PGY 5 ROTATION SCHEDULE 

UCLA/SFV PSYCHOSOMATIC MEDICINE FELLOWSHIP

	7/1-7/9


	                                                                                    July 2010 to June 2011



	Orientation
	Olive View Inpatient C&L (2 half days / week)
	Sepulveda V.A. Outpatient C&L

(2 half Days/ week)
	Olive View Medicine Clinic (1 half day / week)
	Olive View HIV Clinic (1 half day/week)


	Didactic/ Elective/ Academic Development

(1 half day/week)

	
	
	
	Olive View OB-Psych Clinic (1 half day/week)
	NPI-UCLA Transplant  

(1 half day a week)
	Neurology Dementia Clinic (1 half day/every other week)

	
	
	
	
	
	

	
	
	
	
	
	Rheumatology Clinic

 (1 half day/every other week)

	
	NPI-UCLA Palliative Care 2 weeks per year


Olive View-UCLA Medical Center Inpatient C&L Service

Inpatient Consultation & Liaison Service at Olive View-UCLA Medical Center is a required rotation, consisting of two half days for one year. Inpatient C&L service provides consultation to the Medical, Surgical, Ob-Gyn inpatient services. There are between 500 and 600 new cases annually. The patient socio-demographic and payer mix is diverse. Patient age ranges from 18 to 90 years, with the occasional pediatric consult; 50% male/50% female. Diagnosis: 30% Delirium, 15% Dementia and Neuro-behavioral problems, 5% capacity evaluation, 20% substance used disorders, 20% mood disorders, 5% psychiatric disorders, and 5% anxiety disorders. The typical daily census is 6 to 8 cases per day. The average caseload for PSM fellow is four to six cases. The PSM fellow is primarily responsible for supervision of students & PGY II residents, interface with PSM faculty, liaison with medical/surgical services, discharge aftercare arrangements, decision to commit unstable patients, advise regarding psychiatric evaluation, management and disposition. The fellow is expected to interview the patient, he/she may be later joined by a faculty for part of the interview, and is expected to discuss the case privately with the faculty, and discuss treatment recommendations with the referring physician and patient (where appropriate). Follow up support also provided after initial evaluation and treatment. 

It is staffed by one full time and one part time PSM faculty. There is also one full-time Clinical Psychologist who participates in the Behavioral Medicine component of the program and teaches psychology interns. Attending psychiatrist directly supervises clinical work of the fellow, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Cases are discussed in detail at morning rounds, and residents are encouraged to review relevant literature.
Psychiatry PGY 2 psychiatry residents (maximum of 2), and medical students (maximum of 2) would be integrated into the team, and would be sharing the same patient population. 
Olive View-UCLA Medical Center Psychosomatic Medicine Clinic

Outpatient Psychosomatic Medicine Clinic at Olive View-UCLA Medical Center is a required rotation, consisting of one half day a week for a period of one year. Mental disorders are highly prevalent in primary care with up to 26% of outpatients in the United States meeting criteria for a DSM-IV diagnosis.  There are high levels of comorbid psychiatric illness among patients with cardiovascular disorders, cerebrovascular accidents, cancer, pain, diabetes, COPD, HIV and other medical illnesses. The patient socio-demographic and payer mix is diverse. An average caseload would be 4-6 cases per day. PSM fellow would be expected to provide initial consultation evaluation and advise to the primary care physicians regarding management of the patients with comorbid medical and psychiatric illness.

 Faculty consists of one Psychiatrist and one Internist. Attending Psychiatrist and Internist would directly supervise the clinical work of the PSM fellow and Internal Medicine residents, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Cases are also discussed in case conferences and fellows are encouraged to review relevant literature. 

Internal Medicine residents (Maximum of 2) would be integrated into the team, and sharing the same patient population.

Olive View-UCLA Medical Center Obstetrics-Psychiatry Clinic

Outpatient Ob-Psych Clinic at Olive View-UCLA Medical Center is a required rotation, consisting of one half day a week for a period of one year. The scope of the service is to help expectant mothers to cope with the parenting pressures and fears, to educate mothers on postpartum issues (e.g., postpartum depression and psychosis), and to improve over all well being of a mother during pregnancy and postpartum periods. There are two components to the service: mental health screening/outpatient consult service and group therapy sessions. 

Faculty consists of one PSM Psychiatrist, one Specialist Psychiatrist with expertise in women’s health and one Psychologist. PSM Fellow and Psychology Intern evaluate the same patient together or sequentially, discuss the findings, and arrive at a well-considered diagnosis &treatment plan and they would run group therapy sessions together. Attending Psychiatrist and Psychologist would directly supervise the group therapy/clinical work of the Fellow and Psychology Intern. Women’s health expert psychiatrist supervises medication management cases.
Olive View-UCLA Medical Center HIV Psychiatry Clinic

HIV Psychiatry Clinic at Olive View-UCLA Medical Center is a required rotation, consisting of one half day a week for a period of one year. The patient socio-demographic and payer mix is diverse. High comorbidity of mood disorders and substance abuse. An average caseload is 4-6 cases per day. PSM fellow is expected to provide initial consultation evaluation and follow up care; suicide risk assessment of newly diagnosed HIV patients; psychoeducation; and supportive therapy.

