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Section Chief: Paul A. Jones, MD 
Email: pjones@mercy-chicago.org 
Secretary and Number: Denise Edwards, x 2308 
Office Address: 2525 S. Michigan Avenue, 12th Floor, Chicago, Illinois 60616 
Other Attending Physicians: Ming Hwang, MD, Anil Ranginani, MD,  
                                                  Thomas Tamlyn, MD, Jeffrey Freihage, MD 
 
Description of Rotation. 
Cardiovascular medicine encompasses the diagnosis and treatment of a wide range of disorders involving the heart, 
vasculature and their effect on other body systems. Patients with a cardiovascular illness require care by a 
coordinated team, including general internist, subspecialist and allied health professionals. The general internist 
should possess a broad range of competency in the management of common cardiovascular diseases. He or she 
should be able to perform a focused cardiovascular exam, possess knowledge of primary and secondary prevention, 
be familiar with the presenting features, diagnosis and treatment of common cardiovascular disorders as well as 
make appropriate referrals when indicated. 
 
Schedule Overview.  
On the first day of the rotation, an orientation meeting will be held with the attending physician Anil Ranginani, 
M.D., pager # 17632, on the 2nd Floor in the Cardiology Conference Room at 7:30 AM to review goals and 
expectations. 
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3p-4p    CCU  
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Competency-Based Rotation Goals and Objectives. 
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. 
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 be able to perform history and cardiovascular physical exam. They will be able to properly 

evaluate patients with the following complaints and be able to formulate a differential diagnosis for each of 
the following complaints: (A, B, C, D) 
o Abnormal heart sounds or murmurs, angina/chest pain, arrhythmia, cardiovascular collapse, dyspnea, 

effort intolerance, fatigue, hypertension, intermittent claudication, leg swelling, lightheadedness, 
palpitations, shock, syncope.2 
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• Residents will construct plans for further diagnostic evaluation and management. (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. (C) 
• Residents will understand the role of available treatments in common cardiovascular diseases, such as the 

following: (A, B, C, D) 
o Arrhythmias, sudden cardiac death. 
o Atrial fibrillation (acute management [acute anticoagulation, cardioversion], anticoagulation, 

atrioventricular junction ablation and pacing, radiofrequency ablation, rate control versus rhythm 
control, surgical maze procedures). 

o Chronic stable coronary artery disease (anti-anginal medications [beta-blockers, calcium channel 
blockers, nitrates, ranolazine], coronary revascularization [coronary artery bypass grafting, 
percutaneous coronary intervention], non-ST-elevation myocardial infarction and unstable angina 
[anti-platelet medications, anticoagulant medications, invasive therapy versus conservative 
management, lipid-lowering medications], ST-elevation myocardial infarction [anti-platelet therapy, 
antithrombotic therapy, reperfusion therapy, therapy to reduce infarct size]), vascular protective 
medications [angiotensin-converting enzyme inhibitors, aspirin, clopidogrel, statins]. 

o Heart failure (angiotensin-converting enzyme inhibitors and angiotensin receptor blockers, beta 
blockers, calcium channel blockers, device therapy, digoxin, diuretics, hydralazine, isosorbide 
dinitrate, spironolactone).4 

• Residents will be able to perform the following procedure skills: (A, B) 
o Advanced cardiac life support, insertion of balloon-tipped pulmonary artery catheter (optional), 

insertion of temporary pacemaker (optional).1, 2 
• Residents will be understand how to manage patients with the following device therapy: (A, B, C, D) 

o AICD, BiV-AICD, PPM, Reveal Monitor. 
• Residents will be able to manage patients after the following procedures: (A, B, C, D) 

o Post-operative management of bypass surgery, post-operative management of percutaneous 
intervention.1, 2,  4 

