CAMP LEJEUNE FAMILY MEDICINE RESIDENCY

GOALS AND OBJECTIVES

OTORHINOLARYNGOLOGY CURRICULUM (R1 and R2)

OVERALL RESIDENCY GOALS FOR SERVICE

1. Master skills and knowledge to allow a Family Physician to successfully manage ENT problems frequently encountered in a Family Practice Clinic.

2. Recognize problems beyond the usual scope of a family physician and efficiently and appropriately refer to specialty care.

3. Enhance procedural skills as listed below.

Administrative Information

Length: 
Two 2-week rotations
Status: 

Required
PGY: 

1 and 2
Maximal Absence during Rotation: Up to three days per each ½ month rotation, based on competency goals as evaluated by FP team leader.
Responsibilities to Family Practice
Number of hours per day in FP Clinic: One for R1, Two for R2
Preferred FP Clinic Times: 1500-1600 for R1, 1400-1600 for R2

FP Morning Report Attendance required: Yes*  
FP Noon Conference (1200-1300 M, W, F) required: Yes*

FP Behavioral Medicine Conference (1300-1400 Wednesdays): Yes*

FP Clinical Case Conference (1615-1645 M-Th) required: Yes*
FP Journal Club required: Yes*
FP Call required: Yes. Typically ER-Surgery watch.
Responsible for hospitalized FP panel patients: Yes.  Resident will make rounds on their patients admitted to the Adult Medicine or Child Medicine service and participate in the decision making process, but daily issues and care will be the responsibility of the respective inpatient team. 
Responsible for FP OB panel patients: Yes, urgent care only.  May be covered by labor and delivery staff as needed, but residents should strive to cover their patients whenever possible. Supervision may be provided by the FP attending on the Child Medicine team or the attending physician on L&D.

Research Time: Not required, but available if an approved project is ongoing. One half-day from rotation, and one-half day from FP Clinic available per rotation.

Procedural Documentation: Required to achieve certification for remote supervision.
*Excused as needed for emergencies or urgent patient issues.

Responsibilities to Service

Patient Responsibilities:


Inpatient consults: In conjunction with ENT staff physicians
Inpatient care: Inpatient, ICU, and APU management of patients that the resident has seen in clinic or on whom the resident has participated in the surgical procedure.


Outpatient care:  Evaluation and treatment of clinic patients under supervision of ENT

Scheduled Requirements:


Rounds: As directed by ENT preceptor for specific learning objectives


Conferences: As directed by ENT preceptor.

Call Required: Not for ENT, stands ER-Surgical Watch

Supervising responsibilities: None.

Presentations:  One lecture required during the rotation.

Suggested readings:  Chapter 32 (Otolaryngology) in Textbook of Family Practice, Rakel

Advance Preparations required:

1. Read curriculum.

2. Check out Rakel Family Practice text from library or locate in FP Clinic library.

3. Inquire as to recommended reading from Staff ENT.

Typical Resident Day on the Service:

R1:

· before 0730 – Pre-round as needed for inpatients on ENT service

· 0730 - 0800 – Hospital Morning Report

· 0800 - 1200 – ENT Clinic/OR

· 1200 - 1300 – Lunch and Noon Conference

· 1300 - 1400 – Wednesdays, Behavioral Sciences


· 1300 - 1500 – ENT Clinic/OR

· 1500 - 1600 – Family Practice Clinic (M, T, Th, F)

· 1615 – 1645 – FP Post Clinic Conference in FM Conference Room

R2:

· before 0730 – Pre-round as needed for inpatients on ENT service

· 0730 - 0800 – Hospital Morning Report

· 0800 - 1200 – ENT Clinic/OR

· 1200 - 1300 – Lunch and Noon Conference

· 1300 - 1400 – ENT Clinic/OR

· 1300 – 1400 – Wednesdays, Behavioral Sciences

· 1400 - 1600 – Family Practice Clinic

· 1615 – 1645 – FP Post Clinic Case Conference in FM Conference Room

SPECIFIC GOALS FOR SERVICE

At the completion of the R2 rotation, the resident will demonstrate recognition, management, and competence in the following areas:

Inpatient Training Objectives: 
1. Familiarity with common ENT surgical procedures including myringotomy/PE tubes.

