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PROGRAM AIMS

Who are our residents/fellows? Our residents are primarily allopathic and
osteopathic US graduates. Our residency is committed to preparing residents in 5
clinical years for general surgery. Our patients are primarily citizens of West Virginia
and contiguous states.

ACGME GENERAL COMPETENCIES

1. Patient Care

Residents must be able to provide patient care that is compassionate,
appropriate, and effective for the treatment of health problems and the
promotion of health.

Residents must be able to competently perform all medical, diagnostic,
and surgical procedures considered essential for the area of practice.

2. Medical Knowledge

Residents must demonstrate knowledge of established and evolving
biomedical, clinical, epidemiological and social behavioral sciences, as
well as the application of this knowledge to patient care.

3. Practice Based Learning and Improvement

Residents must demonstrate the ability to investigate and evaluate their
care of patients, to appraise and assimilate scientific evidence, and to
continuously improve patient care based on constant self-evaluation
and life-long learning.

Residents are expected to develop skills and habits to be able to
meet the following goals:

a. identify strengths, deficiencies, and limits in one's knowledge
and expertise;

b. set learning and improvement goals;

c. identify and perform appropriate learning activities;

d. systematically analyze practice using quality improvement
methods, and implement changes with the goal of practice
improvement;

e. incorporate formative evaluation feedback into daily practice;

f. locate, appraise, and assimilate evidence from scientific
studies related to their patients' health problems;

g. use information technology to optimize learning; and

h. participate in the education of patients, families, students,
residents and other health professionals.

4. Interpersonal and Communication Skills

Residents must demonstrate interpersonal and communication skills that



result in the effective exchange of information and collaboration with

patients, their families, and health professionals.

Residents are expected to:

a.

communicate effectively with patients, families, and the
public, as appropriate, across a broad range of
socioeconomic and cultural backgrounds;
communicate effectively with physicians, other health
professionals, and health related agencies;

work effectively as a member or leader of a health care
team or other professional group;

act in a consultative role to other physicians and health
professionals; and,

maintain comprehensive, timely, and legible medical
records, if applicable.

Professionalism

Residents must demonstrate a commitment to carrying out
professional responsibilities and an adherence to ethical
principles.

Residents are expected to demonstrate:

a.
b.

C.
d.
e.

compassion, integrity, and respect for others;
responsiveness to patient needs that supersedes self-
interest;

respect for patient privacy and autonomy;

accountability to patients, society and the profession; and,
sensitivity and responsiveness to a diverse patient
population, including but not limited to diversity in gender,
age, culture, race, religion, disabilities, and sexual
orientation.

Systems Based Practice

Residents must demonstrate an awareness of and responsiveness to
the larger context and system of health care, as well as the ability to

call effectively on other resources in the system to provide optimal
health care.

Residents are expected to:

a.

b.

work effectively in various health care delivery settings
and systems relevant to their clinical specialty;
coordinate patient care within the health care system
relevant to their clinical specialty;

incorporate considerations of cost awareness and risk
benefit analysis in patient and/or population based care
as appropriate;

advocate for quality patient care and optimal patient care
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systems;

e. work in inter professional teams to enhance patient safety
and improve patient care quality; and,

f. participate in identifying system errors and implementing
potential systems solutions.

ACUTE CARE SURGERY ROTATION CORE OBJECTIVES
(PGY 1-5)

GOALS
I. Patient Care
A. Preoperative Care Setting: inpatient service (primary and consultation)

Residents will evaluate and develop a plan of care for preoperative patients
with emergency general surgical conditions. The plan shall include any
interventions that will successfully prepare a patient for surgery.

i) The resident will perform complete and detailed
and history and physical examinations of patients
being considered for elective as well as
urgent/emergent surgery (PGY 1-5)

i) The resident will learn to obtain and interpret
laboratory and radiologic tests that are

appropriate for the condition being treated and/or
the procedure being planned (PGY 1-5)

iii) The resident will demonstrate an understanding of
the principles of preoperative patient selection and
optimization under emergent circumstances (ie
presence of shock, underlying cardiopulmonary
disease, nutritional status; special considerations such
as thrombophilias/bleeding disorders, steroid
dependent patients, multiple comorbidities, etc...)
(PGY 1-5)

iv) The resident will participate in the informed consent
process for patients being scheduled for elective and
urgent/emergent procedures or surgeries. The
informed consent process includes identifying and
reviewing with the patient the risks, benefits and
alternatives of the planned intervention (PGY 1-5)

B. Operative Care Setting: 5N and 2W



The following is a list of “core” operations that the resident(s) can be expected to have
exposure to by the completion of their general surgery rotation:

Exploratory laparotomy (PGY 1-5)

Exploratory laparoscopy (PGY 2-5)

Peritoneal dialysis catheter insertion (PGY 1-5)

Peritoneal lesion biopsy (PGY 2-5)

Inguinal and femoral hernia — open repair (PGY 1-5)
Ventral hernia — laparoscopic repair (PGY 2-5)

Ventral hernia — open repair (PGY 1-5)

Cholecystectomy w/wo cholangiography — laparoscopic (PGY 1-5)
Cholecystectomy w/wo cholangiography — open (PGY 1-5)
Open splenectomy (PGY 2-5)

Gastrostomy open and percutaneous (PGY 1-5)
Adhesiolysis — laparoscopic (PGY 2-5)

Adhesiolysis — open (PGY 1-5)

Feeding jejunostomy — open (PGY 2-5)

lleostomy creation/closure (PGY 1 5)

Small bowel resection (PGY 1-5)

Appendectomy — laparoscopic and open (PGY 1-5)

Colectomy, partial — open (PGY 2-5)

Colostomy creation/closure (PGY 2-5)

Anorectal abscess drainage, fistulotomy/Seton placement,
Sphinterotomy — internal, hemorrhoidectomy/banding, condyloma
excision (PGY 1-5)

Colonoscopy, EGD, Proctoscopy (PGY 1-5)

Soft tissue infections — incision, drainage, debridement (PGY 1-5)

The following is a list of the essential uncommon operations that the resident(s) can be
expected to have exposure to by the completion of their general surgery rotations:

Intra-abdominal abscess — drainage (PGY 2-5)
Abdominal wall reconstruction — components separation (PGY 3-5)
Duodenal perforation — repair (PGY 2-5) Gastrectomy
— Partial/Total (PGY 2-5)
Colectomy subtotal with ileocolostomy or ileostomy (PGY 2-5)

C. Postoperative Care Setting: inpatient floor, outpatient clinic

Residents shall develop and follow through with a plan of care for the general surgical
patient. This plan generally focuses on, but is not limited to: pain control; fluid and
electrolyte management; resuscitation of critically ill patients; the identification and
treatment of common post-operative complications including bleeding, infection, ileus,
bowel obstruction, thromboembolism (among others); identification of discharge
appropriate patients and coordination of care as they transition back to home following
their surgery/procedure.



1. Inpatient floor

A) The resident team is expected to make morning rounds on the
inpatient general surgery patient list (including the consult service)
prior to the start of the day’s activities (OR cases, clinic) (PGY 1-5)

B) After rounds, the chief resident (or senior most available resident) is
expected to call the attending physician of record to review the plan of
the day for each individual patient. Common issues to be discussed
should include vital signs (including pain control), Is/Os, physical exam
findings, daily labs, medication review, consultant recommendations.
The daily plan will generally consist of identifying possible discharge
appropriate patients, advancement of diet, repletion of electrolyte
abnormalities, adjustment of medications, drain and tube management,
need for diagnostic tests to be ordered or new consults to be called.
(PGY 4)

C) The resident team will divide the work for the day in such a manner
that it will be performed as efficiently as possible. Priority should be
given to obtaining and following up on important studies expeditiously
as well as discharges. The goal for all discharges is out of the

hospital on the day of discharge by noon (PGY 1, 2, 4)

D) The intern or junior resident should provide as close to real time
updates as possible with changes in patients condition, new consults,
results of important tests to the chief resident who can then relay the
information to the attending of record (PGY 1, 2)

E). All available members of the resident team will make rounds with the
attending staff (PGY 1, 2, 4)

2. Out-patient clinic

A) When circumstance allows, residents will see patient on whom they
performed surgery for their 1% outpatient post-operative follow up visit.
This will provide for continuity of care that will allow the resident to gain
an understanding of the anticipated normal recovery from the various
essential common and complex operations as well as gain experience
in identifying

instances in which deviation from the norm is occurring and how such
instances are approached/managed (PGY 1, 2, 4)

B) Residents will see general surgery patients who are in longitudinal
surveillance following their surgical intervention. This experience will
provide the resident with an initial exposure to the ongoing care of
general surgical patients even after their operation has been
performed (PGY 1, 2, 4)

C) Residents are required to attend at least one half day of outpatient
clinic per week (PGY 1, 2, 4)

II. Medical Knowledge

Resident’s fund of knowledge as it relates to general surgery will be expanded through
a variety of means, some of which are structured and others of which require
independent initiative from the resident(s) rotating on the service. These include 1)
Conferences 2) Journal club 3) Assigned readings



II1.

IV.

1) Conferences — Residents assigned to the general surgery service are required
to attend the following conferences: Wednesday morning didactic sessions
between the hours of 8a-11a, General and Oncology Surgery Case review
(2n9/4th Thursday at 4 pm) (PGY 1-5)

2, 3) Journal club/assigned readings — Residents assigned to the general surgery
service are required to participate in monthly journal club as outlined on the
yearly curriculum as well as to complete the assigned This Week in Score
(TWIS) readings/modules (PGY 1-5)

Practice-based Learning

Residents are expected to critique their performance and their personal practice
outcomes as well as identify areas and implement plans for improvement

1. Morbidity & Mortality Conference — Discussion should center on an evidence
based discussion of quality improvement (PGY 1-5)

2. Residents shall keep logs of their cases and track their operative proficiency
as gauged by whether they assisted or were the surgeon junior or senior or
teaching assistant (PGY 1-5)

3. Residents shall distribute operative cards to attendings with whom they have
performed cases so that they can be filled out and placed into said resident’s
Clinical Competency Committee (CCC) folder (PGY 1-5)

4. Residents shall review their specific Quality in Training Initiative (QITI) data
quarterly (PGY 1-5)

5. Residents shall familiarize themselves with evidence based guidelines related
to disease prevention, patient safety and quality (SCIP measures, DVT
prophylaxis guidelines, screening colonoscopy guidelines, etc) as well as
hospital specific matters related to safety and quality (NSQIP data, QITI data,
pharmacy formularies for hospital acquired infections, isolation precaution
measures) (PGY 1-5)

Interpersonal and Communication Skills (All points below apply to PGY 1-5)

A. Residents shall learn to work effectively as part of the general surgical team.

B. Residents shall foster an atmosphere that promotes the effectiveness of each
member of the general surgical team

C. Residents shall interact with colleagues and members of the ancillary
services in a professional and respectful manner.

D. Residents shall learn to document their practice activities in such a manner
that is clear and concise

E. Residents shall participate in the informed consent process for patients being
scheduled
for emergent/urgent procedures or surgery

F. Residents shall gain an experience in educating and counseling patients about
risks and expected outcomes of emergent/urgent procedures or surgeries

G. Residents shall learn to give and receive a detailed sign-out for each service
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V. Professionalism
A. Residents shall maintain high ethical standards in dealing with patients,
family members, patient data, and other members of the healthcare
team

B. Residents shall demonstrate a commitment to the continuity of care of a
patient within the confines of the duty-hour restrictions

C. Residents shall demonstrate sensitivity to age, gender, and culture of patients
and other members of the healthcare team

VI. Systems-based practice
A. Residents shall learn to practice high quality, cost effective, patient
care. This knowledge should be gained through discussions of
patient care.
1. Conferences
a. M&M
b. Tumor Board
2. Other

a. General Surgery Rounds

b. Outpatient clinic
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Faculty Daily Schedules

Cassim Groves Murken Train
Monday X AD Clinic AM Endo (1%/3)
PM OR add on
Tuesday X AM Endo (2"/4™) AD Clinic
PM OR add on
Wednesday Main OR Main OR OR assist
Thursday AM Clinic OR add on OR add on
Friday X OR assist Main OR
2W OR (4™

Onboarding:

We ask that all PGY residents meet independently with at least Dr. Murken, and preferably all
faculty, either in the week before or at some time during the first two days on service to go over
learning objectives, expectations, and work flow.

Conferences:
18t Tuesday of the month (subject to change) 12-1pm Interdisciplinary IBD conference 5-HSC
Weekly Multidisciplinary tumor board 12-1pm Ground Cancer Center (or WebEXx)

Resident coverage:

We ask that the chief resident send out a weekly schedule each week by the preceding Friday.
This can be created with assistance from Dr. Murken, although the above grid should help to
create a template.

