CARDIOLOGY 
CORE CURRICULUM

SECTION OF CARDIOLOGY

DEPARTMENT OF MEDICINE

MAKATI MEDICAL CENTER

I.   “CORE CURRICULUM”

· The foundation of the Adult Cardiovascular Fellowship Training Program of Makati Medical Center (MMC) is a basic “core curriculum”. 
· It is the responsibility of the Cardiology fellow-in-training (trainee) that he/she is well acquainted with the curriculum.  
· It is the fundamental premise and policy of MMC that the hospital is primarily a patient-service oriented institution.  
· The Cardiac fellow-in-training (trainee) must always maintain this attitude and perspective in the performance of his/her duties and responsibilities as a Cardiology fellow-in-training of MMC.
II. CARDIOLOGY TRAINING STAFFS

A. Adult Cardiology Training Program Director

Benjamin N. Alimurung, M.D.
B. Section Chief of Cardiology

Anthony B. King, M.D.


C. Training Officers

i. Over-All Training Officer
Raul L. Lapitan, M.D.
ii. Sub-Specialty Training Officers
1. Ambulatory ECG, TMST, ECG 
Von Meldrick Gonda, M.D.

2. Cardiac Imaging (Echocardiography, Nuclear and Radiology/CT/MRI)
Sharon Lacson, M.D.
3. Cardiac Catheterization and Intervention)
Benjamin N. Alimurung, M.D.
4. Hemodynamics & Critical Care
Joel dela Rosa, M.D.

5. Cardiac Rehabilitation & Preventive Cardiology

Mary Milagros Uy, M.D.
6. Valvular Heart Disease and Congenital

Oliver Sansano, M.D.
7. Peripheral Vascular

Melissa Bernardo, M.D.

8. Nuclear Cardiology


     Juan Dionisio Foronda, M.D.

D. Medical Residents’ Affairs

Edwin Wenceslao, M.D.
E. Out-Patient Cardiac Clinic Program Director
Mary Joseph Mercader, M.D.
F. ACLS/BCLS Director
Raynato Kasilag, M.D.
G. Research Committee
Saturnino Javier, M.D.
H. Examination & Promotion Committee
        Noel Rosas, M.D.

I. Conference Committee

Amor Lauro, M.D.
J. MMC-PGH External  Rotation Coordinator
Enrique Campos, M.D.
III. TEACHING CONFERENCES

The Cardiology fellows-in-training should attend the following regularly scheduled conferences, unless patient care requires his/her presence elsewhere in the hospital.
1. Arrhythmia Club (For residents and fellows)

Venue: Ledesma Hall, every Tuesday, 12:30 – 2:00 PM (for residents and fellows);

Venue: Dome’s Cafe, every 3rd Thursday of the month, 12:30 – 2:00 PM (for fellows)

Resource Persons: Dr. A. King, Dr. Mercader, Dr. V. Gonda
2. ECHOCARDIOGRAPHY CONFERENCE
Venue: Cardiac Rehab, every Wednesday, 5:30 – 7:30 PM

Resource Persons: Dr. H.B. Calleja, Dr. S. Lacson, Dr. A. Nambayan, Dr. L. Andres
3. PERIPHERAL VASCULAR
Venue: ICU conference room, every 2nd Thursday of the month, 12:00 - 2:00 PM

Resource Person: Dr. M. Bernardo
4. CARDIAC CATHETERIZATION CONFERENCE
Venue: Cardiac Cath Lab, every last Thursday of the month, 12:30 – 1:30 PM

Resource Persons: Dr. B. Alimurung, Dr. S. Javier, Dr. E. Campos, Dr. T. Dy, Dr. A. King,

5. HEMODYNAMICS CONFERENCE

Venue: Dome’s Cafe, every 1st Friday of the month, 8:00 – 9:00 AM

Resource Persons: Dr. J. De la Rosa, Dr. G. Lopez, Dr. R. Lapitan, Dr. O. Sansano,

