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“Doctors are well prepared in the science- 
base of medicine.” 

“Doctors are well prepared in the skills 
necessary to care for individual patients.” 

“Few are qualified or trained with the skills to 
improve care and improve patient safety.” 

““Doctors are well prepared in the scienceDoctors are well prepared in the science-- 
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Why Quality Management Methodology is Why Quality Management Methodology is 
the Focus of Residentsthe Focus of Residents’’ Education?Education?

•• To meet the National interest (ACGME)To meet the National interest (ACGME)
•• To orientate the physician towards a Just To orientate the physician towards a Just 

Culture by:Culture by:
–– Reinforcing the researcher roleReinforcing the researcher role
–– Empowering the clinician to make sustainable changeEmpowering the clinician to make sustainable change
–– Providing the insight to view issues in the aggregate Providing the insight to view issues in the aggregate 

as opposed to a population of oneas opposed to a population of one
–– Aligning personal/professional goals with strategic Aligning personal/professional goals with strategic 

healthcare goals healthcare goals 
–– Making them the engine of changeMaking them the engine of change
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Multidimensional Geriatric Medical EducationMultidimensional Geriatric Medical Education

Observation

Communication Didactics

The Art of ObservationTM

Field trip to The Frick Collection, a New 
York City museum, with a focus on 
improving skills of observation and 
description through the study of portraiture

Advanced 
Communication 
Skills Workshop

Focused on development 
of interpersonal 
communication skills and 
doctor-patient relationship

Didactic 
Educational 

Sessions

Geriatric Research and 
Education Summer Core 
Curriculum
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Geriatric 
Fellowship

Quality 
Management 
Methodology

Geriatric Services
- Acute
- Non-Acute

Quality Management MethodologyQuality Management Methodology
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How to Incorporate Quality How to Incorporate Quality 
Management into Medical EducationManagement into Medical Education

Develop curricula to address the requirements for:Develop curricula to address the requirements for:
SystemsSystems--based Practice and based Practice and 
PracticePractice--based Learning and Improvement competencies based Learning and Improvement competencies 

Combine didactic methods: Combine didactic methods: 
LecturesLectures
Case studies/groupCase studies/group

Empower residentEmpower resident--initiated quality management research initiated quality management research 
projects that involve:projects that involve:

Group feedback and mentoring Group feedback and mentoring 
IRB approvalIRB approval
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Changing Thought Encourages a New Changing Thought Encourages a New 
Way to Think About Clinical PracticeWay to Think About Clinical Practice

•• Residents are asked to operationalize their Residents are asked to operationalize their 
clinical experienceclinical experience

•• Residents are trained to examine assumptions Residents are trained to examine assumptions 
underlying careunderlying care

•• Residents are taught to work in teamsResidents are taught to work in teams

•• Residents are required to apply statistical Residents are required to apply statistical 
analysis to evaluate their practiceanalysis to evaluate their practice
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Changing Thought Requires Residents Changing Thought Requires Residents 
to Ask to Ask –– and Answer and Answer –– Hard QuestionsHard Questions
•• Why is this procedure necessary?Why is this procedure necessary?
•• What are the risk/benefits of specific treatment What are the risk/benefits of specific treatment 

options?options?
•• How do physicians and patients/families How do physicians and patients/families 

determine whether palliative care or intervention determine whether palliative care or intervention 
is the appropriate option?is the appropriate option?

•• How can physicians ensure that patients How can physicians ensure that patients 
understand and consent to treatment?understand and consent to treatment?
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Changing Thought Requires Residents Changing Thought Requires Residents 
to Ask to Ask –– and Answer and Answer –– Hard QuestionsHard Questions

•• What criteria should be used for patient selection for What criteria should be used for patient selection for 
procedures/treatments?procedures/treatments?

•• What ethical issues are involved with certain What ethical issues are involved with certain 
procedures/treatments?procedures/treatments?

•• How can physicians assess the effectiveness of How can physicians assess the effectiveness of 
their communication with their patients?their communication with their patients?