COLORECTAL SURGERY GOALS AND OBJECTIVES (PGY1,
2/3/4, 5)

GOALS

Through rotation on the surgical oncology service, residents shall attain the following goals:

I. Patient Care
A.  Preoperative Care Setting: outpatient clinic and inpatient service (primary
and consultation)

Residents will evaluate and develop a plan of care for preoperative patients with a
variety of benign and malignant colon, rectal, and anorectal conditions. The plan shall
include any intervention(s) that will successfully prepare a patient for surgery

The resident will perform complete and detailed and history and physical
examinations of patients being considered for elective as well as
urgent/emergent surgery (All PGY)
1) The resident will learn to obtain and interpret laboratory and
radiologic tests that are appropriate for the condition being treated
and/or the procedure being planned (All PGY). There will be an
emphasis on understanding the indications for colonoscopy,
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interpreting the important details/findings in a report (location,
tattoo, endoscopic “resectability”) and translating the endoscopic
findings into an operative plan.
ii)  The resident will demonstrate an understanding of the principles
of preoperative patient selection and optimization (ie cardiopulmonary
risk assessment; nutritional status; special considerations such as
thrombophilias/bleeding disorders, steroid dependent patients, multiple
comorbidities, etc...) (PGY 3-5)

» Specifically, the resident should learn to anticipate the
“likelihood” that a patient will require a stoma based on patient
risk factors for anastomotic complication or anatomic
considerations

iii)  The resident will participate in the informed consent process for
patients being scheduled for elective and urgent/emergent procedures
or surgeries. The informed consent process includes identifying and
reviewing with the patient the risks, benefits and alternatives of the
planned intervention (PGY 1, 3, 4, 5)

B. Operative Care Setting: 5N and 2W

The following are a list of essential common operations that the resident(s)
can be expected to have exposure to by the completion of their colorectal surgery
(CRS) rotation:

Open, laparoscopic, and robotic right colectomy and sigmoid colectomy (PGY
2 and above)

Open and laparoscopic small bowel resection (All PGY)

lleostomy creation/closure (All PGY)

Colostomy creation/closure (PGY 3-5)

Rectopexy (PGY 2 and above)

Altmeier procedure (PGY2 and above)

Complex wound closure (All PGY)

Seton placement (All PGY)

Lateral internal sphincterotomy (All PGY)
Anorectal abscess drainage (All PGY)
Hemorrhoidectomy (All PGY)

Proctoscopy (All PGY)
Anoscopy (All PGY)
Flexibile sigmoidoscopy and diagnostic colonoscopy (All PGY)

The following are a list of the complex operations that the resident(s) can be expected to
have exposure to by the completion of their CRS rotation:

Stricturoplasty for Crohn’s disease (PGY 4, 5)

Open, laparoscopic, and robotic abdominoperineal resection (APR) (PGY 3,
4, 5)

Open, laparoscopic, and robotic low anterior resection (LAR) (PGY 3, 4, 5)
Open, laparoscopic, and robotic ileal pouch anal anastomosis (IPAA, J-
pouch) (PGY 4 and 5



C. Postoperative Care Setting: outpatient surgery center, inpatient floor, outpatient

clinic

Residents shall develop and follow through with a plan of care for the post-operative
colorectal surgery patient. This plan generally focuses on, but is not limited to: pain
control; fluid and electrolyte management; resuscitation of critically ill patients; interfacing
with stoma nurses (CWOCNSs) and other consultants (Gl); the identification and
treatment of common post-operative complications including bleeding, infection, ileus,
bowel obstruction, thromboembolism (among others); identification of discharge
appropriate patients and coordination of care as they transition back to home following
their surgery/procedure.

1. Outpatient surgery center

2.

A) The resident will follow up on any and all pertinent post-operative tests,
imaging studies prior to discharging a colorectal surgery (CRS) patient who

has undergone an elective, same day procedure (All PGY)

B) The resident will successfully choose an oral analgesic home regimen that will
adequately manage a CRS patient’s pain who has undergone an elective, same
day procedure (All PGY). Please note the current emphasis on tailoring narcotic
equivalent to procedure.

C) The resident will successfully complete and review with the CRS patient who
has undergone an elective, same day procedure the patient’s discharge
instructions. Key points will include activity restrictions, wound care/drain
instructions and reconciliation of the patient’s medication list (All PGY)

D) The resident will successfully coordinate appropriate surgical follow up (All
PGY)

Inpatient floor

A)The resident team is expected to make morning rounds on the inpatient CRS
patient list (including the consult service) prior to the start of the day’s activities
(OR cases, clinic) (All PGY)

B) After rounds, the chief resident and mid-level resident are expected to call
the attending physicians of record to review the plan of the day for each
individual patient before 9am. This work can be divided between the senior
residents. Common issues to be discussed should include vital signs (including
pain control), Is/Os, physical exam findings, daily labs, medication review,
consultant recommendations. The daily plan will generally consist (among others)
of identifying possible discharge appropriate patients, advancement of diet,
repletion of electrolyte abnormalities, adjustment of medications, drain and tube
management, need for diagnostic tests to be ordered or new consults to be called.
The resident can update faculty in person that they are going to see either in
clinic or the OR. Routine updates can be provided by text message but any
patient with ongoing acuity should be reviewed via telephone call or in
person (PGY 2 and above).

C) The resident team will divide the work for the day in such a manner that it will
be performed as efficiently as possible. Priority should be given to obtaining and
following up on important studies expeditiously as well as discharges. The goal
for all discharges is out the day by noon (All PGY).

D) The intern or junior resident should provide as close to real time updates as
possible with changes in patients condition, new consults, results of important
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tests to the chief resident who can then relay the information to the attending of
record (PGY 1). When clinical obligations warrant the intern and junior resident
should feel welcome to contact the involved attending directly in order to expedite
patient care.

3. Out-patient clinic

A) Each resident on service will be expected to attend clinic for one day per
week (on average) of the course of the rotation. Learning and exposure to
imaging/procedures will be emphasized as will be seeing post-operative
patients that the resident operated on. An expectation would be for the
resident to see no more than 5 patients per day to maximize educational
yield. Unlike some other services CRS clinic includes important
ambulatory procedures which should be learned by the resident (All PGY).

I1. Medical Knowledge

Resident fund of knowledge as it relates to colorectal surgery will be expanded
through a variety means, some of which are structured and others of which require
independent initiative from the residents who are rotating on the service. These
include: 1) Conferences, 2) Journal club 3) Assigned or recommended readings 4)
TWIS quizzes.

1. Conferences

A) Residents are expected to attend weekly Wednesday morning morbidity
and mortality conference. Complications from the CRS service are to be
presented by the resident who was involved in the case in front of a group
of their peers as well as the surgical faculty at large. This conference will
give residents an opportunity to think critically about specific steps in the
preoperative workup, operative conduct and/or post- operative care of
patients who have experienced a complication and identify opportunities for
alternative decisions in similar, future cases that may lead to improved
outcomes. Evidenced based practice patterns should be emphasized when
applicable. Presentations should be reviewed in advance with the
responsible faculty (All PGY).

B) Residents are expected to attend weekly multidisciplinary Gl oncology
(Thursdays at noon) tumor board. These tumor boards serve as a fertile
environment for residents to i) gain an appreciation of the multidisciplinary
approach that is unique to the care of cancer patients and ii) gain an
understanding of staging (both clinical and pathologic), prognosis and
practice guidelines as they relate to neoadjuvant, surgical and adjuvant
treatment strategies for cancer patients (All PGY who are available). There
is also an interdisciplinary IBD conference held once a month which
should be attended as able.

2. Journal Club: Residents are expected to lead discussion at monthly combined
surgical oncology and colorectal surgery journal club (likely Monday evenings).
A yearly curriculum of high yield topics will be formulated by the surgical
oncology faculty (Dr. Kledzik). Articles will be assigned to the resident team at
least one week in advance and each resident will have article on which to lead
discussion. Faculty will be present to facilitate discussion (All PGY).



3. Assigned Readings: Residents will cover various CRS topics, among others, as

part of their assigned weekly reading curriculum through the program at large.
The SCORE curriculum is the chosen curriculum for the general surgery
residency. CRS faculty will all participate in leading didactic discussion(s)
especially in clinic. Additionally, residents are encouraged to educate
themselves upon the scientific information relating to CRS.

A) The recommended text is The ASCRS Textbook of Colon and Rectal
Surgery, Third Edition, which is available in electronic format from Dr.
Murken on request.

. TWIS Quizzes: Residents are expected to complete TWIS quizzes that are

outlined in the program curriculum. Areas of deficiency as defined by their
performance on the TWIS quizzes should serve as the focus for future study
plans.

I11. Practice-based Learning

Residents are expected to engage in critical self -review as it relates to the cases
in which they participate, whether it be in the operating room, on the wards or in
the outpatient setting.

1.

Morbidity & Mortality Conference — Discussion should center on an evidence
based discussion of quality improvement (All PGY).

Residents shall keep logs of their cases and track their operative proficiency
as gauged by whether they assisted or were the surgeon junior or senior or
teaching assistant (All PGY).

Residents shall distribute operative cards to attendings with whom they have
performed cases so that they can be filled out and placed into said resident’s
Clinical Competency Committee (CCC) folder (All PGY).

Residents shall familiarize themselves with evidence based guidelines related
to disease prevention, patient safety and quality (SCIP measures, DVT
prophylaxis guidelines, screening colonoscopy guidelines, etc) as well as
hospital specific matters related to safety and quality (NSQIP data, QITI data,
pharmacy formularies for hospital acquired infections, isolation precaution
measures) (All PGY).

IV. Interpersonal and Communication Skills

The CRS service provides unique opportunities for residents to develop their
interpersonal and communication skills, both in the context of physician to patient
interactions as well as in interactions as part of the health care delivery team.

A) Residents will be given the opportunity to observe (PGY 1) and eventually

participate in (PGY 4, 5) the process of delivering bad news to patients and
their families/friends. These opportunities exist in the outpatient as well as the
inpatient setting and arise in the context of discussing pathology reports,
diagnostic findings and prognosis (among others).

15
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B) Residents will also be called upon to communicate the daily plan and progress
of patients admitted to the hospital to patients, their family and the entire
healthcare team involved in the care of that particular patient. The healthcare
team will include nurses, therapists, and other physicians serving as
consultants (All PGY).

C) Residents shall learn to document their practice activities in such a manner
that is clear, concise and in accordance with the standards of medicolegal
documentation (All PGY).

D) Residents shall participate in the informed consent process for patients
being scheduled for elective and emergent/urgent procedures or surgery
(All PGY). A resident should never feel solely responsible for obtaining
consent especially not for a procedure with which they are not familiar. It is
encouraged that the resident review any questions or concerns with the
faculty with respect to consent for surgery.

E) Residents shall learn to give and receive detailed sign-out to facilitate continuity
of care during handoffs (All PGY). A comprehensive email signout should be
sent to all residents and staff for weekend coverage when the service is being
transitioned to a new resident. This is NOT required when continuity is in
place. Faculty will separately sign out their patients to the on call attending in
person, by telephone, or by email.

V. Professionalism

The CRS rotation offers many opportunities for residents to hone their skills as the
relate to professionalism.

A) Residents will have opportunities to learn how to be honest and sincere with
patients. Examples include breaking bad news and explaining surgical
complications (All PGY). In these scenerios it is advised to review the
details of the patients care with the staff before addressing the patient so
that inconsistency is limited.

B) Residents shall demonstrate a commitment to the continuity of care of a
patient within the confines of the 80-hour duty restrictions (All PGY).

C) Residents shall learn to maintain patient confidentiality (All PGY).

D) Residents will learn the importance of accurate medical documentation (All
PGY).

E) Residents will be expected to adhere to the hospital’s code of
professional conduct as it relates to appearance and (All PGY).

F) Residents will be expected to be punctual and prepared for all cases,
clinics and conferences that they are participating in on any given day (All
PGY).

VI. Systems-based practice

The CRS rotation provides residents with inpatient and outpatient opportunities to
grow within the systems based practice core competency.

A) Residents will learn to practice high quality cost effective, evidence based
patient care. This knowledge will be gained through participation in the
conferences listed above in the medical knowledge competency and include
the M&M, Tumor Boards and journal clubs (see discussion about each of
these above) (All PGY).
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B) Residents will be educated about and held accountable for compliance with the
surgical care improvement project (SCIP) standards as they relate to the
perioperative care of CRS patients and include but are not limited to reducing
surgical site infection(s) through the appropriate use and choice of
perioperative antibiotics; eliminating or reducing catheter associated urinary
infections by early removal of indwelling catheters from post-operative patients,
and other ERAS parameters (All PGY).

C) Residents will be exposed to protocol driven practices as they related to
routine post-operative care with ERAS protocols in mind, central line insertion
in ICU patients, selection of antibiotics for hospital acquired infections based
on institution specific resistance patterns, blood transfusion criteria, and
observation of contact precautions for patients with multidrug resistant
infections and C. diff (among others) (All PGY).

D) Residents will be educated about the National Surgical Quality Improvement
Project (NSQIP) measures and outcomes and how they relate to the changing
landscape of reimbursement patterns for individual providers and hospital
systems at large (All PGY).

Other Thoughts Re: The Colorectal Surgery Rotation

The faculty are committed to your education and graduated autonomy. This means taking the
time to review imaging, patient plans, literature, surgical plans, and graduated autonomy in the
OR with appropriate supervision. We will also give you timely verbal and written feedback,
especially when asked.

We ask that you take ownership of our patients and their health. We also ask that you round
with the attending you are working with that day between cases or during clinic breaks.
This is a very valuable educational opportunity which has not been fully taken
advantage of to date. The more active and enthusiastic you are to care for our patients, the
more we enjoy teaching and giving you autonomy

Case preparation:

We expect you to have reviewed your OR cases in advance. Whenever possible the
resident should communicate in advance with the staff that he/she will be working with
regarding the OR cases. If this can be done in person the day prior that is best as it
enables joint imaging/data review. Reviewing the operative approach/plan and
anticipated challenges in advance will allow the resident to maximize education yield
and increase autonomy. At the end of this document is a pre-operative worksheet
which provides a useful template for case preparation.

Consults
We appreciate your thorough history and physical exams but also want you to start to develop
and communicate your own plans.

Things we expect in your consult discussion:
1) Lead in with reason for consult and a statement on acuity; does the patient need
surgery-urgently or non-urgently?
2) Colorectal history including past surgeries (when, where, by who, what), colonoscopy
history, radiation/chemotherapy (including type and last dose), bowel function
(incontinence)
3) Pertinent medical history with emphasis on cardiopulmonary disease and medications



including blood thinners and biologics

4) Current vitals, labs, abdominal exam

Who to consult? First, make sure that the consult is most appropriate for CRS.

There was a triage list (see below) agreed upon by faculty which should help to
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direct consults based on diagnosis. Consults coming from other services in our

own department should include direct attending to attending communication in

order to best facilitate patient care. If the patient is known to a CRS attending and
it is during working hours 8a-4p, please call that attending. Otherwise please

contact the attending on call.