  Dr. Foronda
6. CARDIOLOGY CASE CONFERENCE
Venue: Dome’s Cafe, every 2nd Friday of the month, 8:00 – 9:00 AM (for fellows)
Venue: Ledesma Hall, every 2nd Tuesday of the month, 12:30 – 2:00 PM (for residents and fellows)

(Pre-operative Conference, Mortality & Morbidity, and Case Management Conferences)

Resource Persons: Cardiology Consultants
7. EVIDENCE-BASED CONFERENCE

Venue: Dome’s Cafe, every 3rd Friday of the month, 8:00 – 9:00 AM

Resource Persons: Cardiology Consultants 
8. cardiology Forum
Venue: Dome’s Cafe, every 4th Friday of the month, 8:00 – 9:00 AM

(Journal Updates)
Resource Persons: Dr. F. Dizon, Dr. A. Nambayan-Abad, Cardiology Consultants
9. Braunwald HOur

venue: To be announced, every Friday of the month, 12:00 – 1:00 PM

Resource Persons: Dr. A. Lauro, Dr. O. Sansano, Dr. E. Wenceslao, Dr. V. Gonda
Attendance and active participation by the fellows-in-training at the Philippine Heart Association (Philippine College of Cardiology) annual convention is strongly encouraged including to affiliate organizations such as Philippine Society of Echocardiography (PSE), Cardiac Rehab Society of the Philippines (CARES-P), Critical Care Society of the Philippines (CCSP), and Philippine Society of Hypertension/Philippine Lipid Society (PSH/PLS).  The meeting is held during April or May of each year at changing venues. Similarly, full representation of the MMC Section of Cardiology is required during interhospital case conference or paper presentation sponsored/coordiated by the different Councils of Philippine Heart Association.
IV. Framework  ROTATION PER YEAR LEVEL**
a. First Year
i. Intensive Care Unit/ Critical Care Unit (6 months)

ii. Electrocardiography, Stress Test, Ambulatory Holter Monitoring (3 months) 
iii. Clinical/Ward/ER on-call (3 months) 
b. Second Year

i. Echocardiographic Imaging (3 months)
ii. Nuclear Cardiac Imaging (3 months)
iii. Cardiac Catheterization and Intervention (6 months) 
c. Third Year

i. Cardiac Rehabilitation (3 months)
ii. Echocardiographic Imaging (3 months)
iii. Cardiac Imaging 
iv. Elective 
· Rotation to a certain field may not necessarily continuous i.e. 4 months in Charity ward may be broken down into 2 for 2 months for the said year. This may be true also for diagnostic fields except for cardiac catheterization rotation wherein the fellow-in-training assigned will rotate continuously for 6 months. 

· The fellow-in-training, aside from his/her rotation, may be assigned to a specialty consultant for preceptorship in consonant with their respective rotation. Duration of preceptorship may vary.
· All fellows-in-training are required to attend to out-patient cardiology clinic irrespective of their assigned subspecialty rotation.

· Out-patient cardiology clinic is scheduled during Monday and Thursday afternoon. 
** refer to V, VI, and VII for the General/Specific Objectives of the Training program
V.  FIRST YEAR FELLOWSHIP TRAINING PROGRAM

GENERAL OBJECTIVE:

The first year fellow must be able to diagnose and treat common cardiovascular diseases in the outpatient clinics and hospital wards using logical approach.  He/she must also be familiar and well-versed in simple diagnostic procedures such as ECG, Treadmill Stress Test, and 24-hour Holter.

SPECIFIC OBJECTIVES:

A. The fellow must be able to diagnose the following conditions:

1. Coronary Artery Disease
2. Hypertension

3. Valvular Heart Disease

4. Congenital Heart Disease reaching Adulthood

5. Cardiomyopathies

6. Arrhytmias

7. Pericardial diseases

8. Infectious Heart Diseases

9. Cardiac Tumors

10. Peripheral Vascular Diseases

11. Systemic conditions, e.g., trauma, endocrine-related conditions, connective tissue diseases, primary pulmonary hypertension

12.  Conditions that require advanced cardiac life support

B. He/she must develop the skill of taking a complete history and perform a complete cardiovascular examination.

C. He/she must become knowledgeable with the diagnostic laboratory examinations that aid in the diagnosis and treatment of cardiovascular diseases.