Outpatient Training Objectives:

Initial management of acute emergencies including:

1. Epiglottitis and pharyngeal/retropharyngeal/peritonsillar abscesses

2. Croup and Stridor

3. Foreign Bodies (hypopharynx, larynx, trachea)

4. Trauma to face and neck

5. Epistaxis

6. Nasal fractures

7. Caustic ingestion

Hearing Loss

1. Basic audiometric testing and localization

2. Differential diagnosis

Ear Diseases

1. Otitis externa and diseases of outer ear

2. Otitis media

3. Cholesteatoma and other tumors

4. Vertigo including Meniere’s Disease

Facial Nerve Paralysis/Bell’s Palsy

Nasal Problems

1. Nasal obstruction including polyps, mucosal abnormality, foreign bodies

2. Trauma, including septal hematoma

3. Cellulitis/cavernous sinus thrombosis

4. Sinusitis/pansinusitis:  diagnosis and management

Oropharynx and Larynx

1. Pharyngitis/tonsillitis

2. Tissue hypertrophy, including tonsillectomy and adenoidectomy 

3. Sleep apnea

4. Dysphagia

5. Basic work-up of stridor and hoarseness

Salivary Gland 

1. Acute sialadenitis

2. Calculi

3. Trauma, particularly ductal

Neck Masses:  differential diagnosis and management

Thyroid diseases, particularly evaluation of nodules and enlargement
Residents may demonstrate competence in each learning objective via:

1. observed patient care

2. discussions during rounds

3. attending didactic presentations and demonstrating mastery of information in discussions with the attending physician.

PSYCHOMOTOR SKILLS

1. Fiberoptic nasopharyngoscopy

2. Indirect laryngoscopy

3. Needle aspiration/incision and drainage of peritonsillar abscess

4. Closed reduction of nasal fractures

5. Operation of operating otoscope (microscope)

6. Interpretation of audiogram and tympanogram

7. Nasal packing

8. Fine needle aspiration

By the end of residency, the goal for procedural skill acquisition for each resident is to demonstrate a level of competence that would allow the resident to perform the procedure without the attending staff immediately in the room.  This is termed “certification for remote supervision”.  Generally, certification for remote supervision in the performance of psychomotor skills (procedures) will require documented observation of that skill by two or more staff providers privileged to perform that skill, and a statement that the resident is ready to perform the skill under “remote supervision”.

There are five levels of supervision for resident procedures:

1. Staff performs the procedure, resident assists.

2. Resident performs the procedure, staff assists.

3. Resident performs the procedure, staff observing but not participating.


4. Resident performs the procedure, staff available within the hospital for any questions or to provide assistance.

5. Resident performs the procedure, staff available outside the hospital by phone for any questions or to come in to provide assistance.

Levels 4 and 5 are termed “remote supervision”.  Until the resident is certified for remote supervision, levels 1-3 apply, and the supervising staff must be in the room during the procedure.

EVALUATION

The ENT Preceptor will fill out a rotation specific evaluation form on each resident at the end of the rotation.  A mid-rotation review will re-enforce strengths and point out weaknesses to the resident.

	ENT R1/R2

Inpatient Learning Objectives
	Currently competent
	Anticipate competence by graduation
	Not Taught
	Comments or concerns
	ENT

Staff

	Acute sialadenitis
	
	
	
	
	

	Caustic ingestion
	
	
	
	
	

	Cholesteatoma
	
	
	
	
	

	Croup/Airway obstruction
	
	
	
	
	

	Dysphagia
	
	
	
	
	

	Epiglottis and pharyngeal / peritonsillar abscesses
	
	
	
	
	

	Epistaxis
	
	
	
	
	

	Facial nerve paralysis
	
	
	
	
	

	Foreign bodies
	
	
	
	
	

	Hearing loss—diagnosis
	
	
	
	
	

	Nasal cellulitis/infection
	
	
	
	
	

	Nasal fractures
	
	
	
	
	

	Nasal obstruction
	
	
	
	
	

	Nasal trauma
	
	
	
	
	

	Neck Masses
	
	
	
	
	

	Otitis externa
	
	
	
	
	

	Otitis media
	
	
	
	
	

	Pharyngitis and tonsillitis
	
	
	
	
	

	Salivary calculi
	
	
	
	
	

	Sinusitis
	
	
	
	
	

	Sleep apnea
	
	
	
	
	

	Stridor and hoarseness
	
	
	
	
	

	Thyroid nodules and enlarged
	
	
	
	
	

	Trauma to face and neck
	
	
	
	
	

	Vertigo and Meniere’s
	
	
	
	
	


Upon completion of the rotation in this curriculum, the attending preceptor or Department Head may additionally evaluate the resident in the following manner.  

Based on observation of the resident’s reading patterns, thought processes, and ability to synthesize information, he/she can be expected to be able to treat a patient with a condition not seen or discussed during the rotation.
	ENT R1/R2

Psychomotor Skills
	Ready for remote supervision?
	Not taught
	Comments or concerns
	ENT

Staff

	Audiogram and 

Tympanogram
	
	
	
	

	Closed reduction of nasal fracture
	
	
	
	

	Fiberoptic nasopharyngoscopy
	
	
	
	

	Fine needle aspiration
	
	
	
	

	Indirect laryngoscopy
	
	
	
	

	Nasal packing
	
	
	
	

	Operating microscope
	
	
	
	

	PTA aspiration/I&D
	
	
	
	


* optional: need to know indications, contraindications and how to do
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