FELLOWSHIP PROGRAM
IN ENDOCRINOLOGY, DIABETES AND METABOLISM
CURRICULUM

Contents

Section 1 Curriculum Overview
1.1 Sponsoring Institution and Facilities for Training
1.2 Program Number
1.3 Program Director
1.4 Other Key Faculty; Additional Faculty
1.5 Introduction
1.6 Goals
1.7 Objectives
1.8 Patient Care Experience
1.8.1 General
1.8.2 Ambulatory Care
1.8.3 In-patient Care
1.8.4 Patient Care Experiences
Tabular Overview of Activities
1.9 Facilities and Resources
1.9.1 Teaching Site(s)
Tabular Overview of Locations
1.9.2 Clinical Rotations
1.9.3 Additional Facilities and Resources
1.9.4 Core Conferences
Tabular Overview of Conferences
Clinical Conferences
Basic Science Conference
Journal Club
Research Conference
1.9.5 Procedures
1.9.6 Other Competencies
1.10 Research and Scholarly Activities
1.11 Evaluations
Section 2 Adrenal Disorders
Section 3 Bone and Mineral Disorders
Section 4 Diabetes
Section 5 Gonadal Disorders
Section 6 Hypothalamic-Pituitary Disorders
Section 7 Lipid Disorders
Section 8 Nutrition and Obesity
Section 9 Thyroid Disorders
Section 10 Pediatric Endocrinology Rotation



FACILITIES FOR TRAINING

Sponsoring Institution

Name: SUNY Upstate Medical University
Address: 750 E. Adams Street, CWB 353
Syracuse, NY 13210

JACHO Approved \
Program director located at this site: \
Number of Endocrinology faculty: 12

Chair, Department of Internal Medicine:

- Name: Michael lannuzzi, MD, MBA, FACP, FCCP
- Title: Professor of Medicine

Address: 750 E. Adams Street

Room 5142 University Hospital

_ Syracuse, NY 13210
Telephone:  315-464-4505
| Fax: 315-464-4504
Email; lannuzzim(@upstate.edu




Chief, Division of Endocrinology and Metabolism:

Name: Ruth S. Weinstock, MD, PhD
Title: Professor of Medicine and Medical Director, Joslin Diabetes Center
Address: 750 E. Adams Street, CWB 353

Syracuse, NY 13210

Telephone:  315-464-5740
Fax: 315-464-5718
| Email: weinstor@upstate.edu

Additional Participating Hospitals
| Name: Department of Veterans Affairs Medical Center
- Address: 800 Irving Ave.
Syracuse, NY 13210

Distance from primary hospital: 2 minutes
Are these rotations required: Yes
JACHO Approved \

Program director located at this site: V

Note: Program Director is a part-time VAMC employee. SUNY Upstate Medical University faculty
in Endocrinology, Diabetes and Metabolism cover the VAMC for endocrine services



Program Number: 1433521087

Program Director:

Name: Ruth S. Weinstock, MD, PhD

Title: Professor of Medicine, and Research Professor of Physiology, Chief,
Division of Endocrinology, Diabetes & Metabolism at the SUNY
Upstate Medical University and the Department of Veterans Affairs
Medical Center, and Medical Director, Joslin Diabetes Center at SUNY
Upstate Medical University.

Research : Her research activities focus on the prevention and treatment of diabetes
mellitus and its complications.

Key Faculty:
- Name: Arnold M. Moses, MD
Title: SUNY Distinguished Professor of Medicine and Director of the Clinical
Research Unit and Metabolic Bone Disease Center at University
Hospital

Research activities include clinical trials of new therapeutic agents for the treatment of
osteoporosis and Paget's disease of bone. Dr. Moses also conducts clinical
investigations on the pathophysiology of diabetes insipidus and
pseudohypoparathyroidism.

- Name: Marisa Desimone, MD
Title: Assistant Professor of Medicine
| Clinical interests include

Name: Barbara L. Feuerstein, MD
- Title: Associate Professor of Medicine and Chief, Endocrinology, VA
Medical Center

Clinical interests include the prevention and treatment of diabetes mellitus, lipid
: disorders, obesity, nutrition and general endocrine disorders.

| Name: George G. Holz, PhD

Title: Professor of Medicine and Pharmacology

Research interests are centered on studies to understand the mechanisms of action of
GLP-1 agonists on beta cell function and mass, including determining the signal
transduction properties of the GLP-1 receptor.

Name: Rachel L. Hopkins, MD

Title: Assistant Professor of Medicine

Clinical interests include the diagnosis and treatment of diabetes and thyroid disorders
and general endocrinology.

