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McGill University Residency in Medical Genetics 

Rotation in Maternal-Fetal Medicine
Learning Objectives
Introduction

The resident will do two 4-week blocks in Maternal-Fetal Medicine (MFM) during the PGY2 of their residency.   Most of these activities will take place within the perinatal outpatient and inpatient areas at the Royal Victoria Hospital.  These includes the: 
· Antenatal Centre (F4.62), which provides care to women with medical and obstetrical complications of pregnancy, as well as fetal surveillance;

· Obstetrics/MFM clinic (F2.21), which provides obstetrical care to low and high risk pregnant women throughout their pregnancy;

· Obstetrics/GynecologyUltrasound unit (F4.55), which provides highly specialized diagnostic services and telehealth consultations; and 
· Antepartum (MFM) unit (S7East), which consists of a 13 bed ward for patients who require more intense monitoring and nursing care; patients may be transferred to the Birthing Centre when they are clinically unstable.  
Some time may also be spent in the MUHC Reproductive Centre (RC) (F6); this should be arranged with Dr Hananel Holzer, Director of the RC and REI fellowship.
Within one of the 4-week blocks will be a one-week rotation at Centre IMAGe at Ste-Justine Hospital, Université de Montréal, which provides a consultation service for teratogen exposures.

The MFM rotation supervisor is Dr. Angela Mallozzi.

Educational Strategies

The resident will be expected to:

1. Attend assigned clinics (see schedule); 
2. Review patient charts and relevant literature with MFM staff prior to and after clinic
3. Complete chart notes, letter to patient and consultation reports, which must be reviewed by immediate supervisor; plan follow-up; organize testing, as needed
4. Complete assigned reading 
5. Participate actively in the educational activities of the service (see schedule); as well as the academic activities of the Department of Medical Genetics on Friday morning.
6. Present a topic at Perinatal Rounds on Friday morning; topic should be pertinent to MFM and genetics as assigned by (or discussed with) rotation supervisor 

Goals & objectives

1- Medical expert

The resident will demonstrate:

· the ability to gather medical and family history 
· the ability to carry out a comprehensive physical examination 

· a logical approach in generating a differential diagnosis; synthesize clinical, laboratory, and imaging data to achieve or validate a diagnosis

· a general knowledge of the implications of the finding of fetal abnormalities on ultrasound, plan an appropriate course of investigation and management

· a general knowledge of the various approaches used/attempted for in-utero treatment of fetal disease (medical and surgical)

· the ability to plan a course of investigation in the case of fetal demise or pregnancy termination, including appropriate referral to fetal pathology, the collection of appropriate fetal tissues for later studies, and planning follow-up of patients

· an understanding of the indications and limitations of imaging techniques used in obstetrical care (eg ultrasound, MRI, fetal echocardiogram)

· an understanding of the indications and limitations of laboratory investigations that pertain to genetic disease, in the context of prenatal diagnosis, with emphasis on cytogenetics and molecular genetics

· an understanding of the indications, contraindications and complications of the various invasive prenatal diagnostic procedures including amniocentesis, chorionic villous sampling and cordocentesis

· a general knowledge of genetic and non-genetic (intrinsic and extrinsic) factors predisposing to fetal loss and infertility
· a general approach to categorizing abnormalities of morphogenesis 
· the ability to use diagnostic aids (eg. computer assisted diagnosis, literature searches), especially in the context of the fetus/neonate with multiple anomalies

· an understanding of the principles of screening: eg maternal serum screening, heterozygote screening in various ethnic groups

· knowledge of the reproductive options available to couples, including pre-implantation genetic diagnosis (PIGD) and ICSI.

· the ability to evaluate a history of teratogen exposure including the use of appropriate databases

· an understanding of the impact of maternal disease on fetal development 

· knowledge of the laws and regulations related to reproductive options and technology

2- Communicator

The resident will demonstrate the ability to:

· establish positive therapeutic relationships with patients and their families that are characterized by understanding, trust, respect, honesty and empathy

· listen effectively, being aware of and responsive to nonverbal cues

· gather information about a patient’s concerns, expectations and preferences

· consider the influence of factors such as the patient’s age, gender, ethnic, cultural and socioeconomic background, and spiritual values

· accurately convey relevant information and explanations to patients and families in an understandable manner
· recognize and effectively address the challenges of a language barrier; communicate effectively through the use of an interpreter

· plan and coordinate care in collaboration with patients and their families; in a non-directive manner help them choose an appropriate course of action for themselves, while being ready to advise in certain situations 
· recognize his/her own biases, including ethno-cultural differences, and their impact on communication and patient care

· provide support during bereavement, and advise regarding support agencies where appropriate

· communicate clearly and effectively, verbally and in writing, with other physicians and health care providers

· maintain clear, accurate and appropriate records of clinical encounters and plans 

3- Collaborator

The resident will demonstrate the ability to:

· deal with colleagues and allied health professionals with respect and courtesy
· work with others to assess, plan, provide and integrate care for patients

· recognize the limitations of his/her skills and expertise, and seek consultation whenever indicated 
· appreciate  the role of genetics in the multidisciplinary management of high-risk pregnancy; and recognize  and respect the diversity of roles, responsibilities and competences of other professionals in the team
4- Manager

The resident will demonstrate the ability to:

· set priorities and manage time to balance patient care, practice requirements, outside activities and personal life 
· carry out a patient care plan including arranging investigations and follow-up, as well as the completion of chart notes, consultation reports, and letters to families in a timely fashion

· use limited health care resources wisely

· discuss the importance of quality assurance as it relates to clinical care and laboratory data
· discuss issues involving potential litigation
5- Health advocate

The resident will demonstrate the ability to:

· respond to individual patient health needs and issues as part of patient care
· access information regarding community support groups as well as national and international resources to which patients can be referred
· identify the health needs of the communities within the population he/she serves and suggest potential responses to these needs
· discuss the need for promotion of public awareness of genetic disease, and potential for prevention of birth defects (eg peri-conceptional use of folic acid)
· discuss the possibility of competing interests of different groups within the community served
6- Scholar

The resident will demonstrate the ability to:

· develop a strategy for continuing life-long learning

· access information, and to critically appraise the retrieved evidence

· integrate new learning into clinical care

· make presentations at formal and informal educational settings

7- Professional

The resident will demonstrate:

· appropriate professional behaviours in practice

· a commitment to delivering the highest quality care

· a commitment to continuing education

· the ability to maintain an appropriate physician-patient relationship

· respect for patient confidentiality, privacy and autonomy 
· an understanding of the social, ethical, legal and cultural issues which are particular to prenatal testing
· an understanding of his/her own ethical standards and an appreciation of  the views and beliefs of the patient
Evaluation

A written evaluation will be done at the end of each block by the MFM supervisor; a separate evaluation will be done at the end of the one-week rotation in the Centre IMAGe. 

References & Suggested Readings

A folder with copies of the following SOGC or ACOG Clinical Practice Guidelines is available:
· Fetal Surveillance

· Prenatal Diagnosis

· Diabetes in Pregnancy

· Rh isoimmunization

· Ultrasound Imaging in Pregnancy

· Multiple Gestation

http://www.fetalmedicine.com/
http://www.rcog.org.uk/womens-health
https://www.smfm.org/
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