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Department of Neurology Mission, Core Values, and Vision 
 
 

Neurology residency training is a special time in life, full of challenges and rewards.  Although it 

may be difficult to appreciate as you begin your journey, the years will pass quickly.  Seize the 

moment.  Cherish the opportunities you have been given and worked so hard to achieve.  

Commit yourself to be the best neurology resident you can be. 

 

The Department of Neurology is committed to excellence in patient care and clinical teaching 

services.  To that end, the training of new neurologists is a major goal of our faculty.  We take 

pride in our role as a university teaching hospital and give teaching a high priority.  In fact, 

there is no separation between private and teaching patients.  We believe that medicine is both 

a science and an art, and we recognize that a rational, scientific approach to patient treatment 

and care must be coupled with respect, empathy, and a concern for both patient and family.   

 

We build our curriculum around active patient-care experiences.  These experiences are the 

intellectual backbone of neurology.  Since this process can best be taught by demonstration, we 

encourage one-on-one teaching opportunities between faculty and our residents.  It is in such 

settings that house staff members become colleagues.  Attending physicians are always 

available to discuss patient-care issues and serve as guides in the process of resident education.  

The high ratio of full-time attending staff members to the number of residents allows ample 

opportunity for one-on-one teaching.  Our size gives us the advantage of tailoring residency 

education to meet specific requirements and situations.  

 

Mission 

Our mission is to provide the highest quality care to our patients, to improve patient care through 

research, and to educate and train students and residents. 

 

Core Values 

Humanistic Values     Academic Values 

Open, honest communication    Research and scholarship 

Mutual respect      Leadership and reputation 

Trust       Clinical competence/excellence 

Fairness      Teaching competence/excellence 

  

Vision 

We are committed to excellence in the delivery of neurological care, and we place the needs, 

well-being and comfort of our patients above and beyond all other considerations.  We strive to 

provide care that is accessible and is high quality, effective, efficient, compassionate, 

economically competitive, responsive, and patient-centered.  We will respect patient choice, and 

we will deliver the best care in the region.  We will sustain the synergy among the four 

components of our mission ï patient care, teaching, research, and community service.  While 

patient care is our primary mission, the integration of research, teaching programs, community 

service, and leadership development is critical in improving the quality of patient care, and 

differentiating us as healthcare providers.  
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Department of Neurology Faculty, House Staff, and Staff 
 

 

Chair of Neurology:     

 David Good, MD, Professor 

 

Vice Chair for Education:     

 Matthew Wicklund, MD Professor  

 

Vice Chair for Clinical Affairs: 

  Stephen Ross, MD Associate Professor  

 

Vice Chair for Research: 

 Xuemei Huang, MD, PhD, Professor  

 

Fellowship Programs Directors: 

 Clinical Neurophysiology: Aiesha Ahmed, MD Assistant Professor   

 Neuromuscular Medicine: Aiesha Ahmed, MD Assistant Professor   

 Vascular Neurology:        Kerstin Bettermann, MD Associate Professor 

 

Residency Program Director  
 Max Lowden, MD Assistant Professor   

 

Student Clerkship Director:  
 Gary Thomas, MD Associate Professor 

 

General Neurology:                         Stephen C. Ross, MD, Associate Professor  

     Richard B. Tenser, MD, Professor 

     Gary A. Thomas, MD, Associate Professor 

     Max Lowden, MD, Assistant Professor 

     Matthew Wicklund, MD, Professor  

     Terra Hussar, MD, Assistant Professor 

           

Headache:    Stephen C. Ross, MD, Associate Professor 

 

Movement Disorders:  Thyagarajan Subramanian, MD, Professor 

Kala Venkiteswaran, PhD, Assistant Professor 

Xuemei Huang, MD, PhD, Professor 

Mechelle Lewis, PhD, Assistant Professor 

Elisabeth Lucassen, MD, Assistant Professor 

 

Stroke:  David Good, MD, Professor  

Raymond Reichwein, MD, Associate Professor 

Kerstin Bettermann, MD, PhD, Associate Professor 

 Muhammad Ibrahimi, MD, Assistant Professor 
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Multiple Sclerosis:   Richard B. Tenser, MD, Professor 

     Gary A. Thomas, MD, Associate Professor  

     Elisabeth Lucassen, MD, Assistant Professor 

                                                            Anthony Turel. MD Professor 

      

Neuromuscular:   Milind J. Kothari, DO, Professor 

     Zachary Simmons, MD, Professor     

     Matthew Wicklund, MD, Professor 

     Aiesha Ahmed, MD, Assistant Professor 

     Max Lowden, MD, Assistant Professor 

     Sankar Bandyopadhyay, MD, Assistant Professor 

                                                            Divisha Raheja, MD Assistant Professor 

 

Epilepsy:    Jayant Acharya, MD, DM, Professor 

Vinita Acharya, MD, Assistant Professor 

 Frank Gilliam, MD Professor 

  

Sleep: Jayant Acharya, MD, DM, Professor 

Sankar Bandyopadhyay, MD Assistant Professor 

 

Neuro-oncology   Michael Glantz, MD 

 

Neuropsychology:   Paul J. Eslinger, PhD, Professor 

     Claire Flaherty, PhD, Associate Professor 

 

Neuro-Rehabilitation:  David Good, MD, Professor and Chair 

      

Neuro-Ophthalmology:  William A. Cantore, MD, Associate Professor 

 

Pediatric Neurology:   William Trescher, MD, Associate Professor and Chief 

     Debra Byler, MD, Assistant Professor 

     Rowena Rivera, MD, Assistant Professor 

     Yuliya Zinger, MD, Assistant Professor 

      Gayatra Mainali, MD, Assistant Professor 

          

Lebanon VAMC:   Julie Fieschko, MD 

                                                  Christine Heath, MD 
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Residents and Fellows 
 

Neurophysiology Fellow:  Yadira Velazquez, MD, PGY-5  

Neuromuscular Medicine Fellow: Divpreet Kaur, MD, PGY-5 

Vascular Fellow:   Cathy Adams, DO, PGY-5 till Oct 31, 2013 

Vascular Fellow:   David Ermak, DO, PGY-5 

 

   

Neurology Residents:  Sol De Jesus, MD, PGY-4 

     Ilya Levin, DO, PGY-4 

     Maya Lichtenstein, MD, PGY-4    

                                                 Derrece Reid, MD, PGY-4 

     Aaron Cochran, DO, PGY-3 

Mariel Martinez, MD, PGY-3 

     Vitaliy Zhivotenko, DO, PGY-3 

Sara Strauss, DO, PGY-2 till Feb 15, 2013 

     Robert Knipe, DO, PGY-2 

Joseph Nguyen, DO, PGY-2 

Quynh Pham, MD, PGY-2 

     Bethany Reese, MD, PGY-2 

     William Jens, DO, PGY-1 

     Balaji Krishnaiah, MD, PGY-1 

     Sarita Said, MD, PGY-1 

     Ning Wu, MD, PGY-1 

      

 

Staff 
 

Administrative Staff:  Jim Rohacek, Administrator 

     Joy Zeager, Operations Director 

 

 

Residency & Fellowship 

Coordinator:    Renee Choyce 

 

Administrative Associate:  Tracy Monette  

 

Clerkship Coordinator:  Dolores Bell  

 

Staff Secretaries: Renee Choyce 

Evelyn Vanasdalan 

     Kathy Conner 

     Yoko Spayde 

     Dolores Bell 
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Physician Extenders:   Diana Consoli, PA-C 

     Amanda Renninger, PA-C 

Cathy McNew, CRNP 

Nicole Boyer, CRNP 

Rashmi Agarwal, CRNP  

        

  

Nurses:    Jean Bruggemeier, RN 

Brenda Geiger, RN 

Laura Mueller, RN 

Cathy Laguna, RN 

Brynn Welch, LPN      

     Latisha Baird, LPN 

     Sonya Diggs, LPN 

     Donna Ford Stuppy, LPN 

     Tammy Swift, LPN 

     Amy Jo Hutmaker, LPN 

     Brittany Harder, MA 

                                                            Donna Swords, LPN   

      

 

Clinical Neurophysiology Laboratory Technologists: 

 

Shannon Royer – EMG/Autonomic 

Colleen Newhard – EMG/Autonomic 

Frank Baird - EEG 

Deborah Zlatar – EEG/EP 

Collin Bonner-EEG 

Patricia Weber-EEG 

Jessica Berger-EEG 

Marcia Hawthorne-EEG 

Cynthia Nguyen-EMU 

Janice Marinelli-EMU 

  Lindsey Welch - EEG 

                                                             Deborah Zlatar– Pediatric and Adult EMU 
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For The New Neurology Resident. . . 
On your residency experience . . . 

 Enjoy your residency years—you will remember them fondly when they are over.  

 Value your relationships with fellow residents—they will be your friends for life. 

 Get to know your faculty—many are in academic neurology because of you. 

 You are your program’s greatest asset—find ways to make it better. 

 Be thankful for the opportunity to learn and practice neurology—not everyone who 

wants to can. 

 Strive for excellence in everything you do. 

On patient care . . . 

 Always put the patient’s interests first. 

 Patients will value what you tell them—think before you speak. 

 Educate your patients about their neurological problems—even if you cannot treat, you 

can enlighten. 

 If you are debating about whether or not to see a patient, see him/her. 

 Don’t leave the last patient for someone else. 

 Mistakes and complications will occur—learn from them and commit to improve. 

 Do sweat the small stuff—little things can become big. 

On learning . . . 

 Assume responsibility for your own learning—be active in your quest for knowledge. 

 Be enthusiastic—your eagerness to learn will influence your resident and faculty 

colleagues. 

 Common things occur commonly—master the fundamentals. 

 Link learning to patient care—you’re more likely to retain what you learn. 

 Seize the learning moment—you really can learn something from every patient you see. 

 Read extensively—commit to reading neurology every night. 

 Be open to new ideas and think “outside the box”—there are many unanswered 

questions. 

On resident behavior . . . 

 Remember the Golden Rule: treat others as you would like to be treated. 

 Respect and value all members of the health care team—everyone contributes. 

 Develop your talents and share them with others—in giving you will receive. 

 Listen to and learn from others—you don’t have all the answers. 

 Reflect on your own performance—recognize your deficiencies and improve. 

 Refrain from gossip—if you have a problem, address it directly. 

 Criticism alone is not the answer—be a problem solver. 

 Be on time—first impressions are important. 

On leadership . . . 

 Lead by example—you really can make a difference. 

 Emphasize teamwork—the whole is better than the individual parts. 

 And remember, true leaders make the others around them better. 

 

 

Modified from the PSU Ophthalmology Resident Manual. 
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Educational Goals and Objectives 
ACGME Competency Based Goals 

 

Our educational goal is to ensure that our residents achieve excellence in the areas of medical 

knowledge, patient care, interpersonal and communication skills, professionalism, practice-

based learning and improvement, and systems-based practice.  Upon completing the Penn State 

Neurology Residency Program, we expect our residents to be able to: 

 

Medical Knowledge (MK) 

 Develop a comprehensive fund of knowledge on the basic science, clinical and surgical 

aspects of neurology 

 Critically evaluate and use current medical information and scientific evidence for patient 

care 

 Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological 

and social-behavioral sciences, as well as the application of this knowledge to patient care. 

 

Patient Care (PC) 

 Gather essential and accurate information about patients using effective medical 

interviewing and physical examination skills 

 Appropriately order and interpret diagnostic studies 

 Make informed decisions about diagnostic and therapeutic interventions based on patient 

information and preferences, up-to-date scientific evidence, and clinical judgment  

 Develop and carry out patient care management plans  

 Perform competently all medical and surgical procedures considered essential for the 

practice of neurology 

 Use information technology to optimize patient care 

 Provide care that is compassionate, appropriate and effective for the treatment of health 

problems and the promotion of health 

 

Interpersonal and Communication Skills (ICS) 

 Communicate effectively with physicians and other members of the health care team 

 Communicate effectively with patients, families, and the public, as appropriate, across a 

broad range of socio-economic and cultural backgrounds. 

 Maintain comprehensive, timely and legible medical records 

 Work effectively as a member or leader of a health care team. 

 Act in a consultative role to other physicians and health care professionals. 

 

Professionalism (P) 

 Accept responsibility for patient care including continuity of care 

 Demonstrate integrity, honesty, dependability, commitment, and compassion 

 Consistently demonstrate high standards of ethical behavior 

 Responsiveness to patient needs that supersedes self-interest 

 Sensitivity and responsiveness to a diverse patient population, including but not limited to 

diversity in gender, age, race, religion, disabilities, and sexual orientation. 
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Practice-Based Learning and Improvement (PBL) 

 Analyze practice experience and perform continuous practice improvement 

 Utilize information technology to promote lifelong learning 

 Set learning and improvement goals 

 Locate, appraise, and assimilate evidence from scientific studies related to his/her patient’s 
health problems 

 Participate in the education of patients, families, students, residents and other health 

professionals 

 Incorporate formative evaluation feedback into daily practice 

 

Systems-Based Practice (SBP) 

 Practice cost-effective health care that does not compromise quality of care 

 Act as an advocate for quality patient care 

 Correspond effectively with referring physicians 

 Possess basic economic and business knowledge to function effectively in practice 

 Coordinate patient care within the health care system relevant to the specialty of Neurology 

 Work in inter-professional teams to enhance patient safety and improve patient care 

quality. 

 Participate in identifying system errors and implementing potential system solutions 
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Program Goals  
 

Overall 

 To prepare the resident for the independent practice of clinical neurology by providing 

training based on supervised clinical work with increasing responsibility for outpatients and 

inpatients.  

 To provide a foundation of organized instruction in the basic neurosciences. 

 To provide an opportunity to develop and maintain an investigative career in the basic 

neurosciences and clinical neurology. 

 To develop the many personal attributes necessary for becoming an effective physician, 

including honesty, compassion, reliability, and effective communication skills. 

 

Goals for the First Year of Neurology training 

 To learn how to obtain an accurate neurologic history and to perform and interpret a 

neurological examination. 

 To learn the appropriate indications for ordering laboratory studies in neurology:  EEG, 

EMG/NCV, EPs, lumbar puncture, CT/MRI, nerve/muscle biopsies. 

 To learn how to evaluate and treat common neurological problems such as:  acute mental 

status changes/coma, stroke, seizures, headache, dizziness, neck/back pain, peripheral 

neuropathy. 

 To develop and improve written and oral communication skills. 

 

Goals for the Second Year of Neurology training 

 To learn how to evaluate, diagnose and treat subspecialty related neurological disorders such 

as: Multiple Sclerosis, Parkinson’s Disease, other Movement Disorders, and Neuromuscular 

Disorders. 

 To learn and perfect the resident’s history and neurological exam skills in infants and 
children. 

 To learn the interrelationship of abnormalities of the nervous system with normal growth and 

development of the nervous system. 

 To provide the resident with an exposure to and a forum for discussion of a wide variety of 

neurologic problems in adults and pediatric patients. 

 To gain experience in performing and interpreting EMG/NCV, EEG and EP testing 

 

Goals for the Third Year of Neurology training 

 To become independent in the evaluation and management of patients presenting with a wide 

variety of inpatient and outpatient neurological disorders. 

 To gain further experience in performing and interpreting EMG/NCV, EEG and EP testing. 

 To gain experience in supervising junior residents on the inpatient neurology services. 

 To improve resident’s teaching skills by providing medical students lectures on neurological 
disorders. 

 

(Adapted from University of Rochester) 
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Evaluation process 
 

How do we ensure that our residents are achieving success in the areas of medical knowledge, 

patient care, interpersonal and communication skills, professionalism, practice-based learning 

and improvement, and systems-based practice?   

 

Varieties of methods are utilized to measure resident performance.  The primary method 

consists of direct observation of the resident by the members of the faculty.  You will receive 

feedback during each rotation regarding their history/physical examination skills and 

diagnostic assessment.    After every rotation, each resident will be evaluated by the faculty 

they worked with.  Other methods include scores on written examinations, feedback from 

students and staff, an ongoing self evaluation process, and the Neurology Clinical Evaluation 

Exercise required by the American Board of Psychiatry and Neurology.  

 

The written evaluations include the Neurology Resident in Training Examination (RITE) 

which each resident will take in the spring of each year.  After every rotation that the resident 

works with a medical student that medical student will evaluate the resident.  The resident will 

also be evaluated by patients as to his/her professional behavior.  Office staff and other hospital 

staff evaluate each resident periodically.   

 

Residents meet with the Residency Program Director quarterly to review their performance. 

 

Residents are expected to participate in all aspects of the Penn State Neurology Residency 

Program.  Residents are expected to complete all responsibilities of a resident including 

conference attendance, completion of patient logs and maintenance of comprehensive, timely 

and legible medical records. The residents will review their conference attendance and patient 

logs with Dr. Lowden during their semi-annual evaluation. 