- Name: Roberto E. Izquierdo, MD




Title: Professor of Medicine and Pediatrics. Chief, Pediatric Endocrinology,
_ Diabetes and Metabolism and Director, Thyroid Center _
Clinical interests include treatment of thyroid disease and diabetes mellitus, in children
and adults. Research interests include clinical investigations in thyroid diseases and
~diabetes mellitus.

- Name: Jennifer J. Kelly, DO

- Title: Assistant Professor of Medicine

Clinical interests include metabolic bone disease, diabetes mellitus, thyroid diseases
and general endocrinology. Dr. Kelly directs the bone density unit. Research interests
include clinical studies in osteoporosis and other metabolic diseases.

- Name: Colin A. Leech, PhD

- Title: Research Associate Professor

Research interests are centered on signaling pathways that regulate insulin secretion
and the cell cycle of beta cells. Electrophysiology, cellular imaging and molecular
biology techniques are used to investigate ion channel function and signal transduction
pathways.

- Name: Barbara Mols- Kowalczewski, MD
| Title: Assistant Professor of Medicine
Interests: Clinical diabetes and endocrinology; educational activities

Name: Michael Wm. Roe, PhD

Title: Associate Professor of Medicine

Research interests are focused on understanding molecular mechanisms involved in the
regulation of beta cell biology and the pathophysiology of diabetes mellitus. His
research group utilizes genetically-encoded biosensor technology and real-time
confocal microscopy to study signal transduction in single cells, islets of Langerhans
and transgenic animals.

Additional Faculty/Research Collaborators:

Name: Shawky Z. Badawy, MD

Title: Professor and Chairman of Obstetrics and Gynecology, Director of
Reproductive Endocrinology and Infertility, SUNY Upstate Medical
University

Supervises Menopause and Infertility Clinics (Reproductive Endocrinology rotation)

Name: John J. Folk, MD

Title: Associate Professor of Obstetrics & Gynecology Perinatal Center,
SUNY Upstate Medical University

Supervises management of patients with endocrine disorders during pregnancy.

- Name: Lewis Johnson, MD, CDE
Title: Clinical Professor of Endocrinology and Cardiology, SUNY Upstate




: Medical University
 Participates in Journal Club and Case Conferences

Name: Kamal Khurana, MD
I Title: Professor of Pathology, SUNY Upstate Medical University
- Participates in Thyroid Cancer Clinic and Thyroid Case Conference; Research
- Collaborator

- Name: Kara Kort, MD

- Title: Assistant Professor of Surgery, SUNY Upstate Medical University
Participates in Thyroid Case Conference and Thyroid Cancer Clinic; Research

- Collaborator

- Name: Lauren E. Lipeski, MD

Title: Assistant Professor of Pediatrics, SUNY Upstate Medical University
Participates in Diabetes Clinical Activities and Conferences and Pediatric
Endocrinology Rotation

Name: Michele Lisi, MD
Title: Assistant Professor of Radiology, SUNY Upstate Medical University
Participates in Case Conferences and Thyroid Cancer Program
| Name: Mary A. McGrath, MD
- Title: Assistant Professor of Radiology, SUNY Upstate Medical University
 Participates in Case Conferences and Thyroid Cancer Program
- Name: Ronald D Saletsky, PhD
- Title: Clinical Associate Professor of Psychiatry and Behavioral Sciences,

SUNY Upstate Medical University
Participates in Diabetes Clinical Activities and Conferences; Research Collaborator

| Name: Irene Sills, MD

Title: Clinical interests include diabetes in youth and young adults, puberty
and adolescent/pediatric gynecology and gender-variant children.
Research includes studies on the treatment and prevention of type 1
diabetes in children.

Participates in Diabetes Clinical Activities and Conferences, Supervises Pediatric

Endocrinology Rotation; Research Collaborator

Name: Robert K. Silverman, MD

Title: Associate Professor of Obstetrics and Gynecology Perinatal Center,
SUNY Upstate Medical University

Supervises management of patients with diabetes during pregnancy (High Risk

Pregnancy Clinics)

| Name: Alexandra C. Spadola, MD




Title: Assistant Professor of Obstetrics and Gynecology, SUNY Upstate
Medical University

Supervises management of patients with diabetes during pregnancy (High Risk

Pregnancy Clinics)

Name: Susan E. Stred, MD
Title: Clinical Associate Professor of Pediatrics, SUNY Upstate Medical
University

Supervises Pediatric Endocrinology Rotation; Participates in Journal Club and Case
Conferences