•• How can effective channels of information transfer How can effective channels of information transfer 
with other professionals be evaluated?with other professionals be evaluated?
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Specific Course Instruction Includes Developing Specific Course Instruction Includes Developing 
Research Skills and TechniquesResearch Skills and Techniques 
from Hypothesis to Publicationfrom Hypothesis to Publication

•• Prioritizing an issue for analysis and Prioritizing an issue for analysis and 
improvementimprovement

•• Understanding the role of the null Understanding the role of the null 
hypothesishypothesis

•• Using the medical record as a resourceUsing the medical record as a resource
•• Developing assumptions for defined Developing assumptions for defined 

projectproject
•• Reviewing the relevant literatureReviewing the relevant literature
•• Defining a projectDefining a project
•• Identifying variablesIdentifying variables
•• Understanding issues about Understanding issues about 

appropriate sample sizeappropriate sample size

•• Defining the appropriate numerator and Defining the appropriate numerator and 
denominator for the patient population denominator for the patient population 
being studiedbeing studied

•• Defining appropriate measurementsDefining appropriate measurements
•• Collecting dataCollecting data
•• Gaining familiarity with IRB approval Gaining familiarity with IRB approval 

requirementsrequirements
•• Communicating results effectively to Communicating results effectively to 

peers via journal articles or professional peers via journal articles or professional 
presentationspresentations
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Video ClipVideo Clip
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End Results: Manuscripts in Press End Results: Manuscripts in Press 
and Publicationsand Publications

N = 6N = 6
•• Lester P, Sykora A, WolfLester P, Sykora A, Wolf--Klein G, Pekmezaris R. Do Geriatric Physicians Establish AdvanceKlein G, Pekmezaris R. Do Geriatric Physicians Establish Advance Directives Directives 

for Themselves.  for Themselves.  Gerontology and Geriatrics EducationGerontology and Geriatrics Education. . 
•• Chang E, Wang J, Jacoby S, Hussain R, WolfChang E, Wang J, Jacoby S, Hussain R, Wolf--Klein G. Mandatory Cognitive Screening in Hospitalized Klein G. Mandatory Cognitive Screening in Hospitalized 

Elderly: Are We Missing the Diagnosis?  Elderly: Are We Missing the Diagnosis?  J Am Geriatr Soc.J Am Geriatr Soc.
•• GeorgeGeorge--Saintilus E, Tommasulo B, Cal C, Hussain R, Mathew N, Dlugacz Y,Saintilus E, Tommasulo B, Cal C, Hussain R, Mathew N, Dlugacz Y, Pekmezaris R, WolfPekmezaris R, Wolf--Klein G.  Klein G.  

Pressure Ulcer PUSH Score and Traditional Nursing Assessment in Pressure Ulcer PUSH Score and Traditional Nursing Assessment in Nursing Home Residents: Do They Nursing Home Residents: Do They 
Correlate? Correlate? J Am Med Dir Assoc.J Am Med Dir Assoc. 2009; 10:1412009; 10:141--144.144.

•• Nemat H, Khan R, Ashraf MS, Matta M, Ahmed S, Edwards B, HussainNemat H, Khan R, Ashraf MS, Matta M, Ahmed S, Edwards B, Hussain R, Lesser M,  Pekmezaris R, R, Lesser M,  Pekmezaris R, 
Dlugacz Y, WolfDlugacz Y, Wolf--Klein G.  Diagnostic Value of Repeated Enzyme Immunoassays in ClKlein G.  Diagnostic Value of Repeated Enzyme Immunoassays in Clostridium Difficileostridium Difficile 
Infection (CDIInfection (CDI).  Am J Gastroenterology ).  Am J Gastroenterology advance online publication, April 14 2009; advance online publication, April 14 2009; 
doi:10.1038/ajg.2009.174doi:10.1038/ajg.2009.174

•• Cohen J, Jasimuddin SK, Tommasulo BC, Shapiro EY , Singavarapu ACohen J, Jasimuddin SK, Tommasulo BC, Shapiro EY , Singavarapu A, Vernatter J, Hussain R, Cal C, , Vernatter J, Hussain R, Cal C, 
Dlugacz Y, Mattana J, WolfDlugacz Y, Mattana J, Wolf--Klein G. Underdiagnosis of Chronic Kidney Disease in the NursingKlein G. Underdiagnosis of Chronic Kidney Disease in the Nursing Home Home 
Population. Population. J Am Geriatr SocJ Am Geriatr Soc. . 