He/she must be able to interpret results of the following:


Chemistries, ABG, chest X-rays


12-L ECG


Treadmill Stress Test


24-hour Holter


Basic knowledge of echocardiography and nuclear imaging
D. He/she assess the need and perform satisfactorily the following procedures:

CVP insertion

ABG

Cardioversion

Defibrillation

Cardio-pulmonary Resuscitation

E. By manning the wards and the OPD, he/she must be able to manage different cardiovascular diseases and must be able to decide whether medical, interventional, or surgical treatment is necessary.

F. Technical competencies:

a. 12 lead Electrocardiography

i. He/she should be able to integrate the interpretation of the ECG with clinical disease.

ii. He/she must be able to recognize clinically encountered arrhythmias.

b. Treadmill Stress Test

i. He/she should be able to supervise the performance of a stress test.

ii. He/she should understand the indications and contraindications for a treadmill stress test.

iii. He/she should be able to interpret the results of the stress test.

c. Ambulatory ECG

i. He/she should understand the indications for a 24 hour Holter monitoring.

ii. He/she should be able to recognize clinically occurring arrhythmias

iii. He/she should be able to interpret the results of the readings.

VI. SECOND YEAR FELLOWSHIP TRAINING PROGRAM
GENERAL OBJECTIVE 1:

To expose the trainee to a wide range of acute and chronic cardiovascular diseases emphasizing clinical diagnosis, appropriate utilization of diagnostic studies, rational and cost-effective approach to treatment.

TRAINING COMPONENTS

1.      Training in understanding, diagnosis, treatment, 
          rehabilitation and prevention of cardiac diseases.

Specific Objectives:

Terminal competencies at the end of the second year of the fellowship training

a. The trainee must understand the etiology, pathogenesis, pathology and natural history of CV diseases.

b. He/she must be able to obtain a complete history and complete cardiovascular physical examination.

c. He/she must be able to do the appropriate and cost-effective application of diagnostic procedures: medical, surgical, and interventional treatment of the different CV diseases as well as the complications arising from their application.

  2.     Technical competencies:



A.
Training in Echocardiography:
Specific Objectives:

a. The trainee should be able to perform independently and interpret 2-D and Doppler echo studies.  These studies should be complete and accurate and should provide the necessary diagnostic information.
b. The trainee should be able to perform and interpret special procedures (pharmacologic stress, contrast echo, echo-guided paracentesis).



B.
Training in Nuclear Cardiology:
Specific Objectives:

a. The trainee should understand the fundamentals of nuclear cardiology, its clinical applications, indications, sensitivity and specificity, pitfalls and relationship to other diagnostic modalities.
b. The trainee should know the different types of tests:

-myocardial perfusion imaging at rest, exercise, redistribution, and pharmacologic stress testing


-radionuclide angiography


-infarct imaging

C.       Training in Radiology Cardiac Imaging

Specific Objectives: 
a. The trainee should be able to read, understand and interpret basic chest X-ray film in evaluating cardiac and other cardiac-related problems i.e. congenital heart disease, valvular pathologies, pulmonary congestion and edema.

b. The trainee should understand the fundamental of cardiac radiologic imaging i.e. CT Scan (including CT angiography) and MRI, its clinical applications, indications, sensitivity and specificity, pitfalls and relationship with other diagnostic modalities.


D.
Training in Cardiac Catheterization:
Specific Objectives:

a. The trainee should be able to understand the indications, limitations, complications, medical and surgical implication of findings at cardiac catheterization.

b. The trainee should have a clear understanding of cardiovascular hemodynamics and its clinical implications.

c. The trainee should be able to perform and interpret the results of invasive procedures such as Swan-Ganz catheterization, pericardiocentesis, temporary and permanent pacemaker insertion, electrophysiology study.
GENERAL OBJECTIVE 2:


To acquire the basic research techniques, appraise and 
           undertake research studies relevant to CV diseases.