 
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 demonstrate knowledge of the standard of care in the management of the following common 

cardiovascular illnesses: (A, B, C, D) 
o Cardiogenic shock, congenital heart disease, endocarditis, lipidemia. 
o Acute coronary syndrome, coronary artery disease (angina pectoris [chronic stable, unstable], CAD in 

diabetes mellitus, CAD in women). 
o Adult congenital heart disease (atrial septal defect, coarctation of the aorta, cyanotic congenital heart 

disease [Eisenmenger syndrome], patent ductus arteriosus, patent foramen ovale, previously operated 
congenital heart disease [aortic coarctation, atrial septal defect, tetralogy of Fallot, ventricular septal 
defect], pulmonary stenosis, ventricular septal defect). 

o Arrhythmia recognition (atrial arrhythmias, atrial fibrillation, atrial flutter, bradycardia 
[atrioventricular block, sick sinus syndrome], conduction abnormalities, idiopathic ventricular 
tachycardia, non-sustained ventricular tachycardia, pacemaker management, premature ventricular 
complexes, supraventricular tachycardia, tachycardia, sudden cardiac death, sustained ventricular 
tachycardia, ventricular arrhythmias, ventricular tachycardia with structural heart disease, Wolff-
Parkinson-White syndrome). 

o Heart failure (acute pulmonary edema, chronic congestive heart failure, diastolic, systolic). 
o Hypertension (chronic stable hypertension, hypertensive crisis, secondary hypertension). 
o Myocardial disease (acute myocarditis, arrhythmogenic right ventricular dysplasia, cardiac tumors, 

giant cell myocarditis, hypertrophic cardiomyopathy, myocarditis, restrictive cardiomyopathy, 
tachycardia-mediated cardiomyopathy, Takotsubo cardiomyopathy). 

o Myocardial infarction (complications, follow-up, uncomplicated). 
o Pericardial disease (acute pericarditis, constrictive pericarditis, pericardial effusion without cardiac 

compression, pericardial tamponade, recurrent pericarditis). 
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o Pregnancy (anticoagulation, associated cardiovascular changes, medications, peripartum 
cardiomyopathy). 

o Valvular heart disease (acute aortic regurgitation, acute mitral regurgitation, aortic stenosis, bicuspid 
aortic valve, chronic aortic regurgitation, chronic mitral regurgitation, mitral stenosis, mitral valve 
prolapse, tricuspid valve disease). 

o Vascular disease (aneurysm [atherosclerotic, mycotic], aortic disease [abdominal aortic aneurysm, 
acute aortic syndromes, aortic atheroma, Marfan syndrome, Takayasu arteritis, thoracic aortic 
aneurysm], arterial insufficiency [peripheral arterial disease, acute limb ischemia, peripheral arterial 
occlusive disease], chronic venous stasis, deep venous thrombosis, dissecting aneurysm).1, 2, 4 

• Residents will understand the epidemiology of cardiovascular diseases in the following populations and 
conditions, as well as risk factor modification and treatments available: (A, B, C, D) 
o Cardiovascular risk reduction, conditional risk factors (e.g. C-reactive protein, homocysteine), 

conventional risk factors (e.g. cholesterol, male sex), lifestyle factors, preoperative evaluation of the 
cardiac patient, specific populations (ethnic groups, women), sudden cardiac death, systemic disease 
states (cancer, depression, diabetes mellitus, metabolic syndrome, systemic inflammatory conditions).2, 

4 
• Residents will be able to perform primary interpretation of the following tests: (A, B, C, D) 

o 12 lead EKG, stress test, coronary angiography (basic anatomy), echocardiography (basic familiarity 
with chamber recognition and gross function), hemodynamic monitoring, telemetry monitoring.1, 2 

• Residents will understand when to order the following tests: (A, B, C) 
o Ambulatory ECG monitoring, echocardiography, electrophysiology testing, evaluation of heart failure 

(such as echocardiography, electrocardiography, laboratory evaluation), left ventricular catheterization 
and coronary angiography, nuclear scan wall motion study, right ventricular catheterization (including 
flotation catheter), stress electrocardiography and thallium myocardial perfusion scan, tilt-table 
physiology study.1, 2, 4 

