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Overview of Infectious Diseases Training Program 

Internal Medicine Infectious Diseases Fellowship Training Program 

Saint Louis University School of Medicine 
 

The Division of Infectious Diseases in the Department of Internal Medicine at Saint Louis University 

School of Medicine provides training for fellows.  The term “subspecialty resident” is often replaced by 

the term “fellow,” and we use them interchangeably.  The duration of the subspecialty training is two 

years and consists of clinical and research training.  Additional research training is available.  The 

overall responsibilities, goals, and objectives for the 
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 acquire an advanced understanding of the etiology, pathogenesis, diagnosis, and therapy 

of patients with the following infectious diseases problems: 

1. fever of unknown origin 

2. fever associated with skin rash 

3. mimics of infectious diseases 

4. eye infections 

5. upper respiratory tract infections 

6. lower respiratory tract infections 

7. urinary tract infections 

8. intra-abdominal infections 

9. infective endocarditis and intravascular infections 

10. central nervous system infections 

11. gastrointestinal infections 

12. bone and joint infections 

13. sexually transmitted diseases and diseases of the reproductive tract 

14. HIV/AIDS 

15. hepatitis 

16. 
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 acquire an advanced understanding of infectious agents that have potential use for 

bioterrorism 

 acquire training in system-based medical practice 

 

B. Specific Objectives of the Research Infectious Diseases Trainee 

 formulate hypothesis for the selected research proposal 

 develop methods specific to the research plan, including assessment of the necessary 

laboratory tests, groups of animals, or number of patients using statistical methods 

 understand procedures for obtaining Institutional Review Board approval by human 

studies committee if applicable 

 become proficient in laboratory assays required in the research proposal 

 analysis of the data including computer programs, statistical methods, and tabular and 

illustrative graphs 

 formulate the analyzed data into abstract or manuscript form for presentation and 

publication 

 understand ethical issues of human and animal research 

 

III. Environment 

The Division of Infectious Diseases utilizes the Saint Louis University Hospital, Cardinal 

Glennon Hospital, the St. Louis Veterans Administration Hospital, the Center for Vaccine 

Development, and the New Hope Comprehensive Clinic (HIV Clinic) for clinical rotations for 

the Clinical Infectious Diseases trainee.  The patient population includes a wide variety of 

infectious diseases problems.  At Saint Louis University Hospital, active programs in HIV and 

transplantation (liver, kidney, pancreas, and hematopoietic stem cell [HSC]) provide a broad 

experience in unusual and opportunistic pathogens in addition to the routine medical problems of 

general internal medicine inpatients.  Additional experience in surgical infectious diseases is 

gained by consultation on the trauma, neurosurgical, orthopedic and general surgery services.  
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Patients referred to the Infectious Diseases Service for consultation are assigned by the 

supervising fellow to him/herself, another fellow or an IM resident.  The assigned fellow or 

Internal Medicine resident is responsible for the initial evaluation of the patient, review of 

pertinent laboratory and radiology data, and formulation of the differential diagnosis and 

treatment plan.  The consultation and recorded note is presented to the faculty member for 

review, discussion, and additional recommendations.  The attending physician confirms these 

findings at the bedside with the patient and resolves any discrepancies of the evaluation.  The 

fellow in conjunction with a faculty member is responsible for the supervision of Internal 

Medicine residents and medical students on the Infectious Diseases Service. 

 

Follow-up of consultations is performed by the fellow or Internal Medicine resident and 

supervised by the attending physician.  Rounds are conducted with the attending physician on 

a daily basis on patients referred to the Infectious Diseases Service. 

 

All progress notes on the patients assigned to the fellow or Internal Medicine resident are 

written by the resident, reviewed, edited and signed by the attending physician in the 

electronic health record (EHR). 

 

Fellows and Internal Medicine residents are required to attend the weekly Clinical Case 

Conference, Current Topics in Infectious Diseases Conference, Review of Immunology 

Conference, and Clinical Microbiology Conference.  In addition, the fellow
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formulate and write the study hypothesis and objectives, overall study design, and study 

procedures; understanding procedures for obtaining institutional approval of proposed 

projects using human and animals and other research related committee approvals; 

acquisition of laboratory skills to carry out planned laboratory assays; and the creation of 

grant applications. 

 

 4. Initiation and implementation of the planned research activity. 

 

 5. Analysis of clinical and laboratory data
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Subspecialty Program In Infectious Diseases 
 

 Inpatient Facilities - Experience 

The inpatient facilities of Saint Louis University include Saint Louis University Hospital (308 
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Medical students on the clinical Infectious Diseases elective are assigned to the fellow and/or 

specialty resident. The students will be active members of the consult team and will be 

supervised by the fellows, specialty residents and attending physicia
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approximately 300 patient visits per year, or 600 visits in two years. The fellow
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Failure to correct deficiencies are referred to the Division Director and the Clinical Competency 

Committee for Infectious Diseases.  Fellows have the opportunity to read and respond to their 

evaluations with the supervising faculty member at the end of each rotation when the evaluation 

is signed by the faculty and fellow.  Procedures which are directly supervised by the faculty 

member are incorporated into each written evaluation.   