Diagnosis

Anastomotic complication from outside surgeon
Appendicitis

Bile duct injury

C. diff colitis with perforation or toxic colon
Cecal volvulus

Cholecystitis, acute

Cholecystitis, acute with cirrhosis

Cholecystitis, acute with liver abscess

Crohn's complications

Dehisence or wound complication from outside surgeon
Diverticulitis with abscess

Diverticulitis with perforation

Diverticulitis, uncomplicated

Fecal diversion for decubitus ulcer, perineal wound, paraplegia

Fecal impaction

Fistula-in-ano

Gastric outlet obstruction, malignant
Gastric outlet obstruction, ulcer disease

Hidradenitis with acute abscess

Incarcerated hernia (incisional, inguinal, femoral, parastomal)

J pouch patients - bowel obstruction or pouchitis
Jaundice and cholangitis, benign or malignant
Large bowel obstruction, benign or unknown cause
Large bowel obstruction, malignant

Liver abscess

Lower GI bleeding

Neutropenic colitis

Neutropenic enteritis

Pancreatitis with necroma

Pancreatitis, abdominal compartment syndrome
Pancreatitis, gallstone

Pancreatitis, uncomplicated

Parastomal hernia, reducible, non-acute

Perforated gastric or duodenal ulcer, history of Whipple
Perianal abscess, IBD patient

Perianal abscess, no IBD

Perineal necrotizing fasciitis

ACS CRS SO/HPB Medicine
XX
XX
XX
XX
XX XX
XX
XX
XX XX
consult XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
XX
consult XX
consult XX
consult XX
consult XX
consult XX
XX
consult XX
XX
XX
XX
XX
XX
XX



Pilonidal abscess

Rectal foreign body

XX
XX
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Rectal prolapse not reducible XX

Sigmoid volvulus XX XX

Small bowel obstruction, malignant or mass XX

Toxic colitis due to IBD XX

Ulcerative colitis complications consult XX
Upper GI bleeding consult XX
Perforated ulcers, gastric or duodenal XX

Pancreatitis, pseudocyst consult XX

Hemorrhoids, acute thrombosis or bleeding XX

Notes:
All postop patients within 1 year to primary surgeon first

Prefer personal attending to attending conversation if assigning
care not consistent with this guideline

Murken Pathways

Maintenance fluids: ERAS (routine elective cases) patients should be on 50cc per hour mIVF
with a goal of turning it off once the patient is tolerating CLD as early as the afternoon of
POD1. If there are issues with low UOP or Cr rises then resuscitate as indicated preferably
with directed boluses.

Diets: | usually go from CLD to Reg (or diabetic, renal, cardiac as indicated but | do not
generally use FLD, soft, or low residue).

Bowel regimens: | do not use stimulant laxatives like senna nor suppositories in patients with
anastomoses. There is little data supporting Colace, but | think that it is benign. | usually do
not use an empiric regimen but add miralax on if | think that a patient is truly constipated but
only once they have passed gas. Patients with chronic constipation benefit from resuming their
home regimen when safe.

Multimodal pain control: out of the OR | prefer IV Tylenol, Neurontin if no NGT, IV narcotic (we
used 0.492 Dilaudid PODO and a patient had to “fail” this to get approved for a PCA by
pharmacy...that was due to PCA shortage issues. | am fine with a PCA on PODO as long as it
is a low dose (dilaudid 0.2-0.4 g15m). PCA may be needed for patients on preop narcotics. /
add on Toradol 15q8 POD1 if labs (Hgb, Cr, PLT) OK and use it for up to 4 days. Convert to
PO 5/10mg Oxy g4h and PO Tylenol once tolerating PO. | am favoring Exparel TAP blocks
over catheters.

CRPs: I trend CRPs with daily morning labs in patients with ileocolic, colocolonic, colorectal
anastomoses without proximal diversion. There are various endpoints in the literature but |
focus on POD3/4 and prefer a value < 150 mg/L...if it is above this | avoid discharge, keep
trending CRP, and consider early postop CT.

Stoma rods: | use them if the loop stoma is under tension, so colostomy > ileostomy, and
usually aim for removal on POD4 unless patient is going home earlier then out before
discharge
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Ambulation: Encouraged PODO evening, mandatory 3 times per day by POD1; consult PT/OT
for anyone not walking with minimal assistance by POD1 and for most patients > 65 years old

DVT ppx: | prefer SQH for 12-24 hours given the shorter half life with transition to Lovenox on
POD1 if morning Hgb is stable.

Extended DVT ppx: While many use this strategy for 28 days in patients with IBD or cancer
who undergo major abdominal surgery | have not found it to be too feasible/worthwhile in our
population due to out of pocket expense.

Morning labs: Hgb drops > 2g after laparoscopic colectomy are concerning. It is my practice if
this happens to hold SQH/lovenox, hold Toradol, recheck the Hgb that morning. If there is
hypotension make sure to turn any anesthesia blocks off so as to not confound the clinical
picture.

High output ileostomy: the goal output is < 1200cc daily. If output remains above this for a few
days with a patient on a regular fiber containing diet then | start Imodium 2mg BID and titrate
as needed.

Loop lleostomy Closure

PODO: CLD

POD1: Remove foley, add Toradol if labs OK, ADAT if progressing

POD2: Remove betadine packing in wound and do not re-pack only dress with guaze and tape;
earliest discharge date if doing well (flatus required for discharge)

Right Colectomy

PODO: CLD

POD1: Remove foley (assuming Cr OK), add Toradol if labs OK, CLD in AM & can get to Reg
in PM if doing well

POD2: ADAT; earliest discharge date (flatus required for discharge)

Left/Sigmoid Colectomy

PODO: Sips/chips

POD1: Remove foley (unless had stents and still with hematuria or Cr elevated), add Toradol if
labs OK, CLD for the day

POD2: ADAT if doing well and having bowel function

PODa3: Usually the earliest discharge except for those who do exceptionally well (BM required
for discharge)

LAR/IPAA/APR

PODO: Sips/chips

POD1: Add Toradol if labs OK, CLD for the day

PODZ2/3: Remove foley, ADAT if bowel/stoma function

POD3: ADAT, CWOCN

POD4: Usually the earliest discharge except for those who do exceptionally well and have
ileostomy output < 1200cc if applicable

Drains out before discharge for LARs and IPAAs but drain usually stays until POD10
(outpatient visit) for APR



No sitting x2 weeks for APR

Groves Pathways

Cassim Pathways

Train Pathways
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Pre-operative Work-sheet: The resident should review the patient’'s EMR prior to surgery such

that the following information is understood.

Name:

Planned
Procedure

Indication

Prior Therapy/XRT

Pre-op CT

Rectal Cancer MRI

Combined Case:
Cysto/Stents:
Flex sig:

Date/Study type:
Ab wall/incision:

Flexure:

Pedicle/Vascular:

Incidental:

Date/Study type:

Rectal cancer:

Pre-treatment:

OR Date:



PMH

PSH

Consultant recs &
Clearance data
CWOCN

Medications

Pre-op Labs

Pre-op Scope

Pathology

Albumin:

Prealbumin:

CEA:
T&S:
AB:
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PENDING:

PLANNED APPROACH:

GENERAL SURGERY GOLD ROTATION CORE OBJECTIVES

(PGY1, 4, 5)

GOALS

. Patient Care
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A. Preoperative Care Setting: outpatient clinic and inpatient service (primary and consultation)

Residents will evaluate and develop a plan of care for preoperative patients with
general surgical conditions. The plan shall include any interventions that will
successfully prepare a patient for surgery.

i) The resident will perform complete and detailed and history
and physical examinations of patients being considered for
elective as well as urgent/emergent surgery (PGY 1, 4, 5)

i) The resident will learn to obtain and interpret laboratory

and radiologic tests that are appropriate for the condition

being treated and/or the procedure being planned (PGY 1,
4,5)

ii1) The resident will demonstrate an understanding of the
principles of preoperative patient selection and optimization (ie
cardiopulmonary risk assessment; nutritional status; special
considerations such as thrombophilias/bleeding disorders,
steroid dependent patients, multiple comorbidities, etc...) (PGY
1,4,5)

iv) The resident will participate in the informed consent process
for patients being scheduled for elective and urgent/emergent
procedures or surgeries. The informed consent process includes
identifying and reviewing with the patient the risks, benefits and
alternatives of the planned intervention (PGY 1, 4, 5)

B. Operative Care Setting: 5N and 2W

The following is a list of “core” operations that the resident(s) can be expected to have
exposure to by the completion of their general surgery rotation:

Exploratory laparotomy (PGY 1, 4, 5)

Exploratory laparoscopy (PGY 1, 4, 5)

Peritoneal dialysis catheter insertion (PGY 1, 4, 5)

Peritoneal lesion biopsy (PGY 1, 4, 5)

Inguinal and femoral hernia — laparoscopic repair (PGY 1, 4, 5)
Inguinal and femoral hernia — open repair (PGY PGY 1,

4, 5) Ventral hernia — laparoscopic repair (PGY 1, 4, 5)



Ventral hernia — open repair (PGY 1, 4, 5)

Cholecystectomy w/wo cholangiography — laparoscopic (PGY 1, 4, 5)
Cholecystectomy w/wo cholangiography — open (PGY 1, 4, 5)

Open splenectomy (PGY 4, 5)

Gastrostomy open and percutaneous (PGY 1, 4, 5)

Adhesiolysis — laparoscopic (PGY 4, 5)

Adhesiolysis — open (PGY 1, 4, 5)

Feeding jejunostomy — open (PGY 4,

5) lleostomy creation/closure (PGY 1,

4,5)
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Small bowel resection (PGY 1, 4, 5)

Appendectomy — laparoscopic and open (PGY 1, 4, 5)

Colectomy, partial — open (PGY 4, 5)

Colostomy creation/closure (PGY 4, 5)

Anorectal abscess drainage, fistulotomy/Seton placement,

Sphinterotomy — internal, hemorrhoidectomy/banding,

condyloma excision (PGY 1, 4, 5)

Colonoscopy, EGD, Proctoscopy (PGY 1, 4, 5)

Soft tissue infections — incision, drainage, debridement (PGY 1, 4,
5)

The following is a list of the essential uncommon operations that the resident(s)
can be expected to have exposure to by the completion of their general
surgery rotations:

Abdominal wall reconstruction — components separation (PGY 4,
S)

Gastrectomy — Partial/Total (PGY 4, 5)

Colectomy subtotal with ileocolostomy or ileostomy (PGY 4, 5)
Open and laparoscopic adrenalecomy (PGY 4, 5)

C. Postoperative Care Setting: outpatient surgery center, inpatient floor, outpatient clinic

Residents shall develop and follow through with a plan of care for the general surgical
patient. This plan generally focuses on, but is not limited to: pain control; fluid and
electrolyte management; resuscitation of critically ill patients; the identification and
treatment of common post-operative complications including bleeding, infection, ileus,
bowel obstruction, thromboembolism (among others); identification of discharge
appropriate patients and coordination of care as they transition back to home
following their surgery/procedure.

1. Outpatient surgery center

A) The resident will follow up on any and all pertinent post-operative
tests, imaging studies prior to discharging a general surgery patient
who has undergone an elective, same day procedure (PGY 1, 4, 5)
B) The resident will successfully choose an oral analgesic home
regimen that will adequately manage a general surgery patient’s pain
who has undergone an elective, same day procedure (PGY 1, 4, 5)
C) The resident will successfully complete and review with the general
surgery patient who has undergone an elective, same day procedure
the patient’s discharge instructions. Key points will include activity
restrictions, wound care/drain instructions and reconciliation of the
patient’s medication list

(PGY 1,4,5)

D) The resident will successfully coordinate appropriate surgical
follow up (PGY 1, 4, 5)

2. Inpatient floor

A) The resident team is expected to make morning rounds on the
inpatient general surgery patient list (including the consult service)



prior to the start of the day’s activities (OR cases, clinic) (PGY 1, 4,
5)
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B) After rounds, the chief resident (or senior most available resident) is
expected to call the attending physician of record to review the plan of
the day for each individual patient. Common issues to be discussed
should include vital signs (including pain control), Is/Os, physical exam
findings, daily labs, medication review, consultant recommendations.
The daily plan will generally consist of identifying possible discharge
appropriate patients, advancement of diet, repletion of electrolyte
abnormalities, adjustment of medications, drain and tube management,
need for diagnostic tests to be ordered or new consults to be called.
(PGY 4, 5)

C) The resident team will divide the work for the day in such a manner
that it will be performed as efficiently as possible. Priority should be
given to obtaining and following up on important studies expeditiously
as well as discharges. The goal for all discharges is out of the

hospital on the day of discharge by noon (PGY 1, 4, 5)

D) The intern or junior resident should provide as close to real time
updates as possible with changes in patients condition, new consults,
results of important tests to the chief resident who can then relay the
information to the attending of record (PGY 1)

E). All available members of the resident team will make rounds with the
attending staff (PGY 1, 4, 5)

3. Out-patient clinic

A) When circumstance allows, residents will see patient on whom they
performed surgery for their 1St outpatient post-operative follow up visit.
This will provide for continuity of care that will allow the resident to gain
an understanding of the anticipated normal recovery from the various
essential common and complex operations as well as gain experience
in identifying

instances in which deviation from the norm is occurring and how such
instances are approached/managed (PGY 1, 4, 5)

B) Residents will see general surgery patients who are in longitudinal
surveillance following their surgical intervention. This experience will
provide the resident with an initial exposure to the ongoing care of
general surgical patients even after their operation has been
performed (PGY 1, 4, 5)

C) Residents are required to attend at least one half day of outpatient
clinic per week (PGY 1, 4, 5)

Medical Knowledge

Resident’s fund of knowledge as it relates to general surgery will be expanded through
a variety of means, some of which are structured and others of which require
independent initiative from the resident(s) rotating on the service. These include 1)
Conferences 2) Journal club 3) Assigned readings 4) True learn quizzes

1) Conferences — Residents assigned to the general surgery service are required
to attend the following conferences: Wednesday morning didactic sessions
between the hours of 8a-11a, General and Oncology Surgery Case review
(2n9/4t Thursday at 4 pm) (PGY 1, 4, 5)

2, 3) Journal club/assigned readings — Residents assigned to the general surgery
service are required to participate in monthly journal club as outlined on the



yearly curriculum
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as well as to complete the assigned This Week in Score (TWIS)
readings/modules (PGY 1, 4, 5)

VIII. Practice-based Learning

Residents are expected to critique their performance and their personal practice
outcomes as well as identify areas and implement plans for improvement

1.