 

Resident performance feedback: Residents are required to obtain direct verbal feedback from 

the faculty member after each rotation.  
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Clinical Services 
 

General Responsibilities: 

 

Resident physicians will be responsible for obtaining a complete history, performing a general 

medical and comprehensive neurological examination, generating a differential diagnosis, and 

formulating a plan of treatment for all assigned patients.  Residents will be responsible for 

presenting each assigned patient on rounds, and for completing the work-up on the same day that 

the patient is evaluated.  Residents are expected to write daily progress notes on each inpatient 

that he/she is following.  Residents are expected to take an active role in educating medical 

students rotating on service.  Each resident will be provided with the curriculum guidelines for 

the neurology clerkship.  The resident should familiarize him/herself with these guidelines as 

he/she will play an important role in the education of medical students during the clerkship. 

 

General/Consult Service: 

Supervising physician: Max Lowden, M.D. 

 

The general/consult service is a combined service that is responsible for all inpatient general 

neurology patients and all emergency department and hospital consults.  There will be two 

residents on service at all times, one junior resident and one senior resident. Resident physicians 

will be responsible for obtaining a complete history, performing a general physical and 

comprehensive neurological examination, generating a differential diagnosis, and formulating a 

plan of treatment for all assigned patients.  These steps must be completed prior to presenting 

one’s plan to the senior resident and attending.  On a daily basis, residents are expected to 

examine, write progress notes on, and present those patients that he/she is following.  Residents 

are responsible for reviewing all laboratory studies, including any diagnostic studies that were 

obtained on their assigned patients. For inpatient neurology patients, Resident physicians will 

be responsible for follow-up of all discharged patients unless an attending physician 

specifically asks to follow a certain patient and the resident has coordinated such prior to 

the patientôs discharge. 

 

Resident physicians are expected to communicate directly with consulted physicians, and keep 

their patients, patient families, peers, and nursing staff abreast of each patient’s treatment plan 

and findings.  A face-to-face, comprehensive sign-out should be completed daily with the on-call 

resident.  Discharge summaries must be dictated on the day of discharge.  Repeat omissions 

will trigger remedial actions. 

 

Residents on the consult service will evaluate all new consult requests – this includes inpatients 

on other services and the ED by performing a comprehensive neurological history and 

examination.  These findings, as well as a proposed diagnostic/therapeutic plan are documented 

on the HMC consult form or in PowerChart.  During consult rounds, these patients will be 

presented to the attending physician.   When medical students evaluate patients, residents are 

expected to review the history, examination, and laboratory findings with the student and 

document this prior to presenting to the Attending physician.  If a patient is in need of admission 

to the inpatient Neurology service, this should be coordinated directly with the senior resident on 

service.  
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The junior resident on the general service will also be responsible for managing the EMU 

patients when there is no resident on the EEG rotation. 

 

  Competencies Addressed 

Rotation Goals as junior resident: PC MK PBL ICS P SBP 

1. Assess and manage inpatients with common neurological 

problems. ■ ■ ■ ■ ■ ■ 

2. Gain exposure to critical care and end-of-life care issues in 

patients with critical neurologic issues. ■ ■ ■ ■ ■ ■ 

3. Learn to provide quality patient care as part of a 

multidisciplinary team. ■   ■ ■ ■ 

4. Develop the skills needed to educate medical students, with 

an emphasis on skills relevant to daily patient care. 
 ■ ■ ■ ■  

5. Learn to manage acute non stroke neurological emergencies 

as part of an interdisciplinary team ■ ■ ■ ■ ■  

 

  Competencies Addressed 

Rotation Goals as a senior resident: PC MK PBL ICS P SBP 

1. Evaluate initial consultations in the ED, ICU and floor in an 

appropriate time span ■ ■ ■ ■ ■ ■ 

2. Continue to follow patients as necessary during their 

hospitalization and provide continued consultative services 

to the referring physicians 
■ ■ ■ ■ ■  

3. Maintain courteous, professional interactions with the 

referring services 
   ■ ■  

4. Supervise and teach the basics of neurologic consultation to 

the junior resident on the service as well as rotators 

including rotating residents, and medical students 
■ ■ ■ ■ ■ ■ 

5. Present to and round with the general attending daily ■ ■ ■ ■ ■ ■ 

6. Learn to manage acute non stroke neurological emergencies 

as part of an interdisciplinary team ■  ■ ■ ■  

 

  Competencies Addressed 

Rotation objectives: PC MK PBL ICS P SBP 

1. Provide an initial note at the time of the initial evaluation in 

the chart, and provide follow-up notes as indicated.  For 

patients seen in consult, if a patient is no longer followed by 

the service, an explicit note in the chart should say this and 

invite re-consultation as needed 

■  ■ ■ ■ ■ 

2. Engage in timely communication with the referring service ■   ■ ■ ■ 

3. Allow for effective patient care by assuring the sign-out to 

on-call and covering residents is complete both in written 

and verbal form 
■  ■ ■ ■ ■ 

4. Attend neurology resident conferences ■ ■ ■ ■ ■ ■ 
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  Competencies Addressed 

Rotation objectives: PC MK PBL ICS P SBP 

5. For the senior resident, supervise the junior resident and, 

when available, other residents rotating on the service. ■ ■  ■ ■ ■ 

6. Educate medical students, with an emphasis on didactic 

teaching and monitoring progress toward meeting 

educational goals. 

 ■ ■ ■ ■  

7. Provide didactic medical student instruction on the 

neurologic examination and work in conjunction with the 

attending to cover clerkship educational objectives. 

 ■ ■ ■ ■  

8. Provide formative and summative feedback to medical 

students, intern, (and Junior Resident if a senior resident). 
  ■ ■ ■ ■ 

 

Stroke Service: 

Faculty:  David Good, M.D., Raymond Reichwein, M.D., Muhammad Ibrahimi, MD and Kerstin 

Bettermann, M.D., Ph.D. 

The resident will become proficient with the following: 

 The general mechanisms of stroke. 

 Pathophysiology of ischemic and hemorrhagic stroke. 

 Clinical syndromes. 

 Diagnosis and management of stroke 

 Stroke rehabilitation 

 Epidemiology of stroke 

During this rotation, the resident will manage stroke patients at all levels of care from ICU, IMC, 

and floor.  Resident physicians will be responsible for obtaining a complete history, performing a 

general physical and comprehensive neurological examination, generating a differential 

diagnosis, and formulating a plan of treatment for all assigned patients.  These steps must be 

completed prior to presenting one’s plan to the senior resident and attending.  On a daily basis, 

residents are expected to examine, write progress notes on, and present those patients that he/she 

is following.  Residents are responsible for reviewing all laboratory studies, including any 

diagnostic studies that were obtained on their assigned patients.  Residents assigned to the stroke 

service will be responsible for responding to the “Brain Attack” system. 

 

  Competencies Addressed 

Rotation Goals  PC MK PBL ICS P SBP 

1. Perform a detailed neurological history and physical 

examination of a stroke patient. ■ ■ ■ ■ ■  

2. Understand the indications for and how to interpret 

diagnostic brain imaging used in the care of stroke patients. ■ ■ ■   ■ 

3. Understand the clinical evaluation and treatment of acute 

stroke. ■ ■ ■ ■ ■ ■ 

4. Understand the pathophysiology, diagnosis and management 

of common neurovascular disorders including: ischemic 

stroke, hemorrhagic stroke, subarachnoid hemorrhage, and 

other cerebrovascular malformations. 

■ ■ ■ ■   
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5. Understand secondary stroke prevention measures. ■ ■ ■    

6. When possible, observe neurointerventional cases ■  ■ ■ ■ ■ 

7. Learn to manage acute vascular neurological emergencies as 

part of an interdisciplinary team ■ ■ ■ ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives PC MK PBL ICS P SBP 

1. Become familiar with the neuroanatomy and 

pathophysiology of acute cerebrovascular disease. ■ ■ ■    

2. Develop clinical skills in recognizing acute stroke 

syndromes and stroke evolution. ■ ■ ■ ■ ■ ■ 

3. Become familiar with the inpatient management of stroke 

patients. ■ ■ ■ ■ ■ ■ 

4. Attend neurology resident conferences ■ ■ ■ ■ ■ ■ 

 

Rounds for residents on the General/Consult and Stroke services: 

Work Rounds (by residents only) should be led by the senior Neurology resident.  Each resident 

should know each patient on the inpatient service.  Work rounds are to be made from 6:00 – 7:30 

AM . 

 

Attending Rounds (entire team) will take place from 9:00 am – 12:00 pm, although the exact 

time will be coordinated with the attending.  If a resident has clinic, he or she must be present in 

clinic to begin at 10:00 AM.  During this period, the attending/resident should make every effort 

to round on the patients early so that the resident can get to clinic on time.   Patients should not 

be kept waiting.  Attending rounds may then resume at 1:00 PM to finish any outstanding issues.   

 

All work must be completed before leaving the hospital.  At the end of the workday, the inpatient 

residents MUST sign out to the on-call resident.  This should be done verbally and also a written 

sign-out sheet given to the on-call person.  Putting a list of patients in the on-call room alone is 

NOT acceptable. 

 

Neuroscience Integrated Care Unit 

Our Neuroscience Integrated Care Unit houses the neuroscience ICU and intermediate care unit 

as well as neuroscience floor beds.  When possible, a patient will be admitted to a room in the 

unit and remain in that room during their stay no matter the level of care needed.   

 

All ICU level of care patients will have a primary neurology team overseen by a neurology 

attending and critical care team overseen by a critical care attending.  The critical care team will 

be the primary attending and the neurology team will function as a consult service on all ICU 

level patients.  The neurology residents will not manage neurosurgery patients.  Issues regarding 

central line placements, ventilator settings, etc will be managed by the ICU primary team.  The 

inpatient/stroke Neurology attending will round on the respective patients daily with the 

residents.  You will not have separate rotations through the ICU. 

 

 



 

 

17 

 

 

Discharge Summaries 
Discharge summaries MUST be dictated on the day the patient is discharged.  At that time, the 

patient will be the freshest in your mind.  All discharge summaries MUST have a referring 

physician that will receive a copy of the report.  It is the resident’s responsibility to ask the 

patient and/or family members for the patient’s primary care physician as well as any other 

physicians they wish to receive a copy of the summary.  

 

TO AVOID CONFUSION AS TO WHO IS RESPONSIBLE FOR THE DISCHARGE 

SUMMARY AND FOLLOW-UP, THE FOLLOWING GUIDELINES HAVE BEEN 

ADOPTED BY THE DEPARTMENTôS EXECUTIVE STEERING COMMITTEE: 

 

1. Resident who signs the discharge home order: 

a. Arranges f/u in their clinic (if there is presumption the patient will f/u with an 

attending the responsible resident should confirm with that attending) 

b. Dictates the summary 

2. If non-neurology resident signs the discharge order: 

a. Follow up is with the junior resident on service (if any question, ask service 

attending) 

b. Non-neurology resident is responsible for the discharge summary 

3. It is up to the discretion of the other resident team member, to help out in performing 

discharge summaries or arranging follow-up when deemed appropriate, but ultimate 

responsibility lies with the resident who signs the discharge order. 

  

Patient Logs  

Each resident will be required to maintain a log of the patients he/she has taken care of each 

month.  Any patient you see for the first time, whether inpatient or outpatient, should be entered 

into your patient log.  You will be required to enter this information on New Innovations 

(https://www.new-innov.com/Login/Login.aspx) at the end of each month.  Failure to do so will 

result in a negative record in your file and also CME money will be held.   

https://www.new-innov.com/Login/Login.aspx
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In addition to assigning each patient to a diagnostic category listed below, the location (inpatient 

and outpatient) is required as well. 

 

Diagnostic categories: 

Disorders of cranial nerves 

Disorder of cord, nerve root and plexus 

Muscle Disease 

Autoimmune and vasculitic Disorders 

Infections 

Epilepsy 

Sleep Disorders 

Syncope and other alterations of consciousness 

Stroke and related disorders 

Neoplastic disease 

Movement disorder 

Disorders of cognitive function 

Other degenerative diseases 

Multiple Sclerosis 
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Metabolic diseases 

Endocrine disorders 

Trauma 

Drugs and other toxic disorders 

Psychiatric disorders 

Nutritional deficiency 

Disorders of intracranial pressure 

Pain 
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Medical Student Teaching 

 

One of the primary goals of our department is the education of medical students on neurologic 

topics.  Neurology residents are a key part of this process and are expected to participate in 

medical student teaching in the preclinical and clinical years.   

 

During their clinical years, on most months, fourth year medical students will rotate on the 

stroke, general/consult, pediatric neurology and outpatient clinic neurology services.  The 

resident is expected to treat students in a professional manner and also provide teaching for them.  

Students should be allowed to follow patients and write notes.  It is the residentôs responsibility 

to ensure that the medical studentôs notes are co-signed.  The senior neurology resident 

should assign patients to the students.  Residents are expected to take an active role in educating 

medical students rotating on service.  Each resident will be provided with the curriculum 

guidelines for the neurology clerkship.  The resident should familiarize him/herself with these 

guidelines as he/she will play an important role in the education of medical students during the 

clerkship. 
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Required Elective Rotations 
 

 

Pediatric Neurology Rotation 

Supervisor: William Trescher, M.D. 

Additional Faculty:  Debra Byler, M.D.; Rowena Rivera, M.D.; and Yuliya Zinger, M.D.,  

Gayatra Mainali, M.D.   

 

Neurology residents are required to spend a total of three months during their Neurology training 

on the Pediatric Neurology service.  A syllabus and mandatory reading list will be provided at 

the beginning of the rotation by the Pediatric Neurology service.  Pre- and post-rotation tests are 

given and emphasize clinically relevant information along with common questions encountered 

on the pediatric portions of the Adult Neurology board exam. 

 

During the rotation, residents will be expected to participate daily on the inpatient consult 

service.  Patients in the clinic will be seen on an as needed basis at the discretion of attending on 

service.  Teaching will be provided in these settings on an informal basis.  In addition, there will 

be case presentations, scheduled lectures, and formal conferences during the course of the 

rotation.  Upon completion of this rotation, the neurology resident will be proficient in history-

taking and physical examination of the pediatric patient ranging in age from premature neonates 

to adolescents.  Formulation of differential diagnoses, recommended work-ups, and potential 

treatments will be stressed through case by case teaching. 

 

  Competencies Addressed 

Rotation goals: PC MK PBL ICS P SBP 

1. Understand the normal and abnormal neurologic 

development, and how the neurologic examination changes 

with age in the neonate and child. 
■ ■ ■    

2. Be able to assess neonates and young children, and be able 

to elicit and recognize normal and abnormal neurologic 

findings 
■ ■ ■ ■ ■  

3. Become familiar with common problems encountered in 

inpatient and outpatient child neurology, and learn an 

approach to assessment of more complex or rare problems. 
■ ■ ■ ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives: PC MK PBL ICS P SBP 

1. Work with the inpatient team in daily care of patients on the 

consultation service. The resident will perform a full 

assessment, document the consultation note appropriately, 

and present directly to the attending.   

■ ■ ■ ■ ■ ■ 

2. Attend child neurology outpatient clinics.  Again, the 

resident will perform a full assessment, document the 

consultation note appropriately, and present directly to the 

attending.   

■ ■ ■ ■ ■ ■ 
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Reading list: 

Fenichel GM. Clinical Pediatric Neurology. 

 

 

Neuroradiology Rotation 

Supervisor: Dan Nguyen, M.D. 

Other faculty:  Amit Agarwal, M.D.; Paul Kalapos, M.D.; Sangam Kanekar, M.D.; Tau Ouyang, 

M.D.; Sabat Shyamsunder, M.D.; Krishnamoorthy Thamburaj, M.D.; T. Thomas Zacharia, M.D. 

 

Each neurology resident will be assigned two weeks of neuroradiology during their first 

year of neurology training.  It is crucial for a neurology resident to master this area early in 

his/her training.  The resident will perform preliminary interpretations of imaging studies and 

review the findings with the neuroradiologist.  The resident will become proficient in the 

interpretation of the different neuroimaging tests (CT, MRI, MRA, angiography, myelography).  

The resident will attend all the neuroradiology conferences during this rotation. 

