Department of Neurology 
Program Goals & Objectives

Programmatic Overview–Goals of the Adult Neurology Residency Program at UCSF.
The overall goal of the Neurology Residency Program at UCSF is to train outstanding clinical neurologists who are sufficiently competent to enter clinical practice without direct supervision by the end of the adult neurology residency.  The Department of Neurology also seeks to train future leaders in neurology-whether by virtue of lasting contributions to improving or providing clinical care to patients, improvements in public health, training clinician educator leaders,  or fostering the early careers of clinical or laboratory research physician-scientists.   The clinical neurology education must be accomplished in an environment committed simultaneously to patient safety, resident well-being, and a supportive educational environment.  

The Neurology Department at UCSF is committed to providing the resources and personnel to create a successful adult neurology residency program.  This commitment includes the provision of program personnel and resources that include the commitment of the Chair of Neurology (Dr. Stephen Hauser), the Program Director (Dr. John Engstrom), and many faculty committed to training the next generation of adult neurologists.  Faculty must have the appropriate qualifications, usually including board certification (or board eligibility for junior faculty) by the American Board of Psychiatry and Neurology.  Faculty must be able to allot the time needed to fulfill supervisory and teaching responsibilities.  Teaching faculty must also possess a current medical licensure and the appropriate institutional medical staff appointments to see patients.  

Faculty are expected to encourage an environment of collegial inquiry and scholarship by participating in organized clinical discussions, teaching rounds, departmental conferences, and journal clubs.   Neurology faculty work with the Program Director to make sure the patient populations and facilities are appropriate to optimize neurology resident training.  

The program ensures that only residents who are eligible for training, in compliance with institutional requirements, are accepted into the program.  Furthermore, the program will make every effort to match the number of residents will the ability of the program to provide adequate educational support to residents, including an adequate number of patients that reflect as full a spectrum of neurological diseases from which to learn as possible.  The program has adopted rotation-specific goals and objectives for each major resident rotation experience and continues to make every effort to incorporate the core competencies (e.g.-patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice) into every aspect of neurology resident training at UCSF.  Residents are to be encouraged to engage in scholarly activity whenever possible.  Faculty have a special responsibility to provide feedback to residents regarding performance, and residents will have the opportunity to discuss and comment on the content of the feedback they receive from faculty.  The faculty and residents have an obligation to participate in the periodic evaluation of the program in a constructive manner.  Program evaluation will include use of resident performance on the ABPN examinations, use of the annual “Year-End Resident Review” report, and other appropriate input from faculty and residents.  The Department of Neurology will actively consider the use of new, reliable methods of resident and program assessment, as necessary.  The Department of Neurology will honor duty hours requirements (with special attention to total work hours, work hours per 24-30 hour time period, and resident time off each week) as a means to ensure resident safety and that residents will have the time and energy to learn adult neurology.   The Department of Neurology is also committed to full consideration of potential neurology residency training innovations that may improve the content, effectiveness, or efficiency of neurology resident training.

Skills and Responsibilities as Neurology Residents Progress Through the Residency 

Beginning R2 neurology residents are expected to discuss all new and follow-up patients with either senior residents or attending physicians in the first three months of the year at all sites.  In the clinics, the patient load is generally kept light for the first 1-3 months, and the R2 neurology residents are required to discuss all patients with an attending.  After the first three months, R2 residents are expected to begin differentiating between inpatients with straightforward problems that the R2 resident can manage initially, and those patients with clinical issues that are either complex or uncertain.  It is expected that R2 residents will continue to call the R4 resident, fellow, or the responsible attending regarding these latter patients as both R2 resident learning and patient care are likely to benefit from the input of more experienced neurologists.  This is an important and early cultural value to be instilled in residents and for their entire career; the resident needs to be facile at recognizing what they know and what they don’t  know about the optimal care of a specific patient.  In the latter instance, it should become reflex to search the literature and/or consult colleagues (e.g.-senior residents, faculty) for advice regarding how to proceed with patient management..   While attendings continue to supervise each patient’s care and write daily progress notes, the degree of oversight decreases over the course of the R2 neurology resident year; specific patient management issues become the major focus of R2 resident interactions with both neurology attendings and senior R3 and R4 residents.  The highest degree of supervision occurs on the inpatient services; R2 neurology residents spend most of the R2 year of training on inpatient services.  Morning report at sites 1 and 2 provide an additional opportunity for faculty to assess resident performance and progress over the three years of training, and for residents to self-assess their skills in a constructive, collegial environment.  R2 neurology residents also begin to supervise medical students and other trainees to a limited degree.  

By the beginning of the R3 year, neurology residents have sufficient experience and knowledge to begin supervising the consult services at sites 2 and 3 (and at site 1 late in the R3 year), but always under the direction of faculty.  R3 residents develop team building skills by running a neurology consultant team and organizing simultaneous delivery of patient care and teaching.   R3 neurology consult residents evaluate a large volume of neurologic patients and problems over a short time. They consult the on-line literature daily to develop specific patient care recommendations, and to teach other trainees rotating on the service.  Commonly, the R3 consult resident assigns clinically relevant, patient-specific topics to trainees to research and report back to the team.  In addition, R3 residents rotate to general and subspecialty neurology outpatient clinics that increase the breadth and depth of their clinical knowledge.  In addition, residents become more independent in caring for their outpatients, establish a long term relationship with the patients over time, and gain more knowledge and experience.  The R3 residents also develop their teaching skills by presenting patients and didactic topics in a variety of settings (see G.1 above).  

By the beginning of the R4 year, neurology residents are functioning as soon-to-be experts.  They provide peer mentoring on the inpatient ward services to R2s, particularly early in the year.  They review the written patient evaluations of medical students, and assist students and other trainees with oral presentation of patient information in conferences and during work rounds.  R4 neurology residents are first in line to take calls from R2 neurology residents regarding real-time discussions of patients during night call.   R4 residents have assumed a greater role in the teaching of the neurology introductory clinical management series of lectures to beginning neurology residents (fondly referred to as bonehead neurology) with attending supplementation and supervision.  This process firmly establishes the mentoring relationship between R4 residents with R2 neurology residents early in the year.  In addition, each R4 neurology resident supervises a “mock” observed patient exam for one R2 neurology resident in the fall of the R2 year.  This practice exam is a mentoring session to help the R2 resident improve neurologic history and examination skills, and to familiarize the R2 resident with the format of performing supervised neurology patient examinations. This interaction occurs prior to beginning the required 5 faculty-supervised patient exams that occur during residency to qualify residents for the ABPN exam.  All R4 neurology residents,  but particularly chief residents, play an increasing role in organizing resident education by participating regularly on the Neurology Housestaff Education Committee, institutional committees, acting as site liaisons at each of the major training sites in the program, and participate in the planning of visiting neurology educational professorships to UCSF.     
Specific learning goals objectives for each major rotation can be found in the rotation-specific goals and objectives that follow below.  Residents should combine the description of skills and responsibilities above for their year with the rotation-specific goals and objectives to gain an understanding of what is expected of the resident and what the resident can reasonably expect from the rotation.  
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