Morbidity & Mortality Conference — Discussion should center on an evidence
based discussion of quality improvement (PGY 1, 4, 5)

Residents shall keep logs of their cases and track their operative proficiency
as gauged by whether they assisted or were the surgeon junior or senior or
teaching assistant (PGY 1, 4, 5)

Residents shall distribute operative cards to attendings with whom they have
performed cases so that they can be filled out and placed into said resident’s
Clinical Competency Committee (CCC) folder (PGY 1, 4, 5)

Residents shall familiarize themselves with evidence based guidelines related
to disease prevention, patient safety and quality (SCIP measures, DVT
prophylaxis guidelines, screening colonoscopy guidelines, etc) as well as
hospital specific matters related to safety and quality (NSQIP data, QITI data,
pharmacy formularies for hospital acquired infections, isolation precaution
measures) (PGY 1, 4, 5)

IX. Interpersonal and Communication Skills (All points below apply to PGY 1, 4, 5)

H. Residents shall learn to work effectively as part of the general surgical team.

L

Residents shall foster an atmosphere that promotes the effectiveness of each
member of the general surgical team

Residents shall interact with colleagues and members of the ancillary
services in a professional and respectful manner.

Residents shall learn to document their practice activities in such a manner
that is clear and concise

Residents shall participate in the informed consent process for patients being
scheduled
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for elective and emergent/urgent procedures or surgery

M. Residents shall gain an experience in educating and counseling patients
about risks and expected outcomes of elective or emergent/urgent
procedures or surgeries

N. Residents shall learn to give and receive a detailed sign-out for each service

X. Professionalism
D. Residents shall maintain high ethical standards in dealing with

patients, family members, patient data, and other members of the
healthcare team

E. Residents shall demonstrate a commitment to the continuity of care of a
patient within the confines of the duty-hour restrictions

F. Residents shall demonstrate sensitivity to age, gender, and culture of
patients and other members of the healthcare team

XI. Systems-based practice
B. Residents shall learn to practice high quality, cost effective, patient
care. This knowledge should be gained through discussions of
patient care.
1. Conferences
a. M&M
b. General and Oncology Surgery Conference
2. Other

a. General Surgery Rounds

b. Outpatient clinic
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SURGICAL ONCOLOGY GOALS AND OBJECTIVES (PGY1-5)

GOALS

Through rotation on the surgical oncology service, residents shall attain the
following goals:

III. Patient Care
A. Preoperative Care Setting: outpatient clinic and inpatient service
(primary and consultation)

Residents will evaluate and develop a plan of care for preoperative patients
with surgical oncologic conditions. The plan shall include any
intervention(s) that will successfully prepare a patient for surgery

1) The resident will perform complete and detailed and
history and physical examinations of patients being
considered for elective as well as urgent/emergent surgery
(PGY 1-5)

i)  The resident will learn to obtain and interpret
laboratory and radiologic tests that are appropriate for

the condition being treated and/or the procedure being
planned (PGY 1-5)

iii)  The resident will demonstrate an understanding of the
principles of preoperative patient selection and optimization
(ie cardiopulmonary risk assessment; nutritional status;
special considerations such as thrombophilias/bleeding
disorders, steroid dependent patients, multiple comorbidities,
etc...) (PGY 2-5)

iv)  The resident will participate in the informed consent
process for patients being scheduled for elective and
urgent/emergent procedures or surgeries. The informed
consent process includes identifying and reviewing with the
patient the risks, benefits and alternatives of the planned
intervention (PGY 1-5)

B. Operative Care Setting: 5N and 2W

Prior to arriving in the operating room, the resident should have reviewed the
case. This includes reviewing PMH, PMS, allergies, imaging,
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pathology/staging, neoadjuvant treatments AND discussing the operative
approach with the attending The following are a list of essential common
operations that the resident(s)
can be expected to have exposure to by the completion of their surgical
oncology rotation:

Mastectomy partial (with or without needle localization) (PGY 1-
5) Sentinel lymph node biopsy (PGY 1, 2, 3, 4, 5)

Modified radical mastectomy (PGY 5)

Axillary dissection (PGY 4, 5)

Simple mastectomy (PGY 1-5)

Duct excision (PGY 1-5)

Excisional and incisional biopsy of skin and soft tissue lesions
(PGY 1-5)

Incision, drainage and debridement of skin and soft tissue
infections (PGY 1-5)

Wide local excision (PGY 1-5)

Laparoscopic and open cholecystectomy with and without
cholangiography (PGY 1-5) Robotic cholecystectomy PGY 2-5
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Open and laparoscopic right colectomy and sigmoid colectomy
(PGY3-5)
Open and laparoscopic splenectomy (PGY 3-5)
Tunneled and non-tunneled central venous catheter insertion
(including US use for access) (PGY 1-5)
Laparoscopic/robotic, open and percutaneous gastrostomy tube
insertion (PGY 1-5)
Laparoscopic/robotic, open jejunostomy feeding tube insertion
(PGY 1-5)
Small bowel resection (PGY 1-5)
lleostomy creation/closure (PGY 1-5)
Colostomy creation/closure (PGY 3-5)
Open and laparoscopic liver biopsy (PGY 3-5)
Gallbladder cancer incidentally noted operation (PGY 3-5)
Hepaticojejunostomy (biliary enteric anastomosis) (PGY 4, 5)
Distal pancreatectomy (PGY 3-5)
Pancreatic debridement (PGY 3-5)
Pancreatic pseudocyst drainage (PGY 1-5)
Complex wound closure (PGY 1-5)
Duodenal perforation closure (PGY 3-5)
Gastrectomy - partial/total (PGY 3-5)
Thyroidectomy — partial/total (PGY 1-5)

The following are a list of the complex operations that the resident(s) can be
expected to have exposure to by the completion of their surgical oncology
rotation:

Retroperitoneal lymph node dissection — open (PGY

3-5)

Bile duct cancer/neoplasm operations (PGY 4, 5)

Bile duct injury repair (PGY 4, 5)

Planned gallbladder cancer operation (PGY 4, 5)
Intraoperative liver ultrasound (PGY 3-5)

Open and laparoscopic liver resection (anatomic and non-
anatomic resection(s)) (PGY 3-5)

Intraoperative pancreatic ultrasound (PGY 3-5)

Open and robotic pancreaticoduodenectomy (PGY 4, 5)
Longitudinal pancreaticojejunostomy (Puestow procedure) (PGY
4, 5)

Postgastrectomy revisional procedures (PGY 4, 5)
Abdominoperineal resection (APR) (PGY 4, 5)

Open, laparoscopic and robotic adrenalecomy (PGY 4, 5)
Retroperitoneal sarcoma excision (including multivisceral
resection(s) (PGY 4, 5)

lleoinguinal and femoral lymphadenectomy (PGY 3-5)
Cervical lymphadenectomy (PGY 3-5)

Image guided breast biopsy (PGY 4, 5)

Hepatic Injury resection (PGY 4, 5)

Robotic hepatobiliary intervention (4, 5)

Cytoreduction and heated intraperitoneal chemotherapy (PGY 3-5)
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C. Postoperative Care Setting: outpatient surgery center, inpatient floor,
outpatient clinic

Residents shall develop and follow through with a plan of care for the post-
operative surgical oncology patient. This plan generally focuses on, but is not
limited to: pain control; fluid and electrolyte management; resuscitation of
critically ill patients; the identification and treatment of common post-operative
complications including bleeding, infection, ileus, bowel obstruction (malignant
and benign), thromboembolism (among others); identification of discharge
appropriate patients and coordination of care as they transition back to home
following their surgery/procedure.

4. Outpatient surgery center

A) The resident will follow up on any and all pertinent post-operative
tests, imaging studies prior to discharging a surgical oncology

patient who has undergone an elective, same day procedure (PGY
1-5)

B) The resident will successfully choose a multimodal oral analgesic
home regimen that will adequately manage a surgical oncology
patient’s pain who has undergone an elective, same day procedure
(PGY 1-5)

C) The resident will successfully complete and review with the surgical
oncology patient who has undergone an elective, same day procedure
the patient’s discharge instructions. Key points will include activity
restrictions, wound care/drain instructions, bathing instructions, and
reconciliation of the patient’'s medication list (PGY 1-5)

D) The resident will successfully coordinate appropriate surgical
follow up (PGY 1-5)

5. Inpatient floor

A)The resident team is expected to make morning rounds on the
inpatient surgical oncology patient list (including the consult service)
prior to the start of the day’s activities (OR cases, clinic) (PGY 1-5)

B) After rounds, the chief resident on service is expected to delegate
attending updates prior to 8 AM on all patients, including consults.
Common issues to be discussed should include vital signs (including
pain control), Is/Os, physical exam findings, daily labs, medication
review, consultant recommendations. The daily plan will generally
consist (among others) of identifying possible discharge appropriate
patients, advancement of diet, repletion of electrolyte abnormalities,
adjustment of medications, drain and tube management, need for
diagnostic tests to be ordered or new consults to be called. CHIEF
RESIDENT IS TO CALL THE ATTENDING FOR ANY
SICK/CONCERNING PATIENTS (PGY 4, 5)

C) The resident team will divide the work for the day in such a manner
that it will be performed as efficiently as possible. Priority should be
given to obtaining and following up on important studies expeditiously
as well as discharges. The goal for all discharges is out the day by
noon (PGY 1-5)
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D)The intern or junior resident should provide as close to real time
updates as possible with changes in patients condition, new consults,
results of important tests to the chief resident who can then relay the
information to the attending of record. During work hours, this is the
most relevant and available specialist. At night/weekends this should be
directed to the on call attending. (PGY 1-3)
E) Friday afternoons the chief on services should email out a summary
of surgeries, complications, and plans to the team. The faculty will
provide any updates/clarifications, but the expectations is that the chief
knowns the patients well enough that this should not be necessary.

6. Out-patient clinic

A)When circumstance allows, residents will see patient on whom they
performed surgery for their 15t outpatient post-operative follow up visit.
This will provide for continuity of care that will allow the resident to gain
an understanding of the anticipated normal recovery from the various
essential common and complex operations as well as gain experience
in identifying instances in which deviation from the norm is occurring
as how such instances are approached/managed (PGY 1-5)
B)Residents will see surgical oncology patients who are in longitudinal
surveillance of their disease following their surgical intervention. This
experience will provide the resident with an initial exposure to the
ongoing care of cancer patients even after their operation is performed
(PGY 1-5)

CO)All residents are expected to be in clinic if they are not in the
operating room unless there is an emergency that cannot be handled
by our advanced practice providers. (PGY 1-5)

IV. Medical Knowledge

Resident fund of knowledge as it relates to surgical oncology will be
expanded through a variety means, some of which are structured and
others of which require independent initiative from the residents who are
rotating on the service. These include: 1) Conferences, 2) Journal club 3)
Assigned readings 4) TWIS quizzes

5. Conferences

A) Residents are expected to attend weekly Wednesday morning
morbidity and mortality conference. Complications from the
surgical oncology service are to be presented by the resident
who was involved in the case in front of a group of their peers as
well as the surgical faculty at large. This conference will give
residents an opportunity to think critically about specific steps in
the preoperative workup, operative conduct and/or post-
operative care of patients who have experienced a complication
and identify opportunities for alternative decisions in similar,
future cases that may lead to improved outcomes. Evidenced
based practice patterns should be emphasized when applicable
(PGY 1-5)

B) Residents are expected to attend multidisciplinary conferences
including skin, sarcoma, Gl, HPB, and breast. These tumor
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boards serve as a fertile environment for residents to i) gain an
appreciation of the multidisciplinary approach that is unique to
the care of cancer patients and ii) gain an understanding of
staging (both clinical and pathologic), prognosis and practice
guidelines as they relate to neoadjuvant, surgical and adjuvant
treatment strategies for cancer patients (PGY 1-5)

6. Journal Club: Residents are expected to lead discussion at monthly
surgical oncology journal club (Last Monday of every Month at 5
pm). A yearly curriculum of high yield topics will be formulated by the
surgical oncology faculty. The chief resident on service is expected to
meet with the faculty advisor for that month and find 2-3 articles. This
should be sent out by the Friday morning prior to journal club. A
resident should be assigned to each of them. Faculty will be present
to facilitate discussion. JAMA User’s Guide may help to interpret the
article. This is available through the WVU library. (PGY1-5)

7. Assigned Readings: Residents will cover various surgical oncology
topics, among others, as part of their assigned weekly reading
curriculum through the program at large. The SCORE curriculum is
the chosen curriculum for the general surgery residency. Surgical
oncology faculty all participate in leading didactic discussion(s) at
Wednesday morning education conference at different points in the
year when oncology topics are the assigned topic for the week.
Additionally, residents are encouraged to educate themselves upon
the scientific information relating to surgical oncology. The
recommended text is Cameron’s Current Surgical Therapy.

8. TWIS Quizzes: Residents are expected to complete TWIS quizzes
that are outlined in the program curriculum. Areas of deficiency as
defined by their performance on the TWIS quizzes should serve as
the focus for future study plans.

VII. Practice-based Learning

Residents are expected to engage in critical self -review as it relates to
the cases in which they participate, whether it be in the operating room,
on the wards or in the outpatient setting.

1. Morbidity & Mortality Conference — Discussion should center on an
evidence based discussion of quality improvement (PGY 1-5)

2. Residents shall keep logs of their cases and track their operative
proficiency as gauged by whether they assisted or were the
surgeon junior or senior or teaching assistant (PGY 1-5)

3. Residents shall distribute operative cards to attendings with whom
they have performed cases so that they can be filled out and
placed into said resident’s Clinical Competency Committee (CCC)
folder (PGY 1-5)
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Residents shall familiarize themselves with evidence based
guidelines related to disease prevention, patient safety and quality
(SCIP measures, DVT prophylaxis guidelines, screening
colonoscopy guidelines, etc) as well as hospital specific matters
related to safety and quality (NSQIP data, QITI data, pharmacy
formularies for hospital acquired infections, isolation precaution
measures) (PGY 1-5)

VIII. Interpersonal and Communication Skills

The surgical oncology service provides unique opportunities for residents to
develop their interpersonal and communication skills, both in the context of
physician to patient interactions as well as in interactions as part of the
health care delivery team.

F)

G)

H)

J)

Residents will be given the opportunity to observe (PGY 1) and
eventually participate in (PGY 4, 5) the process of delivering bad
news to patients and their families/friends. These opportunities exist
in the outpatient as well as the inpatient setting and arise in the
context of discussing pathology reports, diagnostic findings and
prognosis (among others)

Residents will also be called upon to communicate the daily plan
and progress of patients admitted to the hospital to patients, their
family and the entire healthcare team involved in the care of that
particular patient. The healthcare team will include nurses,
therapists, and other physicians serving as consultants (PGY 1-5)
Residents shall learn to document their practice activities in such a
manner that is clear, concise and in accordance with the standards
of medicolegal documentation (PGY 1-5)

Residents shall participate in the informed consent process for
patients being scheduled for elective and emergent/urgent
procedures or surgery (PGY 1-5)

Residents shall learn to give and receive detailed sign-out to facilitate
continuity of care during handoffs (PGY 1-5)

IX. Professionalism

The surgical oncology rotation offers many opportunities for residents to
hone their skills as the relate to professionalism.