- Name: Paula Trief, PhD

' Title: Professor of Psychiatry and Behavioral Sciences, Clinical Professor of
E Orthopedic Surgery, SUNY Upstate Medical University

Participates in Diabetes Clinical Activities and Conferences and Journal Club;
Research Collaborator




1.5 Introduction

This subspecialty training program in endocrinology, diabetes and metabolism is designed to
provide advanced training and experience at a level for the trainee to acquire the knowledge, skills,
attitudes and experience required for all of the competencies needed by a consultant in this field.
This program is designed to fulfill the needs of those trainees who anticipate their future activities to
be solely the clinical practice of this specialty, those who expect to function as clinician-educators
and those who intend to pursue careers in clinical and/or basic endocrine research. The program
recognizes that some trainees may evolve into specialists whose activities encompass more than one
of the above career paths. The teaching environment and educational experiences for trainees,
detailed below, will equip them to become strong clinicians, educators, and investigators.

1.6 Goals for trainees and programs:
A. Patient Care

1. Acquire the technical and practical skills that are required by a consultant in endocrinology,
diabetes and metabolism. The trainee will demonstrate increasing competency in year 1 and
throughout year 2, such that by the end of year 2 the trainee will be prepared for independent
practice.

2. Acquire clinical skills in a progressive fashion and with increasing responsibility appropriate for a
consultant in endocrinology, diabetes and metabolism. The trainee will demonstrate increasing
competency in year 1 and throughout year 2, such that by the end of year 2 the trainee will be
prepared for independent practice.

3. Gain the knowledge and skills necessary for providing cost-effective, ethical and humanistic care
of patients with diabetes and disorders of endocrinology and metabolism. The trainee will
demonstrate increasing competency in year 1 and throughout year 2, such that by the end of year 2
the trainee will be prepared for independent practice.

B. Medical Knowledge

1. Learn basic and advanced endocrine biochemistry, physiology and pathophysiology, which
provide the basis for understanding diseases of the endocrine system (year 1).

2. Accumulate a critical mass of fundamental information and practical approaches for the diagnosis,
management and prevention of endocrine disorders. The trainee will demonstrate increasing
competency in year 1 and throughout year 2, such that by the end of year 2 will have the knowledge
base expected for a practicing endocrinologist.

C. Communication and Interpersonal Skills

1. Acquire the skills needed to counsel patients with diabetes and other endocrine disorders, and to
communicate effectively with patients with complex diseases, referring physicians and other health
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care professionals. The trainee will demonstrate increasing competency in year 1 and throughout
year 2, such that by the end of year 2 the trainee will be prepared for independent practice.

D. Professionalism

1. Gain the knowledge and skills necessary for providing cost-effective, ethical and humanistic care
of patients with diabetes and disorders of endocrinology and metabolism. The trainee will
demonstrate increasing competency in year 1 and throughout year 2, such that by the end of year 2
the trainee will be prepared for independent practice.

E. Practice-Based Learning

1. Gain the knowledge and skills necessary for critical analysis of the laboratory testing and the
endocrine literature. The trainee will demonstrate increasing competency in year 1 and throughout
year 2, such that by the end of year 2 the trainee will be prepared for independent practice.

2. Acquire skills in design and performance of hypothesis-driven endocrine research, and to
participate in such research or equivalent scholarly activity. In year 1, the trainee will start acquiring
these skills and begin participation in research. By the end of year 2, the trainee will have gained
experience conducting, reporting and presenting research.

3. Provide an environment that fosters “a spirit of inquiry and scholarship” which will thereby instill
a commitment to life-long learning (years 1 and 2).

F. Systems-Based Learning

1. Gain the knowledge and skills necessary for providing high quality, cost-effective, ethical and
humanistic care of patients with diabetes and disorders of endocrinology and metabolism. The
trainee will demonstrate increasing competency in year 1 and throughout year 2, such that by the end
of year 2 the trainee will be prepared for independent practice.



1.7 Objectives

A. Patient care.
The program will provide training in:
1. Diagnosis and management of endocrine diseases including:

(a) History and physical examination with emphasis on examination of the fundi, thyroid and
feet (increasing competency in year 1 and throughout year 2, such that by the end of
year 2 the trainee will be prepared for independent practice) and breasts and male and
female reproductive organs (year 2).

(b) Selection and interpretation of endocrine biochemical tests (increasing competency in
year 1 and throughout year 2, such that by the end of year 2 the trainee will be prepared
for independent practice).