 

  Competencies Addressed 

Rotation goals:  PC MK PBL ICS P SBP 

1. Know the indications and contraindications for ordering CT 

and MR of the head, neck and spine.  ■ ■ ■  ■ ■ 

2. Know the indications and contraindications for ordering 

angiography of the head, neck and spine as well as 

myelography.  
■ ■ ■  ■ ■ 

3. Understand the limitations of each neuroimaging study.  ■ ■ ■  ■ ■ 

4. Know the risks and consequences of invasive studies, 

including angiography, lumbar puncture under fluoroscopy 

and myelography. 
■ ■ ■  ■ ■ 

5. Develop an ability to preliminarily interpret MRI and CT of 

the brain and spinal cord on an emergency basis.  ■ ■ ■  ■ ■ 

6. Learn the different ongoing neuroimaging research projects 

and future neuroimaging techniques.  ■ ■ ■ ■ ■ ■ 

 

  Competencies Addressed 

Rotation obejctives:  PC MK PBL ICS P SBP 

1. Attend morning and afternoon read-out sessions. ■ ■ ■ ■ ■ ■ 

2. Attend weekly divisional neuroradiology conferences. ■ ■ ■ ■ ■ ■ 

3. Observe invasive procedures including myelography, and 

diagnostic and interventional angiography, and spine 

procedures. 
■ ■ ■ ■ ■ ■ 

 

Daily Schedule  

8:00 am - 12:00 noon:  Morning read-out/observe procedures  

1:00 - 5:00 pm: Afternoon read-out session  

 

Evaluation of Residents  



 

 

23 

 

An evaluation form from each attending will be completed for each neurology resident at the end 

of each neuroradiology elective. 

 

 

Lebanon VA Medical Center 

Supervisor:  Julie Fieschko, M.D. 

Other faculty: Christine Heath, MD 

 

This is at the Lebanon VA Hospital, under the supervision of Dr. J. Fieschko.  There is a daily 

clinic that begins at 9:00 AM.  The resident there sees all in-house consults in the afternoons.  

(The resident will still have their continuity clinic at HMC).  In order to comply with 

regulatory requirements of the VA system, the following guidelines must be followed: 

 

1. Residents will continue to attend morning conference at HMC and report to the VA by 9 

AM. 

2. The resident must e-mail both Dr. Fieschko and April Kurtz upon arrival, and when 

leaving the VA daily. 

3. The resident must provide Dr. Fieschko advance notice of any time off. 

4. On Fridays, the resident will remain at HMC to attend all educational conferences. 

5. On the day of continuity clinic, the resident will go to the VA in the afternoon in a timely 

manner. 

 

  Competencies Addressed 

Rotation Goals as junior resident: PC MK PBL ICS P SBP 

1. Become familiar with the provision of neurologic 

consultation to other services. ■ ■ ■ ■ ■ ■ 

2. Develop skills in the management of inpatients as part of an 

interdisciplinary team ■ ■ ■ ■ ■ ■ 

3. Become familiar with the indications for and interpretation 

of neuroradiologic and electrophysiologic tests. ■ ■   ■ ■ 
4. Continue to follow patients as necessary during their 

hospitalization and provide continued consultative services 

to the referring physicians 
■ ■ ■ ■ ■ ■ 

5. Provide experience in provision of outpatient general neurology 

care. ■ ■ ■ ■ ■ ■ 

6. Maintain courteous, professional interactions with the 

referring services and physicians. 
   ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives as a junior resident: PC MK PBL ICS P SBP 

1. For consultations, provide an initial note at the time of the 

initial evaluation in the chart, and provide follow-up notes 

as indicated.  For patients seen in consult, if a patient is no 

longer followed by the service, an explicit note in the chart 

should say this and invite re-consultation as needed 

■  ■ ■ ■ ■ 
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  Competencies Addressed 

Rotation objectives as a junior resident: PC MK PBL ICS P SBP 

2. Evaluate new and follow up patients in the VA neurology 

clinic. ■ ■ ■ ■ ■ ■ 
3. Engage in timely communication with the referring service ■   ■ ■ ■ 

4. Allow for effective patient care by assuring the sign-out to 

on-call and covering residents is complete both in written 

and verbal form 
■  ■ ■ ■ ■ 

5. Attend Friday neurology resident conferences ■ ■   ■  

 

  Competencies Addressed 

Rotation Goals as a senior resident: PC MK PBL ICS P SBP 

1. Demonstrate proficiency in the provision of neurologic 

consultation to other services. ■ ■ ■ ■ ■ ■ 

2. Demonstrate knowledge of the indications for and 

interpretation of neuroradiologic and electrophysiologic 

tests. 
■ ■ ■ ■ ■ ■ 

3. Demonstrate proficiency in the management of inpatients as 

part of an interdisciplinary team. ■ ■   ■ ■ 
4. Continue to follow patients as necessary during their 

hospitalization and provide continued consultative services 

to the referring physicians 
■ ■ ■ ■ ■ ■ 

5. Demonstrate proficiency in the provision of general 

neurology outpatient care. ■ ■ ■ ■ ■ ■ 

6. Maintain courteous, professional interactions with the 

referring services and physicians. 
   ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives as a senior resident: PC MK PBL ICS P SBP 

1. For consultations, provide an initial note at the time of the 

initial evaluation in the chart, and provide follow-up notes 

as indicated.   The consultations should be comprehensive. 

For patients seen in consult, if a patient is no longer 

followed by the service, an explicit note in the chart should 

say this and invite re-consultation as needed 

■  ■ ■ ■ ■ 

2. Evaluate new and follow up patients in the VA neurology 

clinic in a comprehensive and efficient manner. ■ ■ ■ ■ ■ ■ 
3. Engage in timely communication with the referring service. ■   ■ ■ ■ 

4. Allow for effective patient care by assuring the sign-out to 

on-call and covering resident is complete both in written and 

verbal form. 
■  ■ ■ ■ ■ 

   

The rotation at the Veterans Hospital in Lebanon, PA involves morning and some afternoon 

general neurology clinics as well as consultation to the inpatient medicine, surgery and 

psychiatry services.  Patients are also seen in nursing home units.   
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The goals of this rotation are distinct to your rotations at Penn State Hershey Medical Center and 

are to achieve skill in diagnosing and treating patients with common neurologic problems and 

diseases and complaints, “bread and butter” neurology.  Over 1000 outpatients are typically seen 

during a year.  Major diagnostic categories include Parkinson’s disease and other dementing and 

degenerative diseases, radiculopathy, myelopathy, multiple sclerosis, epilepsy, headache, 

neuropathy and vertigo.  Patients with a variety of rarer conditions are also seen.  The neurology 

resident continues to attend his/her continuity clinic at HMC and continues to attend the Friday 

Grand Rounds while on the VA rotation.  The resident is also expected to attend morning report 

at HMC. 

 

The Lebanon VA has received very high ratings amongst VA hospitals nationally for customer 

service.  A patient centered approach is stressed.  Importance is given to support of the resident 

staff educationally and administratively.  Residents are encouraged to utilize the extensive 

library and are assisted with literature searches as needed.  The computerized patient record is in 

use at the Lebanon VA hospital and provides the rotating resident with an exposure to this 

application of information technology in neurology.  

 

EMG rotation 

Supervisor:  Aiesha Ahmed, M.D.  

Other faculty:  Milind Kothari, D.O.; Max Lowden, M.D.; Zachary Simmons, M.D.; Gary 

Thomas, M.D., and Matthew Wicklund, M.D. 

 

Each resident will be assigned to the EMG for a month during their second and final year of 

neurology training.  Residents may also spend additional time in the EMG lab during their 

elective months.  During the 2 month rotation, residents will have access to a folder of 

neuromuscular cases with electrodiagnostic data.  The resident will be responsible to go through 

them on their own and then discuss them in detail with the neuromuscular faculty.  

 

In general, the rotation during the residents second year of residency will require the resident to 

master knowledge of peripheral neuroanatomy, the technical ability to perform nerve conduction 

studies, and the ability to interpret the results of nerve conduction studies.  The rotation during 

the final year of training will require the resident to develop the ability to perform and interpret 

needle EMG examinations and be able to use the EMG information to interpret the NCS/EMG to 

come to an initial diagnosis and create the report for the study. 

 

  Competencies Addressed 

Rotation Goals as a 3
rd

 year neurology resident PC MK PBL ICS P SBP 

1. Develop a detailed knowledge of peripheral nerve, 

neuromuscular junction, and muscle anatomy and 

physiology and how these apply to neurophysiologic tests. 
■ ■ ■  ■  
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  Competencies Addressed 

Rotation Goals as a 3
rd

 year neurology resident PC MK PBL ICS P SBP 

2. Develop the technical ability to perform common nerve 

conduction studies: 

a) Median sensory and motor 

b) Ulnar sensory and motor 

c) Radial sensory and motor 

d) Sural sensory 

e) Peroneal sensory and motor 

f) Tibial motor 

■ ■ ■ ■   

3. Develop a basic ability to interpret straightforward 

NCS/EMG data.  This should include an ability to recognize 

the following: 

a) Common entrapment neuropathies 

b) Carpal tunnel syndrome 

c) Ulnar neuropathies at the elbow and wrist 

d) Radial neuropathy at the spiral groove 

e) Peroneal neuropathy at the fibular head 

f) Radiculopathies 

g) Motor neuron diseases and polyradiculopathies 

h) Demyelinating polyneuropathies, including the 

ability to distinguish acquired from hereditary 

neuropathies 

i) Axonal polyneuropathies 

j) Disorders of neuromuscular transmission 

k) Presynaptic (Lambert-Eaton myasthenic syndrome, 

botulism) 

l) Post-synaptic (Myasthenia Gravis) 

m) Myopathies and dystrophies 

■ ■ ■    

4. Be able to describe the anatomy and significance of late 

responses such as F-waves. 
      

5. Understand the indications for ordering nerve conduction 

studies and needle electromyography (NCS/EMG) ■ ■ ■  ■ ■ 

 

  Competencies Addressed 

Rotation objectives as a 3
rd

 year neurology resident PC MK PBL ICS P SBP 

1. Understand the main neuroanatomic elements of sensory 

and motor conduction. ■ ■ ■    

2. Be able to differentiate between axonal or demyelinating 

pathology based on nerve conduction studies. ■ ■ ■    

3. Understand and be able to describe the effects of slow and 

fast repetitive nerve stimulation in evaluating disorders of 

neuromuscular junction transmission. 
■ ■ ■    

4. Develop an understanding of common artifacts affecting 

NCV. ■ ■ ■   ■ 
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  Competencies Addressed 

Rotation objectives as a 3
rd

 year neurology resident PC MK PBL ICS P SBP 

6. 6 

5. 

Perform a minimum of 10 nerve conduction studies with or 

without the technician’s assistance and get validation on the 

checklist provided. 
■ ■ ■ ■   

6. Observe at least one EMG per day.  If the resident and 

attending feel it is appropriate, perform needle EMG as 

indicated. 
■ ■ ■ ■   

7. Review the Preston and Shaprio CD and the cases provided 

during the rotation independently and then review them with 

the fellow.  The cases will cover the following: 

 Root lesions (cervical and lumbosacral 

radiculopathy) 

 Plexopathy (Brachial and lumbosacral) 

 Focal neuropathy (CTS, ulnar neuropathy at the 

elbow, radial neuropathy at the spiral groove, 

peroneal neuropathy at the fibular head, and TTS) 

 Demyelinating polyneuropathy (hereditary and 

acquired) 

 Axonal polyneuropathy 

 Myopathy 

■ ■ ■    

 

 

  Competencies Addressed 

Rotation Goals as a 4
th

 year neurology resident PC MK PBL ICS P SBP 

1. Demonstrate the ability to identify the landmarks for a 

needle EMG examination and the technical skill to perform 

the needle EMG examination. 
■ ■ ■ ■   

2. Be able to describe the characteristics of spontaneous 

activity and voluntary motor activity such as motor unit 

action potential amplitude, duration and recruitment pattern 

on needle EMG. 

 ■ ■    

3. Demonstrate the ability to perform a focused history and 

physical examination, NCS, and needle EMG examination 

to arrive at an initial diagnosis. 
■ ■ ■ ■   

4. Demonstrate the ability to create reports of EMG/NCS 

studies. ■   ■ ■ ■ 
5. Develop an understanding of the limitations of NCS/EMG 

in arriving at a diagnosis, and an ability to integrate these 

findings with other diagnostic testing. 
■ ■ ■  ■ ■ 

 

 

  Competencies Addressed 

Rotation objectives as a 4
th

 year neurology resident PC MK PBL ICS P SBP 

1. Develop an understanding of common artifacts affecting 

EMG. ■ ■ ■   ■ 
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  Competencies Addressed 

Rotation objectives as a 4
th

 year neurology resident PC MK PBL ICS P SBP 

2. Perform, interpret, and create the report for a minimum of 

20 nerve conduction studies independently to be reviewed 

by the fellow and/or attending.  Get validation on the 

checklist provided. 

■ ■ ■   ■ 

3. Perform at least one needle EMG per day. ■ ■ ■ ■   
4. Be able to describe the characteristics of spontaneous 

activity and voluntary motor activity such as motor unit 

action potential amplitude, duration, and recruitment pattern 

on needle EMG. 

■ ■ ■    

5. Be able to differentiate between neurogenic and myopathic 

pattern on needle EMG. ■ ■ ■    

 

You may be asked to provide evidence of the NCS/EMG performed and get the proof validated 

on the last day of rotation. 

 

Reading list: 

1. Nerve conduction study manual. (available on Angel) 

2. Electromyography and Neuromuscular Disorders by Preston and Shapiro. 

3. Compact Disk accompanying Electromyography and Neuromuscular Disorders by 

Preston and Shapiro. 

4. Cases on Angel.  

5. Charts and illustrations on Angel. 

In addition, there is a PowerPoint presentation summarizing the rotation available on Angel. 

 

 

EEG/Epilepsy rotation 

Supervising physician: Jayant Acharya, M.D. and Vinita Acharya, M.D. 

Other faculty:  Max Lowden, MD, Frank Gilliam, MD,Gary Thomas, MD, and Sankar 

Bandyopadhyay, MD 

 

Rotation description 

Neurology residents will rotate in EEG and epilepsy for one month each during their second and 

third year of neurology training. Additional training may be taken during elective months. 

During this rotation, the primary objective for each resident is to learn the basics of 

electroencephalography (EEG) and clinical epilepsy. A secondary objective is to obtain basic 

familiarity with evoked potentials (EPs), and with the clinical and EEG aspects of video-EEG 

monitoring both in diagnostic and presurgical settings.  

 

 To accomplish these objectives, residents must concentrate their efforts in several areas.  

EEG:  Residents should observe the process of applying electrodes to patients and then the 

recording phase of some EEG studies during the first week. The resident should be available 

each day for formal review of EEG studies by the attending. During the first week they do not 

have to generate reports but, subsequently, residents must review and interpret several individual 

EEGs on their own and have a preliminary report to present to the attending physician that is 
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reviewing studies that day.  Residents must be prepared to present their interpretation of that 

day’s studies. Formal teaching will be done at this time. Finally, Residents are required to 

enhance their “hands on” experience with adequate reading of related topics. At the end of the 

rotation, the resident should feel relatively comfortable performing and providing interpretation 

of EEG studies. Residents must enter preliminary reports on at least 25 EEGs during the rotation 

as a junior resident and at least 30 EEGs during their rotation as a senior resident.  

 

Clinical epilepsy: Residents will spend 2 half-day clinics every week with an adult epileptologist 

in the Epilepsy Clinic. They will perform the initial H&P for patients and then present their 

findings, and discuss their impression and plan of care with the responsible attending.    

 

Evoked potentials (EPs): Only limited numbers of EPs are performed currently and they are not 

performed on a daily basis. It is the responsibility of the resident to contact the technologist to 

find out when a study will be performed, and to be available to observe the process of applying 

electrodes to patients and the recording phase of at least one VEP, BAEP and SSEP study. 

Residents are not required to generate their own reports for EPs but should make arrangements to 

be present when the fellow or attending is reviewing the studies. 

      

Epilepsy monitoring unit (EMU): The neurology resident on the EEG/epilepsy rotation will also 

cover the patients in the Epilepsy Monitoring Unit (EMU). Clinical responsibilities will include 

H&P, daily notes, entering orders, discharge summary and verbal/written check-out to the on-

call resident every weekday in the evening. Residents need to pre-round on all patients every 

morning and join formal rounds and review of video and EEG data with the attending.  During 

their second rotation, residents are encouraged to review recorded events and ictal EEGs 

independently before formal rounds, but are not required to generate EMU reports.   

 

Due to possible conflict at times between the EEG responsibilities and the clinic schedule for 

both the resident and the attending, a detailed schedule for the month is to be finalized a few 

days before the start of the rotation. It is the responsibility of the resident to notify the 

appropriate attending of his/her upcoming rotation. The schedule is to be negotiated between 

both. It should specify at least the time periods when the resident has clinic duties and cannot be 

physically present in the lab, and the approximate timing of the day for the final reading. The 

resident is required to notify the attending ahead of time for any potential deviation from the 

initial schedule. 
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EEG Technician and Attending Physician Call and Coverage Policy  

  

  

There are two general classes of bedside EEG: 

   

1. STAT records to rule out status epilepticus or rule in brain death (brain death records have 

been extremely rare, and it is anticipated that they will continue to be).  STAT EEGs always 

require a formal Neurology consult.   

2. Continuous bedside EEG monitoring to evaluate for unexplained spells, subclinical seizures, 

monitor level of continuous treatment for status epilepticus, etc.   