G) Residents will have opportunities to learn how to be honest and

sincere with patients. Examples include breaking bad news and
explaining surgical complications (PGY 1-5)

H) Residents shall demonstrate a commitment to the continuity of care

D)
J)

of a patient within the confines of the 80-hour duty restrictions
(PGY 1-5)

Residents shall learn to maintain patient confidentiality (PGY1-5)
Residents will learn the importance of accurate medical
documentation (PGY1-5)

K) Residents will be expected to adhere to the hospital’s code of

professional conduct as it relates to appearance and dress
(PGY 1-5)



L) Residents will be expected to be punctual and prepared for all
cases, clinics and conferences that they are participating in on
any given day (PGY 1-5)

X. Systems-based practice

The surgical oncology rotation provides residents with inpatient and
outpatient opportunities to grow within the systems based practice core
competency.

D) Residents will learn to practice high quality cost effective, evidence
based patient care. This knowledge will be gained through
participation in the conferences listed above in the medical
knowledge competency and include the M&M, Tumor Boards and
journal clubs (see discussion about each of these above) (PGY 1-5)

E) Residents will be educated about and held accountable for
compliance with the surgical care improvement project (SCIP)
standards as they relate to the perioperative care of surgical
oncology patients and include but are not limited to reducing
surgical site infection(s) through the appropriate use and choice of
perioperative antibiotics; eliminating or reducing catheter associated
urinary infections by early removal of indwelling catheters from
post-operative patients (PGY 1-5)

F) Residents will be exposed to protocol driven practices as they
related to central line insertion in ICU patients, selection of
antibiotics for hospital acquired infections based on institution
specific resistance patterns, blood transfusion criteria, and
observation of contact precautions for patients with multidrug
resistant infections (among others) (PGY 1-5)

D) Residents will be educated about the National Surgical Quality
Improvement Project (NSQIP) measures and outcomes and how
they relate to the changing landscape of reimbursement patterns for
individual providers and hospital systems at large (PGY 1-5)
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Holiday Breast tumor Sarcoma tumor GI tumor board
board @12 board @ 730 @ noon
Skin tumor Benign HPB @ SO conference
board at 4 pm 12 @1
11 12 13 14 15 16 17
Breast tumor Benign HPB @ GI tumor board
board @12 12 @ noon
SO conference
@1
18 19 20 21 22 23 24
Breast tumor Sarcoma tumor GI tumor board
board @12 board @ 730 @ noon
Skin tumor Benign HPB @ SO conference
board at 4 pm 12 @1
25 26 27 28 29 30 31
Breast tumor Benign HPB @ GI tumor board
board @12 12 @ noon
Journal Club SO conference
@5 pm @1

July- Pancreas- Boone

Aug- Melanoma- Kledzik

Sept- Colon Cancer- Train

Oct- Breast cancer -Cowher/Lupinacci
Nov- Endocrine (thyroid/parathyroid/adrenal)- Thomay
Dec- holidays

Jan- Rectal cancer- Groves

Feb- Benign Breast-Cowher/Lupinacci
March- Liver- Schmidt

April- IBD- Murken

May - Sarcoma - Kledzik

June- Gastric- Thomay

BREAST SURGERY GOALS AND OBJECTIVES (PGY1-3)

GOALS

Through rotation on the breast surgery service, residents shall attain the following
goals:

I. Patient Care
A. Preoperative Care Setting: outpatient clinic and inpatient service
(primary and consultation)

Residents will evaluate and develop a plan of care for preoperative patients
with benign and malignant conditions of the breast. The plan shall include
any intervention(s) that will successfully prepare a patient for surgery
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i) The resident will perform complete and detailed and
history and physical examinations of patients being
considered for elective as well as urgent/emergent surgery
(PGY1-3)

i1) The resident will learn to obtain and interpret

laboratory and radiologic tests that are appropriate for

the condition being treated and/or the procedure being
planned (PGY1-3)

iii) The resident will demonstrate an understanding of the
principles of preoperative patient selection and optimization
(ie cardiopulmonary risk assessment; nutritional status;
special considerations such as thrombophilias/bleeding
disorders, steroid dependent patients, multiple comorbidities,
etc...) (PGY1-3)

iv) The resident will participate in the informed consent
process for patients being scheduled for elective and
urgent/emergent procedures or surgeries. The informed
consent process includes identifying and reviewing with the
patient the risks, benefits and alternatives of the planned
intervention (PGY1-3)

B. Operative Care Setting: 5N and 2W

The following are a list of essential common operations that the resident(s)
can be expected to have exposure to by the completion of their breast
surgery rotation:

Mastectomy partial (with or without needle localization) (PGY1-
3) Sentinel lymph node biopsy (PGY1-3)

Modified radical mastectomy (PGY1-3)

Axillary dissection (PGY1-

3)

Simple mastectomy (PGY1-3)

Duct excision (PGY1-3)

Excisional and incisional biopsy of skin/soft tissue lesions
(PGY1-3)

Incision, drainage and debridement of skin and soft tissue
infections (PGY1-3)

The following are a list of the complex operations that the resident(s) can
be expected to have exposure to by the completion of their surgical
oncology rotation:

Image guided breast biopsy (PGY 2, 3)

C. Postoperative Care Setting: outpatient surgery center, inpatient
floor, outpatient clinic

Residents shall develop and follow through with a plan of care for the post-
operative breast surgery patient. This plan generally focuses on, but is not
limited to: pain control; identification and treatment of common post-operative
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complications including bleeding, infection, thromboembolism (among others);
identification of discharge appropriate patients and coordination of care as they
transition back to home following their surgery/procedure.

1. Outpatient surgery center

A) The resident will follow up on any and all pertinent post-operative

tests, imaging studies prior to discharging a breast surgery patient who

has undergone an elective, same day procedure (PGY1-3)

B) The resident will successfully choose an oral analgesic home

regimen that will adequately manage a breast surgery patient’s pain

who has undergone an elective, same day procedure (PGY1-3)

C) The resident will successfully complete and review with the breast

surgery patient who has undergone an elective, same day procedure the

patient’s discharge instructions. Key points will include activity

restrictions, wound care/drain instructions and reconciliation of the

patient’s medication list (PGY1-3)

D) The resident will successfully coordinate appropriate surgical follow up
(PGY1-3)

2. Inpatient floor

A) The resident team is expected to make morning rounds on the
inpatient breast surgery patient list (including the consult service) prior
to the start of the day’s activities (OR cases, clinic) (PGY1-3)

B) After rounds, resident is expected to call the attending physician of
record to review the plan of the day for each individual patient.
Common issues to be discussed should include vital signs (including
pain control), Is/Os, physical exam findings, daily labs, medication
review, consultant recommendations. The daily plan will generally
consist (among others) of identifying possible discharge appropriate
patients, advancement of diet, repletion of electrolyte abnormalities,
adjustment of medications, drain and tube management, need for
diagnostic tests to be ordered or new consults to be called (PGY1-3)

C) The resident will perform the day’s work in a manner that is as
efficient as possible. This may include delegating responsibility to APPs
when appropriate. Priority should be given to obtaining and following up
on important studies expeditiously as well as discharges. The goal for all
discharges is out the day by noon (PGY1-3)

3. Out-patient clinic

A) When circumstance allows, residents will see patient on whom
they performed surgery for their 1% outpatient post-operative follow
up visit. This will provide for continuity of care that will allow the
resident to gain an understanding of the anticipated normal recovery
from the various essential common and complex operations as well
as gain experience in identifying



instances in which deviation from the norm is occurring as how such
instances are approached/managed (PGY1-3)

B) Residents will see breast cancer patients who are in longitudinal
surveillance of their disease following their surgical intervention. This
experience will provide the resident with an initial exposure to the
ongoing care of cancer patients even after their operation is performed
(PGY1-3)

I1. Medical Knowledge

Resident fund of knowledge as it relates to breast surgery will be expanded
through a variety means, some of which are structured and others of which
require independent initiative from the residents who are rotating on the
service. These include: 1) Conferences, 2) Journal club 3) Assigned readings

A.

Conferences: Residents are expected to attend weekly Wednesday
morning morbidity and mortality conference. Complications from the
breast surgery service are to be presented by the resident who was
involved in the case in front of a group of their peers as well as the
surgical faculty at large. This conference will give residents an
opportunity to think critically about specific steps in the preoperative
workup, operative conduct and/or post-operative care of patients who
have experienced a complication and identify opportunities for
alternative decisions in similar, future cases that may lead to improved
outcomes. Evidenced based practice patterns should be emphasized
when applicable (PGY1-3)

. Residents are expected to attend weekly multidisciplinary breast

(Mondays at noon) tumor board. This tumor board serves as a fertile
environment for residents to i) gain an appreciation of the
multidisciplinary approach that is unique to the care of cancer patients
and ii) gain an understanding of staging (both clinical and pathologic),
prognosis and practice guidelines as they relate to neoadjuvant,
surgical and adjuvant treatment strategies for breast cancer patients
(PGY1-3)

Journal Club: Residents are expected to participate in monthly journal
clubs as part of the Wednesday morning didactic curriculum (PGY1-3)

Assigned Readings: Residents will cover various breast topics, among
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others, as part of their assigned weekly reading curriculum through the

program at large. The SCORE curriculum is the chosen curriculum for
the general surgery residency. Breast surgery faculty will participate in
leading didactic discussion(s) at Wednesday morning education
conference at different points in the year when breast surgery topics
are the assigned topic for the week. Additionally, residents are
encouraged to educate themselves upon the scientific information
relating to breast surgery. The recommended text is Cameron’s
Current Surgical Therapy. (PGY1-3)

TWIS Quizzes: Residents are expected to complete TWIS quizzes that
are outlined in the program curriculum. Areas of deficiency as defined
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by their performance on the TWIS quizzes should serve as the focus
for future study plans. (PGY1-3)

I11. Practice-based Learning

Residents are expected to engage in critical self- review as it relates to the
cases in which they participate, whether it be in the operating room, on the
wards or in the outpatient setting.

A) Residents will learn to practice high quality cost effective, evidence
based patient care. This knowledge will be gained through participation
in the conferences listed above in the medical knowledge competency
and include the M&M, Tumor Boards and journal clubs (see discussion
about each of these above) (PGY1-3)

B) Residents will be educated about and held accountable for compliance
with the surgical care improvement project (SCIP) standards as they
relate to the perioperative care of surgical oncology patients and
include but are not limited to reducing surgical site infection(s) through
the appropriate use and choice of perioperative antibiotics; eliminating
or reducing catheter associated urinary infections by early removal of
indwelling catheters from post-operative patients (PGY1-3)

C) Residents will be exposed to protocol driven practices as they related to
central line insertion in ICU patients, selection of antibiotics for hospital
acquired infections based on institution specific resistance patterns,
blood transfusion criteria, and observation of contact precautions for
patients with multidrug resistant infections (among others) (PGY1-3)

D) Residents will be educated about the National Surgical Quality
Improvement Project (NSQIP) measures and outcomes and how they
relate to the changing landscape of reimbursement patterns for
individual providers and hospital systems at large (PGY1-3)

IV. Interpersonal and Communication Skills

The breast surgery service provides unique opportunities for residents to
develop their interpersonal and communication skills, both in the context of
physician to patient interactions as well as in interactions as part of the health
care delivery team.

A. Residents will be given the opportunity to observe and eventually
participate in the process of delivering bad news to patients and their
families/friends. These opportunities exist in the outpatient as well as
the inpatient setting and arise in the context of discussing pathology
reports, diagnostic findings and prognosis (PGY1-3).

B. Residents will also be called upon to communicate the daily plan and
progress of patients admitted to the hospital to patients, their family and
the entire healthcare team involved in the care of that particular patient.
The healthcare team will include nurses, therapists, and other
physicians serving as consultants (PGY1-3)

C. Residents shall learn to document their practice activities in such a
manner that is clear, concise and in accordance with the standards of
medico-legal documentation (PGY1-3)
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E.
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Residents shall participate in the informed consent process for
patients being scheduled for elective and emergent/urgent
procedures or surgery (PGY1-3)
Residents shall learn to give and receive detailed sign-out to facilitate
continuity of care during handoffs (PGY1-3)

V. Professionalism

The breast surgery rotation offers many opportunities for residents to hone
their skills as they relate to professionalism.

A.

w

SRS

o

Residents will have opportunities to learn how to be honest and
sincere with patients. Examples include breaking bad news and
explaining surgical complications (PGY1-3)

Residents shall demonstrate a commitment to the continuity of care of
a patient within the confines of the 80-hour duty restrictions (PGY1-3)
Residents shall learn to maintain patient confidentiality (PGY1-3)
Residents will learn the importance of accurate medical documentation
(PGY1-3)

Residents will be expected to adhere to the hospital’s code of
professional conduct as it relates to appearance and dress (PGY1-3)
Residents will be expected to be punctual and prepared for all

cases, clinics and conferences that they are participating in on

any given day (PGY1-3)

VI. Systems-based practice

The breast surgery rotation provides residents with inpatient and outpatient
opportunities to grow within the systems based practice core competency.

