CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

GYNECOLOGY CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE

The resident should:

1. Learn the fundamentals of care of gynecological patients to allow him/her to care for such patients as would be necessary as a fully credentialed family physician.

2. Develop a sound base of knowledge and skills upon which to build as he/she progresses in Family Practice residency.

3. Eventually be able to provide competent women’s health care as a family physician in the Navy.

4. Be prepared to sit for the American Board of Family Practice certifying exam.

Administrative Information

Length: 
4 weeks
Status: 

Required
PGY: 

1
Maximal Absence during Rotation: Up to one week, based on competency goals as evaluated by FP team leader.
Responsibilities to Family Practice

Number of Hours each day in FP Clinic: 1
Preferred FP Clinic Times: 1300-1400
FP Morning Report Attendance required: Yes*  
FP Noon Conference (1200-1300 M, W, F) required: Yes*

FP Behavioral Medicine Conference (1200-1400 on 1st and 3rd Wednesdays): Yes*

FP Post-clinic Conference (1600-1630 M-Th) required: No
FP Journal Club required: Yes*
FP Call required: Yes. L&D
Responsible for hospitalized FP panel patients: Yes.  Resident will round with Child or Adult Medicine inpatient attending at the resident’s convenience, and discuss the management of their panel patient. However, management will be provided by the appropriate inpatient team.
Responsible for FP OB panel patients: Yes, urgent care only.  May be covered by labor and delivery staff when the resident is unavailable, but residents should make every effort to attend to their panel patients. Supervision may be provided by the FP attending on the Child Medicine Service or the staff attending physician on L&D.
Research Time: Not required, but available if an approved research project is ongoing. After obtaining formal permission from the Residency Director, and agreement from the Gynecology service attending, one half-day may be spent away from the rotation, 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:


Outpatients (scheduled/consults): Yes. 

Inpatient consults: Yes

Inpatient care: Yes.  Inpatient consults.  Resident responsible for rounding on all GYN inpatients on the Gynecology service, writing a daily note, and discussing each case with the appropriate GYN surgeon.

Scheduled Requirements:


Rounds: OB/GYN morning conference/rounds 0700-0730

Conferences: OB-GYN talks as scheduled.


Call Required: Yes 

Supervising responsibilities: Medical students, when assigned to the service.

Presentations: Morning report as assigned per the monthly schedule. 

Suggested readings: Assigned reading and pertinent material per gynecology staff
Advance Preparations required:

1. Read curriculum.

2. Check out recommended text from library or borrow from staff OB or FP.

** You will be tested on assigned reading material at the end of the rotation.

Typical Resident Day on the Service:

· Round on GYN patients prior to 0730

· 0730-0800 – Hospital Morning Report

· 0800-0900 – Rounds with OBGYN inpatient attending, learning session / L&D

· 0900-1200 – GYN clinic 4 days a week, Operating Room 1 day a week

· 1200-1300 – Lunch or Noon Conference

· 1300-1400 – Family Practice Clinic

· 1400-1600 – Colposcopy Clinic or Well Woman Clinic

· 1600-1630 – Afternoon rounds on GYN patients 

· 1630:
   Check out patients to on call Resident and Staff on L&D

SPECIFIC GOALS FOR SERVICE

1. Recognize normal female growth and development and variants from the norm.

2. Perform a skillful examination of the female reproductive tract and recognize abnormalities

3. Recite appropriate health maintenance plans for women of reproductive and postmenopausal age groups

4. Discuss the physiology of menarche, menstruation and menopause

5. Appropriately treat and/or refer patients with:

· abnormal cervical cytology and cervical lesions

· abnormal uterine bleeding

· gynecologic problems of children

· alleged sexual assault and domestic violence

· breast health and diseases of the breast

· benign and malignant neoplasms of the female reproductive tract

· infections and diseases of the female reproductive tract

· pelvic trauma

· pelvic pain

· menopause and geriatric gynecology

· indications for surgical intervention

· ectopic pregnancy

6. Review all forms of contraception including potential risks and benefits

7. Diagram a plan for the infertile couple

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 SKILL

1. Colposcopy, cervical biopsy

2. Appropriate screening examination of the female including breast examination

3. Oral and Injectable Contraceptive counseling and prescribing

4. Intrauterine contraceptive device counseling, insertion and removal

5. Diaphragm fitting



6. Endometrial biopsy/polypectomy

7. Examination of the female reproductive tract





8. Exploration of the vagina, cervix and uterus                                      

9. Microscopic examinations of vaginal discharges

10. Bartholin duct cyst drainage or marsupialization

11. Dilation and curettage for incomplete abortion




12. Pap smear









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.

INTERIM EVALUATION

The OB-GYN service will fill out a rotation specific evaluation form on each resident at the end of each rotation.  Evaluations will be based on direct observation by the OB/GYN staff during the assigned rotation.  A mid-rotation review will re-enforce strengths and point out weaknesses to the resident.
	Gynecology R1

Learning Objectives
	Encountered during the rotation
	Demonstrated Competency?
	Comments or concerns

	Abnormal PAP smear
	(Yes    (No
	(Yes    (No
	

	Abnormal Uterine Bleeding
	(Yes    (No
	(Yes    (No
	

	Contraceptive counseling
	(Yes    (No
	(Yes    (No
	

	Pelvic Pain
	(Yes    (No
	(Yes    (No
	

	Breast health and diseases
	(Yes    (No
	(Yes    (No
	

	Pelvic Trauma
	(Yes    (No
	(Yes    (No
	

	Exam of genital tract
	(Yes    (No
	(Yes    (No
	

	Health Maintenance: Reproductive/Menopausal
	(Yes    (No
	(Yes    (No
	

	Benign and malignant gyn/breast neoplasms
	(Yes    (No
	(Yes    (No
	

	Infections of genital tract
	(Yes    (No
	(Yes    (No
	

	Initial evaluation of infertility
	(Yes    (No
	(Yes    (No
	

	Normal growth & develop
	(Yes    (No
	(Yes    (No
	

	Ectopic Pregnancy
	(Yes    (No
	(Yes    (No
	

	Physiology of: menarche

menopause
	(Yes    (No
	(Yes    (No
	

	Risk factors and screening tools in maternity care
	(Yes    (No
	(Yes    (No
	

	Sexual assault evaluation
	(Yes    (No
	(Yes    (No
	


Upon completion of the final 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.”

	Gynecology R1

Psychomotor Skills
	Ready for remote supervision?
	Comments or concerns

	1st assist GYN surgery
	(Yes    (No
	

	Cervical Biopsy
	(Yes    (No
	

	Colposcopy
	(Yes    (No
	

	Placement/Removal of Intrauterine device
	(Yes    (No
	

	Contraceptive Counseling
	(Yes    (No
	

	Bartholin Duct Cyst drainage
	(Yes    (No
	

	Dilation and Curettage for incomplete abortion
	(Yes    (No
	

	Diaphragm fitting
	(Yes    (No
	

	Endometrial Biopsy/polypectomy
	(Yes    (No
	

	Evaluation of vaginal discharges
	(Yes    (No
	

	Examination of genital tract/breasts
	(Yes    (No
	

	PAP smear
	(Yes    (No
	

	
	(Yes    (No
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This curriculum is considered to be a living document, and will be reviewed in part or in total by the FP Staff and Resident Liaisons and Rotation Liaisons on an annual basis.  In addition, FP Staff Liaisons are strongly encouraged to meet with the Department Liaisons on a quarterly basis to troubleshoot the curriculum and discuss any modifications or improvements needed.
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