 

 The faculty members are individually evaluated by the Division Director of Infectious Diseases 

and the Department of Internal Medicine on an annual basis.  Evaluation of teaching, research, 

clinical activities, and service are incorporated in this evaluation.  Fellow’s input of each faculty 

member’s performance is communicated to the Division Director at periodic intervals. 

 

 Evaluation of the training program by the residents is incorporated in the fellow’s meeting with 

the Program Director.   

 

 In addition, review and evaluation of the training program is performed on an annual basis.  

Fellow input has been instrumental in modifying clinical rotations and responsibilities.  

Examples include: 1) curriculum revision, 2) redistribution of outpatient responsibilities in the 

New Hope Clinic, 3) input for recruitment of fellows and faculty, 4) modification of rotation in 

clinical microbiology
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and treatments, eg, antibiotics), industry funded investigations primarily in vaccine development, 

such as flavivirus virus vaccines, and pediatric bacterial vaccines, and basic research funded by 

NIH on immunology (Dr. Hoft).  Eighty percent of the research in the Division of Infectious 

Diseases is funded by NIH.   

 

 Fellows are required to participate in scholarly activity.  Residents who plan a primary clinical 

career in Infectious Diseases are encouraged to undertake a clinical research project such as 

evaluation of an investigational vaccine jointly with a faculty mentor.   

 

 Scholarly activity leading to authorship on a paper submitted for peer review or presentation at a 

national or regional meeting or for publication is expected.   The Infectious Diseases fellows are 

expected work with the mentor in developing the protocol, and submit the protocol to the IRB 

for approval. After approval, the fellow must adequate manage his/her time to complete the 

project within the specified amount of time.  Data analysis is done through connection with a 

biostatistician. Presentation of the research, whenever possible, at a national scientific meeting is 

encouraged by the Infectious Diseases fellows, and this can be in either a poster session or oral 

presentation.  Writing up the manuscript is ideally accomplished by the fellow, but on occasion 

this is done by the faculty member if the fellow has already left the program.  

 

 During the second year and beyond, fellows are required to present their research to the faculty 

during Wednesday morning research conference.    The resident will select the research topic and 

work with the faculty mentor in developing the presentation, writing the slides, and presenting 

the material.  Research material is generally based upon investigations carried out by the 

resident, and may be supplemented by a literature review. 

 

 Fellows are mentored in the knowledge of study design and interpretation of research studies by 

the full time faculty in Infectious Diseases, as well as the part time faculty biostatistican.   

Developing protocols and developing an informed consent are key features of the experience.  

Extensive experience by faculty in research methodology and interpretation of data is transmitted 

to the fellows through weekly interactions at the Current Topics in Infectious Disease 

Conference, Research Conference, and daily interactions with the faculty mentor who is 

supervising the research project. 

 

 Other Aspects Of Training 

 Instruction in the basic sciences is achieved by formal presentation at the Infectious Diseases 

Research Conference and formal lectures throughout the University and community.  In addition, 

three members of the division have an MD/PhD degree, and their basic research is conveyed to 

the fellows through discussions at Journal Club, Research Conference, as well as Clinical 

Conference.  Three members of the Division of Infectious Diseases are basic scientists with a 

PhD degree who also participate in Current Topic Conference and Research Conference and 

mentor students and residents in the laboratory.  Residents are also provided basic science 

education through ongoing seminar series available at the Institute for Molecular Virology, the 

Department Molecular Microbiology, other seminars within the University and also at Internal 

Medicine Grand Rounds. 

 

 Fellows gain an understanding of the evaluation of medical literature through the Current Topics 

Conference (ie, “Journal Club”).  Residents are taught how to critically review a manuscript, 

including biostatistical interpretation, clinical epidemiology, and clinical study design.  Through 

Research Conference as well as Current Topics Conference, faculty mentors share their 
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knowledge with fellows.  Discussion of relative and absolute risks of disease, medical statistics, 

and medical decision making are an integral part of Infectious Diseases Clinical Conference, and 

ongoing discussion between faculty and fellows during patient care management, including 

medical decision making on rounds. 

 

 Residents acquire experience in the principals, objectives and processes of quality assurance, 

quality improvement, and risk management through participation in infection control activities 

and medical staff committees.  There is also a formal QI and Safety curriculum and a monthly 

lecture series. 

