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Orientation 

In addition to this written orientation, please check in with consult attending and ask him/her to give 
you a brief verbal orientation on the expectations for this rotation on the first day. 
 

Nuts and Bolts for the First Day 

We begin at 8 am, on the morning of your first day. Please page the consult fellow at 7:55 am or come 
to the consult work room at the VA, Building 100, Room 4C-132.  The fellow will assign you old consult 
patients to see for follow-up and/or new consult patients. Please discuss with the fellow when you will 
be rounding for the day.  Please also clarify with your team your schedule for the rotation 
including time off for interviews, vacation, etc. 
  
Conference Schedule 
When on sub-specialty consult rotations, residents are expected to be freed from clinical responsibilities 
during the noon hour to attend IM residency educational conferences (core curriculum series and noon 
report, occurring noon-1pm daily).  Attendance at sub-specialty conference is encouraged.  If the timing 
of a sub-specialty conference conflicts with IM core conferences, then the program requests 
prioritization be given to attendance at the IM conferences, unless it is deemed by the resident or 
faculty that there is an individual resident educational goal that would be met by attending the sub-
specialty conference.  
 
The most important conference for the consult team is the Thursday 8 AM combine Cardiology-CT 
surgery conference. This conference is held in the Echo reading room, 4th floor of the VAMC, room 
4C-131.  All other conferences are held in the Wallace Conference Room, Multnomah Pavilion, 5th 
floor, Room 5502 except for Cardiology Grand Rounds, which is usually held in the Sam Jackson Hall, 
Room 4248.  You are strongly encouraged to attend the internal medicine conferences at 12 noon.  The 
fellow will remind the team of the conference schedule daily.  The schedule for core IM conferences 
and Cardiology conferences are as follows: 
 

Monday Tuesday Wednesday Thursday               Friday 
  

 
7:30-8:30 am 
Electrophysiology 
and Device 
Conference 

7-8 am  
Cardiac 
Catheterization 
Conference  

7-8 am 
Integrative 
Physiology 
Conference 

 8-9 am  
Medicine Grand 
Rounds 

 8-9  
CT Surgery 
Conference 

 

12-1 pm 
Medicine Noon 
Report 

12-1 pm  
Medicine Noon 
Conference 

12-1 pm 
Medicine Noon 
Report 

12-1 pm  
Medicine Noon 
Conference 

12-1 pm  
Medicine Noon 
Conference 

12-1 pm  
EP Didactic 
Conference 

12-1 pm 
Multidisciplinary 
conference 

12-1  
General Cardiology 
Didactic Conference 

12-1 pm  
Cardiology Research 
Conference 

12-1 pm  
Imaging 
Conference  

      1:15-2:15 pm  
Medicine Resident 
Report 

1:15-2:15 pm 
Medicine Intern 
Report 

      5-6 pm  
Cardiology Grand 
Rounds 
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Educational Goals 
The Cardiology consult service is an opportunity for residents to increase their skill in evaluating 
patients with cardiology problems.  We hope you will refine your skills in obtaining and evaluating 
a cardiac history, physical exam, ECG, chest x-ray and exercise test. The indication for and 
integration of results from echocardiograms, radionuclide studies and cardiac catheterization will 
be introduced.  In addition, we expect to improve your skills in managing patients with cardiac 
disease, refine techniques of analysis, integration and communication.  Teaching on the cardiology 
consult service is patient centered and occurs during rounds while cases are presented and at the 
bedside. 
 
We expect you will learn much more than what is outlined in the following objectives but this is to help 
give you a goal of what you MUST learn during your time with us.  Please discuss these objectives with 
your fellow and attending and seek out relevant learning opportunities.   
 