  

Neurophysiology Lab Hours: 
Regular EEG hours are 8 AM to 4:30 PM Monday through Friday.  When an emergent EEG is 

required at other times, or on holidays, the following procedure will be followed to facilitate best 

patient care, and to optimize time efficiencies for physicians and technicians:  

  

Technician Call Procedure: 

 

1.     Neurology attending to call technician to ask to come in, and to provide details of the 

needs.  The attending would then be aware of the time needed to arrive in the hospital 

after testing completed, to read and interpret the results.  

2.     Call 1 hour prior to emergent test anticipated, if possible, for technician to travel to 

hospital.  If possible, nursing staff should have patient available for testing on the floor 

when technician arrives.  If patient must be taken for an MRI/CT scan, or have other 

emergent procedures, please allow for that time when calling technician in.   

3.     Please note that beta blockers, benzodiazepines, and other CNS-acting medications may 

affect the EEG.  Please evaluate medications and time given prior to requesting an 

emergent EEG.  

4.     Once emergent testing has been completed, and if no further emergent testing is needed, 

the technician will return home.  Technicians have a full schedule of patients the next 

day.  

5.     Keep in mind that technicians cannot within the scope of their certification, for patient 

safety, interpret any studies.  This is the responsibility of the attending physician who 

calls for the emergent study, and that physician must be present in the hospital to review 

the study and make clinical decisions at the time the study is performed.   

6.     For those patients receiving long-term EEG monitoring after regular hours, note that 

nurses are not trained in EEG for the purpose of monitoring status epilepticus, burst 

suppression, or detecting seizure activity.  This is ultimately the responsibility of the 

attending on call.  

  

Attending Physician Procedure: 

 

Overnight on weeknights:  There is no EEG reader coverage.   

1. STAT records ordered by the attending physician on-call, performed by the EEG tech called 

in, will be interpreted by that attending.  It is expected that a brief note regarding the results will 

be entered in the bedside chart.  The EEG reader of the day the next day will enter a formal 

report in PowerChart the next day.   
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2. Continuous EEGs will not be reviewed overnight by the official EEG reader.  If there is 

concern regarding the status of a patient on continuous monitoring overnight, the on-call resident 

and attending should review the EEG and manage the situation clinically, and contact the EEG 

reader of the day the next morning to alert him/her to the clinical concern and request an 

expedited review. In the future, quantitative EEG techniques will be available in addition to 

regular EEG for quick bedside review to assist the on-call Attending and resident in making 

clinical management decisions.    

  

Over weekends:  There is in general no EEG reader coverage, with arrangement exceptions as 

described below.   

1. Regarding STAT records, the same policy applies as on weeknights.  Those members of the 

department not comfortable interpreting EEGs may request an EEG reader to review select 

EEGs (for instance, question of status) on their weekends on-call.  This must be arranged in 

advance (by Friday).  In such circumstances, the record will be reviewed by the covering EEG 

reader after initial review by the on-call Attending, and the impression directly communicated to 

him/her.  The record will be officially reviewed by the EEG reader of the day the following 

Monday, and a formal report entered in PowerChart at that time. 

2. Regarding continuous EEGs: any bedside EEG left hooked up on Friday is to be reviewed 

each day Saturday and Sunday by the on-call attending, and an entry made in the daily note in 

the bedside chart regarding whether there have been any seizures and any other results the on-

call attending deems of note.  These records will be formally reviewed on Monday by the EEG 

reader of the day, and a PowerChart report entered then.  The General Neurology/Stroke 

Attending will inform the on-call attending for the upcoming weekend during checkout on 

Friday about any bedside EEG left hooked up on Friday afternoon—this will be for the purposes 

of clarifying the reasons for the record being left running so that the on-call attending is prepared 

to review the relevant issues. The on-call Attending for the weekend may contact the EEG reader 

on Friday to review the EEG findings noted until Friday evening. The on-call Attending may 

decide to discontinue EEG during the weekend.   

 

 

 

 

Time away:  

Residents may not take scheduled vacations during this rotation. Any brief time away for 

personal reasons must be discussed in advance with the EMU/Clinic/EEG Attending   

 

  Competencies Addressed 

Rotation goals as a PGY-3: PC MK PBL ICS P SBP 

1. Become familiar with the scope and limitations of EEGs, 

evoked potentials and video-EEG monitoring, and 

understand how they are best used in clinical practice. 
■ ■ ■   ■ 

2. Understand the principles of recording techniques for these 

tests and the physiological basis of the recorded responses. ■ ■     

3. Develop competence in the interpretation of routine EEG 

including normal awake and sleep patterns, responses to 

standard provocative maneuvers (hyperventilation, 
■ ■    ■ 



 

 

32 

 

intermittent photic stimulation), and identification of benign 

patterns and artifacts, as well as common abnormalities such 

as epileptiform discharges and slowing. 

4. Develop a clinically useful approach to the diagnosis and 

management of patients with paroxysmal events, single 

seizure and epilepsy, and communicate effectively with the 

patient, family and other professionals  

■ ■ ■ ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives as a PGY-3: PC MK PBL ICS P SBP 

1. Know the indications and clinical utility of EEG and evoked 

potentials, and be able to explain this to patients, families 

and referring physicians. 
■ ■ ■ ■ ■ ■ 

2. Demonstrate the ability to perform and interpret EEGs and 

EPs, including the terminology used to describe common 

findings.   
■ ■ ■    

3. Be able to formulate a differential diagnosis for paroxysmal 

events ■ ■ ■    

4. Be able to describe the common characteristics of the types 

of seizures and epilepsy including etiology, pathophysiology 

and treatment. 
■ ■ ■    

5. Demonstrate the ability to formulate and implement a 

treatment plan for patients with a single seizure and for a 

patient with epilepsy. 
■ ■ ■ ■ ■ ■ 

 Be able to describe the principles and clinical practice of 

video-EEG monitoring, and its utility in the diagnosis of 

epilepsy and in presurgical evaluation of patients with 

medically intractable epilepsy. Residents should be able to 

explain these to patients, families and referring physicians 

■ ■ ■ ■ ■ ■ 

 

The expectations of the rotation will increase as you progress through your residency.  In 

addition to the above goals and expectations, as a PGY-4, we expect the following: 

 

  Competencies Addressed 

Rotation goals as PGY-4: PC MK PBL ICS P SBP 

1. Demonstrate the ability to recognize and state the clinical 

significance of less common interictal abnormalities (such 

as periodic discharges, patterns seen in coma and brain 

death).  

■ ■ ■    

2. Be able to describe the ictal patterns seen during continuous 

EEG and video-EEG recordings, and of the electroclinical 

correlation between seizure symptomatology and ictal 

patterns during video-EEG monitoring. 

■ ■ ■    

3. Demonstrate the ability to  approach to the diagnosis and 

management of patients with complex and medically 

refractory forms of epilepsy, and communicate the 
■ ■ ■ ■ ■ ■ 
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diagnostic and treatment plan effectively with the patient, 

family and other professionals 

 

  Competencies Addressed 

Rotation objectives as a PGY-4: PC MK PBL ICS P SBP 

1. Demonstrate the ability to interpret less common 

abnormalities on routine EEG such as periodic patterns, 

patterns seen in coma and understand their clinical 

relevance. 

■ ■ ■    

2. Demonstrate the ability to perform an initial interpretation 

of continuous EEGs recorded in critically ill patients and 

immediately communicate findings that require urgent 

clinical intervention to the treating physician 

■ ■ ■ ■ ■ ■ 

3. Be able to state the technical requirements and interpret 

EEGs recorded for the documentation of brain death. ■ ■ ■    

4. Demonstrate proficiency in the evaluation and management 

of patients with seizures, including all aspects of 

neurophysiological, pharmacological, psychosocial, and 

surgical approaches. 

■ ■ ■ ■ ■ ■ 

5. Display a thorough understanding of the psychosocial 

implications and limitations of seizures, including state laws 

regarding seizures and driving, and develop an empathetic 

approach to these patients. 

■ ■ ■ ■ ■ ■ 

6. Demonstrate the ability to distinguish between nonepileptic 

and epileptic seizures based on seizure semiology and ictal 

EEG recorded during video-EEG monitoring.   
■ ■ ■   ■ 

7. Demonstrate the ability use ictal EEG and patterns seen in 

patients with medically refractory partial epilepsy admitted 

for presurgical evaluation to localize seizure onset.  
■ ■ ■   ■ 

8. Demonstrate a clinically appropriate interaction with 

patients during an ictal event and during a discussion about 

the diagnosis of psychogenic seizures with patients and their 

families. 

■ ■ ■ ■ ■ ■ 

    

 Assessment Summary  
At the end of the rotation, the resident should receive and/or complete the following assessments:  

 

1. Verbal feedback from Attending Physician;  

2. Written assessment of performance in the six core competencies;  

3. Resident assessment of Attending Physician.  
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OTHER RESPONSIBILITIES  

 It is also responsibility of the EEG rotating resident to be available during regular resident 

hours to answer nursing staff calls with regards to patients in the EMU. 

 Attend monthly Epilepsy Surgery conference (3
rd

 and 5
th

 Friday). Active participation is 

encouraged.   

 If there is no scheduling conflict, Residents are encouraged to attend lectures given by the 

Epileptologist for the Clinical Neurophysiology Fellow and the teaching session for 

technologists 

 Attend all required neurology conferences  

 Attend your resident continuity clinic  

 Continue to participate in the Neurology call schedule. 

 

 

SUGGESTED READING MATERIAL: 

 Spehlmann’s EEG primer by Bruce J. Fisch.  

 Atlas of EEG and Seizure Semiology by Abou-Khalil and Misulis. 

 The Johns Hopkins atlas of Digital EEG by Krauss and Fisher.  Available at the East campus 

Neurophysiology area. 

 Website for American Clinical Neurophysiology Society Guidelines in EEG, evoked 

potentials, polysomnography and long-term monitoring. (https://www.acns.org/).   

 EEG on DVD by Richard Brenner 

 Advanced reading (please contact Dr. J. Acharya): 
o Ebersole JS and Pedley TA. Current practice of clinical electro-encephalography. 3

rd
 

edition, 2003  

o Niedermeyer’s Electroencephalography 5
th

 or 6
th

 edition 

o Epilepsy and intensive care monitoring by Bruce J. Fisch, 2010  

 

Weekly schedule 

 

 

Monday  AM  EMU admissions-H&P/Resident clinic 

   

PM  EMU admissions-H&P 

    Read EEGs 

 

Tuesday AM  Pre-round on EMU patients 

    Resident clinic/Epilepsy clinic with VA  

   

PM  EMU rounds with Attending 

    Attend teaching session for EEG techs/read EEGs 

 

Wednesday AM  Pre-round on EMU patients 

Resident clinic/EMU rounds with Attending (JA)/ Epilepsy clinic 

with VA 

   

PM  EMU rounds with Attending (if VA) 

https://www.acns.org/
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    Read EEGs   

 

Thursday AM  Pre-round on EMU patients 

    Epilepsy clinic with JA until 11.30 am 

   

PM  EMU rounds with Attending 

    Read EEGs   

 

Friday  AM  Pre-round on EMU patients 

    EMU rounds with Attending 

   

PM  Epilepsy surgery conference (3
rd 

and 5
th

) 2-3 pm 

    Read EEGs   

    Attending lecture for fellow (if any) 

 

 

 

Neuropathology rotation 
Supervisor(s):  Charles Specht, M.D.; Jennifer Baccon, M.D., Ph.D.   
  
The goal of the neuropathology rotation for neurology residents is that by the end of the rotation, 

a neurology resident will have gained an understanding of the gross and cellular pathologic 

reactions in the central nervous system and peripheral nervous system.  Neurology residents 

should focus on specific areas: Neuromuscular disease, cerebrovascular disease, trauma, 

infectious disease, demyelinating disease, metabolic and toxic disease, developmental 

malformations and neoplastic disease.   
  
The neurology resident will attend brain cutting conferences, microscopic reviews of cases, and 

review of current cases conducted jointly with neurosurgery. Attendance is required at the 

weekly neuromuscular case review. Neurology residents will preview cases along with the 

pathology resident who is on the Neuropathology rotation. The pathology and neurology 

residents will have daily sign out with the neuropathology attending on service between 3:00 and 

4:00 PM.  
  

  Competencies Addressed 

Rotation Goals  PC MK PBL ICS P SBP 

1. Dissection of at least one normal brain is encouraged during 

the brain cutting sessions. 

 
■ ■ ■       

2. Read the textbook for the rotation in its entirety: Gray, De 

Girolami, Poirier, Manual of Basic Neuropathology, 4th 

edition OR Prayson RA. Neuropathology.  A volume in the 

series: Goldblum JR, ed.  Foundations in Diagnostic 

Pathology  

 

  ■ ■       
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  Competencies Addressed 

Rotation Goals  PC MK PBL ICS P SBP 

3. Attend all brain cutting sessions and reviewing the clinical 

and radiologic material in selected cases.  (All neurology 

residents, particularly those directly involved with the 

cases, are encouraged to attend these teaching sessions) 

■ ■ ■ ■   ■ 

4. Attend the following conferences:  

1.   Combined neurosurgery and neurology resident                                                        

conference on brain tumors at 11:00 AM third Friday  

of the month in room C7602. 

2.   Neuromuscular pathology conference at 7:30 AM on 

the first Tuesday of the month in room C3652.  

      There is an additional muscle conference from   

      8:30 am – 9:30am same day/room. 

3.   Daily sign out with the neuropathology attending on 

       service between 3:00 and 4:00 PM room C7602. 

4.    On Thursday at 730 am first week of the month:  

       Pediatric Neurooncology conference in C7602. 

5.    On 1
st
 and 3

rd
 Fridays at 7am adult neurosurgical tumor 

       board at 7am room H4151. 

 

■ ■ ■ ■ ■ ■ 

5. Review of histologic sections of current neuromuscular, 

autopsy, neurosurgical cases including neoplastic and non-

neoplastic disorders of the CNS under a multi-headed 

microscope by faculty and pathology residents daily at 3pm 

room C7602.                      

  

■ ■ ■ ■   ■ 

6. Review cases from the neuropathology study set. Check 

with Dr. Specht or Dr. Baccon first before using the slides. 

You can obtain the slide set from Lawrie Romberg in the 

Pathology office and use room C7602 to view the slides.    

     

■ ■ ■ ■     

8. Observe (once) some of the neuropathology techniques (for 

example, brain and spinal cord removal, procedures for the 

study of nerve and muscle biopsies and frozen section 

diagnosis by a pathologist).  This will at minimum occur 

over one half day in conjunction with Cathy Housman 

(531-8246). Check with Dr. Specht or Dr. Baccon first 

before using the slides. 

  ■ ■ ■   ■ 

  

 

Required reading material: 
1.     Gray, De Girolami, and Poirier. Escourolle and Poirierôs  

Manual of Basic Neuropathology, 4th edition. OR 
2.     Prayson RA. Neuropathology.  A volume in the series: 

  Goldblum JR, ed.  Foundations in Diagnostic Pathology.   
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3.     WHO Classification. Tumors of the Central Nervous 

  System, 2007 
 

Reference Texts:  
1.     Ellison and Love. Neuropathology, 2nd edition 
2.     Dubowitz. Muscle Biopsy, 3rd edition 
3.     Carpenter and Karpati. Pathology of Skeletal Muscle,  

  2nd edition 
4.     WHO Classification. Tumors of the Central Nervous 

  System, 2007  
  
Evaluation of Residents  
An evaluation form from a neuropathology faculty will be completed for each neurology resident 

at the end of each neuropathology elective.  The neurology residents will also complete 

evaluations for the neuropathology faculty.  
  
Revised 3/2013  

 

 
 

Neurorehabilitation Rotation 

Supervisor:  David Good, M.D. 

Contact Person:  David Good, M.D, Timothy Hudson, MD. 

 

During the neurological rehabilitation rotation, residents will learn major principles of 

neurological rehabilitation, with emphasis on stroke rehabilitation.   

 

  Competencies Addressed 

Rotation Goals  PC MK PBL ICS P SBP 

1. Understand the role of the major therapeutic modalities: 

speech, occupational, physical, recreational and 

neuropsychological/cognitive therapies  

 ■ ■    

2. Understand the radiological/neuroanatomic correlates to 

functional assessment ■ ■ ■    

3. Understand the role of interdisciplinary team function, 

including team conferences. 
 ■ ■    

4. Develop knowledge of the medical issues that may 

complicate rehabilitation and recovery. ■ ■ ■    

5. Become familiar with the pragmatic issues in middle to late 

recovery (e.g., possible medical complications, general 

information for families, need for supervision in the home, 

return to work, driving).   