 
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 be expected to apply and discuss evidence-based practice in their plan of care. (A, B, C, D) 
• Each resident will be expected to prepare a case for weekly case discussion, as well as participate actively 

in daily rounds (exhibiting detailed knowledge of the patients’ disease process, physical exam, plan of 
care), team case reviews, clinical conference and pharmacy lecture series, as provided to help them develop 
skills geared toward a philosophy of lifelong learning. (A, B, C, D) 

 
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 utilize a multidisciplinary approach in the management of patients. (A, C) 
• Residents will develop skills which appropriately utilize the systems available at Mercy to optimize patient 

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 maintain appropriate relationships with patients, families, attending physicians and other 

allied health professionals. (A, C) 
• Residents will respect the values and opinions of patients, even when they differ from their own. (A) 

 
Interpersonal and Communication Skills. 
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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 maintain clear, written and verbal communications with patients, families, attending 

physicians and other allied health professionals. (A, C) 
• Residents will submit accurate records of all patient care in a timely fashion. (A, C) 

 
Teaching Methods. 

• Daily inpatient rounds with the attending physician and other rotating residents. 
• Tuesday Catheterization Laboratory Conference. 
• Thursday afternoon “CCU (Dr. Hwang) Conference.” 
• Friday Resident & Attending Physician Presentation. 
• Pharmacy rounds/lecture series with the dedicated cardiovascular PharmD. 

 
Assessment Methods (Residents). 
In addition to the following methods of assessment, residents will be provided with a cardiovascular orientation the 
morning of the first day to provide detailed information on resident expectations. They will be provided ongoing 
feedback on their learning progress throughout the rotation and will receive suggested measures for improvement. 
An attending physician will perform an end-of-rotation evaluation with the residents with an emphasis on 
incorporating a self-evaluation. 

 
A. Attending physician observation. 
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 Methods (Program Evaluations). 
• Attending physicians will monitor the residents’ progress of knowledge gained throughout the rotation. 
• There will be a review of the resident-provided rotation evaluation for ongoing improvement of the 

rotation. 
 
Level of Supervision. 

• Daily rounds with attending physician. 
• Charts will be reviewed. 
• Procedures will be supervised. 

 
Educational Resources. 

• CCU handbook. 
• ACC and AHA guidelines. 
• Pharmacy lecture series handouts. 
• Crawford, M. H. (2009). CURRENT diagnosis & treatment in cardiology, 3rd edition. New York, NY: 

Lange Medical Books/McGraw-Hill. 
• O’Keefe, Jr., J. H., Hammill, S. C., Freed, M. S, & Pogwizd, S. M. (2008). The complete guide to ECGs: A 

comprehensive study guide to improve ECG interpretation skills, 3rd edition. Sudbury, MA: 
Physicians’ Press. 

• Anderson, J. L., Adams, C. D., Antman, E. M., Bridges, C. R., Califf, R. M., Casey, D. E., …Riegel, B. 
(2007). ACC/AHA 2007 guidelines for the management of patients with unstable angina/non-ST-
elevation myocardial infarction: Executive summary. Journal of the American College of Cardiology, 
50(7), 652-726. http://content.onlinejacc.org/cgi/content/full/50/7/652 or 
http://circ.ahajournals.org/cgi/reprint/CIRCULATIONAHA.107.185752 

• Bonow, R. O., Carabello, B.A., Chatterjee, K., de Leon, Jr., A. C., Faxon, D. P., Freed, M. D., …Riegel, B. 
(2006). ACC/AHA 2006 guidelines for the management of patients with valvular heart disease. 
Journal of the American College of Cardiology, 48(3), 1-148. 
http://content.onlinejacc.org/cgi/content/full/48/3/e1 or http://circ.ahajournals.org/cgi/reprint/114/5/e84 

• Cheitlin, M. D., Armstrong, W. F., Aurigemma, G. P., Beller, G. A., Bierman, F. Z., Davis, J. L., 
…Russell, R. O. (2003). ACC/AHA/ASE 2003 guideline update for the clinical application of 
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echocardiography: Summary article. Journal of the American College of Cardiology, 42(5), 954-870. 
http://content.onlinejacc.org/cgi/content/full/42/5/954 

