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One of the major challenges in educating internal medicine residents on end of life issues is time.  Internal Medicine curricula are already tightly scheduled in order to cover the vast amount of information internists must learn.  How then, do we add yet another volume of information?  In addition, palliative care issues have historically been undervalued and faculty and residents may continue to perceive this aspect of their education as less important.

Palliative care is not confined to one organ system (even if it is traditionally categorized with oncology) nor should it be confined to one discipline.  It is our belief, that all clinical internists need certain basic skills in end of life care.  Thus, we have decided to integrate part of the palliative care didactic into our core Internal Medicine curriculum.  (This didactic portion is in addition to the clinical rotation through a palliative care service.)

At Loma Linda University Medical Center, residents receive a didactic core curriculum of Internal Medicine.  Each month of the academic year is devoted to a particular discipline:  cardiology, nephrology, geriatrics, etc.  As this curriculum is already fills the academic year, we needed to explore other alternatives to teaching palliative care didactic material to the residents.  To both accomplish this goal and to integrate palliative care into the curriculum, we are asking each of the subspecialty disciplines to incorporate at least 1 hour of their didactic materials to palliative care.  Specifically, we hope they will present those concepts most pertinent to their specialty.  Thus, gastroenterology might discuss end stage liver disease and the pros and cons of various enteral feeding methods.  Neurology might spend time discussing the neurodegenerative syndromes.  Nephrology can discuss withdrawal of hemodialysis.  

There are some potential disadvantages.  As this scheduling is voluntary, some specialties may have little interest or time to devote to these topics.  Spreading the material out over a year may “dilute” the content to the extent that residents are less able to fully integrate this information.  The palliative care rotation itself will need to pick up the slack to be sure important content areas are covered 

We think the advantages will outweigh the potential problems.  First, this is an efficient way of incorporating palliative care materials into an already well-established curriculum.  Second, we hope it will reinforce the notion that palliative care is a much broader discipline and all internists need to have some grasp of it.  Finally, it allows us to more effectively use the particular skills and knowledge of the various subspecialties.