A. Residents will learn to practice high quality cost effective, evidence
based patient care. This knowledge will be gained through
participation in the conferences listed above in the medical
knowledge competency and include the M&M, Tumor Boards and
journal clubs (see discussion about each of these above) (PGY1-3)

B. Residents will be educated about and held accountable for
compliance with the surgical care improvement project (SCIP)
standards as they relate to the perioperative care of surgical
oncology patients and include but are not limited to reducing
surgical site infection(s) through the appropriate use and choice of
perioperative antibiotics; eliminating or reducing catheter associated
urinary infections by early removal of indwelling catheters from post-
operative patients (PGY1-3)

C. Residents will be exposed to protocol driven practices as they
related to selection of antibiotics for hospital acquired infections
based on institution specific resistance patterns, blood transfusion
criteria, and observation of contact precautions for patients with
multidrug resistant infections (among others) (PGY1-3)

D. Residents will be educated about the National Surgical Quality
Improvement Project (NSQIP) measures and outcomes and how
they relate to the changing landscape of reimbursement patterns for
individual providers and hospital systems at large (PGY1-3)
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VASCULAR SURGERY GOALS AND OBJECTIVES (PGY 1-
4)

GOALS

Through rotation on the Vascular Surgery service, residents shall attain the following
goals:

Patient Care
A. Preoperative Care Setting: outpatient clinic and inpatient service
(primary and consultation)

Residents will evaluate and develop a plan of care for preoperative
patients with vascular surgical conditions. The plan shall include any
intervention(s) that will successfully prepare a patient for surgery

i) The resident will perform complete and detailed and history and
physical examinations of patients being considered for elective as

well as urgent/emergent surgery (PGY 1-4)

i) The resident will learn to obtain and interpret laboratory and

radiologic tests that are appropriate for the condition being treated and/or
the procedure being planned (PGY 1-4)

iii) The resident will demonstrate an understanding of the principles of
preoperative patient selection and optimization (ie cardiopulmonary risk
assessment; nutritional status; special considerations such as
thrombophilias/bleeding disorders, steroid dependent patients, multiple
comorbidities, etc...) (PGY 1-4)

iv)The resident will participate in the informed consent process for
patients being scheduled for elective and urgent/emergent procedures or
surgeries. The informed consent process includes identifying and
reviewing with the patient the risks, benefits and alternatives of the
planned intervention (PGY 1-4)

B. Operative Care Setting: HVI

The following is a list of “core” operations that the resident(s) can be expected
to have exposure to by the completion of their vascular surgery rotation:

AAA repair (endovascular and open) (PGY4)
Amputations - lower extremity (PGY1-3)

Aortofemoral Bypass (PGY4)
Emboloectomy/Thrombectomy — Arterial (PGY3, 4)
Extraanatomic Bypass (PGY4)

Femoral-Popliteal bypass (PGY4)

Infrapopliteal Bypass (PGY4) AV graft/fistula (PGY1-4)
Percutaneous Vascular Access (PGY1-4)

Venous Access Device Insertion (PGY1)

Vena Cava Filter Insertion (PGY1-4)

Venous insufficiency/Vericose Veins — Operation (PGY1-4)
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The following is a list of “advanced” operations that the resident(s) can be
expected to have exposure to by the completion of the their vascular surgery
rotation:

Arterial Occlusive Disease — Endarterectomy (PGY4)
Carotid Endarterectomy (PGY4)

Endovascular — Therapeutic including Thrombolysis (PGY4)
Femoral aneurysm repair (PGY4)

Graft-enteric fistula — Management (PGY4)

Infrarenal and Aortoiliac Aneurysm — Repair (PGY4)
Popliteal aneurysm — repair (PGY4)

Psuedoaneurysm — Repair (PGY3, 4)

Suprarenal AAA repair (PGY4)

Visceral Occlusive Disease — Operation (PGY4)

C. Postoperative Care Setting: outpatient surgery center, inpatient floor, outpatient
clinic

Residents shall develop and follow through with a plan of care for the post
operative vascular surgery patient. This plan generally focuses on, but is not
limited to: pain control; fluid and electrolyte management; resuscitation of critically
ill patients; the identification and treatment of common post-operative
complications including bleeding, infection, graft thrombosis, neurovascular
changes, thromboembolism, heart attack (among others); identification of
discharge appropriate patients and coordination of care as they transition back to
home following their surgery/procedure.

1. Outpatient surgery center
A) The resident will follow up on any and all pertinent post-operative
tests, imaging studies prior to discharging a vascular patient who has
undergone an elective, same day procedure (PGY 1-4)
B) The resident will successfully choose an oral analgesic home
regimen that will adequately manage a vascular surgery patient’s
pain who has undergone an elective, same day procedure (PGY 1-4)
C) The resident will successfully complete and review with the vascular
surgery patient who has undergone an elective, same day procedure the
patient’s discharge instructions. Key points will include activity restrictions,
wound care/drain instructions and reconciliation of the patient’s medication
list (PGY
1-4)
D) The resident will successfully coordinate appropriate surgical follow
up (PGY 1-4)

2. Inpatient floor
A) The resident team is expected to make morning rounds on the
inpatient vascular surgery patient list (including the consult service) prior
to the start of the day’s activities (OR cases, clinic) (PGY 1-4)
B) After rounds, the chief resident (or senior most available resident) is
expected to call the attending physician of record to review the plan of the
day for each individual patient. Common issues to be discussed should
include vital signs (including pain control), Is/Os, physical exam findings,
daily labs, medication review, consultant recommendations. The daily plan



will generally consist (among others) of identifying possible discharge
appropriate patients, advancement of diet, repletion of electrolyte
abnormalities, adjustment of medications, drain and tube management,
need for diagnostic tests to be ordered or new consults to be called (PGY
1-4)
C) The resident team will divide the work for the day in such a manner
that it will be performed as efficiently as possible. Priority should be
given to obtaining and following up on important studies expeditiously
as well as discharges. The goal for all discharges is out the day by
noon (PGY 1-4)
D) The intern or junior resident should provide as close to real time
updates as possible with changes in patients condition, new consults,
results of important tests to the chief resident who can then relay the
information to the attending of record (PGY 1)

3. Out-patient clinic
A) When circumstance allows, residents will see patient’'s on whom
they performed surgery for their 1% outpatient post-operative follow up
visit. This will provide for continuity of care that will allow the resident
to gain an understanding of the anticipated normal recovery from the
various “core” and “advanced” operations as well as gain experience
in identifying instances in
which deviation from the norm is occurring as well as how such
instances are approached/managed (PGY 1-4)
B) Residents will see vascular surgery patients who are in longitudinal
surveillance of their disease following their surgical intervention. This
experience will provide the resident with an initial exposure to the
ongoing care of patients with vasculopathy even after their operation is
performed (PGY 1-4)

Medical Knowledge

Resident fund of knowledge as it relates to vascular surgery will be expanded
through a variety means, some of which are structured and others of which
require independent initiative from the residents who are rotating on the
service. These include: 1) Conferences, 2) Journal club 3) Assigned readings

1. Conferences: Residents are expected to attend weekly Wednesday
morning morbidity and mortality conference. Complications from the
vascular surgery service are to be presented by the resident who was
involved in the case in front of a group of their peers as well as the surgical
faculty at large. This conference will give residents an opportunity to think
critically about specific steps in the preoperative workup, operative conduct
and/or post-operative care of patients who have experienced a
complication and identify opportunities for alternative decisions in similar,
future cases that may lead to improved outcomes. Evidenced based
practice patterns should be emphasized when applicable. Residents are
also expected to attend Wednesday morning didactic sessions which will
cover the assigned TWIS topic for the week (PGY 1-4)

2. Residents are expected to attend weekly vascular case conference
(Mondays at 3pm) during which one or two cases for the upcoming week



will be reviewed. Topics of discussion will include H/P findings, review of
imaging, indications for surgery, and operative approach. (PGY 1-4)

3. Assigned Readings - Residents will cover various vascular surgery topics
as part of their assigned weekly reading curriculum through the program
at large. The SCORE curriculum is the chosen curriculum for the general
surgery residency. Vascular surgery faculty all participate in leading
didactic discussion(s) at Wednesday morning education conference at
different points in the year when vascular surgery topics are the assigned
topic for the week. Additionally, residents are encouraged to educate
themselves upon the scientific information relating to vascular surgery.

Practice-based Learning

A. Residents are expected to critique their performance and their personal
practice out comes

1.

Morbidity & Mortality Conference — Discussion should center on an
evidence based discussion of quality improvement (PGY 1-4)

Residents shall keep logs of their cases and track their operative
proficiency as gauged by whether they assisted or were the surgeon
junior or senior or teaching assistant (PGY 1-4)

Residents shall distribute operative cards to attending’s with whom
they have performed cases so that they can be filled out and placed
into said resident’s Clinical Competency Committee (CCC) folder
(PGY 1-4)

Residents shall familiarize themselves with evidence based guidelines
related to disease prevention, patient safety and quality (SCIP
measures, DVT prophylaxis guidelines, screening colonoscopy
guidelines, etc) as well as hospital specific matters related to safety
and quality (NSQIP data, QITI data, pharmacy formularies for hospital
acquired infections, isolation precaution measures) (PGY 1-4)

Interpersonal and Communication Skills

A. Residents will be given the opportunity to observe (PGY 1-3) and eventually
participate in (PGY 4) the process of delivering bad news to patients and their
families/friends.

These opportunities exist in the outpatient as well as the inpatient setting and
arise in the context of discussing diagnostic findings and prognosis (among

others)

B. Residents will also be called upon to communicate the daily plan and progress
of patients admitted to the hospital to patients, their family and the entire
healthcare team involved in the care of that particular patient. The healthcare
team includes nurses, therapists, APPs, care managers and other physicians
serving as consultants (PGY 1-4)
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C. Residents shall learn to document their practice activities in such a manner that



is clear, concise and in accordance with the standards of medico-legal
documentation (PGY1-4)

. Residents shall participate in the informed consent process for patients being
scheduled for elective and emergent/urgent procedures or surgery (PGY 1-4)

of care during handoffs (PGY 1-4)

Professionalism

A.

C. Residents shall demonstrate sensitivity to age, gender, and culture of patients
and other members of the healthcare team (PGY1-4)

Residents shall maintain high ethical standards in dealing with patients, family
members, patient data, and other members of the healthcare team (PGY1-4)

Residents shall demonstrate a commitment to the continuity of care of a patient
within the confines of the duty hour restrictions (PGY1-4)

Systems-based practice

The vascular surgery rotation provides residents with inpatient and outpatient
opportunities to grow within the systems based practice core competency.

A. Residents will learn to practice high quality cost effective, evidence
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. Residents shall learn to give and receive detailed sign-out to facilitate continuity

based patient care. This knowledge will be gained through participation
in the conferences listed above in the medical knowledge competency
and include the M&M, Vascular walk rounds, Vascular case
conference and journal clubs (see discussion about each of these
above) (PGY 1-4)

. Residents will be educated about and held accountable for compliance

with the surgical care improvement project (SCIP) standards as they
relate to the perioperative care of vascular surgery patients and include
but are not limited to reducing surgical site infection(s) through the
appropriate use and choice of perioperative antibiotics; eliminating or
reducing catheter associated urinary infections by early removal of
indwelling catheters from post-operative patients (PGY 1-4)

. Residents will be exposed to protocol driven practices as they related to

central line insertion in ICU patients, selection of antibiotics for hospital
acquired infections based on institution specific resistance patterns,
blood transfusion criteria, and observation of contact precautions for
patients with multidrug resistant infections (among others) (PGY 1-4)

. Residents will be educated about the National Surgical Quality

Improvement Project (NSQIP) measures and outcomes and how they
relate to the changing landscape of reimbursement patterns for
individual providers and hospital systems at large (PGY 1-4)
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PLASTIC SURGERY GOALS AND OBJECTIVES (PGY 1, 2)

GOALS

Through rotation on the plastic surgery service, residents shall attain the following
goals:

I. Patient Care
A. Preoperative Care Setting: outpatient clinic and inpatient service
(primary and consultation)

Residents will evaluate and develop a plan of care for preoperative patients
with plastic surgery conditions. The plan shall include any intervention(s) that
will successfully prepare a patient for surgery

i) The resident will perform complete and detailed and history
and physical examinations of patients being considered for
elective as well as urgent/emergent surgery (PGY 1, 2)

i1) The resident will learn to obtain and interpret laboratory

and radiologic tests that are appropriate for the condition

being treated and/or the procedure being planned (PGY 1,

2)

iii) The resident will demonstrate an understanding of the
principles of preoperative patient selection and optimization (ie
cardiopulmonary risk assessment; nutritional status; special
considerations such as thrombophilias/bleeding disorders,
steroid dependent patients, multiple comorbidities, etc...) (PGY
1, 2)

iv) The resident will participate in the informed consent process
for patients being scheduled for elective and urgent/emergent
procedures or surgeries. The informed consent process includes
identifying and reviewing with the patient the risks, benefits and
alternatives of the planned intervention (PGY 1, 2)

B. Operative Care Setting: 5N and 2W

The following are a list of essential common operations that the resident(s)
can be expected to have exposure to by the completion of their plastic surgery
rotation:

Skin/Soft Tissue Lesions — Excisional and Incisional Biopsy (PGY 1, 2)
Soft Tissue Infections — Incision, Drainage, Debridement (PGY1, 2)
Abdominal wall Reconstruction — Components separation (PGY1, 2)
Complex Wound Closure — (PGY1, 2)

Skin Grafting - (PGY 1, 2)

The following are a list of the complex operations that the resident(s) can be
expected to have exposure to by the completion of their surgical oncology
rotation:

Tendon Repair — (PGY 1, 2)
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C. Postoperative Care Setting: outpatient surgery center, inpatient floor,
outpatient clinic

Residents shall develop and follow through with a plan of care for the post-
operative plastic surgery patient. This plan generally focuses on, but is not limited
to: pain control; fluid and electrolyte management; resuscitation of critically ill
patients; the identification and treatment of common post-operative complications
including bleeding, infection, thromboembolism (among others); identification of
discharge appropriate patients and coordination of care as they transition back to
home following their surgery/procedure. (PGY1, 2)

1. Outpatient surgery center

A) The resident will follow up on any and all pertinent post-operative
tests, imaging studies prior to discharging a plastic surgery patient who
has undergone an elective, same day procedure (PGY 1, 2)

B) The resident will successfully choose an oral analgesic home regimen
that will adequately manage a plastic surgery patient’s pain who has
undergone an elective, same day procedure (PGY 1, 2)

C) The resident will successfully complete and review with the plastic
surgery patient who has undergone an elective, same day procedure the
patient’s discharge instructions. Key points will include activity restrictions,
wound care/drain instructions and reconciliation of the patient’s
medication list

(PGY 1, 2)

D) The resident will successfully coordinate appropriate surgical follow
up (PGY 1, 2)