• Epstein, A. E., DiMarco, J. P., Ellenbogen, K. A., Estes, III, N. A. M., Freedman, R. A., Gettes, L. S., 
…Sweeney, M. O. (2008). ACC/AHA/HRS 2008 guidelines for device-based therapy of cardiac 
rhythm abnormalities: Executive summary. Journal of the American College of Cardiology, 51(21), 
2085-2105. http://content.onlinejacc.org/cgi/content/full/51/21/2085 

• Fuster, V., Rydén, L. E., Asinger, R. W., Cannom, D. S., Crijns, H. J., Frye, R. L., …Torbicki, A. (2001). 
ACC/AHA/ESC guidelines for the management of patients with atrial fibrillation. Journal of the 
American College of Cardiology, 38(4), 1266. http://content.onlinejacc.org/cgi/content/full/38/4/1266 

• Fuster, V., Rydén, L. E., Cannom, D. S., Crijns, H. J., Curtis, A. B., Ellenbogen, K. A., …Wann, S. (2006). 
ACC/AHA/ESC 2006 guidelines for the management of patients with atrial fibrillation. Journal of the 
American College of Cardiology, 48(4), e149-e246. 
http://content.onlinejacc.org/cgi/content/full/48/4/e149 

• Gibbons, R. J., Balady, G. J., Beasley, J. W., Bricker, J. T., Duvernoy, W. F., Froelicher, V. F., …Ryan, T. 
J. (1997). ACC/AHA guidelines for exercise testing. Journal of the American College of Cardiology, 
30(1), 260-311. http://circ.ahajournals.org/cgi/content/full/96/1/345 

• Gibbons, R. J., Balady, G. J., Bricker, J. T., Chaitman, B. R., Fletcher, G. F., Froelicher, V. F., …Smith, Jr. 
S. C. (2002). ACC/AHA 2002 guideline update for exercise testing: Summary article. Journal of the 
American College of Cardiology, 40(8), 1531-1540. 
http://content.onlinejacc.org/cgi/content/full/40/8/1531 

• Gibbons, R. J., Abrams, J., Chatterjee, K., Daley, J., Deedwania, P. C., Douglas, J. S., …Smith, S. C. 
(2003). ACC/AHA 2002 guideline update for the management of patients with chronic stable angina: 
Summary article. Journal of the American College of Cardiology, 41(1), 159-168. 
http://content.onlinejacc.org/cgi/content/full/41/1/159 

• Grundy, S. M., Becker, D., Clark, L. T., Cooper, R. S., Denke, M. A., Howard, W. J., …Steele, P. (2001). 
Third report of the National Cholesterol Education Program (NCEP) Expert Panel on detection, 
evaluation, and treatment of high blood cholesterol in adults (Adult Treatment Panel III): Executive 
summary. Journal of the American Medical Association, 285(19), 2486-2497. http://jama.ama-
assn.org/cgi/content/full/285/19/2486 Available for free at: 
http://www.nhlbi.nih.gov/guidelines/cholesterol/atp3xsum.pdf 

• Hunt, S. A., Abraham, W. T., Chin, M. H., Feldman, A. M., Francis, G. S., Ganiats, T. G., …Riegel, B. 
(2005). ACC/AHA 2005 guideline update for the diagnosis and management of chronic heart failure in 
the adult: Summary article. Journal of the American College of Cardiology, 46(6), 1116-1143. 
http://content.onlinejacc.org/cgi/content/full/46/6/1116  

• Ryan, T. J., Antman, E. M., Brooks, N. H., Califf, R. M., Hillis, D., Hiratzka, L. F., Rapaport, E., …Smith, 
Jr., S. C.. (1999). 1999 update: ACC/AHA guidelines for the management of patients with acute 
myocardial infarction. Journal of the American College of Cardiology, 34(3), 890-911. 
http://content.onlinejacc.org/cgi/content/full/34/3/890  

 
Curriculum Authors: A. Ranginani, MD, M. Hwang, MD, S. Potts, DO, FACP, J. Wu, MD 
and V. Tsang, MD 
Last edited on 6/1/2010. 
_______________________________ 
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