■ ■ ■   ■ 

 

  Competencies Addressed 

Rotation objectives PC MK PBL ICS P SBP 
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  Competencies Addressed 

Rotation objectives PC MK PBL ICS P SBP 

1. Perform a comprehensive neurology history and physical 

examination on new consults and provide follow up as 

needed after consultation. 
■ ■ ■ ■ ■ ■ 

2. Engage in timely communication with the physical medicine 

and rehabilitation physicians, patients, families, therapists, 

nurses and social workers. 
■   ■ ■ ■ 

3. Round daily with the supervising neurology attending, either 

by phone or in person. ■ ■ ■ ■ ■  

4. Attend weekly team conferences to discuss patient 

management plans. ■ ■ ■ ■ ■ ■ 

 

 

The resident will be expected to perform a neurological consultation on all requested patients, 

and present to the Neurology attending assigned to the Penn State Hershey Rehabilitation 

Hospital The resident should round daily on all patients seen in neurological consultation and 

discuss with the neurology attending and the PM&R attending.  Residents may write patient 

orders, and communicate with consultants, patients’ families, and the ward team of therapists, 

nurses and social workers.  Weekly team conferences are an opportunity to discuss patients’ 

disabilities and to review general aspects of patient care.  Residents are expected to manage 

neurological rehabilitation patients relatively independently with respect to patient assessment, 

general medical care of patients, and medication management.  Residents should also attend 

several therapy sessions (physical, occupational, speech) on each patient they are following. 

 

Contact  Dr. Good two weeks before the start of the  rotation. He has a pack of references to give 

each resident. The daily schedule will depend somewhat on who the neurology attending is at the 

rehabilitation hospital at the time.  As time allows, residents are also expected to round on other 

neurological rehabilitation patients with one of the PM&R physicians, who will be designated at 

the beginning of the rotation.  Please contact Dr. Stacy Stark for this information. 

 

Psychiatry Rotation 

Supervisor:  Mark Rapp, M.D. 

 

Residents will spend a month on the psychiatry consultation service.  During this rotation, the 

neurology resident will develop skills in the assessment of psychiatric problems in a medical 

setting.  The resident will gain an understanding of the interaction of medical and neurological 

conditions with psychiatric disorders. 

 

  Competencies Addressed 

Rotation goals PC MK PBL ICS P SBP 

1. Develop a knowledge base of psychosomatic disorders, 

delirium, depression/anxiety in medically ill patients ■ ■ ■    
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  Competencies Addressed 

Rotation goals PC MK PBL ICS P SBP 

2. Develop the ability to make informed decisions about the 

management of primary mental disorders and mental 

disorders secondary to medical conditions in the hospital 

setting 

■ ■ ■ ■ ■ ■ 

3. Develop knowledge of potential risks/benefits of using 

psychotropic drugs in the medically ill and geriatric patient ■ ■ ■ ■ ■  

4. Develop knowledge about suicide assessment and 

management on the medical floor ■ ■ ■ ■ ■ ■ 

5. Conduct comprehensive and accurate psychiatric interviews 

and review of data ■ ■  ■   
 

  Competencies Addressed 

Rotation objectives PC MK PBL ICS P SBP 

1. Perform an initial psychiatric history and mental status 

examination on new consults. ■ ■ ■ ■ ■ ■ 

2. Provide follow up care for initial consultations as 

appropriate. ■   ■ ■ ■ 

3. Round with the psychiatry consult liaison team on patients 

and be able to discuss initial diagnosis and management. ■ ■ ■ ■ ■  

 

Outpatient Clinic Rotation 

Supervisor: Max Lowden, M.D. 

Contact person:  Renee Choyce 

 

This one-month rotation is designed to increase exposure to various subspecialties of neurology.  

The resident will be assigned a schedule as to which clinic he/she must attend at a given time.  

The clinics that the resident will be exposed to are the following: 

 

 Epilepsy Clinic 

 Neuromuscular/MDA Clinic 

 Neuro-ophthalmology Clinic 

 Movement disorder clinic 

 Multiple sclerosis clinic 

 Headache clinic 

 ALS clinic 

 Neuropsychology 

 Pain management clinic 

 Sleep disorders clinic 

 Memory and Cognitive Disorders clinic 

 Neuro-otology clinic 

 Neuro-oncology clinic 

 

  Competencies Addressed 
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Rotation goals PC MK PBL ICS P SBP 

1. Know the anatomic localization and clinical significance of 

symptoms, signs, and test results for common neurologic 

disorders seen in the outpatient setting. 
■ ■ ■ ■ ■ ■ 

2. Develop the skills needed to obtain pertinent clinical 

information from the neurologic history and examination in 

an efficient manner given the time constraints of outpatient 

neurology practice. 

■ ■  ■ ■ ■ 

3. Understand how to translate the symptoms, signs, test 

results, diagnoses, and management plans into language that 

patients and families can understand.  
■ ■ ■ ■ ■  

4. Appropriately use common pharmacologic and non-

pharmacologic treatments for common neurologic disorders.  ■ ■ ■ ■  ■ 

5. Understand the impact of chronic neurologic disease 

commonly seen in the outpatient setting on the lives of 

patients and their families. 
■ ■  ■ ■ ■ 

 

  Competencies Addressed 

Rotation objectives PC MK PBL ICS P SBP 

1. Develop the ability to tailor a neurologic history and 

neurologic examination for patients with specific 

subcategories of neurologic disease commonly seen in the 

outpatient setting. 

■ ■ ■ ■ ■  

2. Be able to make practical suggestions aimed at improving 

quality of life for patients with chronic neurologic diseases 

commonly seen the outpatient setting and be able to explain 

these suggestions to families. 

■ ■ ■ ■ ■ ■ 

3. When discussing pharmacologic interventions with patients 

and families, be able to discuss the risks and benefits of 

pharmacologic interventions for common neurological 

diseases seen on this rotation. 

■ ■ ■ ■   

 

Prior to the rotation, the resident should contact the program coordinator to set up the schedule 

for the rotation.  It is the resident’s responsibility to ensure that each of the faculty on the 

recommended rotation schedule will be in clinic for those days during their rotation.  Below are 

the recommended rotations schedules. The resident will also cover the LP clinic during this time. 

 

Initial Rotation: 

Monday Tuesday Wednesday Thursday Friday 

NMD/MDA 

(Kothari) 

 

MS (Tenser ) Headache 

(Ross) 

 

Neuropsychology 

or HD clinic 

 

MS  
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NMD/MDA 

(Simmons) 

 

NM (Wicklund) 

 
MVT (Huang) 

 

MVT (Sub) 

 
Conferences 

 

Subsequent rotations: 

Monday Tuesday Wednesday Thursday Friday 

NMD/MDA 

(Kothari) 

 

MS (Tenser ) Neuro-otology 

One week and 

MVT (Huang) 

the next 

Huntingtonôs or 

DBS clinic 

(Subramanian) 

 

Neuroophthalmalogy 

(Cantore) 

NMD/MDA 

(Simmons) 

 

NM 

(Wicklund) 

 

Neuro-otology 

One week and 

MS (Tenser)  

Pain 

(Giampetro) 

 

Conferences 

Other Elective Rotations 
 

Neuromuscular/MDA Clinic 

Supervisor: Zachary Simmons, M.D. 

Other faculty: Drs. Ahmed, Bandy, Raheja,Wicklund, and Lowden 

 

This clinic takes place on Monday or Tuesday mornings.  The resident on EMG elective will be 

required to attend this clinic (whichever day they don’t have their own clinic).  There will be 

MDA clinics assigned to each resident during the year.  It is the resident’s responsibility to 

attend or find a replacement if he/she cannot attend. 

 

Goals and Objectives of Neuromuscular/MDA Clinic 

 

1. Develop an ability to categorize neuromuscular disorders into their major categories based on 

history, examination, and review of electrodiagnostic studies. 

2. Develop and understanding of the various categories of neuromuscular diseases, and the 

major diseases within those categories.  This includes the following: 

a. Motor neuron disease 

i. Amyotrophic lateral sclerosis (ALS) 

ii. ALS variants, including progressive bulbar palsy, progressive muscular 

atrophy, and primary lateral sclerosis 

iii. Spinal muscular atrophies 

b. Polyradiculopathies 

i. Carcinomatous meningitis 

ii. Lumbar spinal stenosis 

c. Acquired demyelinating polyneuropathies 

i. Chronic Inflammatory Demylinating Polyneuropathy (CIDP) 
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ii. Guillain-Barre Syndrome 

d. Hereditary demyelinating polyneuropathies 

i. Charcot-Marie-Tooth disease and its variants 

e. Disorders of neuromuscular transmission 

i. Autoimmune myasthenia gravis 

ii. Lambert-Eaton myasthenic syndrome 

f. Myopathies and Dystrophies 

i. Inflammatory myopathies 

ii. Steroid myopathy 

iii. Mitochondrial myopathies 

iv. Congenital myopathies 

v. Various muscular dystrophies 

 

Rotation goals 

  Competencies Addressed 

 PC MK PBL ICS P SBP 

1. Learn how to assess the symptoms and physical examination 

findings in patients with these disorders ■ ■ ■ ■   

2. Develop an understanding of the current pharmacological 

management of neuromuscular disorders.  ■ ■ ■   ■ 

3. Develop an understanding of the specific medications and 

devices used for symptom management. ■ ■ ■   ■ 

 

 

ALS Clinic 

Supervisor: Zachary Simmons, M.D. 

 

ALS clinic is a multidisciplinary clinic for the management of patients diagnosed with 

amyotrophic lateral sclerosis (ALS).  Patients are seen by a variety of health care personnel in 

addition to the neurologist (neuromuscular specialist), including a nurse, social worker, pastoral 

care counselor, mental health professional, nutritionist, and a variety of therapists (physical, 

occupational, speech).  The goal of these clinic visits is to provide each patient and their referring 

physician with a comprehensive plan of management that addresses the physical, psychological, 

and social issues facing these patients.   

 

The neurology resident in ALS clinic would accompany the neuromuscular neurologist in seeing 

the patients, with the following goals in mind: 

  Competencies Addressed 

 PC MK PBL ICS P SBP 

1. Learn how to assess the symptoms and physical examination 

findings of this unique patient group ■ ■ ■ ■   

2. Develop an understanding of the current pharmacological 

management of ALS itself, including both FDA-approved 

and experimental, IRB-approved treatments.   
■ ■ ■   ■ 

3. Develop an understanding of the specific medications and 

devices used for symptom management, including ■ ■ ■   ■ 
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spasticity, pseudobulbar affect, sialorrhea, depression, pain, 

malnutrition, respiratory insufficiency, and limited mobility. 

 

Epilepsy Clinic 

Supervisor: Jayant Acharya, MD 

 

A resident may be assigned to Epilepsy clinic during the outpatient rotation.  This will take place 

under the supervision of one of the epilepsy faculty.  During the epilepsy clinic rotation, 

residents are required to be present in the perspective clinic at the appropriate time.  Residents 

will be required to perform the initial evaluation of patients referred to the epilepsy clinic.  This 

includes a complete history and neurologic/physical examination.  Following this, the resident 

will be asked to formulate a differential diagnosis and propose a treatment plan for the patient.  

Residents will receive formal teaching as it relates to epilepsy.  This will include topics such as 

classification of seizures/epilepsies, antiepilepsy drugs, non-epileptic events, social issues, and 

other associated issues.  Residents will be required to generate a full report on each patient.  

Formal teaching should be supplemented with appropriate reading.  At the end of the rotation, 

residents should be familiar with different seizure and epilepsy types and their appropriate 

treatment. 

 

  Competencies Addressed 

 PC MK PBL ICS P SBP 

1. Learn how to assess the symptoms and physical examination 

findings in patients with seizures ■ ■ ■ ■   

2. Develop an understanding of the current pharmacological 

management of epilepsy.   ■ ■ ■   ■ 

3. Be able to classify seizure and epilepsy types. ■ ■ ■    

 

 

Pain medicine rotation 

 

Supervisor:  David Giampetro, MD 

Faculty:  David Giampetro, MD; Yakov Vorobeychik, MD, PhD; Vitaly Gordin, MD;  

Jill Eckert, DO; and Bhawna Jha, MD 

 

The Pain Medicine elective is month long elective conducted in the Pain Medicine clinic at UPC 

3300.  Other sites where the resident may go include the Spine Center in the Orthopaedic and 

Neurosurgical suites of 30 Hope Drive, the Camp Hill outpatient practice site, and the Hershey 

Outpatient Surgery Center.  The faculty of the Pain clinic includes both Neurology and 

Anesthesiology trained physicians all of whom have completed fellowship training programs and 

are board certified in this subspecialty.  The resident will be exposed to a comprehensive patient 

evaluation process and multimodal treatment algorithm for the variety of pain disorders, 

including spine mediated pain (radiculopathy and axial pain syndromes), neuropathic pain 

(peripheral neuropathy, post-herpetic neuralgia, central pain states, myelopathic pain, and 

CRPS), and a variety of chronic musculoskeletal and visceral pain disorders.  Treatment is 

focused on medication management, including appropriate application of opiates, and 
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interventional pain procedures.  Involvement of our colleagues in physiotherapy, referral to 

psychotherapy, and surgical referral are also part of the treatment paradigm.   

 

The majority of the resident’s effort will be interviewing and examining patients with subsequent 

formulation of a diagnostic and therapeutic plan.  The resident will also be able to assist with 

procedures, usually the more common injections like epidurals, facet or sacroiliac injections, 

denervation procedures, and sympathetic blocks, but may have the chance to participate in 

provocative discography, spinal cord stimulation trialing and placement, intrathecal drug trialing 

and pump placement, as well as other less common procedures.  At all times the resident will 

work closely with a Pain Medicine attending as well as the fellows and nursing staff.  

Expectations for the resident include timeliness, professionalism, diligence, and ethical decision 

making.  It is further expected that the resident will read about the subspecialty of pain medicine 

while on the rotation using various texts available in the clinic.  Additional responsibilities may 

include inpatient consultation.   

 

  Competencies Addressed 

Rotation goals: PC MK PBL ICS P SBP 

1. By the end of the rotation, be able to discuss diagnostic and 

treatment strategies for managing common chronic pain 

conditions.  
■ ■ ■  ■  

2. By the end of the rotation, be able to state the indications for 

interventional and surgical therapies for chronic pain 

conditions.  
■ ■     

3. Develop familiarity with common fluoroscopy-based 

procedures.  ■ ■     

4. Be able to identify the varied psychosocial factors that play 

a role in initiating, maintaining, and exacerbating chronic 

pain from the perspective of providers with varied 

backgrounds.  

■ ■  ■  ■ 

 

 

Other elective rotations 

In addition to the above rotations, residents are able to schedule elective rotations for research 

and in movement disorders, sleep, neuro-oncology, neuro-ophthalmalogy, neuro-otology and 

neurocritical care.  As will all of the elective rotations, the goals and objectives should be created 

collaboratively between the rotating resident and supervising faculty member prior to the 

elective. 
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Continuity Clinic 
Each resident will have his/her continuity clinic on Monday, Tuesday, or Wednesday from 8 am 

to 12 pm.  This will occur the same day each week for a particular resident.  However, the start 

time for your clinic will be modified to allow time to round on inpatients when you are on the 

inpatient services as follows: 

 

Inpatient/Consult Service    10:00 AM 

Stroke Service      10:00 AM 

All other rotations  8:00 AM 

 

Clinics may NOT be canceled by the resident.  This must be done with approval of the program 

director and the residency director.  Advance notice must be given. 

 

  Competencies Addressed 

Goals of the continuity clinic: PC MK PBL ICS P SBP 

1. Learn the neurologic significance of symptoms, signs, and 

test results for common neurologic disorders seen in 

outpatient clinics. 
■ ■ ■ ■ ■  

2. Develop neurologic history and examination skills that facilitate 

eliciting pertinent clinical information in a comprehensive and 

efficient fashion in an outpatient setting. 
■ ■ ■ ■ ■  

3. Learn how to explain the relevance of neurologic signs, 

symptoms, and test results to the diagnosis and management in 

language that patients and families can understand. 
■ ■ ■ ■ ■ ■ 

4. Learn the appropriate use common pharmacologic and non-

pharmacologic treatments for common neurologic disorders. ■ ■ ■   ■ 
5. Seek to understand the impact of chronic neurologic disease on 

the dally lives of outpatients and their families. ■   ■ ■ ■ 
6. Learn the role of longitudinal care in patients with neurologic 

disease ■ ■ ■ ■  ■ 
 

  Competencies Addressed 

Objectives of the continuity clinic: PC MK PBL ICS P SBP 

1. Learn to translate your understanding of the medical 

significance of symptoms, signs, test results, diagnoses, and 

management plans into language that patients and families 

can understand. 

■ ■ ■ ■ ■ ■ 

2. Learn to dictate or type outpatient letters that demonstrate 

understanding of the reason(s) for consultation and answer 

the clinical question posed by the referring physician or 

what further evaluation is needed to the referring physician. 