•• Ashraf MS, Hussain SW, Rivera M, Agarwal N, ElAshraf MS, Hussain SW, Rivera M, Agarwal N, El--KassKass--G, Hussain R, Mathew N, Pekmezaris R, Cal C, G, Hussain R, Mathew N, Pekmezaris R, Cal C, 
Edwards B, Alano G, Louis B, WolfEdwards B, Alano G, Louis B, Wolf--Klein G.  Hand Hygiene in LongKlein G.  Hand Hygiene in Long--Term Care Facilities: Are We Term Care Facilities: Are We 
Following the Guidelines?  In pressFollowing the Guidelines?  In press
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End Results: Regional, National and End Results: Regional, National and 
International PresentationsInternational Presentations

N = 49N = 49
•• American Medical DirectorsAmerican Medical Directors’’ AssociationAssociation
•• American Geriatrics SocietyAmerican Geriatrics Society
•• Society of Healthcare Epidemiology of AmericaSociety of Healthcare Epidemiology of America
•• American Public Health AssociationAmerican Public Health Association
•• Academic Internal Medicine WeekAcademic Internal Medicine Week
•• American College of Preventive MedicineAmerican College of Preventive Medicine
•• Accreditation Council for Graduate Medical EducationAccreditation Council for Graduate Medical Education
•• Various other scientific meetingsVarious other scientific meetings
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PRESSURE ULCER MONITORING: OBSERVATIONAL VERSUS QUANTITATIVE 
MEASUREMENTS (PUSH TOOL)  IN NURSING HOME RESIDENTS

Erica George-Saintilus, MD 1 ; Barbara Tommasulo, MD 2 ; Charles E. Cal, MBA, MS, RN, CPHQ 2 ; Roshan Hussain, MPH, MBA 3 ; 
Nimmy Mathew, MA 3  ; Yosef D. Dlugacz, PhD 3 ; Gisele Wolf-Klein, MD1 

1. LIJ Medical Center and  the Bette and Jerome Lorber Center for the Advancement of Medical Education, New Hyde Park, NY;
2. Cold Spring Hills Center for Nursing and Rehabilitation, Woodbury, NY; 3. Krasnoff Quality Management Institute, Great Neck, NY

ABSTRACT

Introduction/Objective: Pressure Ulcers (PU) present a major challenge for the long-term 
care industry. They are common, costly and associated with pain and poor quality of life. The 
National Pressure Ulcer Advisory Panel (NPUAP) introduced in 1997 the Pressure Ulcer Scale 
for Healing (PUSH tool) to track healing. The tool consists of three parameters measured 
weekly: length times width, exudate amount, and tissue type. We sought to study the 
correlation between the PUSH measurements and the traditional nursing observational 
records.

Design/Methodology: A retrospective chart review of weekly nursing pressure ulcer flow 
sheets from closed medical records of all residents with stage II-IV pressure ulcers, at a 627 
bed skilled nursing facility, between January 1, 2004 and December 31, 2006. Data was 
tabulated from the weekly flow sheet related to the three parameters used in the PUSH tool. In 
patients with multiple pressure ulcers only one ulcer was used per patient, and the ulcer 
studied was selected randomly using random selection tables. 
The observation from the nurse’s assessment (improved, deteriorated or unchanged) was 
compared to the change in the direction and magnitude of the PUSH score over time. A 
correlation analysis was then performed between the clinical observation and the difference in 
the PUSH Score. Agreement was assessed using Kappa statistics for a 3x3 table between the 
nurse’s assessment (improved, unchanged, deteriorated) and the change in the PUSH tool 
score (+1 or more, 0 or -1 or more).

Results: We performed a cross tabulation of the clinical impression and PUSH Tool 
measurements of the 30 residents studied, over a 2 month period. Each resident had an 
average of 8 measurements. In the 207 observations compiled, the nurses’ clinical observation 
documented improvement in 121 cases (58.5%). However, of these 121 clinically improved 
ulcers, there was only 46 concordant "better" ulcers according to PUSH score and 60 (29%) of 
these 121 clinically improved ulcers received a PUSH score of “no change.” Of the 53 (25.6%) 
clinically unchanged pressure ulcers, only 27 were in agreement with the PUSfH Tool score. 
Finally, for the 33 clinically deteriorating ulcers, there was only 15.9% agreement with the 
PUSH score. In the longitudinal study, the symmetric measures reports indicated a low level of 
agreement between the clinical assessment of pressure ulcers and the assessment using 
PUSH tool (kappa range: 0.043-0.283) and statistically insignificant.

Conclusion/Discussion: Our study suggest a low level of agreement between the traditional 
clinical assessment of pressure ulcers, based primarily on size of ulcers, and the newer 
instrument, PUSH Tool, recommended by the National Pressure Ulcer Advisory Panel as a 
standard of care. Since the monitoring of pressure ulcers is a time consuming challenge for the 
geriatric team, the PUSH tool should be implemented readily and consistently in nursing 
facilities to allow for an objective and sensitive in the approach of pressure ulcers in the 
elderly.  PUSH should become a standard of care.  Nurses document using their own jargon.  
Documentation should be universal.