1. Differentiate between noncardiac chest pain, atypical chest pain, and angina chest pain 
2. Identify pathologic ST depression on ECGs 
3. Describe management of type 1 and type 2 NSTEMI 
4. Describe management of atrial fibrillation or atrial flutter with rapid ventricular rate 
5. Describe the management of severe aortic stenosis and severe aortic regurgitation 
6. Describe the management of severe mitral stenosis and severe mitral regurgitation 
7. Determine pre-operative cardiovascular risks for non-cardiac surgery and management pre- and 

post-surgery 
8. List the indications, relative contraindications, contraindications for right heart catheterization 
9. Interpret basic right heart catheterization tracings 
10. List the indications, relative contraindications, contraindications for coronary angiography 

 
Finally, attached below is  the reprint from Medical Consultation (Gross and Kammerer, eds., 
Williams and Wilkins, 1990). Although directed toward a general medicine consult service, the 
principles discussed and recommendations are important and equally applicable to our service. 
They include: 

1. The core element of a cardiology consultation. 
2. The process that creates the consultation. 
3. The most important part of the note. 
4. The appropriate number of recommendations. 
5. How to evaluate the quality of a consult 

 
Expectations 

1. Perform the assigned consultation with assistance from the fellow, who will triage the 
consults among team members 

2. Present cases on rounds 
3. Communicate recommendations with the requesting team 
4. Write the initial and follow-up consult notes and identify the fellow as a co-signer 
5. For follow-up consults, pre-round on the patient and discuss management plans with 

fellow before rounds 
6. Participate in the education of medical students if they are on-service 
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7. Interpret and review the 25 ECGs with the fellow or attending during the rotation. The 
ECGs are attached at the end of this document.  

 
Organization of the Rotation 
The VA Inpatient Cardiology Consult Service team members consist of an Attending Cardiologist, a 
Cardiology Fellow, internal medicine and anesthesia residents, and medical students.  
 
If there are 3 residents on the service and not enough general cardiology learning opportunities for all 3 
residents, 1 resident can elect to work with the EP attending to see inpatient EP consults and work with 
mid-level practitioners to learn about device interrogation and post-procedure care.  
 
Types of Consult Patients 
Inpatients from medicine and surgical ward services, surgical ICU patients, PACU, patients with 
outpatient high risk stress test results that warrant admission and inpatient evaluation, and patients 
from general cardiology and heart clinics admitted for management of cardiovascular conditions. 
 
Goals and Objectives of the Consult Rotation 

1) To be available for inpatient consultations 24 hours a day 7 days a week 
2) To provide education and training of cardiology fellows in the recognition, evaluation and 

management of inpatient cardiovascular problems for which cardiology expertise is needed. 
3) To provide education on cardiovascular topics to residents rotating on the service.  
4) To provide education on cardiovascular topics to medical students rotating on the service.  

 
A consultation should include a brief summary of the history and hospital course. A complete 
cardiac evaluation should be obtained and included in the note.  Other problems should be 
identified but generally do not need to be discussed. The greatest emphasis should be placed on 
the consultant's impressions and recommendations including a brief discussion of how the 
conclusions were reached and reasons for recommendations.  The discussions, impressions and 
recommendations should specifically address the central question asked by the requesting 
physician as well as the more general cardiac assessment. The best notes summarize the key 
findings with evidence of review and critical analysis of the findings, integration of the analysis 
with a clear summary of the etiology of the heart disease, clinical status of the patient, and 
thinking of the consultant with specific recommendations.  The importance of a clear note that 
effectively communicates the consultant's analysis and interpretation cannot be over stated. 
When the patient has been seen by the staff cardiologist on consultation rounds, a separate note 
should be made by the staff cardiologist. As we do not write orders for patients on other 
services, it is very important that contact between the resident staff on the requesting service 
and the consultation staff be assured. For most patients this can be handled by the notes in the 
progress section of the chart. For items of special importance however, it is imperative that the 
consulting medical student/resident talk with the resident responsible for the patient. Although 
this is sometimes difficult and frustrating, especially when the requesting resident is in the 
operating room for long periods, it is not less important.   Occasionally, we can facilitate patient 
care by writing orders or requesting additional testing but only with the explicit permission of 
the primary service. 
 
