Lebanon VA Medical Center: 4 months
Preceptor Dr. Suhail Ali 717-272-6621

Third year fellows are expected to attend the VA oncology and hematology clinic every Tuesday for 4-6 months.

Medical Knowledge
Chemotherapuetic treatment of both advanced and localized solid tumors and hematologic malignancies
	Breast Cancer
	Colon Cancer
             Small Cell lung cancer
	Non small Cell Lung Caner
	Cancer of Unknown Primary
	Cancer of the gastrointestinal and biliary tract
	Cancer of the urogenital tract
	High Grade lymphoma
	Low grade lymphoma
	Myeloproliferative Disease
	Myelodysplastic Disease
	Chronic Leukemias
	Multiple Myeloma
	Head and Neck Cancer
	Melanoma
		
Patient Care
	Management of the following complications of malignancy and chemotherapy:
		-Fatigue
-Depression
-Hot flashes
-Pain control
-Chemotherapy induced nausea, vomiting, and diarrhea
-Chemotherapy extravasation
-Premedications for Chemotherapy
-Bone metastases
Adrenal Insufficiency 
Alopecia 
Bleeding and thrombosis 
Cardiac toxicity 
Catheter management 
a. Infection 
b. Thrombosis 
c. Extravasation 

Drug extravasation 
Hepatotoxicity 
Hypersensitivity 
Hypothyroidism I
Infertility/sterility/sexuality 
Lymphedema 
Nephrotoxicity 
Myelosuppression 
Nausea and vomiting
 Neurotoxicity 
Oral complications 
d. Mucositis 
e. Xerostomia 
Pulmonary toxicity 
Second malignancy 
Skin toxicity 


Professionalism
	 Interact respectfully with nursing staff, scheduling staff, patients and families
 Respect patient confidentiality


Communication
	Communicate prognosis, test results  and treatment plan to patients
	Consent patients for the risk and benefits of chemotherapy
Effectively communicate end of life decisions and options with patients and family

Systems Based Learning
Understand the role of hospice and palliative care in patient management
	Understand visiting nurse services available for home chemotherapy infusions
	Understand the financial implications of chemotherapy for the patient
	Understand the difference in the VA medical care system and how veterans 	navigate this system

Practice Based Learning
Use information technology to enhance patient care

Third Year Fellows


Medical Knowledge- Third Year Fellows 
In addition for solidifying the medical knowledge required during the first and second year of training.  Fellows should master:
A. Cancer Biology and Genetics 
1. Biology of normal cells and the basic processes of carcinogenesis 
2. Genomics 
a. Gene structure 
b. Organization 
c. Expression 
d. Regulation 

3. Cell cycle 
a. Mechanisms 
b. Control by oncogenes 
c. Interactions with therapies 

4. Receptors and signal transduction 
5. Tumor cells 
a. Kinetics 
b. Proliferation 
c. Programmed cell death 

6. Cell proliferation and apoptosis 
7. Tumor invasion and metastases 
8. Angiogenesis 
9. Molecular techniques 
a. Polymerase chain reaction (PCR) 
b. Chromosomal analyses and cytogenetics 
c. Tissue microarray analysis 
d. Other techniques of molecular and tumor cell biology 

B. Carcinogenesis 
1. Inherited and acquired genetic abnormalities 
2. Environmental, chemical, and physical factors 
C. Tumor Immunology 
1. Cellular and humoral components of the immune system 
2. Immune system recognition of substances including normal and malignant cells as "self" and "nonself" 
3. Regulatory action of cytokines on the immune system 
4. Interrelationship between tumor and host immune systems 
a. Tumor antigenicity 
b. Immune-mediated antitumor cytotoxicity 
c. Direct effect of cytokines on tumors 

D. Epidemiology of Cancer 
1. Cancer statistics 
a. Incidence rates 
b. Mortality rates 
c. International differences in incidence and mortality rates for different cancers 

2. Staging of cancer 
a. Tumor-node-metastasis (TNM) system 
b. Other systems for specific tumor types 

3. Epidemiologic methods

Patient Care- Third Year Fellows:
Third year fellows choose three clinics and three clinical mentors.  They can focus on a single disease site or choose to have a more varied exposure to multiple disease sites.  In addition their half day continuity clinic continues.  Third year fellows provide comprehensive assessment of new patients and review assessment and treatment plans with attendings.

Third year fellows are expected to attend two tumor boards per week of their choosing.

Communication Third Year Fellows
Third year fellows focus communication competency on presentation skills. They are expected to present at grand rounds, internal medicine noon conference and do teaching sessions for medical students.  In addition, they often present their work at scientific conferences during the third year of training.

Professionalism Third Year Fellows
During the third year, fellows expand their professional role to help with some of the administrative functions of the fellowship.  As senior fellows, they are expected to help mentor the first year fellows and help them adjust to fellowship.  The program directors meet frequently with the third year fellows to help guide their transition from fellowship to practice; ensuring that they understand the various career options and details of  choosing a position and signing a contract.

Systems Based Learning Third Year Fellows
Third year fellows are expected to interact with all members of the patient care to team to ensure that their patients have continuity of care across the inpatient and outpatient settings.

Practice Based Learning Third Year Fellows:
Practice based learning for thirds year fellows is focused on their research project. From the first year of fellowship Dr. El-Deiry meets with each fellow semi-annually to help develop a research focus, identify mentors and to ensure that each fellow is making appropriate progress..

 In addition, they should master the following research fundamentals: 

	A. Design of Phase I, II, and III Trials 
1. Protocol development and implementation 
a. Defining trial objectives and outcomes (response criteria) 
b. Defining patient populations 
c. Use of surrogate end points 
d. Toxicity assessment and grading 
e. Quality of life assessment and end points 
f. Reporting responsibilities 
g. Data collection 
(1) Data capture and database development 
(2) Maintaining quality and integrity 

h. Statistical analysis 
(1) Sample size determination 

i. Early stopping roles 
Meta-Analysis 
2. Ethical, regulatory, and legal issues 
a. Institutional Review Board 
b. Informed consent 
c. Conflict of interest 
d. Other groups in trial development 
(1) National Cancer Institute and cooperative groups 
(2) Cancer centers 
(3) Industry 
B. Tumor Assessment 
1. Measurement of masses 
2. Imaging 
a. CT 
b. MRI 
c. Nuclear medicine 
d. Other imaging 

3. Surrogate end points 
a. biomarkers/pharmacodynamic end points 
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