evaluations serve to provide summative information to an individual or program, as well as other 
stakeholders such as their supervisors. 

- All fellows will receive written evaluations from faculty regarding their performance in both 
inpatient and outpatient settings.  Evaluations from staff and patients may also be collected.  
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