Consultation Rounds 
Rounding Location:  Room 4C-132 
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With rare exceptions, consultations should be completed and staffed on the day requested. This 
is important as many of the consultations are to evaluate patients who will go to the operating 
room the following day or who have returned from the operating room with a cardiac question 
or problem. 
 
The staff cardiologist (or cardiology fellow) will round with the consulting resident and 
medical student daily, Monday through Friday. Rounds are generally held in the morning as 
well as the afternoon, but patients can be seen at any hour if the medical situation requires it. 
As the timing of rounds may vary from day to day, it is worth checking with the staff 
cardiologist early each day to make plans for rounds.  The fellow will triage and assign consults 
to team members as they are requested. 
 
After 5 pm during weekdays, urgent and emergent consults are performed by the on-call fellow 
and staffed with the on-call cardiology attending.  The on-call fellow will notify the consult fellow 
and consult attending at the time the consult is performed or the following morning via verbal 
communication or added as a co-signer in CPRS.  The on-call staff cardiologist rounds in the CCU 
and consult service on Saturday, Sunday, and holidays with the on-call fellow and/or resident. 
 
At times of weekend coverage or rotation change of consult service members, effective sign-
out with the covering or new team is very important and can be accomplished verbally, on hard 
copy, or within VA encrypted email with functional PKI.  Emailing sign-out patient 
information between the VA and OHSU email servers is strictly prohibited as is using OHSU 
email to communicate information about VA patients. Do not include any patient identifying 

information or specific details about patient’s condition, location, etc. in text messages. 
 
Important Elements of a Cardiovascular Consult Presentation 

1. State the consulting team and the consult question 
2. Outline all relevant cardiovascular risk factors and cardiovascular past medical history including 

most recent echo, stress test, cath, etc. early during the history of present illness 
3. Pertinent past medical history 
4. Pertinent family history 
5. Pertinent social history 
6. Allergies and current medications 
7. Physical Exam: General Multi system Examination with complete exam of cardiovascular system 
8. Current lab data and relevant cardiology tests 
9. Impression 
10. Recommendations 

 
*** This is very important! *** 

Medical Records Documentation Guidelines 
Every inpatient consult note MUST begin with a change of location to INPATIENT CARDIO before you 
start your note.  This must be done before each initial and the follow-up consult note. This will permit 
the VA administration to track workload. 

 
NEW CONSULTS 

Note Title:  Inpat Cards Initial 
Encounter: 1. Select INPT—CONSULTATIONS 
  2. Fill out type of visit (problem focus→ comprehensive, High) 
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  3. If item bolded, select whether visit is service connected or related to the item 
4. Designate the Cardiology Consult Attending as the Primary Provider 
5. Fill out the diagnosis(es) 

 
 

FOLLOW-UP CONSULTS 
Note Title:  Inpat Cards Followup 
Encounter: 1. Select INPT BEDSIDE VISITS-DAILY VISITS 

2. Fill out type of visit (problem focus→ comprehensive, High) 
  3. If item bolded, select whether visit is service connected or related to the item 

4. Designate the Cardiology Consult Attending as the Primary Provider 
5. Fill out the diagnosis(es) 

 
General 

1. Documentation should be broad, supporting the intensity of patient evaluation, treatment, 
thought processes and the complexity of medical decision-making. 

2. Patient’s progress, response to and changes in treatment, change in diagnosis, and patient non-
compliance should be documented. 

3. Review of all investigations should be documented. 
4. Impression should be documented. 
5. The written recommendation plan should include: 

a. Treatment and medications; including frequency and dosage 
b. Patient/Family education 
c. Specific instructions for follow-up. 

