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Section Chief: Seshan Subramanian, MD 
Secretary and Number: Margie Miller, exp 2053 
Location: Dr. Subramanian’s Clinic, Suite 1-422; Cancer Treatment Center, 10th Floor 
Other Attending Physician: Dominic Ho, MD 
 
Description of Rotation. 
The Mercy Internal Medicine Residency Program offers a combined Hematology and Oncology rotation. 
 
Oncology is the branch of medicine that studies solid cancers and tumors. On this rotation, residents will work with 
a multi-disciplinary team to plan and care for patients during the stages of diagnosis, treatment and remission. 
Residents will need to candidly discuss with patients goals and desires, particularly end-of-life care. Residents will 
become adept at managing common issues, such as neutropenic fever, anemia, and pain control. 
 
Schedule Overview.  
On the first day of the Hematology and Oncology rotation, an orientation meeting will be held with the attending to 
review goals and expectations. Please contact the attending for the place and time of meeting. 

Time Monday Tuesday Wednesday Thursday Friday Saturday Sunday 
8a-4:30p Inpatient 

Work 
Rounds 

Inpatient 
Work 
Rounds 

Inpatient 
Work 
Rounds 

Inpatient 
Work 
Rounds 

Inpatient 
Work 
Rounds 

Inpatient 
Work 
Rounds 

Inpatient 
Work 
Rounds 

8a-9a  Tumor 
Board 

    

9a-10a  

Clinic 

     
11a-12p Clinic   Clinic    

 
Clinics to Participate In:  

Clinic Doctor’s Name Day and Time Location 
Clinic Subramanian Mon and Thurs 11a-12p First Floor 
Clinic Subramanian Tues 8a-11a FHC 

 
Competency-Based Goals and Objectives for Oncology. 
Residents will work on achieving the following objectives and be assessed by the indicated method: A, B, C, and/or 
D. Please refer to the legend directly below. The methods are re-stated in the section “Assessment Methods 
(Residents)” 
 

Assessment Methods Legend.  
A. Attending physician observation in clinic and on the floors. 
B. Informal and/or formal questioning, verbal quizzes by the attending physician. 
C. Review of residents’ H&P, SOAP notes and consultation notes. 
D. Residents will give lectures on relevant subjects and on relevant journal articles. 

 
Patient Care. 
Goal. “Residents must be able to provide patient care that is compassionate, appropriate, and effective for the 
treatment of health problems and the promotion of health.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will gather a pertinent past and present history from the patient, as well as caregivers and 

previous providers. They will include past laboratory data, radiographs, and treatments. They will also 
perform relevant physical exam and be able to investigate the following syndromes: (A, B, C, D) 
o Anemia, ascites, bleeding, bowel obstruction, cough, hemoptysis, hoarseness, lymphadenopathy, organ 

enlargement, peritoneal effusion of unknown cause, pleural effusion of unknown cause, sensory 
polyneuropathy, soft tissue mass, superior vena cava syndrome, weight loss.2 

• Residents will formulate a differential diagnosis based on their findings and study of the medical literature. 
(C) 

• Residents will construct plans for further diagnostic evaluation, management, and/or palliative care. (C) 
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• Residents will provide the referring physician with a complete written assessment and recommend a plan of 
care tailored to the patient's situation and preferences. (C) 

• Residents will understand how to perform the following procedures: (A, B) 
o Bone marrow aspiration and biopsy (optional), fine needle aspiration of the breast (optional), fine 

needle aspiration of the thyroid (optional), intrathecal chemotherapy (optional).1, 2 
 
Medical Knowledge. 
Goal. “Residents must demonstrate knowledge of established and evolving biomedical, clinical, 
epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will understand the pathophysiology of, staging, and current treatment guidelines for the 

following diseases seen in oncology: (A, B, C, D) 
o Breast cancer (postmenopausal, premenopausal). 
o Cancer of unknown primary site (axillary lymphadenopathy in women, inguinal lymphadenopathy, 

cervical lymphadenopathy, peritoneal carcinomatosis in women, poorly differentiated carcinoma). 
o Gastrointestinal cancer (anal cancer, bile duct cancer, colon cancer, esophageal cancer, gallbladder 

cancer, gastric cancer, hepatoma, metastatic disease, pancreatic cancer, rectal cancer). 
o Genitourinary cancer (bladder cancer, cervical cancer, cervical dysplasia, endometrial cancer, kidney 

cancer, ovarian cancer, prostate cancer, testicular cancer [nonseminomatous tumors, seminomatous 
tumors], ureteral cancer). 