Specific Objectives:

a. Each trainee must be able to critically appraise a research work on CV disease.

GENERAL OBJECTIVE 3:


To actively participate in teaching knowledge in the field of Cardiology 
           to colleagues, medical students, interns and residents and 
           paramedical personnel.

Specific Objectives:

a. The trainee must have direct participation in the teaching of cardiology.

b. He must be able to acquire skills in preparing teaching materials, organizing conferences, lectures, and teaching activities.

c. He must be involved in the teaching and supervision of residents, medical students, cardiology trainees and other allied health personnel.

GENERAL OBJECTIVE 4:

It is imperative that a trainee should possess the highest degree of moral values and ethical standard.

Specific Objectives:

a. The trainee should promote and practice good moral values and professional ethics.

b. The trainee should be able to maintain harmonious relationships with his/her peers.

VII. THIRD YEAR FELLOWSHIP TRAINING PROGRAM
GENERAL OBJECTIVES:

I. The senior fellow must be able to apply the skills and theoretical knowledge gained from his previous rotations and apply these to the clinical setting, i.e., ICU, ER, OPD, and wards.

Specific Objectives:
1. The trainee must be able to perform the following:

Arterial line insertion

Swan-Ganz Insertion

Temporary pacemaker insertion

Diagnostic coronary angiography

Cardioversion

Defibrillation

Cardiopulmonary Resuscitation

2. Perform and interpret the following diagnostic procedures:

ECG

Stress Test

2D Echo

Holter

Coronary angiogram

Nuclear imaging test

3. Make timely and appropriate referrals for cath intervention or surgery

4. Provide perioperative cardiac evaluation and support
II. He/she must be able to supervise and conduct teaching rounds with medical residents, junior fellows, paramedical personnel and other colleagues at the ICU, OPD, and ward settings.

Specific Objectives:
1. The trainee must be able to conduct bedside rounds on cardiac cases with medical and paramedical personnel.

2. Must be able to supervise the performance of noninvasive and invasive diagnostic and therapeutic procedures.

III. He/she must be able to conduct meaningful research work and critically appraise current and past cardiovascular journals.

Specific Objective:
1. Formulate a research question and design and conduct research.

2. Present and report research outcomes.

3. Critically appraise and review existing medical data.

4. He/she must be able to facilitate and conduct weekly scientific conferences/journal clubs and symposia.

IV. He/she should rotate with cardiovascular surgery to appreciate the techniques and methods of surgical intervention in cardiovascular disease.  He should participate in the immediate post-operative care of these patients.

V. He/she must be able to appreciate the importance of primary prevention of cardiovascular diseases.  He/she should be familiar with the methods of cardiac rehabilitation after an acute coronary event, post-PTCA, and post CABG surgery.

VIII. SPECIAL GUIDELINES AND REQUIREMENTS FOR 

        FELLOWS-IN-TRAINING (Trainee) IN CARDIOLOGY

1. The trainee is responsible for a replacement (CV fellow) coverage of his/her assigned unit/rotation responsibilities and duties during vacation or leave time, or any other time the trainee is absent from any unit or other responsibility.
2. The trainee should NOT accept requests for any outside assignment or project, unless: (1) permission is FIRST obtained from Director and/or Section Chief; and (2) unless the trainee personally obtains coverage for his/her assigned unit and responsibilities.

