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Section Chief: Nicolas Vogel, MD, ext. 4376 
Email: nicolasvogel@aol.com 
Other Attending Physicians: Warren Furey, MD, Andrew Cha, MD 
Pharmacist: Susan Graff, PharmD 
 
Description of Rotation. 
Welcome to the rotation of Infectious Diseases at Mercy Hospital. This rotation has only an inpatient setting. 
Attendance in the outpatient HIV clinic (The Care Program in D&T) and the wound clinic are incorporated into the 
Primary Care rotations. However, the residents, while on the ID rotation, have the option and are encouraged (if 
time permits) to participate in the half-day weekly HIV and Wound clinics during the rotation. Cases seen are 
typical of university-affiliated, community hospital patients. 
 
The inpatient consultation service consists of the Infectious Disease attending physician, 1 or 2 residents, a clinical 
pharmacist and occasionally, a medical student or a pharmacy student. The pharmacists will contribute to the 
teaching experience through their expertise on pharmacodynamics and drug interactions. Residents have the 
opportunity to see different approaches and styles in management of Infectious Diseases, as the attending physician 
changes on a weekly basis. 
 
Residents are expected to complete a full history and physical on new consultations, as well as review all available 
and relevant data, such as labs, radiology studies, and cultures. During attending physician rounds, the resident 
should be prepared to present the patient to the attending physician and should have a thorough list of differential 
diagnoses and an articulate plan of action. Informally during rounds, residents are encouraged to present literature 
pertinent to the patients followed. 
 
During the rotation, residents will become knowledgeable and proficient in treating infections in surgical, intensive 
care unit, OB/GYN, hematologic, oncologic, general medicine and HIV patients. Infections will be a mix of 
community and health-care acquired diseases. Most frequently, residents will treat pneumonias, complicated urinary 
tract infections, skin and soft tissue infections, endovascular infections (including endocarditis), meningitis and 
necrotizing fasciitis. The residents will also learn the different presentations of these infections in the 
immunocompromised patient, such as patients with diabetes, HIV, renal insufficiency, older age, cancer or those on 
chronic immunosuppression for diseases such as SLE, RA, sarcoidosis, etc. 
 
There is no organ or bone marrow transplantation done at Mercy Hospital, but occasionally, patients with 
transplanted organs are admitted to the inpatient service. Residents will have exposure to issues typical of transplant 
patients, including potential treatment interactions with immunosuppression therapy. 
 
The most frequent consulting surgical services are CVT (cardio-thoracic for CABG and peripheral vascular 
interventions), general surgery, podiatry and orthopedics. 
 
Also, a significant portion of Infectious Disease consultations addresses leukocytosis and fevers of unknown 
etiology. Approaching these problems requires learning and understanding the broad differential for these 
occurrences, whether infectious in origin or not. 
 
Schedule Overview. 
On the first day, a brief orientation meeting will be held to review goals and expectations. Time and place will be 
determined by direct communication. 

 
 
 

Time Monday Tuesday Wednesday Thursday Friday 
8a-9a   Tumor Board  Grand Rounds 
9a-10a ID Conference AM Conference  AM Conference  
10:30a Rounds Rounds Rounds Rounds Rounds 
2p Rounds Rounds Rounds Rounds Rounds 
3p PM Report PM Report PM Report PM Report PM Report 
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Conferences and Learning Venues. 
Consult Rounds. The resident presents the patient’s clinical history, physical exam, results of investigations and 
hospital course since admission, as well as her/his assessment of the likely diagnosis. Thereafter, the entire team 
will enter the patient’s room where the faculty attending physician performs his/her targeted history and 
physical examination. The group will then discuss together the differential diagnosis and formulate possible 
further pertinent diagnostic investigations or therapeutic interventions. Patients should be followed daily until a 
conclusive diagnosis and final treatment regimen can be recommended. Residents should develop the skills to 
evaluate whether the patient is improving or worsening, in which case the diagnosis may need to be reassessed. 
The pharmacists will also share their expertise on medications, including pharmacokinetics, efficacy, drug 
interactions and potential side effects. 
Optional HIV and Wounds Outpatient Clinics. HIV Clinic is on Tuesdays and Fridays from 1p-3p. Wound 
Care Clinic is on Tuesdays from 9a-12p and on Wednesdays from 1p-3p. 
Weekly Microbiology Rounds. Once a week, didactic walking rounds will be performed through the 
microbiology laboratory to educate residents about specimen processing, set up, and results. The microbiology 
personnel are enthusiastic participants in this process. 
The head of the microbiology laboratory or representative will occasionally be invited to morning ID case 
reports to comment and teach microbiology issues. 
Infectious Diseases Clinical Conference. About once every two weeks, the ID residents on service will present 
cases during Monday morning Resident Conferences. The conferences will be attended by the chief resident and 
one or several of the ID faculty – Drs. W. Furey, Cha or Vogel – who will share their insight and stress teaching 
points. 

