CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

ORTHOPEDICS CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE

1. Master those specific goals and psychomotor skills mentioned below.

2. Understand the various treatment options and their potential risks in order to give proper education, advice and emotional support to patients and their families.

3. Understand the role of the orthopedic surgeon as consultant.

4. Understand the impact of acute and chronic orthopedic disease on the patient and family

5. Further refine and add to the cognitive and procedural skills learned in the R1 curriculum.

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 per day in FP Clinic: One.
Preferred FP Clinic Times: 0800-0900.

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

FP Behavioral Medicine Conference (1200-1400 on Wednesdays): Yes*

FP Post-clinic Conference (1615-1645 M-Th) required: Yes*
FP Journal Club required: Yes*
FP Call required: Yes
Responsible for hospitalized FP panel patients: Yes.  Residents will make rounds on their patients admitted to the Adult Medicine service and participate in the decision making process, but daily issues and care will be the responsibility of the Adult Medicine 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. The FP attending on the Child Medicine service or the L&D attending can provide supervision.

Research Time: Not required, but available if an approved research project is ongoing. One half-day from the rotation is permitted if approved by the DRT and the Ortho Dept Head.

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 as scheduled by Orthopedics.


Inpatient consults: Yes, as directed by the Orthopedics daily consultant.
Inpatient care: Rounds on Orthopedics inpatients. Discuss case with respective surgeon.

Scheduled Requirements:


Rounds: Round on new overnight admissions and previous inpatients before 0730

Conferences: As scheduled.


Call Required: Yes.

Supervising responsibilities: none.

Presentations: One to two per rotation as directed by orthopedics preceptor. Morning report.

Suggested readings: Articles/Text Chapters per orthopedic preceptor.

Advance Preparations required:

1. Read curriculum.

2. Check out Orthopedic text from library or locate in Orthopedics department.

Typical Resident Day on the Service:

· Before 0730 – Pre-round on any assigned inpatients

· 0730 – 0800 – Hospital Morning Report

· 0800 – 0900 – FP Continuity Clinic M-F

· 0900 - 1200 – Orthopedics Clinic or Operating Room


· 1200 – 1300 – Lunch or Noon Conference

· 1300 – 1615 – Orthopedics Clinic or Operating Room; Afternoon rounds on any assigned inpatients.

· 1615 – 1645 – Family Practice Post Clinic Conference M-Th

SPECIFIC GOALS FOR SERVICE
At the completion of the R1 rotation, the resident will demonstrate recognition, management, and competence in the following objectives:

1. Perform a thorough, accurate and appropriately directed history and physical exam on the orthopedic patient.

2. Understand the anatomy of the musculoskeletal system, with emphasis on the upper and lower extremities and joints.

3. Order in a cost-effective manner and accurately interpret appropriate lab & x-ray.

4. Accurately diagnose, properly manage, and appropriately consult or refer common orthopedic conditions and emergencies, including :

· sprains, strains, fractures and lacerations of the upper and lower extremities

· acute and chronic back and extremity pain

· compartment syndrome

· bursitis, tenosynovitis, and degenerative arthritis

· osteoporosis

· scoliosis

· normal and abnormal pediatric gait

· peripheral entrapment neuropathies

· infections of the extremities 

5. Understand the role of the orthopedic surgeon as a consultant.

6. Master the psychomotor skills as below:

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. 1st assist at surgery

2. Aspiration and injection techniques

3. Immobilization and splinting

4. Interpretation of commonly obtained x-rays  and be able to describe findings

5. Reduction of joints (shoulder, elbow, digit )

6. Regional anesthetic block for digits ,feet, and hands

7. Thorough musculoskeletal exam including joints

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.

MID ROTATION EVALUATION
The Orthopedics service 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.
	Orthopedic R1

Outpatient Learning Objectives
	Currently competent?
	If no, anticipate competence by graduation?
	Comments or concerns

	Orthopedics H&P
	Yes   No
	Yes
	

	Lab & X-ray
	Yes   No
	Yes
	

	Documentation
	Yes   No
	Yes
	

	Acute and chronic back and extremity pain
	Yes   No
	Yes
	

	Acute and chronic myofascial syndromes
	Yes   No
	Yes
	

	Anatomy of musculosketal system
	Yes   No
	Yes
	

	Bursitis, tenosynovitis, and DJD
	Yes   No
	Yes
	

	Dx, mgmt and approp. consult for:
	Yes   No
	Yes
	

	Compartment Syndrome
	Yes   No
	Yes
	

	Normal and abnormal pediatric gait
	Yes   No
	Yes
	

	Osteomyelitis
	Yes   No
	Yes
	

	Osteoporosis
	Yes   No
	Yes
	

	Peripheral entrapment neuropathies
	Yes   No
	Yes
	

	Scoliosis
	Yes   No
	Yes
	

	Sprains, strains, fractures, lacerations of upper and lower extremities
	Yes   No
	Yes
	

	
	
	
	

	Understands the role of the orthopedic surgeon as a consultant
	Yes   No
	Yes
	


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.
	Orthopedic R1 Psychomotor Skills
	Ready for remote supervision?
	Comments or concerns

	Aspiration and injection techniques
	Yes   No
	

	First assist at surgery
	Yes   No
	

	Immobilization and splinting
	Yes   No
	

	Interpretation of x-rays
	Yes   No
	

	Musculoskeletal Exam
	Yes   No
	

	Reduction of joints(shoulder, elbow, digit)
	Yes   No
	

	Regional Anesthetic block
	Yes   No
	


Areas in which the resident is excelling:

1)








2)








3)

Areas in which the resident can improve:

1)








2)








3)

Progress in completing assigned readings:








□  Not yet started or inadequate progress








□  Adequate progress








□  100% completed
Mid Term Evaluation Completed by: _________________________ Date ___________

Resident Signature:  __________________________________   Date _____________
CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

ORTHOPEDICS CURRICULUM (R1)

Written:

02/21/01

Revised:

06/27/03

Family Practice Staff Liaison:


______________________________

Family Practice Resident Liaison:

______________________________

Orthopedics Dept Head:


______________________________

Director of Residency Training, CLFMR:
______________________________ 

Program Director, CLFMR:


______________________________

Approved:
 
__________

Last Reviewed:
__________

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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