2. Inpatient floor

A) The resident team is expected to make morning rounds on the inpatient
plastic surgery patient list (including the consult service) prior to the start of
the day’s activities (OR cases, clinic) (PGY 1, 2)

B) After rounds, the chief resident (or senior most available resident) is
expected to call the attending physician of record to review the plan of the
day for each individual patient. Common issues to be discussed should
include vital signs (including pain control), Is/Os, physical exam findings,
daily labs, medication review, consultant recommendations. The daily plan
will generally consist (among others) of identifying possible discharge
appropriate patients, advancement of diet, repletion of electrolyte
abnormalities, adjustment of medications, drain and tube management,
need for diagnostic tests to be ordered or new consults to be called (PGY 1,
2)

C) The resident team will divide the work for the day in such a manner

that it will be performed as efficiently as possible. Priority should be given
to obtaining and following up on important studies expeditiously as well

as discharges. The goal for all discharges is out the day by noon (PGY 1,
2)

3. Out-patient clinic
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A) When circumstance allows, residents will see patient on whom they
performed surgery for their 1% outpatient post-operative follow up visit.
This will provide for continuity of care that will allow the resident to gain
an understanding of the anticipated normal recovery from the various
essentialcommon and complex operations as well as gain experience in
identifying instances in which deviation from the norm is occurring as
how such instances are approached/managed (PGY 1, 2)

B) Residents will see plastic surgery patients who are in longitudinal
surveillance of their disease following their surgical intervention. This
experience will provide the resident with an initial exposure to the ongoing
care of plastic surgery patients even after their operation is performed
(PGY 1, 2)

I1. Medical Knowledge

Resident fund of knowledge as it relates to plastic surgery will be expanded
through a variety means, some of which are structured and others of which
require independent initiative from the residents who are rotating on the
service. These include: 1) Conferences, 2) Journal club 3) Assigned readings

A. Conferences: Residents are expected to attend weekly Wednesday
morning morbidity and mortality conference. Complications from the plastic
surgery service are to be presented by the resident who was involved in
the case in front of a group of their peers as well as the surgical faculty at
large. This conference will give residents an opportunity to think critically
about specific steps in the preoperative workup, operative conduct and/or
post-operative care of patients who have experienced a complication and
identify opportunities for alternative decisions in similar, future cases that
may lead to improved outcomes. Evidenced based practice patterns
should be emphasized when applicable (PGY 1, 2)

B. Journal Club: Residents are expected to participate in the monthly journal
club sessions that are part of the weekly Wednesday morning didactic
sessions (PGY 1, 2)

C. Assigned Readings: Residents will cover various plastic surgery topics,
among others, as part of their assigned weekly reading curriculum through
the program at large. The SCORE curriculum is the chosen curriculum for
the general surgery residency. Plastic surgery faculty will participate in
leading didactic discussion(s) at Wednesday morning education
conference at different points in the year when plastic surgery topics are
the assigned topic for the week. Additionally, residents are encouraged to
educate themselves upon the scientific information relating to plastic
surgery (PGY 1, 2)

I11. Practice-based Learning
Residents are expected to engage in critical self review as it relates to the

cases in which they participate, whether it be in the operating room, on the
wards or in the outpatient setting.
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1. Morbidity & Mortality Conference — Discussion should center on an
evidence based discussion of quality improvement (PGY 1, 2)

2. Residents shall keep logs of their cases and track their operative
proficiency as gauged by whether they assisted or were the surgeon
junior or senior or teaching assistant (PGY 1, 2)

3. Residents shall distribute operative cards to attendings with whom they
have performed cases so that they can be filled out and placed into said
resident’s Clinical Competency Committee (CCC) folder (PGY 1, 2)

4. Residents shall familiarize themselves with evidence based guidelines
related to disease prevention, patient safety and quality (SCIP measures,
DVT prophylaxis guidelines, etc) as well as hospital specific matters
related to safety and quality (NSQIP data, QITI data, pharmacy formularies
for hospital acquired infections, isolation precaution measures) (PGY 1, 2)

IV. Interpersonal and Communication Skills

The plastic surgery service provides unique opportunities for residents to
develop their interpersonal and communication skills, both in the context of
physician to patient interactions as well as in interactions as part of the health
care delivery team.

A. Residents will be given the opportunity to observe (PGY1) and
eventually participate in (PGY 2) the process of delivering bad news
to patients and their families/friends. These opportunities exist in the
outpatient as well as the inpatient setting and arise in the context of
discussing pathology reports, diagnostic findings and prognosis
(among others)

B. Residents will also be called upon to communicate the daily plan
and progress of patients admitted to the hospital to patients, their
family and the entire healthcare team involved in the care of that
particular patient. The healthcare team will include nurses,
therapists, APPs, care managers and other physicians serving as
consultants (PGY 1, 2)

C. Residents shall learn to document their practice activities in such a
manner that is clear, concise and in accordance with the standards
of medicolegal documentation (PGY1, 2)

D. Residents shall participate in the informed consent process for
patients being scheduled for elective and emergent/urgent
procedures or surgery (PGY 1, 2)

E. Residents shall learn to give and receive detailed sign-out to
facilitate continuity of care during handoffs (PGY 1, 2)

V. Professionalism

The plastic surgery rotation offers many opportunities for residents to hone
their skills as they relate to professionalism.

A. Residents will have opportunities to learn how to be honest and
sincere with patients. Examples include breaking bad news and
explaining surgical
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complications (PGY1, 2)

B. Residents shall demonstrate a commitment to the continuity of care
of a patient within the confines of the 80-hour duty restrictions
(PGY 1, 2)

C. Residents shall learn to maintain patient confidentiality (PGY 1, 2)

D. Residents will learn the importance of accurate medical
documentation (PGY 1, 2)

E. Residents will be expected to adhere to the hospital’s code of
professional conduct as it relates to appearance and dress (PGY 1,
2)

F. Residents will be expected to be punctual and prepared for all cases,
clinics and conferences that they are participating in on any given day
(PGY 1, 2)

VI. Systems-based practice

The surgical oncology rotation provides residents with inpatient and outpatient
opportunities to grow within the systems based practice core competency.

A. Residents will learn to practice high quality cost effective, evidence
based patient care. This knowledge will be gained through
participation in the conferences listed above in the medical knowledge
competency and include the M&M and journal clubs (see discussion
about each of these above) (PGY 1, 2)

B. Residents will be educated about and held accountable for compliance
with the surgical care improvement project (SCIP) standards as they
relate to the perioperative care of plastic surgery patients and include
but are not limited to reducing surgical site infection(s) through the
appropriate use and choice of perioperative antibiotics; eliminating or
reducing catheter associated urinary infections by early removal of
indwelling catheters from post- operative patients (PGY 1, 2)

C. Residents will be exposed to protocol driven practices as they relate
to selection of antibiotics for hospital acquired infections based on
institution specific resistance patterns, blood transfusion criteria, and
observation of contact precautions for patients with multidrug
resistant infections (among others) (PGY 1, 2)

D. Residents will be educated about the National Surgical Quality
Improvement Project (NSQIP) measures and outcomes and how they
relate to the changing landscape of reimbursement patterns for
individual providers and hospital systems at large (PGY 1, 2)



TRAUMA SERVICE GOALS AND OBJECTIVES (PGY1-5)

GOALS

Through rotation on the trauma and emergency surgery service, residents shall
attain the following goals:

PGY 1

PGY 2,3

PGY 4,5

Patient Care

Trauma
Resuscitations: the
resident should
participate in each
trauma resuscitation.

Role is as delineated
in the trauma
resuscitation
guidelines and as
directed by the chief
resident or faculty

Aid the team leader for each
resuscitation

The resident is the team leader for each
trauma resuscitation.

*Implement the trauma resuscitation
guidelines.

*Direct all members of the team if additional
procedures/evaluation needs to be completed

Collect and document:
*pre-hospital information
*history and exam
*laboratory and
radiologic exams.

Collect and document: *pre-
hospital information

*history and exam

*laboratory and radiologic
exams.

Discussion an appropriate plan with the
trauma attending

Learn the normal and
abnormal values for
laboratory tests and
learn the appropriate
interventions for each

Order appropriate laboratory
and radiologic exams and
interpret the results

*identify and correct
coagulopathy

The resident should manage the fluid
resuscitation of each patient, i.e. fluid
rates and type, fluid boluses, need for
blood.

Residents should be able to direct
resuscitation including use of
crystalloids, colloids, vasopressors, and
inotropes

Interpret radiologic
tests i.e. CT scans of
the head, chest,
abdomen and pelvis

Interpret tests and apply to
designation of patient
disposition

Interpret test and implement appropriate
plan of care based on findings and
trauma protocols

Participate in discussions
concerning plan of care and
status with the patient and/or
family

Lead discussion concerning plan of care
and status with the patient and/or family

Inpatient
Management of the
Trauma Patient and
Postoperative Patient

Complete daily notes
in a timely and
accurate manner

Develop a plan for the
continued resuscitation of the
critically ill trauma or
emergency surgery patient

Residents should be able to direct the
continued resuscitation of the critically
ill trauma or emergency surgery
patient. This includes coordination of
consult services, direction of junior
residents, and continued evaluation of
the patient.

Ensure that daily notes are completed on
all patients

Identify normal vital
signs

Should be able to identify
deterioration in a patient’s
status

Residents should be able to
independently identify deterioration in a
patient’s status and be able to develop a
plan of intervention that will be
discussed with the attending staff.

All residents shall be able to recognize and differentiate the below problems and conditions and be able to formulate and
institute a strategy of care with the assistance of more senior residents or staff.

Through evaluation of
the postoperative
patient, the resident
shall be able to access
and manage:

*Wound care and
healing

*Identify infected
wounds

*Identify wound
seromas

*Fluid and electrolyte
abnormalities after
surgery

*Use and care of

*Identify cardiopulmonary
complications: myocardial
infarction, pulmonary edema,
atelectasis, pulmonary
embolism, pneumonia
*Identify of renal
impairment/failure: pre-renal
azotemia, acute renal failure,
IV-dye associated renal
impairment

*Identify cardiopulmonary
complications: myocardial infarction,
pulmonary edema, atelectasis,
pulmonary embolism, pneumonia
*Identify of renal impairment/failure:
pre-renal azotemia, acute renal failure,
IV-dye associated renal impairment
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surgical drains and
chest tubes

*Identify infection:
surgical site, blood,

or nursing home
placement

placement

genitourinary,

pulmonary, catheter-

related

Identify a patient’s Identify a patient’s readiness Plan ahead of time for patient
readiness for discharge | for discharge disposition

Identify a patient’s Identify a patient’s need for Plan ahead of time for patient
need for rehabilitation | rehabilitation or nursing home | disposition

Clinic Be present in clinic
weekly

Be present in clinic weekly

Be present in clinic weekly

Complete clinic notes
in a timely manner

Complete clinic notes in a
timely manner

Complete clinic notes in a timely
manner

Generate an
appropriate outpatient
plan for the patient

Generate an appropriate
outpatient plan for the patient

Generate an appropriate outpatient plan
for the patient

PGY 1

PGY 2, 3

PGY 4, 5

Medical Knowledge

Didactics: residents are expected | General Surgery residents

to attend and participate in the only
weekly didactic sessions
including the basic science
course, case conference, M&M,
Grand Rounds, and the Junior
resident discussion sessions.

only

General Surgery residents | General Surgery residents only

Multidisciplinary Trauma Attend weekly
Conference on Thursday at noon.

Attend weekly

Present at Multidisciplinary
Trauma Conference on
Thursday at noon once per
TES rotation

Morning Report Arrive on time and
prepared for presentation
of new patients, all general
surgery patients,

Arrive on time and
prepared for presentation | for presentation of new
of new patients, all

Arrive on time and prepared

patients, all general surgery

and general surgery patients, patients, and patients ready for

patients ready for and patients ready for discharge
discharge discharge
It is expected that residents will Read Daily Use additional sources Use additional sources more

educate themselves upon the
scientific information relating to
trauma and emergency surgery.

more specific to Trauma specific to Trauma and
and Emergency Surgery Emergency Surgery

System function: residents shall Residents shall reacquaint Residents shall recognize | Residents shall recognize and
gain an understanding of the themselves with the basic the basic physiology and | be able to teach the basic
anatomy, physiology, and physiology and function of | function of the organs physiology and function of the
function of organs and organ the organs and systems, and systems, and they organs and systems, and they
systems affected general surgical | and they shall learn how shall learn how they are shall learn how they are
conditions and operative they are affected by trauma | affected by trauma and affected by trauma and
procedures and emergency surgery emergency surgery emergency surgery

Disease process: All residents shall become familiar with the various disease processes and complications affecting the organ
systems commonly seen in trauma and emergency surgery patients

Follow-up therapy: All residents shall gain an understanding of the follow-up needed and recommended for various trauma

and emergency surgical procedures

PGY 1 PGY 2,3 PGY 4,5

Practice-based
Learning
Residents are expected Morbidity & Mortality Morbidity & Mortality Morbidity & Mortality
to critique their Conference — Discussion Conference — Discussion Conference — Discussion should
performance and their should center on an evidence- | should center on an evidence- | center on an evidence-based
personal practice out based discussion quality based discussion quality discussion quality improvement
comes improvement improvement

Residents shall keep logs of their operative cases and all Residents shall keep a log of all

procedures and track their operative proficiency as gauged by the non-operative trauma cases
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whether they assisted or were the surgeon junior or senior or in which they were the team
teaching assistant leader, complications, and
outcomes
PGY 1 | PGY 2,3 | PGY 4,5

Interpersonal and Communication Skills

Residents shall learn to work effectively as part of the trauma and emergency surgery team

Residents shall foster an atmosphere that promotes the time efficiency and each member of the team

Residents shall interact with colleagues and members of the ancillary services in a professional and respectful manner

Residents shall learn to document their practice activities in such a manner that is clear and concise

Residents shall participate in the informed consent process for patients being scheduled for elective and emergent/urgent
procedures or surgery

Residents shall gain an experience in educating and counseling patients about risks and expected outcomes of procedures or
surgeries

Residents shall perform an appropriate and effective review and checkout to their colleagues whenever they must be absent,
i.e. post call, conferences, night float

Residents should be able to
independently discuss the
patient’s status, plan of care,
and prognosis with a patient
and/or family