(c) Selection and interpretation of imaging procedures such as sonography, radionuclide
scans, computerized axial tomography, magnetic resonance imaging, positron emission
tomography, etc (increasing competency in year 1 and throughout year 2, such that by
the end of year 2 the trainee will be prepared for independent practice) .

(e) Fine needle aspiration of the thyroid and interpretation of cytology and pathology (year
2).

(f) Understanding pharmacotherapy for endocrine disorders and appropriate use of surgery,
radiation therapy, treatment with radioisotopes, etc (increasing competency in year 1
and throughout year 2, such that by the end of year 2 the trainee will be prepared for
independent practice).

(g) Selection and management of patients for whole organ or islet cell transplantation
(increasing competency in year 1 and throughout year 2, such that by the end of year 2
the trainee will be prepared for independent practice).

B. Medical Knowledge

The program will provide training in:

1. Endocrine biochemistry, genetics, developmental biology, physiology and pathophysiology
(increasing competency in year 1 and throughout year 2, such that by the end of year 2 the trainee
will be prepared for independent practice).

2. Hormone action including signal transduction pathways as well as the biology of hormone
receptors and feedback inter-relationships (increasing competency in year 1 and throughout year 2,
such that by the end of year 2 the trainee will be prepared for independent practice)

3. Diagnosis and management of disorders in endocrinology, diabetes and metabolism (increasing

competency in year 1 and throughout year 2, such that by the end of year 2 the trainee will be
prepared for independent practice).
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4. Procedural and technical skills required by the endocrine subspecialist (increasing competency in
year 1 and throughout year 2, such that by the end of year 2 the trainee will be prepared for
independent practice).

C. Professionalism

1. The program will provide training in professionalism, including peer interactions, communication
with patients, their families and other health care providers, confidentiality and avoidance of conflict
of interest (increasing competency in year 1 and throughout year 2, such that by the end of year 2 the
trainee will be prepared for independent practice).

D. Practice-Based Learning

1. The trainee will begin a clinical or basic research project in Endocrinology, Diabetes and
Metabolism in year 1, and provide a written report and oral presentation of rationale and results by
the end of year 2.

2. The program will provide training in the understanding of existing and emerging endocrine
literature (increasing competency in year 1 and throughout year 2, such that by the end of year 2 the

trainee will be prepared for independent practice).

3. The trainees will participate in chart audits for diabetes performance measures with review of
results and monitoring of improvement (years 1 and 2).

4. Personal scholarship and self-instruction (increasing competency in year 1 and throughout year
2).

Systems-Based Learning

1. The program will provide training in the transition of diabetes care between the outpatient and
inpatient settings (year 1).

2. The trainees will identify a quality improvement project (year 1) and complete the project
(year 2).
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1.8 Patient Care Experience

Trainees will be directly supervised and continually evaluated by attending physicians assigned
to the inpatient and ambulatory settings. Inpatients are reviewed on a daily basis with the attending
physician. Attending physicians who are physically in the ambulatory setting review the ambulatory
care experience of the trainee on a case by case and real time basis. The continuing interaction
between trainee and attending physician is the heart of the educational experience. The integration of
endocrine disorders with other diseases of the patient is part of the interaction between attending
physician and trainee. When relevant, health promotion and identification of risk factors for disease
are emphasized. All patient interactions take into account cultural, socioeconomic, ethical
occupational, environmental and behavioral issues.

Our program provides a progressive learning experience. Trainees are given increasing
responsibility as they progress through the program and demonstrate their expanding knowledge
base and expertise in diagnosis and management of endocrine disease. They serve as leaders of the
endocrine ‘team’, which is constituted by trainee, internal medicine residents and medical students,
always under the supervision of the attending physician. Our program emphasizes a scholarly
approach to diagnosis and management. Self-instruction is expected of the trainee along with critical
analysis of the patient’s problems and appropriate decision analysis regarding further evaluation
and/or management.

Professionalism and ethical behavior are hallmarks of this training program. Our faculty serves
both as mentors and role model clinicians for the values of professionalism. These include placing
the needs of the patient first, a commitment to scholarship, helping other colleagues, continuous
quality improvement and humanistic behavior both in patient interactions and interactions with other
health care providers. Issues concerning professional ethics and physician impairment are discussed
as they relate to specific interactions with patients. When applicable, these issues will be discussed
as part of the evaluation of specific patients. Attributes of professionalism may also be the subject of
conferences using examples in Project Professionalism, published by the American Board of
Internal Medicine (www.ABIM.org). Each trainee will be provided a copy of Project
Professionalism and will be expected to read and understand its contents and behave according to
the highest professional standards.