BACKGROUND:

As of October 2008, the Department of Health and Human Services, Centers for Medicare 
and Medicaid Services (CMS) will no longer reimburse hospitalizations when pressure 
ulcers develop.  Pressure ulcers can be prevented but continue to be one of the most 
challenging problems for clinicians in hospitals, nursing homes and health care facilities.  
Over a decade ago, the PUSH tool was recommended by the National Pressure Ulcer 
Advisory Panel (NPUAP).  PUSH provides a quick visual method of analyzing relevant 
information in an efficient manner, allowing busy practitioners to efficiently assess the 
healing process of an ulcer and to decide on therapeutic changes.  However the PUSH tool 
has not been uniformly accepted because the traditional nursing care protocols rely on 
observational alone . We hypothesize that there is no difference between clinical 
observation and quantitative measurement using the PUSH tool for monitoring the progress 
of pressure ulcer healing and designed this study to compare documentation of ulcers using 
the new PUSH tool versus  the traditional observation .

DESIGN:
A retrospective chart review of weekly nursing pressure ulcer flow sheets from 

closed medical records of all residents with stage II-IV pressure ulcers, 
institutionalized between Jan 1st 2004 and December 31, 2006, at the Cold 
Spring Hills Center for Nursing and Rehabilitation, a 672 bed skilled nursing 
facility located in Woodbury, New York. Data was tabulated from the weekly flow 
sheet related to the three parameters used in the PUSH tool, namely length x 
width, exudates amount and tissue type. In patients with multiple pressure ulcers 
only one ulcer was used per patient, and the ulcer studied was selected randomly 
using random selection tables. 
The observation from the nurse’s assessment (better, same, worse) was 
compared to the change in the direction and magnitude of the PUSH score over 
time. A correlation analysis was then performed between the clinical observation 
and the difference in the PUSH Score. Agreement was assessed using Kappa 
statistics for a 3x3 table between the nurse’s assessment (improved, unchanged, 
deteriorated) and the change in the PUSH tool score (+1 or more, 0 or -1 or 
more). 
A Study ID was created for each patient by having a separate piece of paper 

which will be used to assign a code unique to each patient information. This 
document was destroyed after all the patient information was collected. In 
patients with multiple pressure ulcers only one ulcer was used per patient, and 
the ulcer studied was  selected randomly using random selection tables. 

Inclusion criteria was based on any patient who had been residing at the 
facility for at least 3 month with at least one pressure ulcer Stages II-Stage -IV. 
Residents with intercurrent admission to hospital and intercurrent admission to 
emergency rooms was excluded from the study. All patients in Cold Spring Hills 
Center for Nursing and Rehabilitation Center, with stage II-IV pressure ulcers, 
were candidates for the study, irrespective of age, sex, ethnic background, and 
health status.

RESULTS:
In the 370 observations compiled for the 48 residents who conformed to criteria, the nurses documented 

improvement in 212 cases (57%). However, of these improved ulcers, there were only 89 concordant 
"Better" PUSH scores. Of the 110 (30%) clinically unchanged ulcers, only 45 matched PUSH scores. Finally, 
for the 48 (13%) documented deteriorating ulcers, there was only 25 that agreement with the PUSH scores. 
Overall, in this longitudinal study, the symmetric measures reports indicated a lower level of agreement 
between the traditional clinical assessment, and the PUSH Tool (kappa range:-.003-0.892) and statistically 
insignificant.  In fact, the clinical assessment and the PUSH tool agreed on only 42.9% of observations 
(N=370) (Table 1).

CONCLUSION: 
This study showed no correlation between PUSH and the nurses assessment. Since the 
monitoring of pressure ulcers is a time consuming challenge for the geriatric team, and a 
critical issue for health care administrators, the PUSH tool should be readily implemented and 
consistently used to provide an objective and sensitive method in the approach to pressure 
ulcers. 
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Pressure Ulcer Healing Chart  
To monitor trends in PUSH Scores over time 
(Use a separate page for each pressure ulcer) 

Patien Name________________________________________________ Patient ID# _____________________ 

Ulcer Location ____________________________________________________ Date _____________________  

Directions:  
Observe and measure pressure ulcers at regular intervals using the PUSH Tool. Date and record 
PUSH Sub-scores and Total Scores on the Pressure Ulcer Healing Record below.  