 

 Residents acquire information and experience in cultural, social, family, behavioral and 

economic issues including confidentiality of information, and indications for life support systems 

in several ways.  Two Internal Medicine Grand Rounds per year are devoted to ethical 

considerations in Internal Medicine.  Furthermore, the Center for Healthcare Ethics is a research 

center located at Saint Louis University.  Interactions with this group and Pastoral Care in the 

hospital provide important informational background to our students and other fellows.  The 

social and economic impact of the resident’s decisions on patients, physicians, and society are 

discussed primarily in the context of these ethical considerations.   

 

 On Call Responsibilities 

Each fellow has at least one twenty-four hour period every seven days free of any clinical 

responsibilities.  Coverage is provided by other fellows and attendings within the program.  The 

on-call duties of the Infectious Diseases fellow are taken from home or pager and not from on 

site.  Clinical responsibilities are usually completed by 7:00 pm on weekdays and 2:00 pm on 

weekends and holidays. 
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Lecture Topics: 

 

 Antibiotics 

 Viruses and Antiviral Agents 

 Fungi and Antifungal Agents 

 Meningitis and Brain Abscess 

 Pneumonia 

 Endocarditis 

 Hepatitis 

 Skin and soft Tissue Infections
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Weekly 

Infectious Diseases Schedule 
 Monday 
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Curriculum Description 
The purpose of these block diagrams is to give the Residency Review Committee an overview of what takes place during each year of training.  This is not the 

order of fellows’ schedule but merely a way to show what fellows do on average each year.   

Location key: SSM SLU Hospital = 1; SSM Cardinal Glennon Children’s Hospital = 2; St. Louis Veterans Hospital = 3. 

Block Diagram For First Year  
Months 1 2 3 4 5 6 7 8 9 10 11 12 13 
Name of 

experience 

or  rotation 

Clinical 

Micro 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Inpatient 

Consult 

Infection 

Control Elective Elective Elective 
Required  

or  Elective  
R R R R R R R R R R E E E 

Location  

(Hospital) 
1 1 1 1 1 1 1 1 1 3 1 1 1 

Frequency 

(#days per 

week) 
5 6 6 6 6 6 6 6 6 5 5 5 5 

Ambulatory  

Clinic 
½ day per week (location = 1); HCV clinic ½ day per week on elective (location = 3)  
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Optional Programs 
 

In addition to the two-year program (clinical track), additional pathways, clinical investigator track and 

basic research track are also available.   

 

The basic requirements of these pathways are the same as two-year programs.  In year 3 and year 4, the 

majority of the time is devoted to research but optional one-month in each year on the clinical service 

will be available.  The detailed time allotment of year 3 and year 4 will depend on the individual mentor 

and research project. 
 

 

Program Schedule 

 

Rotation 

Clinical Track 

2 years 

Clinical Investigator Track 

3 years 

Basic Research Track 

4 years 

Consultation Service 

Pediatric ID 

Infectious Disease Clinic
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2. Medical Knowledge 

 Acquire an advanced understanding of host defense mechanisms and immune responses to 

infectious agents 

 Acquire an advanced understanding of the etiology, pathogenesis, diagnosis and therapy of 

patients with infectious diseases 
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Teaching Methods 

 Text book reading 

 Small group discussions 

 Web based information 

 Review of current literature  

 Journal Club 

 Clinical Conference 

 Research Conference 

 Fellows Didactic Conference 

 Immunology Review conference 

 Internal Medicine Grand Rounds 

 

Mix of Diseases 
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Infectious Diseases Fellows Experience in the New Hope Clinic 
 

The Infectious Diseases Fellow is required to be trained in the outpatient management of infectious 

diseases including the continuous care of patients infected with HIV.  This training consists of ½ day per 

week at the New Hope Clinic for a 3½ hour session.  This time period provides for a maximum of 7 

follow-up visits per session of ½ hour per 
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 Be knowledgeable in the guidelines for the administration and monitoring of outpatient 

antimicrobial therapy 

 Be knowledgeable in the management of other outpatient infectious diseases 

 

3. Practice Based Learning and Development 
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Infectious Diseases Fellows Experience in Hepatitis C Clinic 
 

The Infectious Diseases Fellow will benefit from being trained in the outpatient management of 

Hepatitis C Virus.  This training consists of ½ day per week at the St. Louis Veterans Hospital for a 3½ 

hour session.  The clinic is physically located 1.9 miles from the SSM SLU Hospital, directly north on 

Grand Blvd.   

 

The fellows are supervised by a faculty member who is on site for the entire time period at the clinic 

(8:00am – 11:30am).  The primary faculty member is Board Certified in Hepatology and has experience 

in advanced liver disease as well as HCV care and management.  The experience consists of new patient 

evaluations and, follow-up visits (both HCV care and cirrhosis management).   

