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The principal goal of your rheumatology rotation is to learn an approach to the diagnosis 
and management of patients with a variety of rheumatic disorders that will help you in 
your own practice of medicine.  Learning this will also prepare you for your board exam 
in internal medicine.  Please let us know if you have any special interests you would like 
to cover during this rotation. 
 
The Outpatient Clinic 
 
You will encounter rheumatic disorders most frequently in the outpatient setting, so your 
outpatient experience is frankly more important than inpatient consults.  Please try not to 
schedule other activities during these clinics.  If you cannot attend an outpatient clinic, 
please let us know as soon as possible; we may need to adjust the patient schedule.  If 
conflicts arise (an unexpected lecture, a tour for resident applicants, etc.), we will leave it 
to your judgment what is in your best interest to do, but let us know what you are doing. 
 
Our intention is to have you evaluate patients independently, particularly new patients.  
After you present the patient to us, we will then re-evaluate the patient with a more 
focused history and physical.  This will allow you to make a comparison between our 
approaches and will give you the opportunity to get immediate feedback on your 
musculoskeletal exam.  Finally, the re-examination reassures patients that we indeed 
understand their history and have first-hand knowledge of their exam. 
 
PLEASE ARRIVE AT CLINIC 5-10 MINUTES EARLY so you can review the patients’ 
medical records and start promptly with the first patient.  When possible, we will 
introduce you to the patient, but start without this introduction if we are not quickly 
available.  As much as humanly possible, we want to see patients on time.  Particularly 
for new patients, please leave the patient’s old records out of the patient’s room, so we 
can examine them while you examine the patient. 
 
For new patients, please do a thorough history and physical exam.  When possible, try to 
complete this within 30 minutes and present it to us in less than 5 minutes.  Please record 
your H&P in Centricity with the  assessment and plan; we will go through it and give you 
feed back. 
 
For follow-up patients, you should generally be more focused and concentrate on what 
has happened since we last saw them.  This can typically be done in less than 10 minutes.  
Please be particularly efficient for patients scheduled for an IV infusion since these 
infusions can take an additional 2-3 hours. Summarize any labs or other diagnostic tests 
we previously ordered.  Please record your H&P on the rheumatology template.  For both 
new and follow-up patients, it is particularly important for you to record the  diagnosis 
and treatment plan; we will use this information when we finalize our consultation note. 
 



DURING THE CLINIC, THE PATIENT IS THE NUMBER ONE PRIORITY.  We will 
provide teaching during the clinic, but if we fall behind and cannot discuss your questions 
in the clinic, please bring them up for discussion during our teaching sessions or after we 
finish clinic. 
 
In general, we have found that more than two trainees per attending in the clinic can 
lead to inefficient use of trainee time. Thus, if there are three or more residents and 
students on the service, we can discuss the possibility of splitting the clinics among you 
to maintain optimal learning while you are in the clinic. When not in the clinic, you could 
work on the inpatient consult service, read the core material in rheumatology, prepare for 
journal club or your literature topic review (if assigned), review the slide series in 
rheumatology, etc. 
 
In rheumatology, we are involved in a number of quality improvement projects. Please 
become familiar with them, understand their importance, and participate in them. In 
addition to this, please act as a safeguard for the patient. Please double check to make 
sure we have done everything we set out to do in our discussion (all the labs are ordered, 
prescriptions written, etc.).  Please make sure all patients on prednisone and essentially 
all post-menopausal women have had a determination of their bone mineral density.  
Please also make sure that any pre-menopausal women on DMARDs have been 
counseled about prevention of pregnancy. 
 
Inpatient Consults 
 
We will page you when there is an inpatient consult.  At the start of the  rotation, please 
decide among yourselves a call schedule so we will know who to contact for a  consult 
and provide the call schedule  to Chris Melito (secretary for rheumatology) and Dr. 
Miller.  PLEASE MAKE SURE THE CALL SCHEDULE COMPLIES WITH 
RESIDENCY GUIDELINES AND MAKE SURE THAT IF YOU HAVE AN 
AFTERNOON CONTINUITY CLINIC ON ANY PARTICULAR DAY, YOU ARE 
NOT LISTED AS THE ON CALL PERSON.  When you get a consult, for everyone’s 
sake, please evaluate the patient as soon as possible.  We can rearrange the teaching times 
for this purpose.  Following the consult, you will dictate a summary, discuss the case with 
the team requesting the consult, and serve as a communication liaison.  
 
Procedures 
 
The primary procedures in rheumatology are joint aspirations and injections as well as 
injections of tendons and bursas. Performing these procedures is not a primary goal of 
this rotation; understanding when and when not to perform these procedures is a primary 
goal. We have knee and shoulder models residents can use to practice these techniques, 
and all appropriate efforts will be made to involve prepared residents in aspiration and 
injection of patients. Typically, this is more easily accomplished on inpatients than 
outpatients. If one of your GIM clinic patients needs to have a joint aspiration or 
injection, you can talk with one of the rheumatologists to supervise you in this procedure.  