1.8.1 General

Ambulatory services in Endocrinology, Diabetes and Metabolism are provided at the Joslin
Diabetes Center/University Endocrinologists and Osteoporosis Center at SUNY Upstate Medical
University. This ambulatory facility (>17,000 square feet) is the home of all adult and pediatric
outpatient endocrine services and serves as the major referral center for all endocrine services in
central upstate New York. The Joslin Diabetes Center uses a multi-disciplinary approach to the
management of diabetes and offers state-of-the-art therapies including insulin pumps and continuous
glucose monitoring systems. The diabetes patient education program is American Diabetes
Association (ADA) recognized, and the faculty have received NCQA/ADA provider recognition.
Comprehensive diabetes services are available. The team approach is emphasized using four
diabetes nurse CDEs, three dietitian CDEs, a physical therapist/exercise physiologist CDE, five
nurse practitioners, three podiatrists, eight clinical adult endocrinologists (one is board certified in
both adult and pediatric endocrinology), three additional pediatric endocrinologists and availability
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of pediatric and adult psychologists, ophthalmologists, urologists, nephrologists, cardiologists,
neurologists, surgeons and other subspecialties as needed.

This site is also the home of our interdisciplinary Thyroid Center of Excellence (with Nuclear
Medicine, Surgery and Pathology) and Metabolic Bone Disease Center (with Nuclear Medicine,
Radiology and Orthopedic Surgery). There is a DEXA bone mineral density machine and two
thyroid ultrasound machines at the center. The Diabetes and Endocrine clinics at the Department of
Veterans Affairs Medical Center are an additional rich training experience for our fellows. The
attendings in these clinics are all faculty at SUNY Upstate Medical University. The VA Medical
Center clinics offer experience working in a closed healthcare system with an EMR, electronic
reminders and a controlled formulary.

Inpatient consultations in Diabetes, Endocrinology and Metabolism are primarily at the
University Hospital of SUNY Upstate Medical University and the Department of Veterans Affairs
Medical Center (2 minute walk from SUNY Upstate). There are also occasional consultations at
Crouse Hospital, which is connected by a bridge to the University Hospital of SUNY Upstate
Medical University (typically 0-1 new consult/month).

The Clinical Research Unit (CRU) in the Institute for Human Performance (IHP) at SUNY
Upstate Medical University is directed by Dr. Arnold Moses (key faculty member). The Division of
Endocrinology, Diabetes and Metabolism is the major user of the CRU. This specialized unit is
dedicated to conducting clinical research funded by government, foundations or industry. The CRU
staff includes five certified research nurses who are dedicated exclusively to conducting research and
an experienced laboratory technician. The CRU contains nine private rooms for studies, a
conference room, a laboratory for processing specimens, offices for the Endocrine research nurse
and research assistants and office and research areas for investigators. The basic science laboratories
for the Divisions (Drs. Holz, Roe and Leech) are located on the upper floors of this IHP building.

1.8.2 Ambulatory Care

Since most endocrine care is delivered in an ambulatory setting, the ambulatory experience is
emphasized throughout the entire duration of the program.

Educational Purpose: To learn about a variety of diseases of endocrinology and metabolism,
through consultation and provision of continuing care.

Teaching Methods: Ambulatory care is both consultative and continuing. For each interaction,
the trainee will spend sufficient time with the patient to carry out an appropriate history and physical
examination and then to interact with and be directly supervised by the endocrine faculty assigned to
that ambulatory activity. The learning experience surrounding a patient interaction evolves from
review of history, physical examination and laboratory results with the faculty, taking direction from
the faculty and being provided with references or other learning materials that can be used for self-
instruction and subsequent review with the faculty.

Practice Setting: Continuity Clinic

Location of clinic: Joslin Diabetes Center, University Endocrinologists and Osteoporosis Center
Number of fellows/session: 1-3

Number of fellows/faculty: 1-2

Number of exam rooms/fellow: 2
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Number of patients/fellow/session: New patients: 1 hour slots
Follow-up patients: 30 minute slots
Usually 0-1 new and 4-6 follow-ups
Allied health professionals in clinic

Podiatrists: 5 sessions/week
Nurse Educator (RN, CDEzs): 3
Certified Diabetes Educator (PT/exercise): 1
Dietitian CDEs: 3
Medical Office Assistants (including LPNs): 9

Frequency of Clinic

Number of sessions/week:  First year fellows have 2 clinics/week; second year fellows have 4-6
clinics/week