Graph the PUSH Total Scores on the Pressure Ulcer Healing Graph below.  

www.npuap.org PUSH Tool V5ersion 3.0: 9/15/98 11F ©National Pressure Ulcer Advisory Panel  

 
Pressure Ulcer Healing Record  

Date 3/29 4/16 5/2 5/7 5/17 6/8 6/15 6/20 6/26 7/3 7/9 7/19 7/22  

Length x 
Width 

9 9 7 7 6 6 6 6 7 7 6 5 5  

Exudate 
Amount 

2 2 2 2 2 2 2 2 2 2 2 2 1  

Tissue Type 3 3 3 3 3 3 3 3 3 3 3 3 3  

PUSH Total 
Score 

14 14 12 12 11 11 11 11 12 12 11 10 9  

 
PUSH Total 

Score  Pressure Ulcer Healing Graph  

17                

16                

15                

14  X X             

13                

12    X X     X X     

11      X X X X   X    

10             X   

9              X  

8                

7                

6                

5                

4                

3                

2                

1                

Healed = 0                

Date 3/29 4/16 5/2 5/7 5/17 6/8 6/15 6/20 6/26 7/3 7/9 7/19 7/22  

Example of Observational Data: 
Nursing Home Weekly Pressure 
Ulcer Flow Sheet

Example of Pressure Ulcer 
Healing Chart: the PUSH 
tool

N=207N=207 PUSH IMPROVEDPUSH IMPROVED
PUSH PUSH 
UNCHANGED UNCHANGED PUSH WORSEPUSH WORSE

CLINICALLY CLINICALLY 
IMPROVEDIMPROVED 89 (24%)89 (24%) 99 (27%)99 (27%) 24 (6%)24 (6%)

CLINICALLY CLINICALLY 
SAMESAME 27 (7%)27 (7%) 45 (12%)45 (12%) 38 (10%)38 (10%)

CLINICALLY CLINICALLY 
WORSEWORSE 9 (2%)9 (2%) 14 (4%)14 (4%) 25 (7%)25 (7%)

TOTALTOTAL 212 (57%)212 (57%) 111 (30%)111 (30%) 48 (13%)48 (13%)

Table 1.  Concordance Between Clinical Observation 
and PUSH Measurements (N=370)

Objective:  The National Pressure Ulcer Advisory Panel 
(NPUAP) introduced in 1997 the Pressure Ulcer Scale for 
Healing (PUSH tool) to track healing.  The tool consists of three 
parameters measured weekly: length times width, exudate 
amount, and tissue type.  We sought to study the correlation 
between the PUSH measurements and the traditional nursing 
observational records.

Publication: George-Saintilus E, Tommasulo B, Cal C, Hussain R, Mathew N, Dlugacz Y, 
Pekmezaris R, Wolf-Klein G.  Pressure Ulcer PUSH Score and Traditional Nursing Assessment 
in Nursing Home Residents: Do They Correlate? J Am Med Dir Assoc. 2009; 10:141-144.
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The American Journal of GastroenterologyThe American Journal of Gastroenterology

Objective:  The most commonly used test is stool enzyme immunoassay (EIA) 
detecting toxin A and / or B, but there are no clear guidelines specifying the 
optimal number of tests to be ordered in the diagnostic workup, although multiple 
tests are frequently ordered.  Thus, we designed a study with the primary 
objective of evaluating the diagnostic utility of repeat second and third 
tests of stool EIA detecting both toxins A and B (EIA (A & B)) in cases with 
negative initial samples, and sought to describe the physicians’ patterns of 
ordering this test in the workup of suspected CDI.
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20092009--2010 Research Projects2010 Research Projects

GERIATRIC MEDICINE:GERIATRIC MEDICINE:

•• Differences in Attitudes and Knowledge of Pressure Ulcers BetweeDifferences in Attitudes and Knowledge of Pressure Ulcers Between Nursing Homes and Hospitals n Nursing Homes and Hospitals 
EmployeesEmployees

•• When Physicians Become Caregivers for Older Family Members: CommWhen Physicians Become Caregivers for Older Family Members: Communication Challenges with unication Challenges with 
Primary Care PractitionersPrimary Care Practitioners

•• Impact of Physician Order Protocol on Bladder ReImpact of Physician Order Protocol on Bladder Re--Catheterization in Hospitalized ElderlyCatheterization in Hospitalized Elderly