3. FOR DOCUMENTATION PURPOSES, IT IS THE PERSONAL RESPONSIBILITY OF EACH FELLOW-IN-TRAINING THAT HE/SHE MAINTAINS AN ACCURATE RECORD (“REPORT CARD”) WHERE THE TRAINEE LOGS HIS/HER SPECIFIC ACCOMPLISHED PROCEDURES AND THE PERFORMANCE FREQUENCY OF EACH TOWARD THE END OF EACH ASSIGNED ROTATION, THE TRAINEE CONFERS AND VERIFIES WITH THEIR RESPECTIVE SUBSPECIALTY TRAINING OFFICER REGARDING ACCOMPLISHED PROCEDURES.
4. Absences – Responsibilities
· It is the responsibility of each trainee that he/she attends ALL assigned rotations, scheduled clinics, and conferences.  
· When the trainee is unable because of sickness, vacation, childbirth, etc., it is the trainee’s personal responsibility that he/she obtains a replacement and notifies in writing the appropriate Attending Staff.  (No absence, unless of an emergency type, is allowed during scheduled examinations. This means, vacations/leaves are not permitted during scheduled examination dates).
5. Vacations

· The fellow-in-training is allowed to take on-leave for a total of 2 weeks per year. 
· The trainee may take one or two weeks of vacation, depending on schedules and rotation.  
· Preferably, vacations are scheduled not during the month of December.  
· No two trainees should take their vacation at the same time. 
· Furthermore, NO TERMINAL LEAVE IS ALLOWED.

      6.    Presentations
· The trainee should take special care during the presentation of patient cases or during lectures that a patient’s name is withheld (use only initials).  
· The trainee must always recognize and identify the goal/objective of the presentation/conference.

     7.     Travel
· Except for a few instances (presentation of a research paper), the trainee must finance travel with his/her own funds.

     8.     Associations/Publications
· The Cardiac fellow-in-training should as soon as possible purchase a current edition of: The Heart Diseases (ed. Braunwald); subscribe or read the Philippine Journal of Cardiology, Journal of American College of Cardiology, American Journal of Cardiology and Circulation.  
· The Trainee is strongly encouraged the he/she applies as soon as possible for membership in the Philippine Heart Association.
IX. Fellow-in-Training EVALUATION
· An evaluation file is established for each trainee.  
· This provides a measure of a trainee’s overall progress and development, his/her potential, and serves as an indication of his/her value when compared with contemporaries.  
· Essentially, the evaluation items are of a professional nature pertaining to a trainee’s work during the year.  
· Satisfactory performance on all scheduled examinations; attendance at clinical responsibilities and conferences; and patient write-ups made by the trainee comprise part of the overall trainee evaluation.  
· Each attending staff member accomplishes periodically a standard, printed evaluation form for each trainee who is assigned to the staff member’s concerned activity (Please see Appendix 1-2 Evaluation Form included at the end of the curriculum document).
· EACH TRAINEE IS APPOINTED FOR A PERIOD OF TWELVE (12) MONTHS WITH STIPULATION THAT REAPPOINMENT FOR THE SECOND YEAR OR ANY ADDITIONAL YEAR OF TRAINING IS BASED ON OUTSTANDING COMPLETION OF THE PREVIOUS YEAR.

EXAMINATIONS
· A scheduled examination(s) may or may not be held during the academic year which will be conducted by the Committee on Examinations. 
· The examination is a measure of the progress of the trainee and identifies areas in which the trainee needs greater stress.
SCIENTIFIC PUBLICATIONS
· All publications from trainees must be submitted to  Research Committee for review and final endorsement to the Program Director and Section Chief prior to submission for publication.

RESEARCH PROJECTS
· FOR CERTIFICATION OR CREDIT FOR EACH YEAR OF TRAINING, THE FELLOWS-IN-TRAINING MUST COMPLETE AND SUBMIT, IN A FORM SUITABLE FOR PUBLICATION, AT LEAST ONE CLINICAL OR LABORATORY RESEARCH PROJECT; OR PARTICIPATE IN A MAJOR CAPACITY IN AN ONGOING RESEARCH OF MAKATI MEDICAL CENTER; OR SUBMIT A SCHOLARLY THESIS OF A CARDIOVASCULAR TOPIC THOROUGHLY REVIEWED.  
· The trainee should give copies of his research protocol (approximately two pages in length and approved by an Attending Staff sponsor) to Research Committee four (4) months after the start of each year of training.  
· All research papers should be of a level for possible publication in a major national or international medical journal.
PREPARATION OF MATERIAL FOR PRESENTATION AT CONFERENCES
There are few simple rules that are helpful for an effective slide presentation.  Your audience will appreciate what you show, if they can see it. (See illustrations that follow)