 

The clinic has support from a dedicated administrative assistant, physician assistants, and a pharmacist 

who are all physically in the clinic during the time listed.  Educational activities include textbook 

reading, web-based information, and small group discussions.  Progressive independence and 

responsibility are expected and required as the fellow improves their overall clinical skills. 

 

Goals and Objectives 

The overall goal of the experience in the VA’s Hepatitis C Clinic is to educate the trainee in 

management of Hepatitis C infection and its complications.  An additional goal is to gradually and 

progressively increase responsibility and decision making for the fellow in order to prepare them to be 

qualified for independent management of Hepatitis C.   

 

1. Patient Care 

 Be capable of accurate, comprehensive patient evaluations, including history, physical 

examination, and data review 

 Formulate care plans for patients with regard to work up and treatment 

 Insure that clinical decisions are made on available evidence, sound judgment, and individual 

patient factors 

 

2. Medical Knowledge 

 Understand the natural history, diagnosis, and management of HCV infection 

 Understand the natural history, diagnosis and management of cirrhosis and malignancies 

associated with HCV infection  

 Understand the drug therapy, toxicities, and monitoring of HCV infected patients 

 Understand the role of resistance testing and management strategies for patients with HCV  

 

3. Practice Based Learning and Development 

 Demonstrate progressive improvement in performance based on review of practice patterns  
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4. Interpersonal and Communication Skills 

 Demonstrate accurate and concise communication with the Infection Control officer, Infection 

Control practitioner, and members of the medical staff. 

 

5. Professionalism 

 Demonstrate appropriate respect and behavior to all members of the health care team 

 Demonstrate a commitment to ethical principles pertaining to confidentiality 

 

6. System Based Practice 

 Interact effectively with the Infection Control practitioner, medical staff, and public health 

department 

 Integrate information from surveillance data, microbiology, pathology, and pharmacy to ensure 

quality patient care and appropriate recommendations 

 

Teaching Methods 

 Textbook reading 

 Small group discussion 

 Web based information 

 Review of current literature 

Mix of Diseases 

The major nosocomial infections (pneumonia, urinary tract, surgical site, catheter related, and C. 

difficile) are reviewed with emphasis on diagnostic criteria, reporting, and interpretation of rates 

compared to both internal and external benchmarks.  The textbook Hospital Epidemiology and Infection 

Control, Fourth Edition by Mayhall 

 

http://www.idsociety.org/
http://www.shea-online.org/
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Infectious Diseases Fellows Rotation in 
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Infectious Diseases Fellows Rotation in  

Antimicrobial Stewardship 

 
The Infectious Diseases Fellow is required to be trained in the fundamentals of antimicrobial 

stewardship.  This training consists of a four week rotation at the St. Louis Veterans Administration 

Hospital.  The Director is a full time faculty member at Washington University in the Department of 

Infectious Diseases, and there is a full time infectious-diseases-trained pharmacist who implements the 

daily nuances of the ASP.  The experience consists of active participation in the ASP as well as 

educational activities through textbook reading and small group discussions with the director and 

pharmacist.  Each fellow will participate in a small quality improvement project on which the ASP is 

working. 

 

Goals and Objectives 

The overall goal of the rotation in antimicrobial stewardship is to educate the trainee in the function of 

an ASP within a hospital system.  Areas of focus will include the selection, dosing, route and duration of 

antimicrobial therapy, and evaluating the unintended consequences of antimicrobials, such as the 

development of resistance, adverse drug events and costs. 

 

Specific Goals 

1. Patient Care 

 Correlate antimicrobial choice with clinical exam, history, and other laboratory findings 

 Appropriate and complete review of medical records, laboratory reports, and clinical findings 

 

2. Medical Knowledge 

 Understand the principles of antibiotic selection including dosing, route and duration  

 Understand susceptibility testing of bacteria 

 Gain experience applying formulary restrictions with the confines of real patient care 

 Understand when de-escalation of antimicrobials, including route of administration, is 

appropriate 

 

3. Practice Based Learning and Improvement 

 Utilize resources to incorporate new literature for the treatment of infectious diseases 

 Effectively utilize feedback to improve patient care and decision making 

 Demonstrate progressive improvement in performance based on review of practice patterns 

 

4. Interpersonal and Communication Skills 

 Demonstrate the ability to work with the entire inpatient care team  when making 

recommendations 

 Develop relationship building with members of the pharmacy and microbiology teams  





http://www.idsociety.org/
http://www.idsociety.org/
http://www.shea-online.org/
http://aidsinfo.nih.gov/guidelines/
http://cdc.gov/std/treatment