 
Important elements of a cardiovascular consultation note 

1. The team and attending who requested the consult  
2. The consult question 
3. Chief Complaint 
4. History of Present Illness (Location, quality, severity, duration, timing, context, modifying 

factors, associated signs/symptoms: 4 or more elements) 
5. Review of Systems: Constitutional, Eyes, Ears, Nose, Throat, Mouth, Cardiovascular, Respiratory, 

GI, GU, Musculoskeletal, Integumentary, Neurological, Psychiatric, Endocrine, Heme and 
Lymphatic, Allergic/Immunologic (at least 10 systems) 

6. Past Medical History 
7. Family History 
8. Social History 
9. Allergies and current medications 
10. Physical Exam: General Multi system Examination with complete exam of cardiovascular system 
11. Data (labs, ECG, echo, ETT, nuclear stress tests, rhythm strips, Holter/event monitor, cath 

reports, and other pertinent imaging results 
12. Impression 
13. Recommendations 
14. Patient and family education 
15. REQUIRED Attestation 

• Management plans and recommendations were communicated with the consulting team 

• Resident supervision by Dr. Attending 
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16. MUST Add the PCP as a co-signer or order IFC to notify the PCP if not within Portland System 
 
On-Call 
Monday-Friday 
The on-call cardiology fellow takes call between 5 pm and 8 am and will staff patients with the 
assigned on-call attending cardiologist or the consult attending the next morning. 
 
Saturday/Sunday/Federal Holidays 
The weekend call schedule is arranged by one of the Co-Chief Cardiology Fellows and is 
communicated with the resident in advance of the rotation.  The resident is not on-call if the 
rotation is only for 1 week.  Otherwise, the residents assigned to the OHSU Cardiology Service and 
the VA share weekend call.  If the VA resident is on call, he/she will see new and follow-up 
consults only at the VA.  New consults at the VA are triaged by the on-call fellow.  There will be 
weekends where there are no residents working at the VA because the on-call resident has been 
on the OHSU consult service. 
 
Teaching 
Teaching on the cardiology consult service is patient centered and occurs during rounds while cases 
are presented and at the bedside. One or more topics pertinent to the patient being discussed are 
highlighted for teaching and this can involve teaching about the diagnostic algorithm to detailed 
management issues. At the patient’s bedside, pertinent historical facts are pointed out and physical 
findings demonstrated. In addition, fellows are involved in interpretation of diagnostic cardiac imaging 
studies as these are reviewed with the attending. References for further reading are provided at the 
rounds. 
 
When the service is not busy, the consult fellow or consult attending can review ECG, ETT, echo, or 
coronary angiography interpretation with the resident.  The resident may also review echo 
interpretation with the echo attending.  These additional learning opportunities will be arranged ad 
hoc dependent on the daily workflow. 
 
Structured ECG tutorial 
25 educational ECGs will be provided to the resident to review and discuss with the cardiology fellow 
and/or attending during the rotation. Please arrange with the fellow/attending specific times during 
the rotation for ECG teaching. 
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Educational Resources 
OHSU IM Residency Program Educational Site - Cardiology Section for Key Articles 
www.IMRESPDX.com 
  
ECG in 10 days (author David Ferry) 
http://www.amazon.com/gp/product/0071465626?ref%5F=sr%5F1%5F1&qid=1464201935&sr=8-
1&keywords=ecg%20in%2010%20days&pldnSite=1 m  
 
The Complete Guide to ECGs (author James O’Keefe) 
http://www.amazon.com/gp/product/0763764051?ref%5F=sr%5F1%5F2&qid=1464201969&sr=8-
2&keywords=O%27Keefe%20ecg&pldnSite=1 
 
ACC/AHA Cardiology Guidelines 
http://www.acc.org/guidelines#sort=%40foriginalz32xpostedz32xdate86069%20descending&f:@f
documentz32xtype86069=[guidelines] 
 