X. CARDIOLOGY READING LIST

G. REQUIRED/RECOMMENDED READING (current editions):

1. Heart Disease, Braunwald E (Ed) Philadelphia, W.B. Saunders.

2. Cardiac Catheterization and Angiography, Grossman, Philadelphia, Lea & Febiger

3. Echocardiography, Feigenbaum, H., Philadelphia, Lea & Febiger
4. Echocardiography, Otto, K
5. Cardiac Nuclear Medicine, McGraw-Hill Inc.
6. Atlas of Cardiovascular Nuclear Medicine, Mosby

7. Mechanisms of Contraction in the Normal and failing Heart, Braunwald E, et al, Boston, Little, Brown.

8. Stress Testing, Principles and Practice, Ellstad, MH, Philadelphia, Davis Co

9. Advances in Electrocardiography (Clinical Cardiology Monograms), Schlant, RC, Hurst, JW (Eds), Vols I and II, New York, Grune and Stratton.
10. Mandel – Arrhythmia  
11. Cardiovascular Physiology, Berne, RM, Levy, MN, St. Louis, Mosby.

12. The Clinical Recognition of Congenital Heart Disease, Perloff, JK Philadelphia, Saunders.

13. Friedman – Electrophysiology 
14. Cardiac Surgery, Norman, JC, New York, Appleton Century, crofts.
SIMPLE RULES FOR EFFECTIVE PRESENTATION
Well-planned slides greatly enhance a lecture, presentation, or scientific report by clarification and emphasis of salient points made by the speaker.  Legibility is the key to an effective and informative presentation.  Illegible slides distract or even irritate the audience.  The following rules will assist you in preparation of an effective slide presentation (as in Power Point format):
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RULE 5: Select the Correct Graphic for Presentation:
1. Plan graphics rather than tables of data.






2. Pie graphs to show parts making up a whole:

· Limit to 7 wedges

· Place labels outside of pie

3. Line Graphs to denote trends or changing relationships:

· Limit to 2 or 3 lines

· Simplify scales

4. Limit words in graphics

5. Bar graphs to compare volumes:

· Limit to 7 bars

· Avoid crowding of bars

(Adapted from handbook for Effective Audiovisuals, Medical illustration and Audiovisual Education, published by Baylor College of Medicine, USA)

APPENDIX 1

CARDIOLOGY Fellow-in-Training (Trainee) EVALUATION

SECTION OF CARDIOLOGY

DEPARTMENT OF MEDICINE

MAKATI MEDICAL CENTER

Name: ________________________________________________________________________


Last Name



First Name


Middle Name

Period of Evaluation: From _______________, 20 ______ To ________________, 20 ________




        Day        Month            Year          Day           Month

Year

Assignment: ___________________________________________________________________

Ranking is on scale of 5 to 0, with 5 being highest. Category 0 is indicated if you believe that your contact with the trainee in a specified area was not adequate for an evaluation.  Descriptive terms appropriate for each level, and applicable to one or more of the individual areas, are as follows:

5:
Outstanding. Excellent
4:
Superior but not truly outstanding.  Better than average.  No more than minor deficiencies or inadequacies in completeness or interpretations.

3:
Average, good, satisfactory, acceptable.  No major or significant deficiencies or inadequacies in completeness or interpretations.

2:
Less than average, less than satisfactory, poor.  Has significant deficiencies, omissions, and/or interpretations.

1:
Inadequate, unacceptable, and highly inept. Major omissions, deficiencies, and/or misinterpretations.

0:
Unable to evaluate.