■ ■  ■ ■ ■ 

3. Learn to elicit key aspects of the history and exam for each 

type of common outpatient neurologic disorder that enable 

appropriate diagnosis and management. 
■ ■ ■ ■   

4. Be able to employ the appropriate pharmacologic and non-

pharmacologic treatment options for management of 

common neurologic disorders seen in the outpatient setting. 
■ ■ ■ ■ ■ ■ 
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5. Learn how use the neurologic history and physical 

examination to arrive at the correct neuroanatomic 

localization and to create an initial differential 

diagnosis/treatment plan that is discussed with the 

supervising outpatient attending. 

■ ■ ■ ■ ■  

 

 

LP Training and Clinic 
Each resident will be assigned to LP clinic throughout the year.  This will be either on Tuesday 

or Thursday (the other day from their clinic).  Each resident will go through an LP training 

process that includes a simulator session with a senior resident and an LP clinic with a senior 

resident.  All patients must sign informed consent.  Time out procedures must be followed.  All 

LP’s must have a procedure note written or dictated by the resident immediately after performing 

the procedure.  Each LP must be supervised by the attending of the clinic that day.  If you have 

trouble with the LP, call for help.  Patient discomfort should be avoided.  The goal is to provide 

each neurology resident with ample opportunity to become proficient in performing a lumbar 

puncture.   

 

 

 

 

Research/Scholarly Activity Project 
Each resident will be required to participate in a research project during his or her training.  This 

can be clinical or basic science related.  The resident is free to select any faculty member to work 

on a project.  Each resident should discuss the plans for the research project with Dr. Lowden.  It 

is encouraged to present the study at a national meeting.  The resident is required to identify a 

faculty mentor for the research project.  The project must be completed by March of the 

resident’s final year of training.  You may view a list of the different resident publications over 

the past several years.  Every senior resident will be required to present a poster at the Penn State 

Hershey Resident and Fellow poster session.  The department will pay for the costs of the 

posters. 
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Conferences 
Monday , Tuesday and  Thursday 12:10pm-1pm      Noon conference 

Monday 2:00-3:00     Brain cutting    

TBA   Pediatric neurology/morning conference 

Thursday 12:00 PM:  Rotating case conference, journal club and 

Continuum review 

Friday 8:00 – 9:00 AM:    Neuroradiology Series 

Friday 1:00 – 2:00 PM:    Neurology Grand Rounds 

TBA                                                                            Morbility and Mortality conference 

TBA                                                                            Basic science lecture series 

 

Attendance of at least 75% of the conferences will be required during the resident’s training.  

Sign-in sheets are required. 

 

 

Resident Call  
Schedules will be managed by one of the senior Neurology Residents.  Monday through 

Thursday, resident call will begin at 1700 hours and last until 2100 hours.  Night float will cover 

Saturday through Thursday from 2100 hours - 0800 hours.  On Saturday, the resident covering 

night float coverage for Saturday evening will remain in-house on Sunday morning to address 

any new patient issues and assist with morning rounds until 1200 hours.  The resident on Night 

float will be off from 0800 hours Friday – 2100 hours Saturday.  Weekend call will split between 

3 residents (Residents A - C) with overlapping coverage:  Resident A will cover Friday 1700 

hours – 1200 hours Saturday; Resident B will begin coverage at 0800 hours Saturday – 2100 

hours Saturday.  Resident C will cover 0800 Sunday – 2100 Sunday.   

 

There is a private room with a bed available at all times for our residents in the neurology call 

room. Also, there are sleep rooms available at University Manor East 187 and 189. If the resident 

is fatigued/tired after call the department will provide a taxi to get him/her home.  

Taxi to be used:  Capital City Taxi 
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Policy on “call offs”: 

 

1.  If the resident needs to change their call 24 hours or more prior to their assigned call, it is 

their duty to find coverage and arrange "pay back" 

2.  If the resident is unable to come in for their call (or does not come in at all), they (or the in 

house residents) are to notify the chief resident on duty.  It is the chief resident's duty to find 

coverage or come in themselves.  The resident who did not come in is responsible for covering 

one of the same type of calls for the resident who agrees to come in and cover for the resident 

who is unable to come in. 

3.  If it is determined by the program director that the resident did not show up out of negligence 

or is purposely calling off without an adequate reason, that resident will be required to cover two 

of the same type of calls for the resident who agreed to come in and cover for the resident. 

 

 

Professionalism 
 Proper attire is required at all times while at HMC.  Jeans are not acceptable, even on 

weekends.  “Scrubs” may only be worn after hours when on call or Night Float or the 

immediate post call period.  They are never to be worn during normal work hours. 

 Prompt communication with referring physicians/primary care physicians is important.  All 

outpatient (clinic) notes must be dictated on the same day the patient is seen and will be 

finalized within one week. 

 Patient calls will be answered in a polite and professional fashion within 24 hours. 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

8 am 8 am

Daily work
Weekend 

call5 pm

Evening call Over
night 
Call

9 pm 9 pm

Night float Night Float
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 When on the Lebanon VA rotation, the resident will check their messages/mailbox on 

Monday, Wednesday and Friday; otherwise they should be checked and emptied on a daily 

basis. 

 Any time you will be unavailable for coverage (on vacation, at a conference, on an interview, 

out sick, etc.) you will notify Renee Choyce ahead of time and fill out and Change of Service 

form, if possible.  

 

Promotion 
The decision whether to promote a resident shall be determined by the Residency Competency 

Committee consisting of the Department Chair, and Residency Program Director, based on 

advice of the Faculty. There are three steps of advancement: PGY-2 to PGY-3, PGY-3 to PGY-

4, and PGY-4 to graduation. The criteria for advancement are based upon acceptable 

performance in the six general competencies outlined above (medical knowledge, patient care, 

interpersonal and communication skills, professionalism, practice-based learning and 

improvement, and systems-based practice).  See Appendix A. 

 

Each resident is expected to continue to the next level of training unless he or she is given 

adequate notice and informed of the reasons he or she may not so advance in accordance with 

the Graduate Medical Education policy of the Penn State University/ Hershey Medical Center. 

 

Each resident will be expected to demonstrate satisfactory performance on the RITE 

examination.  To be eligible to take the neurology written board examination, the resident must 

achieve one of the following scores on the RITE exam: 

 

1) An average of 40% over the 3 years, 

 

  Or 

 

2) Greater than 75% in any year, 

 

  Or 

 

3) Greater than 40% in the last year. 

 

As there is a very high correlation between the RITE scores and the written part of the ABPN 

exam, the resident may be asked to retake the RITE exam after graduation if he/she performs 

poorly enough to raise concerns about their ability to pass the ABPN board examination. 
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Presentation at Scientific Meetings 
 

If a resident/fellow is the first author on a poster accepted for presentation at a major national 

meeting (American Academy of Neurology, American Neurological Association, Stroke, 

American Epilepsy Society, or equivalent), the department will pay for travel costs.  The 

program director will review the project to ensure the poster meets reimbursement criteria. If the 

same resident/fellow has more than one poster accepted during his/her residency/fellowship, the 

program director and department will evaluate the quality of the accepted poster to decide if the 

department will pay for travel costs. 

 

Harassment/Grievance 
 

If a resident has any grievance or is harassed by other personnel or physicians, they will inform 

Dr. Lowden promptly.  All such discussions will be confidential and proper investigation will 

take place to resolve such matters.  If the resident is not satisfied at this level, he/she may speak 

directly to the Vice Dean for Education for resolution of the problem. 

 

The Penn State Milton S. Hershey Medical Center’s Grievance Policy is listed on the following 

page 
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GRIEVANCE AND DUE PROCESS POLICY 
Penn State Hershey Graduate Medical Education 

 
Any Resident (or fellow) serving in an ACGME-accredited program at Penn State Milton S. Hershey 

Medical Center (“Medical Center”) can seek resolution of grievances under this policy.  “Grievance” 

means (a) any difference or disagreement between a Resident and a representative of the Medical Center 

relating to the Residents participation in his or her residency program; and (b) a Resident’s disagreement 

with non-renewal of the Resident’s contract or non promotion.  This policy does not apply to appeals 

from (a) a suspension for a period of 15 days or more, or (b) termination from the residency program 

during the appointment period.  The procedure is as follows: 

1. Resident to Program Director and/or Department Chair – A Resident should first present the 

grievance to the Program Director and/or Department Chair in which the resident’s training 

program primarily resides.  Issues can best be resolved at this stage and every effort should be 

made to affect a mutually agreeable solution. 

 

2. Resident to Ombudsperson – In situations when the concern relates to the Department Chair or 

Program Director, and Resident believes that it cannot be presented to the Department Chair or 

Program Director, Resident may present the grievance directly to the Ombudsperson for 

guidance.  The GME Office will assist the resident in identifying an Ombudsperson. 

 

3. Resident to Vice Dean for Educational Affairs and/or Associate Dean for Graduate Medical 

Education – If, after discussion with the Department Chair or Program Director (and/or 

Ombudsperson), the grievance is not resolved to the satisfaction of Resident, Resident has the 

option to present the grievance to the Vice Dean for Educational Affairs, who may delegate 

consideration of the grievance to the Associate Dean for Graduate Medical Education.  The Vice 

Dean (or Associate Dean) shall meet with the Resident and consult with appropriate 

representatives of the program as part of consideration of the grievance.  In the event a mutually 

agreeable resolution of the grievance is not possible, the Vice Dean (or Associate Dean) shall 

render any necessary decision to resolve the grievance and his/her decision will be final. 

 

The grievance policy shall be utilized for academic or other disciplinary actions taken against 

resident that could result in non-renewal of resident agreement or non-promotion of resident to 

the next level of training, or other actions that could significantly threaten intended career 

development.  The grievance policy shall also be used for adjudication of resident complaints 

and grievances related to the work environment or issues related to the program or faculty.   

 

Suspensions of 15 days or more, or termination from the program during the appointment period, 

may be appealed in accordance with the provisions of the Resident Agreement relating to 

suspension and dismissal. 

 

 

Approved and/or Reviewed by GME Committee:  2/26/96; 11/25/97; 9/18/00; 05/03/04; 11/10/08 
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Benefits 
 

Hospital Benefits 

 

Each resident will be provided with a packet of information from the Human Resources 

Department regarding benefits (medical, dental, other services).  Meal stipends are provided for 

residents who participate in the on-call schedule. 

 

Residents may elect to participate in selected benefit programs of the Penn State Milton S. 

Hershey Medical Center.  Resident may enroll eligible dependents for certain coverage.  

Participation in any benefit in which the resident shares the cost is voluntary.    Residents may 

choose to participate in one of three health insurance plans.  Each plan provides immediate 

coverage with no pre-existing condition clause.   

 

Department Benefits 

 

All residents will be provided junior status membership to the American Academy of Neurology.  

This will come with a subscription to Neurology. 

 

The fee for the Residency In-service Training Examination (RITE) will be paid by the 

department for each resident annually.  The examination is a requirement of the program.   

 

Second and third year residents may be sponsored to attend various conferences.  Time away 

must be communicated to Renee Choyce. 

 

Each resident will be provided $750 for expenses related to their education.  $650 will be 

available as of July 1
st
 of each year and if the following are all met in March of the following 

year, you will receive an additional $100: 

 

1.  Attendance of at least 75% of conferences (not including grand rounds because I cannot 

verify attendance at this very well) 

2.  Case logs are up to date 

3.  Work hours logs are up to date 

4.  Evaluations of medical students, faculty and program are up to date 

5.  Case write ups are complete (4 cases for this year) 

 

This money may be spent on educational supplies such as books or other learning tools or may 

be spend on equipment such as ophthalmoscopes, tuning forks or reflex hammers.  It may not be 

spent for other reasons.  
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Work Hours and Resident Duty Hour Policy 
 

Resident work rounds will begin at 6:00 AM on the Inpatient/Stroke services.  Morning lectures 

will be from 7:30 to 8:15 AM on Monday - Thursday.  Residents will be in-house until 5:00 PM 

unless granted permission to leave.  Residents should work in a collegial manner and clock 

watching is not appropriate.   

 

In accordance with the Graduate Medical Education Office policies, the following policy 

outlines the work hours for the Department of Neurology: 

 

POLICY STATEMENT:  The Duty Hour Policy for the Department of Neurology places 

appropriate limits on duty hours, fosters high-quality education and safe patient care and 

promotes institutional oversight.    

 

Duty Hours: 

 

 All attempts will be made to ensure that the neurology resident will not be scheduled for 

more than 80 hours per week, averaged over a four-week period; 

   

 Each resident will have at least one full (24-hour) day out of seven free of patient care duties, 

averaged over four weeks; 

 

 Each resident must not be assigned in-house call more often than every third night, averaged 

over four weeks; 

 

 Continuous on site duty, including in-house call, must not exceed 24 consecutive hours.  The 

resident may remain on duty up to four additional hours to participate in didactic activities, 

maintain continuity of medical care, transfer care of patients, or conduct outpatient continuity 

clinics.  The resident may not assume responsibility for new patients after 24 hours of 

continuous duty, except in outpatient continuity clinics; 

 

 Each resident will have a minimum rest period of 10 hours between duty periods after in-

house call; 

 

 If the resident takes call from home and is called into the hospital, the time spent in the 

hospital will be counted toward the weekly duty hour limit; 

 

 The Department of Neurology will comply with the duty hour policy of the Penn State 

Milton S. Hershey Medical Center (see the following page). 
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DUTY HOUR POLICY  
Penn State Hershey Graduate Medical Education  

  
Resident Duty Hour Policy for the Penn State Hershey Medical Center provides residents with a 

sound academic and clinical education that is carefully planned and balanced with concerns for 

patient safety and resident well-being.  Appropriate limits are placed on duty hours to foster high-

quality education and to promote patient safety.  Each residency program must ensure that the 

learning objectives of the program are not compromised by excessive reliance on residents to fulfill 

service obligations.  Didactic and clinical education must have priority in the allotment of residents’ 

time and energies.  Duty hour assignments must recognize that faculty and residents collectively have 

responsibility for the safety and welfare of patients.  

  

Duty Hours:  
1. Duty hours are defined as all clinical and academic activities related to the residency program, i.e., 

patient care (both inpatient and outpatient), administrative duties related to patient care, the provision 

for transfer of patient care, time spent in-house during call activities, and scheduled academic 

activities such as conferences.  

 

  

2. Residents must not be scheduled for more than 80 hours per week, averaged over a four-week 

period, inclusive of all in-house call activities and all moonlighting.  Individual programs may 

request an increase in the 80 hour per week limit of up to 10 percent, additionally, if they can provide 

a sound educational rationale.  

 

  

3. Residents must have at least one full (24-hour) day out of seven free of all educational and clinical 

patient care duties, averaged over four weeks, inclusive of in-house and at home call.  One day is 

defined as one continuous 24-hour period free from all clinical, educational, and administrative 

activities.  

 

4. Duty periods of PGY-1 residents must not exceed 16 hours in duration. Duty periods of PGYY-2 

residents and above may be scheduled to a maximum of 24 hours of continuous duty in the hospital.  

 

5. Residents must not be assigned additional clinical responsibilities after 24 hours of continuous in-

house duty. (In rare circumstances the resident may remain beyond their scheduled duty period to 

provide care to a single patient. Each such instance must be documented in writing by the resident 

and the Program Director.)  

 

  

6. Residents should have 10 hours (and a minimum of 8 hours) free of duty between scheduled duty 

periods.  

 

  

On-Call Activities:  
The objective of on-call activities is to provide residents with continuity of patient care experiences 

throughout a 24-hour period. In-house call is defined as those duty hours beyond the normal workday 

when residents are required to be immediately available in the assigned institution.  
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1. In-house call must occur no more frequently than every third night, averaged over a four-week 

period.  

 

  

2. Residents must not be scheduled for more than six consecutive nights of night float.  

 

  

3. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Residents 

may remain on duty for up to four additional hours to participate in didactic activities, transfer care 

of patients, conduct outpatient clinics, and maintain continuity of medical and surgical care.   

 

  

4. Residents may not assume responsibility for new patients after 24 hours of continuous duty.   

 

  

5. At-home call (pager call) is defined as call taken from outside the assigned institution.  

 

  

A. The frequency of at-home call is not subject to the every third night limitation. However, at-home 

call must not be so frequent as to preclude rest and reasonable personal time for each resident. 

Residents taking at-home call must be provided with 1 day in 7 completely free from all educational 

and clinical responsibilities, averaged over a 4-week period.  

 

  

B. When residents are called into the hospital from home, the hours residents spend in-house are 

counted toward the 80-hour limit.  

 

  

C. The program director and the faculty must monitor the demands of at-home call in their programs 

and make scheduling adjustments as necessary to mitigate excessive service demands and/or fatigue.   