Duration through training: ~ Continuous

Practice Setting: Other Ambulatory Clinics

Location of Clinic: Department of Veterans Affairs
Number of fellows/session: 2
Number of fellows/faculty: 1
Number of exam rooms/fellow: 1

Number of patients/fellow/session:  4-6

Allied Health Professionals in Clinic
Nurse (RN or LPN):

Nurse Practitioner CDE:

Certified Diabetes Nurse Educator:
Nutritionist:

Podiatrist:

Frequency of Clinic

Average number of sessions/week: Diabetes Clinic 1/week; Endocrine Clinic 1/week
Duration through training: Year 1

— e N

Disease Mix and Patient Characteristics: Patients are 21 years of age or older including
adequate representation of geriatric patients. The distribution of ages and sex in our clinics
approximates their distribution among the general population with endocrine disease. At least 25%
of all patients will be either gender. Trainees care for patients with a wide range of clinical problems
in stages of illness appropriate to the ambulatory setting.

A unique feature of our program is that our pediatric endocrinologists work side-by-side with
our adult endocrinologists, sharing the same ambulatory care facility (Joslin Diabetes
Center/University Endocrinologists and Osteoporosis Center). This facilitates experience in
pediatric endocrinology.

In addition to clinics in which the trainee encounters the broad range of endocrine pathology,
rotations through disease-specific clinics are an integral part of the training program. These topics
are routinely covered in conferences, discussions, journal club and other didactic sessions.
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However, additional clinical rotations are also available during the second year of the fellows’
training. These clinical opportunities are either required or elective and include:

Required Elective

Pediatric endocrine
Reproductive endocrine
Nuclear Medicine
Perinatal Center

(High Risk OB)
Ultrasound-guided thyroid
FNA clinic

Thyroid cancer clinic X []

X XXX
[ DX

Procedures and Services: Dynamic endocrine studies and fine needle aspiration biopsy of the
thyroid will be taught and performed by the trainees in the ambulatory setting. Appropriate
laboratory testing, including imaging, will be ordered and results reviewed as part of the
doctor/patient/attending interaction. Cytological and pathological material will be reviewed and
analyzed when appropriate. Second year fellows attend the weekly ultrasound/FNA clinic, where
they perform ultrasound guide FNA’s under the direct supervision of our faculty.

Reading Lists and Educational Resources: These are listed below under the disease specific
sections of the curriculum. In addition, fellows are encouraged and expected to perform Medline
searches and obtain relevant recent literature as appropriate.

Evaluation: Evaluation and feedback is an ongoing process by virtue of the close mentoring
relationship between fellows and the faculty in our program. Our division evaluates the six (6)
competencies promoted by the ACGME and the ABIM. These include: Patient Care, Medical
Knowledge, Practice-Based Learning Improvements, Interpersonal and Communication Skills,
Professionalism, and Systems-Based Learning. See section on evaluation, below.

Trainees follow their continuity clinic/ambulatory patients for the duration of the program. By

means of the ambulatory experience provided in this program, the trainee has the opportunity to
observe and learn the course of endocrine diseases and their treatments.
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1.8.3 In-patient Care

Since endocrine specialists are frequently required to consult on and manage endocrine aspects
of care in hospitalized patients, the training program also emphasizes training in the inpatient setting.

Educational Purpose: To learn about a variety of diseases of endocrinology and metabolism as
they occur in the hospitalized patient.

Teaching Methods: Hospital care is both consultative and continuing. For each interaction, the
trainee will spend sufficient time with the patient to carry out an appropriate history and physical
examination and then to interact with and be directly supervised by the endocrine faculty assigned to
that activity. The learning experience surrounding a patient interaction evolves from review of
history, physical examination and laboratory results with the faculty, taking direction from the
faculty and being provided with references or other learning materials that can be used for self-
instruction and subsequent review with the faculty. Consultation is frequently requested to determine
the impact of endocrine disease on coexisting illnesses that necessitated hospitalization. The trainee
will also learn, under supervision, how to interact not only with the patient and family, but also with
other physicians caring for the patient.

Practice Setting: In-patient consultative service

Number of consults/week The consult service follows, on average, 6-10
patients/day and receives 10-14 new consults/week

Number of fellows/team 2

Are students/residents included in the team Yes

Average duration of rounds (hours) 2-4

Duration of rotation (weeks) Weekdays Year 1 and every 4™ weekend

Disease Mix and Patient Characteristics: On request, trainees provide consultation to the
Internal Medicine service and other departments such as surgery, vascular surgery, obstetrics and
gynecology, psychiatry, ophthalmology, neurosurgery, orthopedic surgery, etc. Patients will have a
variety of diseases that impact on the endocrine system, diseases of other systems with coexisting
endocrine disease, or manifestations of primary endocrine disease such as diabetes mellitus, thyroid
or parathyroid disease that warrant hospitalization. Patients will be adults of all ages, including the
geriatric age group and both sexes. Sex and age of patients will parallel their distribution among the
variety of endocrine disease that occurs in hospitalized patients. The severity of illness will be much
greater than in the ambulatory setting.