Please indicate/enter any additional comments/observations on page 4.  Then kindly return the completed form to Section Chief/Over-all Training Officer.

APPENDIX 2

TRAINEE’S LEVEL OF COMPETENCE EVALUATION

	ITEM


	PERSONALLY OBSERVED

YES      NO
	5

Excellent
	4

Very

Good
	3

Average
	2

Less than

Average
	1 

Inadequate
	0

Unable 

To

evaluate

	History Taking

	
	
	
	
	
	
	

	Physical Examination

	
	
	
	
	
	
	

	Knowledge of Disease Processes

	
	
	
	
	
	
	

	Clinical Therapy & Judgement

	
	
	
	
	
	
	

	Medical Records
Content/Format

	
	
	
	
	
	
	

	Patient-Physician
Relationships

	
	
	
	
	
	
	

	Knowledge:
C-V Anatomy

	
	
	
	
	
	
	

	C-V Physiology

	
	
	
	
	
	
	

	C-V Pathology

	
	
	
	
	
	
	

	C-V Pharmacology

	
	
	
	
	
	
	

	C-V Radiology

	
	
	
	
	
	
	

	C-V Hemodynamics
(including cardiac catheterization)

	
	
	
	
	
	
	

	C-V Surgery:
Medical Aspects

	
	
	
	
	
	
	

	Hypertension/Renal Diseases

	
	
	
	
	
	
	

	Peripheral Vascular Diseases

	
	
	
	
	
	
	

	Pulmonary Physiology

	
	
	
	
	
	
	

	Electrocardiography

	
	
	
	
	
	
	

	Exercise Testing

	
	
	
	
	
	
	

	Echocardiography

	
	
	
	
	
	
	

	C-V Nuclear 

	
	
	
	
	
	
	

	C-V Rehabilitation

	
	
	
	
	
	
	

	C-V Research:
Basic/Clinical


	
	
	
	
	
	
	

	Teaching Activities:
Format/Content

	
	
	
	
	
	
	

	Other, Specify:

	
	
	
	
	
	
	

	OVERALL PERFORMANCE@ THIS STAGE OF TRAINING

	
	
	
	
	
	
	

	OVERALL EVALUATION AS CONSULTANT IN 
C-V DISEASES

	
	
	
	
	
	
	


APPENDIX 3

MAKATI MEDICAL CENTER 

SECTION OF CARDIOLOGY

PROMOTIONAL EVALUATION SHEET FOR FELLOWS
FELLOW: ____________________________


DATE: ____________________

YEAR LEVEL: _________________________

Please give appropriate rating in space provided if applicable:

_____________________________________________________________________________

ACADEMIC/CLINICAL PERFORMANCE (70%)

A. Grasp of basic cardiology as learned during fellowship (25%)

B. Capability to correlate theoretical knowledge into clinical application (25%)

C. Clinical skills as shown by: (25%)

a. Ones capability to manage cardiac patient as expected in a fellow of his/her level

b. Capability to identify normal from abnormal cardiac finding during his/her rotation as first year

D. Presentation skills (25%)

_____________________________________________________________________________

TOTAL PERCENTAGE:

ATTITUDE / BEHAVIOR (30%)

A. Shows great enthusiasm in training through (25%)

a. Good patient follow-up:

b. Participation in the discussion of cases

B. Always present and available in his rotations (25%)

C. Resourcefulness and self reliance (25%)

D. Shows initiative and diligence in their work (25%)

_____________________________________________________________________________

TOTAL PERCENTAGE:

	ACADEMIC / CLINICAL PERFORMANCE (70%)
	ATTITUDE AND BEHAVIOR (30%)
	TOTAL

(100%)

	
	
	


RECOMMENDATIONS:

_____ Promote to next year level

_____ Extend rotations:




_____ 2 months




_____ 3 months




_____ 4 months




_____ 5 months




_____ 6 months




_____ 1 year




_____ Other: ___________________

_____ Rotate to same year level

_____ Terminate from the program








 
    ______________________________








      Name of Consultant and Signature
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