 
Specialty Overview. 
The Infectious Disease specialty focuses on the prevention and management of illnesses caused by viral, bacterial, 
fungal and parasitic infections. Although organ-specific infections with any of these may look similar, the etiology 
will determine the treatment plan. The host’s (i.e. patient’s) underlying health status and exposure to potential 
immunosuppressive therapies will determine the range of potential pathogens to which he/she is susceptible. The 
greater the underlying immunocompromise, the greater the risk of infection with otherwise innocuous organisms, 
such as with environmental mycobacteria. Co-morbidities (liver, renal diseases, COPD, DM, etc.) and immune 
status will also change presenting symptoms of disease. Through the use of various tests available to the physician, 
an appropriate treatment plan can be formulated that is tailored to the patient, who may have existing co-morbidities 
or other infectious illnesses that can influence the choice of the treatment chosen. 
 
Susceptibility of the patient to the disease state may involve other elements as well. These other factors may provide 
an opportunity for a disease less commonly seen by the physician to infect the patient (typically environmental 
organisms). The patient’s environment, occupation and co-morbidities may also change presenting symptoms of a 
disease. 
 
In addition to treatment of illness, prevention of illness plays an important role in Infectious Disease. Patients should 
be given information on protection against disease vectors or transmission of diseases. When available and 
appropriate, patients should be given the choice of chemoprophylaxis and immunizations to maintain health or 
prevent further deterioration (a classic example would be to consider PCP prophylaxis in patients with 
myeloproliferative disorders, or more commonly the flu and pneumonia vaccinations). 
 
HIV patients will be diagnosed and treated. The physician will see patients with early HIV infection who have few 
symptoms as well as patients with AIDS. These patients may need chemoprophylaxis at different stages of HIV 
infection for prevention of co-infections. Monitoring for side effects and resistance to drug regimens is part of HIV 
patient management. 
 
Infectious Diseases is a rewarding specialty that covers a broad range of topics and integrates knowledge of all 
systems in a patient to provide the best care possible. 
 
Competency-Based Rotation Goals and Objectives. 
Residents will be taught in the various methods indicated: 1, 2, 3 and/or 4. Please refer to the legend directly below. 
The methods are re-stated in the section “Teaching Methods.” 
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Teaching Methods Legend. 
1. Direct patient care and consultations. 
2. Attending physician rounds. 
3. Conferences. 
4. Self-study. 

 
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 evaluation. 
B. Direct observation. 
C. Review of patient charts. 

 
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 be able to perform a comprehensive history of signs and symptoms and prior treatments 

received as they pertain to any prior infections. They will perform a focused physical based on signs and 
symptoms. The following is a list of chief complaints or initial presentation that residents will be able to 
evaluate by the end of this rotation: (1, 2, 3, 4, A, B, C) 
o Abdominal pain, delirium, diarrhea, dysuria, ear pain, erythema, facial pain, fever (including fever in 

immunosuppressed patients), immunization, joint effusion, limb ulcer, lymphadenopathy, painful 
swallowing, pelvic pain, penile discharge, petechiae, prevention, productive cough, prophylaxis, public 
health concerns, purpura, rash, red eye, sacral ulcer, SOB/DOE, sore throat, susceptibility and 
exposure, vaginal discharge, vomiting.2 

• Residents will formulate a differential diagnosis and management plan. (1, 2, 3, 4, A, C) 
• 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. (2, C) 
• Residents will learn to assess and appreciate whether patients’ course over time is favorable or unfavorable. 