 

  

High-Quality Education and Safe and Effective Patient Care:  
1. Didactic and clinical education must have priority in the allotment of residents' time and energies;  

 

  

2. On-call schedules for attending/teaching staff must be structured to provide that supervision and 

faculty support/consultation is readily available to residents on duty;  

 

  

3. Duty hour assignments in teaching settings must recognize that faculty and residents collectively 

have responsibility for the safety and welfare of patients;  

 

Fatigue: 

Faculty and residents must be educated to recognize the signs of fatigue and to apply preventive and 

operational countermeasures.  The program director and teaching faculty must monitor residents for 

the effects of sleep loss and fatigue, and respond in instances when fatigue may be detrimental to 
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resident performance and well-being. Strategic napping, especially after 16 hours of continuous duty 

and between the hours of 10:00 pm and 8:00 am, is strongly suggested. 

  

 Programs must provide residents appropriate backup support when patient care responsibilities are 

especially difficult and prolonged, and if unexpected needs create resident fatigue sufficient to 

jeopardize patient care during or following on-call periods.  

 

 Residents/Fellows who are too fatigued to drive home may use Capital City Cab Service:  (717-939-

6363).  Reimbursement will be made upon submission of paid receipt. 

 

University Manor East Apartments 187 & 189, available for Strategic Napping. 

From Duty Hour Policy, GME Handbook: 

Faculty and residents must be educated to recognize the signs of fatigue and to apply preventive and 

operational countermeasures.  The program director and teaching faculty must monitor residents for 

the effects of sleep loss and fatigue, and respond in instances when fatigue may be detrimental to 

resident performance and well-being.  Strategic napping, especially after 16 hours of continuous duty 

and between the hours of 10:00 pm and 8:00 am is strongly suggested.  (University Manor East 

apartments 187 & 189 are available 24 hours/day, 7 days/week for strategic napping.  Access can be 
gained with a Penn State Hershey ID badge.) 

 

Institutional Oversight:  
1. The Penn State Hershey Medical Center will promote patient safety and education through duty 

hour assignments and faculty availability.  

 

  

2. Each residency program must establish written policies governing resident duty hours that foster 

education and the safe care of patients. Duty hours must be consistent with the ACGME 

requirements, all applicable RRC Program Requirements, and must apply to all institutions to which 

residents rotate.  

 

  

3. When an increase to duty hours is granted, up to 10 percent above the 80-hour weekly limit, the 

program must develop written protocols to be approved by the Graduate Medical Education 

Committee that detail the process for providing an educational rationale for the increase.  

 

  

4. Policies on patient care activities outside the educational program (moonlighting) will be provided 

to residents.  Because residency education is a full-time endeavor, the program director must ensure 

that moonlighting does not interfere with the ability of the resident to achieve the goals and 

objectives of the educational program. PGY-1 residents are not permitted to moonlight. All 

moonlighting activities must be approved by the Program Director (in writing) and monitored by the 

Program.  
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5. Programs must have procedures and policies in place to monitor and support the physical and 

emotional well-being of residents to promote an educational environment and safe patient care.  

 

  

6. Demands of home call must be monitored in the programs, and scheduling adjustments made as 

necessary to address excessive service demands and/or fatigue.  

 

  

7. Patient care support services for IV, phlebotomy, and transport activities must be available to 

reduce resident time spent on these routine activities.  

 

  

8. All Programs must actively monitored their residents’ duty hours and provide written explanations 
for any deviations from the requirements. A monthly report will also be reviewed and signed by the 

Associate Dean of Graduate Medical Education.  This report will be presented to the Graduate 

Medical Education Committee on a quarterly basis.  If necessary, the Associate Dean will meet with 

the program director concerning any violations.  

 

  

9. A report will be presented annually to the Board of Directors on program and institutional 

compliance with the duty hour standards.  

 

  
Approved by GME Committee:  7/2/96; Revised: 11/25/97;  9/18/2000; 05/03/04; 06/16/08; 3/14/11  
G:/Policies/Duty Hours  
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Department of Neurology Policy when Residents remain on duty beyond 

scheduled hours  
 

All attempts are made so our residents are able to provide patient care without remaining beyond 

their scheduled hours. Residents are well aware of not remaining on duty beyond their scheduled 

hours, but given that at times a complex patient case may require that a resident may extend 

his/her scheduled hours the following protocol has been placed. 

 

         Continuous on site duty, including in-house call, must not exceed 24 consecutive hours.  The 

resident may remain on duty up to four additional hours to participate in didactic activities, 

maintain continuity of medical care, transfer care of patients, or conduct outpatient continuity 

clinics.   

 

         The resident may not assume responsibility for new patients after 24 hours of continuous 

duty, except in outpatient continuity clinics. 

 

         If a resident has to remain on duty beyond scheduled hours, he/she has to contact the 

incoming resident on call to assume transfer of care. Appropriate hand off of care will be 

placed as per the department policy. 

 

         If the service is “very busy” and the incoming resident is not able to provide coverage for 

the exiting resident, the chief resident on call for that day will be called to come in and 

provide coverage and relieve the exiting resident from duties. Appropriate hand off of care 

will be placed as per the department policy. 
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Duty hours will be logged in New Innovations (https://www.new-innov.com/Login/Login.aspx) 

daily.  There is a smartphone “app” that is available for this purpose. 

 

 
 

 

  

https://www.new-innov.com/Login/Login.aspx
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Moonlighting Policy 
 

Moonlighting during residency training within the Department of Neurology will be reviewed on 

a case by case basis.  A resident will be allowed to request permission to moonlight in the PGY-4 

year of training if the following requirements are met: 

 

1)  The resident must have scored at least above the 70th percentile for their year on the RITE 

exam during the PGY-3 year 

 

2)  The resident must have passed all clinical board exercises up to this point in their training (If 

they failed an exercise in the past it is okay as long as they have passed the most recent one) 

 

3)  The resident has to be in compliance with the following:  no delinquent medical records, up 

to date on cases and logs, at least 75% conference attendance, patient phone calls. 

 

4)  The resident must be in good standing with the department (no professionalism issues, no 

current patient complaints, etc) 

 

5)  A resident would not be allowed to moonlight more than 2 days per month.  Duty hours must 

be recorded with the program director to ensure compliance with ACGME guidelines.  If the 

resident violates the duty hour policy, the privilege of moonlighting will be terminated. 

 

If a resident is granted moonlighting privileges, and he/she fails to comply with the above at any 

point, the privilege will be revoked. 

 

The Penn State Milton S. Hershey Medical Center’s Moonlighting policy is listed on the 

following page. 
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MOONLIGHTING POLICY 
Penn State Hershey Graduate Medical Education 
 

Moonlighting is defined as voluntary, compensated, medically-related work performed outside 

the institution where the resident is in training or at any of its related participating sites.   

 

Resident may not provide physician services to other healthcare institutions for remuneration 

outside the scope of their educational activities and regularly assigned duties of the training 

program unless prior and specific written notification detailing such activities is given to and 

written consent for such activities is obtained from the Program Director.  Moonlighting shall not 

be approved if the Program Director believes such activities may interfere with the Residents 

ability to perform his/her obligations and duties in the Residency Program.  The Program 

Director’s determination in this regard shall be final and does not fall within the scope of the 

Grievance Procedure outlined in section 5 herein. 

 

In the event that the resident works outside the scope of the educational activities and regularly 

assigned duties, professional liability insurance coverage is not provided by Penn State Hershey 

Medical Center.  The Resident must provide evidence of a valid unrestricted license to practice 

medicine in the appropriate state or jurisdiction.  It is the responsibility of the institution hiring 

the resident to determine that appropriate licensure is in place, adequate liability coverage have 

been obtained by the Resident, and that the Resident is appropriately credentialed to carry out 

assigned duties. 

  

Professional and patient care activities that are external to the educational program may be 

inconsistent with sufficient time for rest and restoration to promote the resident’s educational 

experience and safe patient care.   

 

1. Residents are not required to engage in moonlighting activities for the institution. 

 

2. All moonlighting activities (both internal and external) must be counted towards the 80-

hour maximum weekly hour limit. 

 

3. PGY-1 residents are not permitted to moonlight. 

 

4. The prospective, written statement of permission from the Program Director will be 

placed in the resident file. 

 

5. Resident will be monitored by Penn State Hershey Medical Center and the Program 

Director for the effect of these activities upon performance and adverse effects may lead 

to withdrawal of permission. 

 
Approved by GME Committee:  2/19/01; 6/4/01 

REVISED AND APPROVED BY GME COMMITTEE:  5/19/03 

Reviewed and Approved by GME Committee: 5/3/04 
Reviewed and Approved by GME Committee:  4/7/08 

Reviewed and Approved by GME Committee: 3/14/11 

 
G:/Policies/Moonlighting 
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Vacation/Absences/Meetings 
In accordance with the Office of Graduate Medical Education, the Department of Neurology will 

follow the policy as outlined regarding time off for residents. 

  

Each resident is granted 4 weeks (20 days) per year.  There are no personal days for residents.  

Also, meeting time is inclusive in the 4 weeks.  Religious holidays must be taken as vacation 

unless they fall on a designated University Holiday.  Vacation leave that is not used in an 

academic year does not accumulate.   

 

It is necessary that residents let the office staff know any days they will not be in the hospital and 

who will be covering for them.  It is expected that if one resident is covering for another, that the 

covering resident be present and available. 

 

Vacation requests will now be scheduled in advance and built into the master schedule.  Requests 

must be made in writing to the program director.  When going on vacation, residents must have 

someone covering their messages.  Vacations should not exceed two-week blocks. 

 

If a resident needs to be away for a meeting, interview, etc., he/she needs to arrange coverage.  

Time off for interviews or meetings are inclusive in the 20 days. 

 

Each resident must notify Renee Choyce (preferably via e-mail) if he/she is out of the hospital 

for any reason and a change of service form must be completed.  Unexcused absences will not 

be tolerated.  If you fail to notify the office, the following will take place: 

 First offense, you will be assigned one primary weekend call, and a warning issued 

 Second offense, you will be discussed at the faculty meeting regarding probation 

 Third offense, you will not be eligible to take the Neurology board exam and a formal 

review by the faculty to discuss possible termination from the program. 

 

 

Sick Leave, Emergency Leave, Other Considerations 
Sick leave needs to be reported to the Program Director.  Written documentation by the 

physician caring for the resident, other than the resident himself, is required in cases of 

protracted illness (greater than 2 working days).  Time off for sick leave is inclusive in the 20 

days.  Under special circumstances, and written documentation by the treating physician, an 

extended sick leave may be granted. 

 

Emergency leave of absence is governed by similar policy as sick leave.    
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Department of Neurology Policy on Resident Supervision 
 

A member of the neurology faculty oversees all patients on the general inpatient service and 

stroke service.  Notes and discharge summaries are reviewed by the attending.  All patients 

seen by a resident in the outpatient clinic are supervised by a neurology attending.  All dictated 

letters to referring physicians are reviewed by an attending.  All hospital consults are overseen 

by a neurology attending.  Neurology consults in the emergency room are all discussed with a 

neurology attending.  During daily business hours, the attending will see most patients in the 

ED.  During night call, all patients must be discussed with an attending.  A patient cannot be 

discharged from the ED without discussing with an attending neurologist. 

 

When performing a procedure, the supervising physician needs to be physically present when 

the procedure is being performed.  This includes lumbar punctures and EMG/NCV testing.  

The exception to this rule is if the resident has demonstrated adequate training (credentialed) to 

do the procedure and if the attending gives the resident permission to perform the procedure.   

 

The Penn State Milton S. Hershey Medical Center’s policy on resident supervision is listed on 

the following page.          
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Appendices: 
 

Appendix A: Promotion Criteria PGY-2 to PGY-3 

 

Appendix B: Promotion Criteria PGY-3 to PGY-4 

 

Appendix C: Promotion Criteria PGY-4 to Graduation 

 

Appendix D:  Resident Work Schedule  
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Appendix A: Promotion Criteria PGY-2 to PGY-3 
 

A.  Evaluator Instructions 

 

 1.  General:  Please rate this resident in each of the six core competencies outlined 

below.  Your input is extremely important as your suggestions will be used to provide effective 

feedback to residents, and will allow us to monitor each resident’s professional development.  

Please evaluate resident performance objectively.  Use your experience in working with residents 

to compare this individual’s performance against others with comparable levels of training.  

Please note any specific areas of concern – by simply handwriting in your comments. 

 
 2.  Scoring: 

 

1 ï 3 Unsatisfactory.  Overall performance is unacceptable and is not to the 

level expected for one at that level of training. 

 

4 Marginal.  Deficits in performance have been noted, but are correctable 

with remediation. 

 

5-6  Expected level of competency.  No significant deficits noted. 

 

7-8 Above average competency.  Resident has consistently performed at 

a level above that expected of his peers is all 6 core competencies. 

 

9 Superior.  Performance has been exemplary in all evaluated areas.  This 

resident is considered to be in the top 5% of all residents at the same level 

of training. 

 

B.  Performance Evaluation 
  

Patient Care:  1 2 3 4 5 6 7 8 9 

 

  - Adequately gathers essential information via H&P and relevant patient 

documentation 

  - Adequately prioritizes patient problem list, orders appropriate diagnostic tests, 

and monitors/follows up care plan appropriately 

  - Ensures patient-focused care, discharge planning, follow-up, and documentation. 

  - Performs 2 clinical evaluations in a satisfactory manner 

  - Competently performs 10 lumbar punctures 

  - Demonstrates the ability to identify and initiate (with assistance) proper 

treatment of the following neurological emergencies: 

a. Status epilepticus 

b. Acute ischemic stroke 

c. Myasthenic crisis 
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d. AIDP 

e. Acute intracranial hemorrhage/SAH 

f. Acute myelopathy 

 

 

Medical Knowledge: 1 2 3 4 5 6 7 8 9 

   

 - Demonstrates appropriate level of knowledge of basic/clinical science as it pertains to 

patients they manage 

 - Applies knowledge to make appropriate decisions with respect to patient care 

 - Knows personal and professional limits and seeks guidance appropriately 

 - Demonstrates self-motivated learning style by acquiring knowledge from textbooks, 

journals, conferences, and electronic resources 

 - Completes RITE examination and utilizes this feedback to addressee strengths and 

weaknesses 

 - Attends >75% of scheduled lectures, conferences, and presentations. 

 - Critically evaluates the medical literature and performs one formal lecture to staff and 

faculty. 

 

 

Practice-Based Learning: 1 2 3 4 5 6 7 8 9 

 

 - Understands limitations of knowledge and asks for assistance when needed 

 - Seeks feedback and develops self-improvement plans as appropriate 

 - Utilizes textbooks, previous experience, journals, and electronic resources to enhance 

patient care 

 

Interpersonal/Communication Skills: 1 2 3 4 5 6 7

 8 9 

 

- Appropriately interacts with other members of health care team to facilitate 

appropriate patient care in a timely fashion. 

- Communicates effectively with patients and their families. 

- Writes pertinent, concise, and pertinent H&Ps, progress notes, and consultation notes. 

-  Dictates accurate and complete clinic notes, discharge summaries, and procedure notes. 

 

Systems-based Practice: 1 2 3 4 5 6 7 8 9 

 

- Advocates for high quality patient care 

- Demonstrates adequate proficiency in utilizing ancillary services 

 
Professionalism: 1 2 3 4 5 6 7 8 9 

 

- Demonstrates high standards of integrity, compassion, courtesy, and teamwork 

- Dresses professionally – gender appropriate 

- Is proactive and timely.  Meets all deadlines 
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- Demonstrates the department’s core values of open and honest communication, 
mutual respect, trust, and fairness. 

 

 

C.  End of Year Status ï Residency Director Recommendations 

1. This resident completed the academic year in the following manner: 

a. Satisfactory 

b. Marginal 

c. Unsatisfactory. 

2. This resident will be: 

a. Promoted to the following year 

b. Remediate portions or the entire year 

c. Dismissed from the program 

 

D.  Resident Education Committee Promotion Recommendation 

1. Approved 

2. Denied 
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Appendix B: Promotion Criteria PGY-3 to PGY-4 
 

 

A.  Evaluator Instructions 

 

 1.  General:  Please rate this resident in each of the six core competencies outlined 

below.  Your input is extremely important as your suggestions will be used to provide effective 

feedback to residents, and will allow us to monitor each resident’s professional development.  

Please evaluate resident performance objectively.  Use your experience in working with residents 

to compare this individual’s performance against others with comparable levels of training.  

Please note any specific areas of concern – by simply handwriting in your comments. 

 
 2.  Scoring: 

 

1 ï 3 Unsatisfactory.  Overall performance is unacceptable and is not to the 

level expected for one at that level of training. 

 

4 Marginal.  Deficits in performance have been noted, but are correctable 

with remediation. 

 

5-6  Expected level of competency.   No significant deficits noted. 

 

7-8 Above average competency.  Resident has consistently performed at 

a level above that expected of his peers is all 6 core competencies. 

 

9 Superior.  Performance has been exemplary in all evaluated areas.  This 

resident is considered to be in the top 5% of all residents at the same level 

of training. 

