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UMKC 
Internal Medicine Residency 

General Information 
Cardiology (SLH) 

Contact Numbers: 
Ethel Essex (Cardiovascular Consultants) -  816-303-3274 
 
Contact the Cardiology Fellow on service the last working day of the month for patient 
information.  The Fellows’ name can be found on the monthly rotation schedule. 
Hours: 
 Where Do Residents Report the First Day of the Month? 
First day, meet Cris Loomis at 8am on the 5th floor to take Pretest and orient to 
curriculum.  
Other days, meet in CCU – 7:30 am 
Teams and patients will be assigned at that time. 
 
Expectations: 
 Patient Numbers:  Interns – 10 patients / Supervisors – 12 patients 
 Clinic:  Continuity Clinic one afternoon per week. 
 
Service Format: 
Schedule: 
 Arrival:  6:30 am or early enough to complete patient notes before Morning  
   Report 
 Morning Report:  8:00 am – 8:45 am; go to CV Grand Rounds Thursday 7:30am 
 Rounds (with Bedside Teaching):  9:00 am – 11:45 am or 1:00 pm – 4:00 pm 
 Noon Conference:  Noon – 1:00 pm 
 Patient Care/Teaching/Clinic:  Continuity Clinic 
 Check-out Rounds – Home:  None 
 Call – 5-7 nights per month 
 
How Should Residents Relate to Students? 
General: 

• Residents should write their own notes on the patients seen by medical students. 
 

• Residents should not incorporate any student notes into their own work. 
 

• Residents should be a resource for education and direction.  
 

• Residents should provide opportunities for observation and teaching of 
procedures. 

 
• Students are not allowed to dictate on behalf of any physician. 
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How Should Residents Relate to Students? (continued) 
 
Rotation Specific: 

1. Residents serve as senior partners to the medical students   
2. Residents have direct supervision of the students and the students check out to the 

residents. 
3. Residents dictate H&P’s and consults 

 
Teaching Methods 
Morning Report, Attending Rounds, Noon Conference, Journal Club, Grand Rounds, 
Patient Safety Conference, Direct Patient Care, Clinical Review, Mini CEX 
 
Assessment Method (Residents) 
1.  All Competencies - Evaluation completed by the teaching faculty. 
2.  All Competencies - Evaluation completed by peers on the rotation. 
3.  All Competencies - Evaluation completed by the teaching faculty on a presentation 
     by the resident 
4.  Medical Knowledge - Evaluation of medical knowledge exam 
 
Assessment Method (Rotation) 
1. A rotation evaluation completed by the resident, detailing their experience on the 

rotation. 
2. Rotation Pre-test and Post-test. 
3. EKG certification test 
4. Attending Physician evaluation completed by the resident, detailing their experience 

with the Attending. 
Teaching Format/Lectures: 
• Attending physicians will prepare and present 4 lectures a month:  

1) Management of unstable angina/NSTEMI  
2) management of STEMI 
3) noninvasive evaluation of CAD, 4) global CVD risk assessment 

• Residents will prepare and present 4 lectures a month (the attending physician will assign the 
lectures to the residents): 

1) Evaluation of Chest Pain 
2) Ao Valve Disease 
3) Mitral Valve Disease, 4) Atrial Fib 

• Attending physicians will review EKG’s with residents 
 
Educational Resources: 
Braunwald E. Heart Disease. Elsevier. Seventh Edition 
Hillis DL.  Manual of Clinical Problems in Cardiology:  With Annotated Key References.  
Lippincott Williams and Wilkins; Sixth Edition 
Harrison’s Principles of Internal Medicine.  McGraw-Hill Companies, Inc. 16th Edition 
ACC/AHA Guidelines for: 1) Chronic stable angina, 2) Unst. Angina/NSTEMI, 3) 
STEMI, 4) Preop evaluation for non-cardiac surgery, 5) Chronic Heart Failure 
 