 
Reading 
 
You are expected to read the PRIMER ON THE RHEUMATIC DISEASES during 
the rotation.  We cannot emphasize the importance of this enough.  If you know the 
PRIMER, you will be in good position to take good care of your patients and to do well 
on the boards.  You should read the PRIMER one other time before your board exam.  
For all of these reasons, we recommend that residents, particularly residents pursuing 
primary care, own a copy of the PRIMER. There is nothing sacred about the PRIMER, 
however. You can pick another source; what is important is that you read from a 
reputable text. A review of multiple choice questions should supplement, not replace, the 
reading of a text.   
 
You are also expected to read in more depth on problems your patients have.  We 
enclosed a list of other resources you can use in addition to the primary literature. 
 
Teaching Sessions 
 
Teaching sessions will involve these activities: 
 
CLINIC WRAP-UP.  While we will discuss teaching points during clinic, there will be 
times when we do not have time for discussions in the clinic.  If you have questions about 
your clinic patients that we did not have a chance to address in the clinic, please bring 
them up at the start of our teaching sessions with the appropriate rheumatology faculty.  
Similarly, we will try to make teaching points that we did not have a chance to discuss 
during clinic. 
 
CORE SEMINARS.  In this series we will cover the core material you need to know 
about rheumatology.  We attached a list of key subject areas along with the teaching 
session times.  These sessions are meant to be interactive teaching forums, not lectures.  
To get the maximum benefit from these sessions, you are expected to read the 
assigned sections of the PRIMER before the teaching session.  We will then discuss 
the material.  We will ask you questions; you can ask us questions.  While we will 
certainly get an impression of your fund of knowledge and your preparation for the 
session, the primary goals of this format are to: 
 

1. Adjust the discussion according to your knowledge level. 
2. Keep everyone awake. 
3. Improve long term knowledge.  Studies indicate that you are more likely to 

remember material discussed in this manner rather than passively hearing the 
same information. 

4. Keep learning fun. 
5. Provide incentive to read the material. 

 
While there will be exceptions to most every teaching point we discuss, we will focus on 
the generalities, unless we are sure the fundamentals are already firmly grasped. 



 
JOURNAL CLUB (IF ASSIGNED):  Residents and students will present a journal article 
to their colleagues.  You should pick a research article with data (not a review) pertaining 
to rheumatology published in the last 2-3 months, preferably based on a patient you 
evaluated.  The best sources are typically NEJM, Annals of Internal Medicine, Lancet 
and Arthritis and Rheumatism. Check with Dr. Ranatunga to make sure the article is 
appropriate. 
 
Please bring a copy of the article for everyone and make your presentations brief 
(approximately 5 minutes).  State the hypothesis of the article and the experimental 
design without reading the entire list of inclusion and exclusion criteria (please).  Review 
the main findings by examining the relevant figures or tables.  Briefly discuss the merits 
and drawbacks of the work.  We will then discuss the article and its implications. 
 
LITERATURE REVIEW SESSION (IF ASSIGNED):  Once a month, toward the end of 
the rotation, residents and students will be asked to present a focused topic review to their 
colleagues and the faculty.  The topic would be based on a rheumatologic issue in one of 
your patients. The topic needs to be approved by Dr. Miller  and needs to be focused: for 
example, a review of the neurologic manifestations of lupus is too broad; whether 
Plaquenil improves depression in lupus patients is a more focused and doable topic.  
 
You need to review 3-4 articles, only one of which can be a review article. You need not 
use slides. Presentations need to be less than 15 minutes.   This presentation can occur at 
the end of a teaching session or during unscheduled time as arranged with the other 
trainees (with faculty present as able). 
 
Evaluation 
 
At the end of the rotation, we will sit down and review the rotation.  We want this 
rotation to meet your needs, so we need your feedback and advice to achieve this goal.  
We have indeed made a number of changes based on previous feedback. Within the last 
week of your rotation, be sure to set up a meeting with Dr. Miller/Dr. Ranatunga so that 
she can give you face-to-face feedback. 
 
Rheumatology evaluation form includes all of the six competencies. Residents are 
expected to read this evaluation form at the start of the rotation and to make sure that they 
demonstrate these competencies during their rotation. The rheumatology faculty will 
meet at the end of the rotation to discuss the progress of each resident and to give a 
comprehensive evaluation that represents input of all the attending physicians. We will 
also elicit the input of nurses, patients, and others involved with you during the service. 
The critical issues are in what we tell you and in the comments that we write, not the 
summary score.  Unless we state otherwise, the comments and scores pertain to 
rheumatology (your rheumatology fund of knowledge, your clinical judgment in 
managing rheumatic disorders, etc). 
 


