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· Clinical Expertise

· Evaluation and treatment of patients with inflammatory bowel disease, celiac disease, chronic diarrhea, and irritable bowel syndrome

· Application of advanced dysplasia/cancer screening techniques such as magnification chromoendoscopy in patients with inflammatory bowel disease

· Management of intravenous therapeutics in patients with inflammatory bowel disease including but not limited to hyperalimentation, iron, infliximab and natalizumab

· Management of patients with short bowel syndrome, including use of enteral nutrition, hyperalimentation, and vitamin and mineral supplementation

· Scope of Clinical Practice

· Site of Primary Practice and Size:

· The Inflammatory Bowel Disease Program is a new program developed when I joined the faculty in July 2004 

· Multidisciplinary hospital outpatient clinic within the Aerodigestive Center of the University of Maryland Medical System

· One of the first multidisciplinary programs within the University of Maryland Medical System

· The program has over 500 patients with inflammatory bowel disease
· Inflammatory bowel disease program outpatient encounters in the last four fiscal years

· FY 09 485
· FY 10 557
· FY 11 685
· FY 12 829* 
· Inflammatory bowel disease program inpatient and outpatient new patient evaluations and consultations in the last four fiscal years

· FY 09 247
· FY 10 198
· FY 11 289
· FY 12 427*

· Inflammatory bowel disease program endoscopic procedures in the last four fiscal years

· FY 09 279
· FY 10 263
· FY 11 321
· FY 12 555*
· The Infusion Program was developed in 2005 to provide intravenous therapeutics to patients with inflammatory bowel disease, rheumatoid arthritis, psoriasis, and other inflammatory disorders. 

· The infusion program patient encounters for the last three fiscal years are as follows:

· FY 10 79
· FY 11 261

· FY 12 281*


· *Two faculty performed evaluations and endoscopic procedures in 2012 (Drs. Sample and Doe)
· Time Spent in Clinical Duties and Responsibilities: 

· Total time spent in clinical duties includes two ½ days of clinic, one additional ½ day every other week, and one ½ day of endoscopy per week
· The program provides inpatient care for all private and complicated inflammatory bowel disease patients (1-2 hours/day, 12 months/year) 

· Director of the Inflammatory Bowel Disease program

· Oversee all elements of the program

· Triage outpatient referrals

· Evaluate clinical schedules for both faculty providers and the infusion program

· Supervise development and maintenance of a clinical database

· Develop polices regarding therapeutics, nutrition, diagnostic modalities, surgical approaches, and psychosocial support

· Mentor/supervise one junior faculty member, two clinical/research coordinators, one research assistant, one administrative assistant, and rotating students, residents, and fellows 

· Assist in marketing the program, including but not limited to the development of physician mailings, radio and television advertisements, and outreach to referring physicians through dinner programs

· Coordination of monthly multidisciplinary conference, Inflammatory Bowel Disease Working Group
· Innovative Techniques

· Multidisciplinary clinic:

· Designed to combine the expertise of gastroenterologists and surgery. Through a partnership with Minimally Invasive Surgery, we have been able to design clinics with both gastroenterologists and surgeons present. This has resulted in improved communication of surgical and medical care and has allowed patients that travel from great distances to see both providers on the same day
· We added a psychiatry post-doctorate candidate to the clinic to perform an abbreviated psychosocial evaluation on all new patient evaluations and consultations 

· In the next fiscal year, we plan to add a nutritionist to the clinic to evaluate all new patients and consultations 

· In the upcoming fiscal year we will transition our infusion program to the Aerodigestive Center so that all patients receiving infusions are evaluated by a faculty member (Drs. Sample or Doe)
· Magnification chromoendoscopy: 

· The identification and management of dysplastic lesions in patients with inflammatory bowel disease is critical to prevent the development of colorectal cancer
· New techniques such as magnification chromoendoscopy have been shown to improve dysplasia detection and to potentially assist in removal of pre-cancerous lesions thus preventing colectomy
· The inflammatory bowel disease program currently performs this technique for all patients undergoing surveillance colonoscopy for cancer prevention
· Telemedicine: 

· The inflammatory bowel disease program has developed a telemanagement system to help monitor patients in the outpatient setting 

· The system monitors bowel and extraintestinal symptoms, medication side effects, medication adherence, body weight, and provides an educational curriculum. Alerts and self-management plans are available if certain clinical criteria are met resulting in prompt treatment of flares of disease 

· Currently available as part of a clinical trial in patients with ulcerative colitis

· The inflammatory bowel disease program is developing a web-based system to be applied broadly for the patients followed within our program