 

 

B.  Performance Evaluation 
  

Patient Care:  1 2 3 4 5 6 7 8 9 

 

  - Gathers essential information via H&P and relevant patient documentation 

  - Adequately prioritizes patient problem list, orders appropriate diagnostic tests, 

and monitors/follows up care plan appropriately 

  - Ensures patient-focused care, discharge planning, follow-up, and documentation 

of self and medical students 

  - Performs 2 clinical evaluations in a satisfactory manner 

  - Competently performs/assists junior residents with 10 lumbar punctures 

  - Demonstrates the ability to identify and independently initiate and manage 

proper treatment of the following neurological emergencies: 

g. Status epilepticus 
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h. Acute ischemic stroke 

i. Myasthenic crisis 

j. AIDP 

k. Acute intracranial hemorrhage/SAH 

l. Acute myelopathy 

  - Demonstrates ability to independently assess patients (ED, clinic, consults), 

discuss findings with Attending physicians, and coordinate routine diagnostic workups and 

management of patients with non-emergent neurological complaints 

 

 

Medical Knowledge: 1 2 3 4 5 6 7 8 9 

   

 - Demonstrates appropriate level of knowledge of basic/clinical science as pertains to 

patients they manage and applies this knowledge to make appropriate decisions with respect to 

patient care 

 - Demonstrates self-motivated learning style by acquiring knowledge from textbooks, 

journals, conferences, and electronic resources and continues to expand knowledge base 

 - Completes RITE examination and utilizes this objective feedback to addresses strengths 

and weaknesses.  Seeks to improve score relative to PGY 2 results. 

 - Attends >75% of scheduled lectures, conferences, and presentations. 

 - Critically evaluates the medical literature and performs one formal lecture to staff and 

faculty. 

 - Successfully completes EMG rotation 

  a. Demonstrates understanding of the physiological basis of electrodiagnostic 

testing methods and indications for testing 

  b. Demonstrates appropriate knowledge of peripheral nervous system anatomy 

 c. Demonstrates basic competency in interpreting routine studies 

  d. Competently performs routine upper and lower extremity nerve conduction 

studies with supervision. 

  

 

Medical Knowledge (continued): 

 

 - Successfully completes EEG rotation 

  a. Demonstrates understanding of the physiological basis of EEG/EP testing 

methods and indications for testing 

  b. Masters basics elements of EEG.  Resident is able to identify EEG patterns 

(delta through alpha) and recognize basic morphology of epileptiform discharges. 

 

 

Practice-Based Learning: 1 2 3 4 5 6 7 8 9 

 

 - Understands limitations of knowledge and asks for assistance when needed 

 - Seeks feedback and develops self-improvement plans as appropriate 

 - Utilizes textbooks, previous experience, journals, and electronic resources to enhance 

patient care 



 

 

72 

 

 - Actively seeks participation in specialty, sub-specialty, and industry-sponsored 

conferences 

 

 

Interpersonal/ Communication Skills: 1 2 3 4 5 6 7

 8 9 

 

- Appropriately interacts with other members of health care team to facilitate 

appropriate patient care in a timely fashion. 

- Communicates effectively with patients and their families. 

- Writes pertinent, concise, and pertinent H&Ps, progress notes, and consultation notes. 

-  Dictates accurate and complete clinic notes, discharge summaries, and procedure notes 

 - Maintains current case logbook  

 

Systems-based Practice: 1 2 3 4 5 6 7 8 9 

 

- Advocates for high quality patient care 

- Demonstrates adequate proficiency in utilizing ancillary services 

 

Professionalism: 1 2 3 4 5 6 7 8 9 

 

- Demonstrates high standards of integrity, compassion, courtesy, and teamwork 

- Dresses professionally – gender appropriate 

- Is proactive and timely.  Meets all deadlines 

- Demonstrates the department’s core values of open and honest communication, 
mutual respect, trust, and fairness. 

- Assumes greater leadership responsibilities by teaching/mentoring medical students 

and providing constructive feedback 

- Maintains up-to-date curriculum vitae 

 

C.  End of Year Status ï Residency Director Recommendations 

This resident completed the academic year in the following manner: 

d. Satisfactory 

e. Marginal 

f. Unsatisfactory. 

This resident will be: 

g. Promoted to the following year 

h. Remediate portions or the entire year 

i. Dismissed from the program 

 

D.  Resident Education Committee Promotion Recommendation 

Approved 

Denied 

 

 

 



 

 

73 

 

Appendix C: Promotion Criteria PGY-4 to Graduation 
 

A.  Evaluator Instructions 

 

 1.  General:  Please rate this resident in each of the six core competencies outlined 

below.  Your input is extremely important as your suggestions will be used to provide effective 

feedback to residents, and will allow us to monitor each resident’s professional development.  

Please evaluate resident performance objectively.  Use your experience in working with residents 

to compare this individual’s performance against others with comparable levels of training.  

Please note any specific areas of concern – by simply handwriting in your comments. 

 
 2.  Scoring: 

 

1 ï 3 Unsatisfactory.  Overall performance is unacceptable and is not to the 

level expected for one at that level of training. 

 

4 Marginal.  Deficits in performance have been noted, but are correctable 

with remediation. 

 

5-6  Expected level of competency.  No significant deficits noted. 

 

7-8 Above average competency.  Resident has consistently performed at 

a level above that expected of his peers is all 6 core competencies. 

 

9 Superior.  Performance has been exemplary in all evaluated areas.  This 

resident is considered to be in the top 5% of all residents at the same level 

of training. 

 

 

B.  Performance Evaluation 
  

Patient Care:  1 2 3 4 5 6 7 8 9 

 

  - Gathers essential information via H&P and relevant patient documentation 

  - Efficiently prioritizes patient problem list, orders appropriate diagnostic tests, 

and monitors/follows up care appropriately 

  - Ensures patient-focused care, discharge planning, follow-up, and documentation 

by entire resident/medical student team 

  - Performs 2 clinical evaluations in a satisfactory manner 

  - Competently performs/supervises 10 lumbar punctures 

  - Demonstrates the ability to identify and independently initiate, manage, and/or 

supervise proper treatment of the following neurological emergencies: 

m. Status epilepticus 

n. Acute ischemic stroke 
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o. Myasthenic crisis 

p. AIDP 

q. Acute intracranial hemorrhage/SAH 

r. Acute myelopathy 

  - Demonstrates ability to independently assess patients (ED, clinic, consults) and 

independently coordinate the initial diagnostic workup and management of patients with all types 

of non-emergent neurological complaints 

 

 

Medical Knowledge: 1 2 3 4 5 6 7 8 9 

   

 - Demonstrates appropriate level of knowledge of basic/clinical science as pertains to 

patients they manage and applies this knowledge to make appropriate decisions with respect to 

patient care 

 - Demonstrates ability to accurately interpret diagnostic results and manage patient care 

as indicated 

 - Demonstrates self-motivated learning style by acquiring knowledge from textbooks, 

journals, conferences, and electronic resources and continues to expand knowledge base 

 - Completes RITE examination and utilizes this objective feedback to addresses strengths 

and weaknesses.  Seeks to improve relative to PGY 3 year - as preparation for the ABPN 

certification examinations. 

 - Attends >75% of scheduled lectures, conferences, and presentations. 

 - Critically evaluates the medical literature and performs at least one formal lecture to 

staff and faculty. 

 - Successfully completes EMG rotation: 

  a. Demonstrates understanding of the physiological basis of electrodiagnostic 

testing methods and indications for testing 

 b. Demonstrates appropriate knowledge of peripheral nervous system anatomy 

  c. Demonstrates competency in interpreting routine EMG/NCS 

  d. Performs routine upper and lower extremity nerve conduction studies 

independently 

Medical Knowledge (continued): 

 

 f. Demonstrates ability to independently perform routine needle EMG studies 

 - Successfully completes EEG rotation: 

  a. Demonstrates understanding of the physiological basis of EEG/EP testing 

methods and indications for testing 

  b. Masters basics elements of EEG.  Resident is able to identify dominant rhythms 

(delta through alpha), recognize epileptiform discharges, recognize electrographic status 

epilepticus, and basic physiological states (awake, drowsy, sleep). 

  c. Demonstrates basic understanding of interpreting EP studies 

 - Independently interprets routine imaging studies e.g. MRI, CT, MRA 

 

   

Practice-Based Learning: 1 2 3 4 5 6 7 8 9 
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 - Understands limitations of knowledge and asks for assistance when needed 

 - Seeks feedback and develops self-improvement plans as appropriate 

 - Utilizes textbooks, previous experience, journals, and electronic resources to enhance 

patient care 

 - Actively seeks participation in specialty, subspecialty, and industry-sponsored 

conferences 

 - Completes independent research project with the goal of publishing or presenting results 

at a professional conference or journal 

 

 

Interpersonal/Communication Skills: 1 2 3 4 5 6 7

 8 9 

 

- Demonstrates ability to appropriately interact with other members of health care team 

and direct appropriate patient care in a timely fashion.  

- Communicates effectively with patients and their families. 

- Writes pertinent, concise, and pertinent H&Ps, progress notes, and consultation notes. 

-  Dictates accurate and complete clinic notes, discharge summaries, and procedure notes. 

 

Systems-based Practice: 1 2 3 4 5 6 7 8 9 

 

- Advocates for high quality patient care 

- Demonstrates adequate proficiency in utilizing ancillary services 

- Demonstrates ability to adapt and independently function in a variety of differing 

health care systems 

 

Professionalism: 1 2 3 4 5 6 7 8 9 

 

- Demonstrates high standards of integrity, compassion, courtesy, and teamwork 

- Dresses professionally – gender appropriate 

- Is proactive, timely, and meets all deadlines 

- Demonstrates the department’s core values of open and honest communication, 
mutual respect, trust, and fairness. 

- Assumes leadership role by teaching/mentoring junior residents and medical students 

and provides constructive feedback 

 

C.  End of Year Status ï Residency Director Recommendations 

1.  This resident completed the academic year in the following manner: 

a. Satisfactory 

b. Marginal 

c. Unsatisfactory. 

 2.  This resident will: 

 - Graduate 

 - Remediate  

 - Be dismissed from the program 
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Appendix D:  Resident Work Schedule  
 

Inpatient and Consult Services 

 

6:30 AM – 7:15 AM  Resident work rounds/sign out from on call resident 

     Begin with New/ICU patients 

     Prepare possible discharges 

7:30 AM – 8:15 AM  Resident didactic session 

9:00 AM – 12:00 AM  Resident work rounds/attending teaching rounds 

     Rounds begin with New/ICU patients 

12:00 AM – 1:00 PM  Conference/Lunch/Work rounds 

1:00 PM – 2:30 PM  Resident work rounds 

     Begin with New patients 

2:30 PM – 3:30 PM  Attending Teaching Rounds 

     Begin with New patients 

3:30 PM – 5:00 PM  Resident work rounds 

5:00 PM – 5:30 PM  Attending/Team/On-call Sign Out 

 

 

*At start of rotation, resident team leader is assigned. 

 This individual will be responsible  

-For assigning which resident picks up which patients 

-For assigning which student will follow which resident 

-For overseeing work of the rest of the team 

-For providing teaching (in between rounds and when attending is  

occupied) 

-For assigning discharge dictation duty 

-For confirming discharged patient has obtained appropriate follow-up 

appointment and that summary was completed 

-For providing feedback to attending on performance of residents and 

students 

 

*Resident will be responsible 

  -For assessing assigned patient, developing Localization, Differential  

diagnosis and Plan 

-For placing H & P on chart the day the patient is seen  

-For writing own notes (may not refer to/or ”sign off” student notes) 

  -For assuming all care/responsibilities for assigned patients 

-For researching the latest information on the illness of their assigned 

patients 

   -For providing education to assigned student 

  -For dictation of assigned discharged summary within 24 hours of  

discharge  
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Administrative Neurology Chief Resident Responsibilities: 
  
Our senior residents are given leadership roles in the management of the residency, 

including management of the yearly call schedule, scheduling of conferences with input 

into the curriculum, and supervising the medical student lectures.  With our “rotating 

Chief model”, the acting chief resident will be covering for three months at a time. Below 

are expected Chief’s responsibilities.  

  

1) The Chief resident is expected to address urgent issues from their peers as they 

arise. This resident will communicate personally any unresolved issue.  

 

2) Manage LP clinic/ urgent LP schedule: The chief resident will be working directly 

with the clinic manager at east campus for scheduling.  Prior residents have set up 

an “urgent” LP clinic schedule for the residents, but often patients can get put into 

cancellation slots.  The chief should make sure the residents show up for their 

scheduled procedures. 

 

3) The Chief resident will be responsible for encouraging peer residents to complete 

the summary discharges. The list will be provided to the Program Director and 

Department Chair weekly or bi-weekly. This will then be forwarded to the Chief 

resident. 

 

4) The Chief resident will supervise updating the Neurology stroke inpatient, 

General inpatient, and consult service sign out lists.  

 

      5)    An administrative chief will be available to cover any urgent resident issues that 

arise (resident becomes ill and needs to leave, family emergency, attending not able to be 

reached, etc).     
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Goals for the Third Year of Neurology training 
 

     To become independent in the evaluation and management of patients presenting 

with a wide variety of inpatient and outpatient neurological disorders. 

     To gain further experience in performing and interpreting EMG/NCV, EEG and EP 

testing. 

 

     To gain experience in supervising junior residents on the inpatient neurology 

services. 

 

     To improve resident’s teaching skills by providing medical students lectures on 

neurological disorders. 

 

On leadership . . . 

     Lead by example—you really can make a difference. 

 

     Emphasize teamwork—the whole is better than the individual 

parts. 

 

     And remember, true leaders make the others around them better. 

 

 

On resident behavior . . . 

     Remember the Golden Rule: treat others as you would like to be 

treated. 

 

     Respect and value all members of the health care team—

everyone contributes. 

 

     Develop your talents and share them with others—in giving you 

will receive. 

 

     Listen to and learn from others—you don’t have all the answers. 

     Reflect on your own performance—recognize your deficiencies 

and improve. 

     Refrain from gossip—if you have a problem, address it directly. 

     Criticism alone is not the answer—be a problem solver. 

 

     Be on time—first impressions are important. 
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Call Schedule Administrative Chief Duties:  
(one resident) 

 
1) Develop the resident call schedule and have this available in a timely manner for 

the Program Coordinator. 

 

2) Develop and coordinate the rotating chief resident schedule and have this 

available in a timely manner to the Program Coordinator. 

 

3) Develop brain attack resident supervision coverage for beginning PGY2 residents. 

 

 

Conference/Lecture Administrative Chief Duties:  

(two residents) 

 

1) Develop/coordinate the Neurology noon conferences series 

 

2) Collaborate in the elaboration of the Neurology core curriculum conferences 

 

3) Develop/coordinate the Basic Science Lecture Series morning conferences: 

Neuroanatomy, Neuropharmacology, Neurophysiology 

 

4) Develop/coordinate the Neurology Journal Clubs 

 

5) Coordinate the Gift of Life Simulation Series schedule 

 

6) Coordinate/develop the Resident Case Presentations schedule 

 

7) Coordinate/develop the Board Review Series schedule 

 

8) Schedule the radiology Friday conference small talks 
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Education Administrative Chief Duties: (one resident) 

 

1) Develop/coordinate the student lecture series schedule. 

2) Be responsible for encouraging peer residents to complete the summary 

discharges, H&P’s. 

 

3) Manage LP clinic/ urgent LP schedule: The chief resident will be working directly 

with the clinic manager at east campus for scheduling.  Prior residents have set up 

an “urgent” LP clinic schedule for the residents, but often patients can get put into 

cancellation slots.  The chief should make sure the residents show up for their 

scheduled procedures. 

 

 

 

 

 

MRL 3/2013 
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Pediatric/Adult Neurology 

Understanding 

 

Inpatient 

1. Adult neurology will see neurology consults for patients > 18  years of age 

a. Regardless of reason for consult 

b. Regardless of who is calling consult 

c. Regardless of location of patient 

d. Regardless of future outpatient patient appointments 

 

Adult neurology (at their discretion) may give case-by-case approval to 

see an inpatient under 18 years of age 

 

2. Pediatric neurology will see neurology consults for patients < 18  years of age 

a. Regardless of reason for consult 

b. Regardless of who is calling consult 

c. Regardless of location of patient 

d. Regardless of future outpatient patient appointments 

Pediatric neurology (at their discretion) may give case-by-case approval to 

see an inpatient beyond 18 years of age.     

   

 

Outpatient 

1. New consult referral for patient > 18 years of age (at the time the referral call is 

made) will be directed to adult neurology 

Adult neurology (at an individual faculty’s discretion) may see a patient 

under 18 years of age 

 

2. New consult referral for patient < 18 years of age (at the time the referral call is 

made) will be directed to pediatric neurology 

Pediatric neurology (at an individual faculty’s discretion) may continue to 

see a patient beyond 18 years of age 
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