•• The TwoThe Two--Step Tuberculosis Skin Testing: Knowledge, Attitudes and BehavioStep Tuberculosis Skin Testing: Knowledge, Attitudes and Behaviors of Health Care rs of Health Care 
PractitionersPractitioners

•• PostPost--Mortem Family Satisfaction with PEG Placement Decisions in the OMortem Family Satisfaction with PEG Placement Decisions in the Older Terminal Ill Patient lder Terminal Ill Patient 

•• Why Are Physicians Not Prescribing Vitamin D Supplementation in Why Are Physicians Not Prescribing Vitamin D Supplementation in LongLong--Term Care Facilities?Term Care Facilities?

•• Correlation Between MOLST Penetration in Long Term Care FacilitiCorrelation Between MOLST Penetration in Long Term Care Facilities and Rehospitalization Rateses and Rehospitalization Rates

•• EMS Responses to Advance Directives in Older PatientsEMS Responses to Advance Directives in Older Patients

•• Impact of Geriatric Health Problems on Caring For Pediatric PopuImpact of Geriatric Health Problems on Caring For Pediatric Population lation 

•• Correlation Between Attending PhysiciansCorrelation Between Attending Physicians’’ Attitudes Towards Physical Exam and Bedside TeachingAttitudes Towards Physical Exam and Bedside Teaching
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20092009--2010 Future Improvements2010 Future Improvements

ANESTHESIOLOGYANESTHESIOLOGY:  :  A Prospective Analysis: Comparing the Rates of Neuraxial AnestheA Prospective Analysis: Comparing the Rates of Neuraxial Anesthesia Administration on sia Administration on 
Laboring Patients Before and After Implementation of a New DeparLaboring Patients Before and After Implementation of a New Departmental Assessment and Education Policytmental Assessment and Education Policy

OB/GYNOB/GYN:  :  Investigation of incidence, etiology and intervention of postparInvestigation of incidence, etiology and intervention of postpartum anemia in obstetric patients tum anemia in obstetric patients 

PEDIATRICSPEDIATRICS:  :  Compliance of Parents with Safe Sleep Practices Advocated by PedCompliance of Parents with Safe Sleep Practices Advocated by Pediatricians during the First Month of iatricians during the First Month of 
LifeLife

PATHOLOGYPATHOLOGY:  :  Pathology Collaboration Enhances Dysplasia Recall RatePathology Collaboration Enhances Dysplasia Recall Rate

PHYSICAL MEDICINE & REHABILITATIONPHYSICAL MEDICINE & REHABILITATION:  A test/questionnaire such as "The Test of Practical Judgement:  A test/questionnaire such as "The Test of Practical Judgement" may be " may be 
used as an adjunct in the discharge process of patients with milused as an adjunct in the discharge process of patients with mildd--moderate traumatic brain injurymoderate traumatic brain injury and patients and patients 
suffering from cerebrovascular accident to assess their ability suffering from cerebrovascular accident to assess their ability to comprehend and make wellto comprehend and make well--informed decisions informed decisions 
regarding their followregarding their follow--up careup care

RADIOLOGYRADIOLOGY:  :  Is it necessary to check serum creatinine levels in diabetic patIs it necessary to check serum creatinine levels in diabetic patients on Metformin 48ients on Metformin 48--hours after the hours after the 
administration of intravenous nonionic contrast?administration of intravenous nonionic contrast?

INTERNAL MEDICINEINTERNAL MEDICINE:  :  Analysis of RIFLE Criteria for Acute Kidney Injury in Diabetic vAnalysis of RIFLE Criteria for Acute Kidney Injury in Diabetic versus Nonersus Non--diabetic Patients diabetic Patients 
admitted to the Critical Care Unit  admitted to the Critical Care Unit  

INTERNAL MEDICINEINTERNAL MEDICINE:  :  Early Nutrition Therapy in a Critical Care Unit and its Impact oEarly Nutrition Therapy in a Critical Care Unit and its Impact on Morbidity and Mortalityn Morbidity and Mortality
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Getting a Leg Up on the CompetitionGetting a Leg Up on the Competition

Residents/Fellows are Residents/Fellows are 
graduating as desirable graduating as desirable 
candidates equipped candidates equipped 
with tools and valuable with tools and valuable 
experience in research experience in research 
and publicationand publication
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Questions?Questions?

Contact us atContact us at

www.theKQMI.orgwww.theKQMI.org

http://www.thekqmi.org/
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