o Head and neck cancer (parathyroid cancer, squamous cell cancer, thyroid cancer). 
o Lymphoma (chronic lymphocytic leukemia, diffuse large cell lymphoma,follicular lymphoma, MALT 

lymphoma, mantle cell lymphoma, mycosis fungoides, hairy cell leukemia, Hodgkin’s lymphoma) 
o Management of complications (emesis, malnutrition, pain). 
o Neurologic cancers (CNS lymphoma, metastatic disease, primary brain tumors). 
o Oncologic emergencies (chemotherapy-related toxicities, depressed CNS function, hypercalcemia, 

increased intracranial pressure, pericardial tamponade, renal failure, spinal cord compression, tumor 
lysis syndrome). 

o Pulmonary cancers (bronchial carcinoid, lung cancer, mediastinal tumors, non-small cell lung cancer, 
pleural malignancy, small cell lung cancer, superior vena cava syndrome). 

o Skin cancer (actinic keratosis, basal cell carcinoma, melanoma, squamous cell carcinoma).1, 2, 4 
• Residents will understand end-of-life issues, such as advance directives, hospice care, and bereavement.6 

(B) 
• Residents will understand the indications for the following tests pertinent to oncology: (A, B, C, D) 

o Biopsy, bone marrow cytogenetics, bone marrow immunophenotyping, cytology, diagnostic radiology, 
DNA content and molecular markers of tumor tissue, estrogen receptors, fiberoptic examinations, 
imaging studies (computed tomography, magnetic resonance imaging, nuclear studies, ultrasound), 
interventional radiology, pathology, progesterone receptors, serologic markers for tumors.1, 2 

• Residents will learn the various cancer treatment modalities, such as surgery, radiation therapy, and 
chemotherapy, including the administration, side effects, and drug interactions of the common anti-
neoplastic agents.5 (B) 

 
Practice-Based Learning and Improvement. 
Goal. “Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and 
assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and 
life long learning.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will present a case at Tumor Board. (A) 
• Residents will create clinical questions based on their current panel of patients and will use this to guide 

research on new and current information in medical literature. (A, C) 
• Residents will work to improve their knowledge and abilities by requesting feedback from other health care 

professionals. (A) 
 
 
Systems-Based Practice. 
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Goal. “Residents must demonstrate an awareness of and responsiveness to the larger context and system of 
health care, as well as the ability to call effectively on other resources in the system to provide optimal health 
care.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will understand the role they play in the team and will ensure the patient has smooth transfer of 

care across multiple health care settings. (A, C) 
• Residents will monitor costs of health care evaluations and treatments. They will work with patients to 

make educated and informed decisions about disease management. (A, C)  
 

Professionalism. 
Goal. “Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence 
to ethical principles.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will answer calls and pages in a timely manner. (A, C) 
• Residents will respect the wishes of dying patients and will ease their suffering, as well as assist their 

families as needed. (A, C) 
 

Interpersonal and Communication Skills. 
Goal. “Residents must demonstrate interpersonal and communication skills that result in the effective exchange 
of information and teaming with patients, their families, and professional associates.”3 
Specialty-Specific Competencies and Objectives. 
• Residents will encourage patients to express their wishes and will work with them to achieve these goals. 

(A, C) 
• Residents will be truthful and prompt when updating medical records. (A, C) 

 
Teaching Methods. 

• Teaching during attending physician rounds. 
• Conferences and lectures. 
• Presentations given by residents. 
• Residents will present a case at Tumor Board. 

 
Assessment Methods (Residents). 
Resident performance will be assessed using the methods below, and this assessment will be summarized on an 
evaluation completed by the attending physician at the end of the rotation: 
 

A. Attending physician observation in clinic and on the floors. 
B. Informal and/or formal questioning, verbal quizzes by the attending physician. 
C. Review of residents’ H&P, SOAP notes and consultation notes. 
D. Residents will give lectures on relevant subjects and on relevant journal articles. 
 

Assessment Method (Program Evaluation). 
• Residents will have the opportunity to evaluate the learning experience at the end of the rotation. 

 
Level of Supervision. 

• Attending rounds. 
• Notes on patient care will be reviewed. 
• Procedures will be supervised. 

 
Educational Resource. 

• National Cancer Comprehensive Network, http://www.nccn.org/index.asp. 
 
Curriculum Authors: S. Subramanian, MD, S. Potts, DO, FACP, J. Wu, MD and V. Tsang, 
MD 
Last edited on 6/2/2010. 
_______________________________ 
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