Procedures and Services: Trainees will coordinate the evaluation and management of the
endocrine aspects of the patient’s illness. After interaction with the endocrine-attending physician,
the trainee will order appropriate laboratory tests, biopsies, imaging and infusion studies, as dictated
by the patient’s problem. Data will be reviewed and treatment recommended.

Reading Lists and Educational Resources: These are listed below under the disease specific

sections of the curriculum. Fellows are expected to perform Medline searches and review relevant
recent literature as indicated.
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Evaluation:

Trainees evaluate patients by history, physical examination, and review of available laboratory
and other data. The trainee is encouraged to formulate a differential diagnosis, plan for further
evaluation and management. These are reviewed with faculty assigned to teaching rounds and
faculty assigned in the ambulatory setting. Learning occurs by an iterative process through
continuing interaction with faculty, review of pertinent literature and further discussion as new data
emerges or changes in the patient’s condition occurs as a consequence of recommended treatment.

Experience in the inpatient setting will include preparation of appropriate patients with
endocrine disease for surgery as well as postoperative management, radiation therapy and/or
treatment with iodine-I-131. Interaction with professionals from other departments is reviewed and
evaluated. In-patients who have surgery or biopsy, pathology and cytology are reviewed with
appropriate specialists in those departments.

See section 1.11 on evaluation, below.
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1.9 Facilities and Resources

The program has full-time secretarial support, which facilitates scheduling, arranging
consultations, preparing conference schedules and referrals. Fellows have office space
that contains computer facilities that can be used for email and internet services,
including literature searches. The faculty regularly receive a number of journals and
books, all of which are available to the trainee. Trainees are encouraged to participate in
local and national endocrine meetings. In general, each trainee attends one national
meeting per year.

1.9.1 Teaching Site(s)

Primary ambulatory site: Joslin Diabetes Center, University Endocrinologists and
Osteoporosis Center at SUNY Upstate Medical University
Additional ambulatory site: Department of Veterans Affairs Medical Center,
Syracuse
Primary inpatient site: University Hospital at SUNY Upstate Medical University
Additional inpatient site: Department of Veterans Affairs Medical Center, Syracuse
Crouse Hospital, Syracuse

1.9.2 Clinical Rotations

First year fellow have two continuity clinics/week at the Joslin Diabetes Center
University Endocrinologists and Osteoporosis Center and work at the Department of
Veterans Affairs Diabetes Clinic and Endocrine Clinic (2 sessions/week).

Second year fellows work at the Joslin Diabetes Center University Endocrinologists
and Osteoporosis Center (4-6 sessions/week) and do their rotations on pediatric
endocrine, reproductive endocrine, high risk obstetrics clinic, thyroid cancer clinic and
ultrasound-guided/FNA clinic.

Inpatient consultations are performed by first year fellows during the week. The four
fellows share this responsibility on weekends (1 weekend/month/fellow).

1.9.3 Additional Facilities and Resources

Our hospital has modern facilities and services, including in-patient, ambulatory care
and laboratory resources and these are readily available to all trainees. In addition,
complete biochemistry laboratories and hormone assays are available 24 hours per day.
The Joslin Center has its own DEXA machine and our endocrine faculty train fellows on
bone mineral density (BMD) interpretations. The Joslin Center also has two ultrasound
machines used for ultrasound-guided FNAs. Cytologic interpretation of thyroid
aspirations are available on site and fellows review these specimens with the Department
of Pathology staff. The hospital has facilities for karyotyping. The Department of
Radiology provides MRI, CT, ultrasound, and radiologic imaging services that can
conduct studies for all types of endocrine diseases including inferior petrosal sinus and
adrenal vein sampling. The hospital supports a dietary/nutritional service, and there are
three dietitians at our Joslin Center. There is a fully staffed surgical pathology laboratory
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for the interpretation of surgical and cytologic specimens, including immunohistologic
studies. Nuclear Medicine provides all routine radionuclide imaging methods including
radio-iodine thyroid scanning and ablation, adrenal and parathyroid scanning as well as
MIBG and technicium pyrophosphate bone scans. Podiatric Medicine provides care to all
patients at the university hospital on an as-needed basis, and Podiatrists are on site at our
Joslin Center 5 sessions/week, and are on site at the V.A. Diabetes Clinic.