Echocardiography Guidelines 
http://asecho.org/guidelines/ 
 
AHA/ACC/HFSA 2022 Guideline for the Management of Heart Failure 

2022 AHA/ACC/HFSA Guideline for the Management of Heart Failure: A Report of the American College 
of Cardiology/American Heart Association Joint Committee on Clinical Practice Guidelines 
(ahajournals.org) 
 
Heart Rhythm Society Practice Guidelines 
http://resources.hrsonline.org/provider.html 
 
Syntax score to determine complexity of coronary artery disease 
http://www.syntaxscore.com/ 
 
Online STS Adult Cardiac Surgery Risk Calculator 
http://riskcalc.sts.org/stswebriskcalc/#/ 
 
Online EuroScore Adult Cardiac Surgery Risk Calculator 
http://www.euroscore.org/calc.html 
 
Online DAPT Risk calculator 
http://tools.acc.org/DAPTriskapp/#!/content/calculator/ 
 
Online HEART Score for major Cardiac Events 
https://www.mdcalc.com/heart-score-major-cardiac-events 
 
 

********************** 
 
Questions, concerns, comments, and suggestions to improve the rotation and educational materials 
are always welcome and should be directed to your attending, your fellow, or Dr. D. Elizabeth Le at 
VA ext 5-2133, VA pager *41- 2147, OHSU page 16318, or email lee@oshu.edu 

http://www.imrespdx.com/
http://www.amazon.com/gp/product/0071465626?ref%5F=sr%5F1%5F1&qid=1464201935&sr=8-1&keywords=ecg%20in%2010%20days&pldnSite=1
http://www.amazon.com/gp/product/0071465626?ref%5F=sr%5F1%5F1&qid=1464201935&sr=8-1&keywords=ecg%20in%2010%20days&pldnSite=1
http://www.amazon.com/gp/product/0763764051?ref%5F=sr%5F1%5F2&qid=1464201969&sr=8-2&keywords=O%27Keefe%20ecg&pldnSite=1
http://www.amazon.com/gp/product/0763764051?ref%5F=sr%5F1%5F2&qid=1464201969&sr=8-2&keywords=O%27Keefe%20ecg&pldnSite=1
http://www.acc.org/guidelines#sort=%40foriginalz32xpostedz32xdate86069%20descending&f:@fdocumentz32xtype86069=[guidelines
http://www.acc.org/guidelines#sort=%40foriginalz32xpostedz32xdate86069%20descending&f:@fdocumentz32xtype86069=[guidelines
http://asecho.org/guidelines/
https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001063
https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001063
https://www.ahajournals.org/doi/epub/10.1161/CIR.0000000000001063
http://resources.hrsonline.org/provider.html
http://www.syntaxscore.com/
http://riskcalc.sts.org/stswebriskcalc/#/
http://www.euroscore.org/calc.html
http://tools.acc.org/DAPTriskapp/#!/content/calculator/
https://www.mdcalc.com/heart-score-major-cardiac-events
mailto:lee@oshu.edu
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ECG #1 
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ECG #2 
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ECG #3 
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ECG #4 



13 

 
 

Updated 2023.04.23 
 

  

ECG #5 
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ECG #6 
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ECG #7 
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ECG #8 
59 year-old man admitted to the CCU 
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  ECG #9 
42 year-old woman with murmur 
42  
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  ECG #10 
48 year-old man with hypertension 
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  ECG #11 
27 year-old man with increasing shortness of breath 
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  ECG #12 
39 year-old woman with breast cancer 
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  ECG #13 
90 year-old unresponsive man 
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  ECG #14 
16 year-old woman with syncope 
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  ECG #15 
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ECG #16 
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ECG #17 



26 

 
 

Updated 2023.04.23 
 

  

ECG #18 
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ECG #19 
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ECG #20 
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ECG #21 
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ECG #22 
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ECG #23 
54 YO male with heart failure 
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ECG #24 
54 YO male with heart failure 
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ECG #25 
54 YO male with heart failure 






