(1, 2, A, B, C) 
• Residents will perform procedures, such as proper collection of culture specimens from various sources 

(e.g. blood, cervix, rectum, throat, urethra, vagina). (1, 2, 4, A, B) 
 

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 recognize how exposure history determines patient care. (1, 2, 3, 4, A, B, C) 
• Residents will recognize major clinical syndromes, their severity and potential medical complications. The 

following is a list of disease states that residents will be able to identify and manage: (1, 2, 3, 4, A, B, C) 
o Acute epiglottitis, bacterial diseases, biliary tract infection, brain abscess, bronchitis, catheter related 

infections, cervical cancer (HPV), cervicitis, common variable immunodeficiency, community-
acquired pneumonia, complement system abnormalities, congenital IgA deficiency, conjunctivitis, 
counseling on prevention of transmissible diseases, diverticulitis, empyema, encephalitis (arboviral, 
herpes simplex), endocarditis, epididymitis, epidural abscess, febrile neutropenia, fever of unknown 
origin, gastroenteritis, health care-associated infections, hepatitis (viral), immunizations, infection in 
the immunosuppressed patient (such as transplant patients), limb ulcers, line sepsis, liver abscess, 
meningitis, nosocomial pneumonia, osteomyelitis, otitis, parasitic diseases, pelvic inflammatory 
disease, pericarditis, peritonitis, pharyngitis, prion diseases, prostatitis, pulmonary infiltrate, sacral 
ulcers, sepsis, septic arthritis, septic shock syndrome, sinusitis, subdural empyema, upper respiratory 
infection, vaginitis. 

o Bioterrorism (anthrax, botulism, plague, smallpox, tularemia, viral hemorrhagic fever). 
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o Common sexually transmitted infections (chancroid, chlamydia, ectoparasites, genital warts, 
gonorrhea, herpes simplex, lymphogranuloma venereum, syphilis, trichomoniasis). 

o Fungal diseases (aspergillosis, blastomycosis, coccidioidomycosis, cryptococcosis, Fusarium infection, 
histoplasmosis, Pseudallescheria boydii infection, Scedosporium apiospermum infection). 

o Infectious diarrhea (Campylobacter, Clostridium difficile, cryptosporidiosis, Escherichia coli, 
giardiasis, Salmonella, Shigella, viral). 

o Mycobacterial diseases (Mycobacterium avium complex, Mycobacterium kansasii, rapidly growing 
mycobacteria, tuberculosis [including active tuberculosis, positive tuberculin skin test]). 

o Skin and soft tissue infections (bite wounds, cellulitis, community-acquired Methicillin-resistant 
Staphylococcus aureus, diabetic foot infections, folliculitis, necrotizing fasciitis, skin abscess, tinea, 
toxic shock syndrome, viral exanthems). 

o Tick-borne diseases (babesiosis, ehrlichiosis and anaplasmosis, Lyme disease, Rocky Mountain 
spotted fever). 

o Travel medicine (dengue virus infection, fungal infections, Hepatitis A, malaria, rickettsial diseases, 
risks of commercial travel-related infection, traveler’s diarrhea, typhoid fever). 

o Urinary tract infection (asymptomatic bacteriuria, cystitis, recurrent UTI, pyelonephritis, urethritis). 
o Viral diseases (cytomegalovirus, herpes simplex infection, influenza, mononucleosis, varicella zoster 

infection).1, 2, 4 
• Residents will be able to manage the following aspects of HIV: (1, 2, 3, 4, A, B, C) 

o Evaluation and management of early disease (advanced directives evaluation, assessment of alternative 
health practices, assessment of social support, monitoring of progression to AIDS).1, 2 

o Ongoing staging (diagnosing AIDS-defining opportunistic infections, functional assessment, mental 
status evaluation, nutritional assessment, referral to case-management agencies).1, 2 

o Palliative and terminal care.1, 2 
o Pregnancy counseling (post-test, pre-test, risk factors).1, 2 
o Preventative measures in HIV, such as: 

• Antibiotic prophylaxis (Mycobacterium avium complex, Pneumocystis jirovecii pneumonia, 
toxoplasmosis, tuberculosis), antiviral drug therapy, immunizations, methods of transmission of 
HIV.1, 2, 4 

o Complications of HIV, such as: 
• AIDS defining malignancies (Kaposi’s sarcoma, non-Hodgkin’s lymphoma, squamous cell 