PGY 1 PGY 2,3 | PGY 4,5

Professionalism

Residents shall maintain high ethical standards in dealing with patients, family members, patient data, and other members of
the healthcare team

Residents shall demonstrate sensitivity to age, gender, and culture of patients and other members of the healthcare team

Residents shall demonstrate a commitment to the continuity of care of a patient within duty ~ [Holds team members to 80 hour

hour restrictions work wee

Arrives to the operating room prepared for the case and the care of the patient

Demonstrates accountability for ones actions and decisions

PGY 1 PGY 2,3 PGY 4,5

Systems-based practice

of patient care

Residents shall learn to practice high quality cost effective patient care. This knowledge should be gained through discussions

Attend Conferences
e  Trauma Multidisciplinary Conference
e  Surgery Department M&M- General Surgery Residents only
e  Trauma Performance Improvement- Senior Residents only

To demonstrate knowledge of risk-benefit analysis

To assist in the development of a health care plan that provides high quality, cost effective patient care

To be able to recognize the need for a consultant, make appropriate requests, and provide appropriate information to the
consultants

To recognize and understand the role of other health care professionals in the overall care of the patient

Follow the protocols outlined in the SICU and Trauma Handbooks

Arranges appropriate follow up with primary service and consulting services




A. Operative Care: Gain an experience that will build toward being competent in
the performance of urgent and emergent surgeries; emergent procedures,
and urgent ICU related procedures. Also, the resident shall gain experience
in elective general surgery as performed by the TES Staff. PGY levels
indicate the level of resident most appropriate to participate. This does not
preclude a more senior or more junior resident from participating if there is no
level appropriate resident available.
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PGY | [ PGY 2,3 PGY 4,5

Placement of chest tube Be able to teach all
procedures listed for the
PGY 1-2

Placement of central venous catheter Be able to teach all
procedures listed for the
PGY 1-2

Perform and interpret FAST (Focused Be able to teach all
Abdominal Sonography in Trauma) procedures listed for the
PGY 1-2

Placement of orogastric tube Be able to teach all
procedures listed for the
PGY 1-2

Arterial blood gas sampling: femoral and Be able to teach all
radial artery procedures listed for the
PGY 1-2

Placement of Foley catheter Be able to teach all
procedures listed for the
PGY 1-2

Placement of nasogastric tube Be able to teach all
procedures listed for the
PGY 1-2

Perform open DPL Know the indications for and a definition of a
positive test

Discuss and demonstrate
cricothyroidotomy

Discuss and/or
demonstrate emergent
thoracotomy

Discuss and/or
demonstrate aortic
occlusion

Discuss and/or
demonstrate
pericardiotomy

Incarcerated Groin Hernia, open

Incarcerated Abdominal wall hernia, open:
umbilical, incisional, recurrent

Placement of venous catheter Be able to teach all
procedures listed for the
PGY 1-2

Placement of arterial catheter Be able to teach all
procedures listed for the
PGY 1-2

Drainage of intra-abdominal abscess, simple Be able to teach all
procedures listed for the
PGY 1-2

EGD/PEG Be able to teach all
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procedures listed for the
PGY 1-2

Bronchoscopy

Be able to teach all
procedures listed for the
PGY 1-2

Groin Hernia, open

Be able to teach all
procedures listed for the
PGY 1-2

Diagnostic laparoscopy |

Be able to teach all
procedures listed for the
PGY 1-2

Small bowel resection

Small bowel repair for trauma

Colectomy, left/total

| Low anterior resection

Colectomy, right

Large bowel resection, anastomosis, or diversion

Cholecystectomy, open

Cholecystectomy, laparoscopic

Enterolysis

Soft tissue mass/infection/abscess, simple

Be able to teach all
procedures listed for the
PGY 1-2

Soft tissue mass/infection/abscess, complex

Exploratory laparotomy |

amage control laparotomy

Hepatic packing for trauma

Pancreatic debridement or drainage for trauma

Splenectomy, open for trauma

Tracheostomy

Be able to teach all
procedures listed for the
PGY 1-2

Percutaneous Tracheostomy

Be able to teach all
procedures listed for the
PGY 1-2

PEDIATRIC SURGERY GOALS AND OBJECTIVES (pGY 1,4,5

GOALS

Through rotation on the pediatric surgery service, residents shall attain the following

goals:

I. Patient Care

A. Preoperative Care Setting: outpatient clinic and inpatient service

(primary and consultation)

Residents will evaluate and develop a plan of care for preoperative and post

operative pediatric surgery patients. The plan shall include any intervention(s)

that will successfully prepare a pediatric patient for surgery as well as facilitate

their recovery from surgery.

i) The resident will perform complete and detailed and history
and physical examinations of patients being considered for
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elective as well as urgent/emergent surgery
i1) The resident will learn to obtain and interpret laboratory
and radiologic tests that are appropriate for the condition
being treated and/or the procedure being planned
iii) The resident will demonstrate an understanding of the
principles of preoperative patient selection and optimization (ie
size, weight and age of patient; nutritional status; special
considerations such as associated congenital anomalies and
their impact on the planned procedure, etc...)
iv) The resident will participate in the informed consent process
for patients being scheduled for elective and urgent/emergent
procedures or surgeries. The informed consent process includes
identifying and reviewing with the parents of the child the risks,
benefits and alternatives of the planned intervention

B. Operative Care Setting: 5N and 2W

The following are a list of “core” operations that the resident(s)
can be expected to have exposure to by the completion of their pediatric surgery
rotation:

Inguinal hernia repair (PGY 1, 4, 5)

Intussusception — operation (PGY 1, 4, 5)

Malrotation — operation (PGY 1, 4, 5)

Meckel’s diverticulum — excision (PGY 1, 4, 5)

Pyloromyotomy, laparoscopic or open (PGY 1, 4, 5)

Umbilical hernia repair (PGY 1, 4, 5)

Venous access — broviac catheters and ports (PGY 1, 4, 5)

The following are a list “advanced” operations that the resident(s) can be
expected to have exposure to by the completion of their pediatric surgery
rotation:

Antireflux procedures (PGY 4, 5)

Diaprhragmatic Hernia — Repair (PGY 4, 5)

Esophageal Atresia/Tracheoesophegeal Fistula — Repair
Hirshsprung’s disease — operation (PGY 4, 5)
Imperforate Anus — operation (PGY 4, 5)

Intestinal Atresia/Stenosis — operation (PGY 4, 5)
Meconium ileus — operation (PGY 4, 5)

Necrotizing enterocolitis — operation (PGY 4, 5)
Omphalocele/Gastroschisis — operation (PGY 4, 5)
Wilson tumor/neuroblastoma — excision (PGY 4, 5)

C. Postoperative Care Setting: outpatient surgery center, inpatient floor,
outpatient clinic

Residents shall develop and follow through with a plan of care for the post-
operative pediatric surgery patient. This plan generally focuses on, but is not
limited to: pain control; identification and treatment of common post-operative
complications including bleeding, infection, sepsis, identification of discharge
appropriate patients and coordination of care as they transition back to home
following their surgery/procedure.
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1. Outpatient surgery center

A) The resident will follow up on any and all pertinent post-operative

tests, imaging studies prior to discharging a pediatric surgery patient

who has undergone an elective, same day procedure (PGY 1, 4, 5)

B) The resident will successfully choose an oral analgesic home regimen

that will adequately manage a pediatric surgery patient’s pain who has

undergone an elective, same day procedure (PGY 1, 4, 5)

C) The resident will successfully complete and review with the pediatric

surgery patient who has undergone an elective, same day procedure the

patient’s discharge instructions. Key points will include activity restrictions,

wound care/drain instructions and reconciliation of the patient’'s medication

list (PGY 1, 4, 5)

D) The resident will successfully coordinate appropriate surgical follow up
(PGY 1,4, 5)

2. Inpatient floor

A) The resident team is expected to make morning rounds on the inpatient
pediatric surgery patient list (including the consult service) prior to the start
of the day’s activities (OR cases, clinic) (PGY 1, 4, 5)

B) After rounds, resident is expected to call the attending physician of record
to review the plan of the day for each individual patient. Common issues to
be discussed should include vital signs (including pain control), Is/Os,
physical exam findings, daily labs, medication review, consultant
recommendations. The daily plan will generally consist (among others) of
identifying possible discharge appropriate patients, advancement of diet,
repletion of electrolyte abnormalities, adjustment of medications, drain and
tube management, need for diagnostic tests to be ordered or new consults
to be called (PGY 1, 4, 5)

C) The resident will perform the day’s work in a manner that is as efficient
as possible. This may include delegating responsibility to APPs when
appropriate. Priority should be given to obtaining and following up on
important studies expeditiously as well as discharges. The goal for all
discharges is out the day by noon (PGY 1, 4, 5)

3. Out-patient clinic

A) When circumstance allows, residents will see patient on whom they
performed surgery for their 1% outpatient post-operative follow up visit.
This will provide for continuity of care that will allow the resident to gain
an understanding of the anticipated normal recovery from the various
essential common and complex operations as well as gain experience
in identifying instances in which deviation from the norm is occurring
as how such instances are approached/managed (PGY 1, 4, 5)

B) Residents will see pediatric surgery patients who are in longitudinal
surveillance of their disease following their surgical intervention. This
experience will provide the resident with an initial exposure to the
ongoing care of pediatric surgery patients even after their operation is
performed (PGY 1, 4, 5)
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I1. Medical Knowledge

Resident fund of knowledge as it relates to pediatric surgery will be expanded
through a variety means, some of which are structured and others of which
require independent initiative from the residents who are rotating on the
service. These include: 1) Conferences, 2) Journal club 3) Assigned readings
4) Truelearn quizzes

A. Conferences: Residents are expected to attend weekly Wednesday morning
morbidity and mortality conference. Complications from the pediatric surgery
service are to be presented by the resident who was involved in the case in
front of a group of their peers as well as the surgical faculty at large. This
conference will give residents an opportunity to think critically about specific
steps in the preoperative workup, operative conduct and/or post-operative
care of patients who have experienced a complication and identify
opportunities for alternative decisions in similar, future cases that may lead
to improved outcomes. Evidenced based practice patterns should be
emphasized when applicable (PGY 1, 4, 5)

B. Pediatric case review and teaching rounds — weekly Friday at 8AM.

Discuss recent operative interventions, current interesting cases, including
initial evaluation, workup, radiology study review and important physical
findings.

C. Journal Club: Residents are expected to participate in monthly journal
clubs as part of the Wednesday morning didactic curriculum (PGY 1, 4, 5)

D. Assigned Readings: Residents will cover various pediatric topics, among
others, as part of their assigned weekly reading curriculum through the
program at large. The SCORE curriculum is the chosen curriculum for the
general surgery residency. Pediatric surgery faculty will participate in
leading didactic discussion(s) at Wednesday morning education
conference at different points in the year when pediatric surgery topics are
the assigned topic for the week. Additionally, residents are encouraged to
educate themselves upon the scientific information relating to pediatric
surgery (PGY 1, 4, 5)

I11. Practice-based Learning

Residents are expected to engage in critical self review as it relates to the
cases in which they participate, whether it be in the operating room, on
the wards or in the outpatient setting.

1. Morbidity & Mortality Conference — Discussion should center on an evidence
based discussion of quality improvement (PGY 1, 4, 5)

2. Residents shall keep logs of their cases and track their operative proficiency
as gauged by whether they assisted or were the surgeon junior or senior or
teaching assistant (PGY 1, 4, 5)

3. Residents shall distribute operative cards to attendings with whom they have
performed cases so that they can be filled out and placed into said resident’s
Clinical Competency Committee (CCC) folder (PGY 1, 4, 5)

4. Residents shall review their specific Quality in Training Initiative (QITI) data
quarterly (PGY 1, 4, 5)

5. Residents shall familiarize themselves with evidence based guidelines related
to disease/injury prevention, patient safety and quality (SCIP measures) as well
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as hospital specific matters related to safety and quality (NSQIP data, QITI
data, pharmacy formularies for hospital acquired infections, isolation precaution
measures) (PGY 1, 4, 5)

IV. Interpersonal and Communication Skills

The pediatric surgery service provides unique opportunities for residents to
develop their interpersonal and communication skills, both in the context of
physician to patient interactions as well as in interactions as part of the health
care delivery team.

A. Residents will be given the opportunity to observe (PGY1) and
eventually participate in the process of delivering bad news to patients
and their families/friends (PGY4, 5). These opportunities exist in the
outpatient as well as the inpatient setting and arise in the context of
discussing pathology reports, diagnostic findings and prognosis

B. Residents will also be called upon to communicate the daily plan and
progress of patients admitted to the hospital to patients, their family
and the entire healthcare team involved in the care of that particular
patient. The healthcare team will include nurses, therapists, care
managers, APPs and other physicians serving as consultants (PGY 1,
4, 5)

C. Residents shall learn to document their practice activities in such a
manner that is clear, concise and in accordance with the standards of
medico-legal documentation (PGY 1, 4, 5)

D. Residents shall participate in the informed consent process for
patients being scheduled for elective and emergent/urgent
procedures or surgery (PGY 1, 4, 5)

E. Residents shall learn to give and receive detailed sign-out to facilitate
continuity of care during handoffs (PGY 1, 4, 5)

V. Professionalism

The pediatric surgery rotation offers many opportunities for residents to hone
their skills as they relate to professionalism.

A.

Residents will have opportunities to learn how to be honest and
sincere with patients. Examples include breaking bad news and
explaining surgical complications (PGY 1, 4, 5)

. Residents shall demonstrate a commitment to the continuity of care of a

patient within the confines of the 80-hour duty restrictions (PGY 1, 4, 5)
Residents shall learn to maintain patient confidentiality (PGY 1, 4, 5)
Residents will learn the importance of accurate medical documentation (PGY
1,4,5)

Residents will be expected to adhere to the hospital’s code of professional
conduct as it relates to appearance and dress (PGY 1, 4, 5)

Residents will be expected to be punctual and prepared for all cases,

clinics and conferences that they are participating in on any given day
(PGY 1, 4,5)

VI. Systems-based practice
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The pediatric surgery rotation provides residents with inpatient and outpatient
opportunities to grow within the systems based practice core competency.

E. Residents will learn to practice high quality cost effective, evidence
based patient care. This knowledge will be gained through
participation in the conferences listed above in the medical
knowledge competency and include the M&M, case conferences
a