1.9.4 Core Conferences

Endocrinology, Diabetes and Metabolism Case Conference

Educational Purpose: To discuss a variety of diseases of endocrinology and
metabolism in greater depth than at the bedside or the ambulatory care setting.
Correlation with endocrine biochemistry, physiology and pathophysiology is expected.

Teaching Method: This weekly case conference reviews the diagnosis, evaluation
and management of disorders in Endocrinology, Diabetes and Metabolism over the
course of the year. This conference is offered for CME credit, and is attended by our
faculty (adult and pediatric endocrinologists), including voluntary faculty, fellows,
housestaff and students. Guest speakers are periodically invited. A list of topics, speakers
and participants is kept by the Program Director as well as the Office of Continuing
Medical Education. The first Thursday of each month is a thyroid conference. Faculty
from Pathology/Cytology routinely review thyroid aspiration biopsies and when
available, surgical pathological specimens. Faculty and trainees from Nuclear Medicine
and Surgery also regularly attend via teleconferencing. The second Thursday of the
month is a general endocrinology (adult and pediatric) case conference. The case
conference on the third Thursday of the month concentrates on disorders of mineral
metabolism and metabolic bone diseases. The fourth Thursday of the month is the
Diabetes; Metabolism and Lipid Disorders case conference. Members of the Joslin team,
(nurse educators, dietitians, exercise physiologist, etc.) attend. The fifth (quarterly)
Thursday of the month is a Pituitary Disease case conference. There is also a Morbidity
and Mortality case conference held quarterly. Fellows routinely help plan and conduct
these conferences. A fellow usually presents at least one case and reviews one relevant
Journal article at each conference.

Procedures and Services: Appropriate use of biochemical testing, imaging and
biopsy as well as review of above studies, cytology and pathology are routinely
incorporated in the conference.

Reading Lists and Educational Resources: May be prepared for selected conferences.
More detailed lists and resources are provided below in the sections on specific groups of
endocrine diseases. Fellows are expected to refer to relevant current literature during
their presentations.

Evaluation: Trainees who give conferences are evaluated by attending physicians
(see Conference Evaluation Form). Their performance in this venue is also part of their
overall evaluation by attending physicians and the program director. See section on
evaluation, below.

Additional Clinical Conferences:

19



1y

2)

3)

4)

5)

6)

Metabolic Bone Disease Conference: In this conference, disorders of bone and
mineral metabolism are reviewed, with pertinent review of the medical literature
and discussions by faculty and fellows from Endocrinology (adult and pediatric),
Nuclear Medicine, Radiology, Orthopedic Surgery, Pathology, Physical Medicine
and General Medicine. Invited speakers from other institutions are periodically
invited. This conference meets the first Friday of each month at 8:15 a.m. and is
offered for CME credit. A list of topics and participants is kept by the Office of
Continuing Medical Education. Fellows routinely help conduct this conference.
Teaching Session with Dr. Arnold Moses and Dr. Jennifer Kelly: The attendees
are the endocrine fellows, and medical residents and students on the Endocrine
elective. At these sessions, which take place 3 times/month, 1 or 2 recent
publications on calcium disorders, metabolic bone diseases or water and
electrolyte metabolism are reviewed and discussed. These discussions usually
relate to patients who are currently in the hospital or being followed as outpatients
at the Joslin Center.

Reproductive Endocrinology Conference: This weekly conference is organized by
Dr. S. Badawy (Professor, OB/GYN and Director, Division of Reproductive
Endocrinology and Infertility). Cases seen in the Infertility Clinic are discussed,
and there are periodic didactic sessions. Fellows will be expected to attend this
conference during their rotation through this clinic during their second year.
Endocrinology Core Curriculum and Board Review Teaching Series: Weekly
teaching session with the fellows and a faculty member cover all required clinical
topics in Endocrinology, Diabetes and Metabolism (listed in the curriculum) over
the course of the year and assists in preparation for the Endocrinology Boards.
Each session ends with discussion and review of relevant board review questions.
Joslin Diabetes Center Team (Staff) Meeting: Fellows are encouraged to attend
this monthly meeting in which practice management issues, program, quality
improvement, patient satisfaction and staff issues are discussed.

Additional: All fellows annually attend at least one national forum/workshop
sponsored by the Endocrine Fellows Foundation, the Endocrine Society, the
American Diabetes Association or the American Associati