carcinoma [anus, cervix]), anemia, antiphospholipid antibody, anxiety-panic disorders, bacillary 
angiomatosis, cardiomyopathy, central nervous system mass lesions, cervical dysplasia, cervical 
neoplasia, conjunctivitis, cryptococcal infections, cryptococcal meningitis, cytomegalovirus 
disease, dementia, depression, diarrhea, esophageal candidiasis, esophageal ulcer disease, 
folliculitis, hepatitis, hepatomegaly, herpes zoster, hypoadrenalism, hypogonadism, 
hypothyroidism, immune thrombocytopenic purpura, iritis, jaundice, keratitis, lactic acidosis, 
lipodystrophy, molluscum contagiosum, mycobacterial disease, myocarditis, myelopathy, 
myopathy, neurosyphilis, oral complications, pain management, pelvic inflammatory disease, 
pericarditis, peripheral neuropathy, Pneumocystis jirovecii pneumonia, polyneuropathy, renal 
tubular acidosis, retinitis, scabies, seborrheic dermatitis, syphilis (diagnosis, treatment options), 
thrombotic thrombocytopenia purpura, toxoplasmosis, vaginal candidiasis, wasting syndrome.1, 2, 4 

• Residents will use antibiotics appropriately. (1, 2, 3, 4, A, B, C) 
• Residents will recognize and manage antibiotic drug interactions and toxicities. (1, 2, 3, 4, A, B, C) 
• Residents will use diagnostics appropriately, which tests and when, e.g. in which order. They will be able 

to interpret microbiological data, such as the significance of gram stain results and culture sensitivities, in 
addition to the following tests: (1, 2, 3, 4, A, B, C) 
o Antibiotic sensitivity testing and serum levels, biopsy of tissues, CD4 lymphocyte counts, 

cerebrospinal fluid analysis (cell count, chemistry, cryptococcal antigen, cytology, VDRL), dark field 
microscopy for syphilis, induced sputum stain for Pneumocystis jirovecii, serology for infectious 
diseases (Lyme disease, syphilis), techniques for detection of infectious diseases (ELISA, 
immunoblotting, polymerase chain reaction), Toxoplasma serology, vitamin B12 levels and Schilling 
test.1, 2 

 
Practice-Based Learning and Improvement. 
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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 be able to perform a literature search to answer patient specific clinical questions. (1, 2, 4, A, 

B, C) 
• Residents will take responsibility to improve the quality of care of their patients. (1, 2, A, B, C) 

 
Systems-Based Practice. 
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 incorporate considerations of cost awareness and risk-benefit analysis in patient care. (1, 2, 

4, A, B, C) 
• Residents will coordinate patient care effectively and efficiently between other health care providers. (1, 2, 

A, B, 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 interact with patients, colleagues, and hospital staff in a respectful manner. (1, 2, A, B, C) 
• Residents will demonstrate sensitivity and responsiveness to a diverse patient population, irrespective of 

gender, age, culture, race, religion, disabilities and sexual orientation. (1, 2, A, B, 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 clearly document patient management in the medical record. Residents will maintain 

comprehensive, timely and accurate medical records. (1, 2, A, C) 
• Residents will communicate a plan of action and follow-up effectively to patients and to the patients’ 

primary care givers. (1, 2, A, B, C) 
 
Teaching Methods. 
Residents will be taught using the methods below: 
 

1. Direct patient care and consultations. 
2. Attending physician rounds. 
3. Conferences. 
4. Self-study. 

 
Assessment Methods (Residents). 

A. Attending physician evaluation. 
B. Direct observation. 
C. Review of patient charts. 

 
• The resident will be assessed using the methods above. At the end of the rotation, the attending physician 

will provide verbal and written feedback and evaluations. The written evaluation will be submitted to the 
program director. 

 
Assessment Method (Program Evaluation). 

• Residents will have the opportunity to provide feedback at the end of the rotation regarding their 
experience in Infectious Diseases. They will comment on the quality and content of conferences and 
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lectures. They evaluate the opportunity to see a variety of cases on the clinic and floor to further their 
learning experience. 

 
Level of Supervision. 

• Attending physician rounds. 
• Patient notes will be reviewed. 
• Procedures will be supervised. 

 
Educational Resources. 

• Infectious Disease Society of America Practice Guidelines, website: www.idsociety.org. 
• UpToDate, website: www.uptodate.com (free in the hospital). 
• CDC, website www.cdc.gov. 
• Pubmed, website http://www.ncbi.nlm.nih.gov/pubmed. 
• Mandell, G. L., Bennett, J. E., & Dolin, R. (2009). Mandell, Douglas and Bennett’s principles and practice 

of Infectious Diseases, 7th edition. Churchill Livingston. (also available in the office of the section of 
Infectious Diseases). 

 
Curriculum Authors: N. Vogel, MD, S. Potts, DO, FACP, J. Wu, MD and V. Tsang, MD 
Last edited on 6/1/2010. 
_______________________________ 
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