Faculty consists of a Psychiatrist (HIV Specialist) and one Faculty Internist (Infectious Disease Specialist). Attending Psychiatrist and Internist directly supervise the clinical work of the PSM fellow and Internal Medicine residents, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Cases are also discussed in case conferences and fellows are encouraged to review relevant literature.  
Olive View-UCLA Medical Center Neurology Dementia Clinic

Neurology Dementia Clinic at Olive View-UCLA Medical Center is a required rotation, consisting of one half day every other week for a period of one year. The patient socio-demographic and payer mix is diverse. Neuro-behavioral problems in patients with Alzheimer’s and other kinds of Dementia. An average caseload is 2-3 cases per half day. PSM fellow is expected to provide initial consultation evaluation, treatment recommendations, follow up care and complete capacity evaluation for Probate Conservatorship if needed.

Faculty consists of one Geriatric Psychiatrist and one Faculty Geriatric Neurologist. Attending Psychiatrist and Neurologist would directly supervise the clinical work of the PSM fellow, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Cases are also discussed in case conferences and fellows are encouraged to review relevant literature. 

Olive View-UCLA Medical Center Rheumatology Clinic

Rheumatology Clinic at Olive View-UCLA Medical Center is a required rotation, consisting of one half day every other week for a period of one year. The patient socio-demographic and payer mix is diverse. The interplay between a Rheumatological condition and any comorbid psychiatric problems is central in the complete management of the patient. PSM fellow is expected to provide Psychiatric consultation while keeping into account (1) any evidence documenting premorbid psychiatric functioning, (2) the character and extent of losses resulting from the rheumatologic illness, (3) comorbid psychiatric illness, (4) the possibility of direct central nervous system (CNS) involvement by the illness, and (5) any indications of neuropsychiatric side effects of medications used in the treatment of the primary medical condition. An average caseload is 2-3 cases per half day. 

Faculty consists of one PSM Psychiatrist and one Faculty Rheumatologist. Attending Psychiatrist and Rheumatologist directly supervise the clinical work of the PSM fellow and Rheumatology fellow, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Cases are also discussed in case conferences and fellows are encouraged to review relevant literature. 

Sepulveda VA Outpatient C&L Service

Outpatient Consultation & Liaison Service at Sepulveda VA is a required rotation, consisting of two half days for a period of one year.
Residents experience a variety of educational and clinical activities including differential diagnoses of delirium vs. dementia, factitious disorders, psychosomatic factors including onset, course, and outcome of illness, and the course of psychiatric “behavioral conditions” commonly encountered in medical settings.  Residents have experience with a variety of treatment interventions including psychopharmacology, individual brief psychotherapy, crisis interventions, family therapy, and other non-pharmacological treatments.
Residents see on average 3 new consultations a day. Oftentimes, patients seen on the C/L service will continue as long term psychotherapy cases when appropriate and will be followed as part of each fellow’s outpatient caseload continuum. 

Faculty consists of one full time and one part-time C&L Faculty. PSM fellow would be scheduled to see and evaluate 3 new outpatient cases daily referred by Primary Care physicians. Fellow would be expected to interview the patient, discuss/ review the case with the observing supervisor, and make treatment plan and follow-up recommendations. Fellow may be observed through a one-way mirror by a staff psychiatrist.

Psychiatry PGY 2 psychiatry residents (maximum of 2), and medical students (maximum of 2) would be integrated into the team, and sharing the same patient population.

UCLA-NPI Transplant Psychiatry Service

Transplant Psychiatry rotation at UCLA-NPI is a required rotation for 1 half day a week for a period of one year. Age range is 17-approximately 80, all ethnic and cultural backgrounds. Medical diagnoses include cardiomyopathies, arrythmias, congenital heart disease, hepatitis, cryptogenic cirrhosis, NASH, alcoholic cirrhosis. Average caseload is 1-2 transplant evaluations per half day. PSM fellow is expected to evaluate the patient and discuss the case with the attending. 

Faculty consists of one full time Transplant Psychiatrist.

Fellows also receive approximately 4 core lectures.

UCLA-NPI Palliative Care Service

Palliative Care rotation at UCLA-NPI is a required rotation consisting of 2 one-week blocks in an academic year. Full range of adult patients in Ronald Reagan UCLA Medical Center.  Mostly end-stage malignancies, but some patients have other terminal diagnoses (end stage heart disease, renal disease, etc). At UCLA-RRMC the caseload ranges from 1-5 consults/week.  Trainee, once comfortable with the model of care, is expected to perform initial evaluations, with in-person follow-up by attending physician same day.

Faculty consists of one Psychiatrist board certified in pain management. Clinical care, attending supervision, and informal teaching on rounds.  There is a reading list that the Palliative Program Director distributes, as well.

 One geriatric medicine fellow shares the same patient population.
Electives at Harbor-UCLA Psychosomatic Medicine Service
Dermatology and Pain Clinics at Harbor-UCLA Medical Center are elective rotations, one half day a month or more for a period of 6 months. The patient socio-demographic and payer mix is diverse. An average caseload is 2-3 cases per half day. PSM fellow is expected to provide initial consultation evaluation and follow up care.

Attending Psychiatrist directly supervises the clinical work of the PSM Fellow, evaluating the same patient together or sequentially, discussing the findings, and arriving at a well-considered diagnosis and treatment plan. Fellows are encouraged to review relevant literature. 

