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¥ Describe the need for ambulatory resident teaching opportunities for internal medicine residents Wlth Interest In medical education
A Implement a standardized primary care curriculum across educational sites using publicly available teaching content

BACKGROUND

* Developing the expertise and skills to practice and
teach ambulatory medicine iIs key In Internal
Medicine residency.

* Prior work by our institution showed that a majority of
Internal Medicine residents intend to teach but rarely
have the opportunity to develop teaching skills in an
ambulatory setting.

DESCRIPTION

Six Core Primary Care Topics ldentified
Preventative Health Cancer Screening

Hypertension Chronic Obstructive
Pulmonary Disease

Type 2 Diabetes Depression/Anxiety

» Participants: 70 residents (24 interns and 46 upper
level) at a large academic medical institution across
two continuity clinic sites

* Content delivery: Upper-level trainees delivered
content to peers at the beginning of the academic
year either using the prepared teaching module, their
own content, or bot

teacniil.org

CURRICULUM CONTENT

* Interactive educational modules were developed and
published on TeachIM.org, a free and publicly
available online platform

Hypertension

Example: 50-year-old woman who smokes tobacco,
otherwise healthy with sustained BP >150/90

Calcium Channel 3. Four First Line Agents Thiazide
Blocker (CCB)

Chlorthalidone (preferred)

Example

ﬁ If treated to BP <140/85 Example Amlodipine 5-10mg PO daily 12.5-25mg PO daily
' Best . . .
. Most patients. Well tolerated. . Age <65 with venous insufficiency
CV Events Over 10 years Best Candidate Good option for late CKD. . Sanlidate |
Absolute risk reduction = 10% P e TR Side Effects | Obtain BMP 2 weeks after
NNT = 10 Side Effects and bv01 'g_f g lnjpmemay and initiation. Monitor for low Na &
Monitoring Frmssebdienl St Monitoring | lowK. Increased risk of gout. Not

dependent pedal edema.

effectivewith GFR<30
Mortality Over 10 years -

Absolute risk reduction = 6%

| Losartan
NNT = 16 Example | Lisinopril 5-40mg PO daily

25-100mg podaily

Example

Best
idate  for CvDand proteinuria. Angiotensin Receptor candidate

: : T Angiotensin |l Blocker (ARB)
Side Effects | Obtain BMP 1-2 weeks afterinitiationto Side Effects Same as ACE-I, lessrisk of

and monitor Kand Cr. Acceptable GFR reduction and cough and angioedema
Monitoring | of< 30%. Risk of angioedema. Monitoring

2. Goal blood pressure for everyoneis:
SBP <120 / DBP <80
4. When to Suspect Secondary Cause

...but, pharmacologic treatment targetsless aggressive:
resistant hypertension 3. Before puberty OR less than 30 years

Most patients. Well tolerated. Indications

Did not tolerate ACE-I

._ . 1. S

I. o _ 8 \ ._ |U | 2.  Acute rise or increased lability in blood without obesity or family history

‘ Highnskpaticntsy i — H S8R <130/ DEE-<8D ‘ P 4.  Associated electrolyte abnormalities

H Patient withou t. high- I . “ SBP <140/ DBP <90 Renovascu lar Hyperaldosteronism 1 Sleep Apnea ‘ Other Endocrine
risk diagnosis? I J

Depression and Anxiety
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Fluoxetine (Prozac) @ Duloxetine
X Sertraline (Zoloft) Venlafaxine
Citalopram (Celexa)

Bupropion
Mirtazapine

Amitriptyline
Nortriptyline

“Activating”?

Escitalopram (Lexapro)
Paroxetine (Paxil)
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Drowsiness

Dysfunctlon Weight Gain & Agitation Prolongation

Toxicity

(transient)
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agreed that opportunities to
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4 Of upper-level
residents felt PCE
was non-inferior to
faculty delivered
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DISCUSSION

» Opportunities to develop clinician educator skills In
the outpatient setting are limited
* Near-peer led core primary care curriculum using
prepared materials Is:
1) well-accepted by trainees
2) develops clinical educator skills
3) Is perceived non-inferior to faculty teaching
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