CAMP LEJEUNE FAMILY MEDICINE

GOALS AND OBJECTIVES

GENERAL SURGERY CURRICULUM (R1)

OVERALL RESIDENCY GOALS FOR SERVICE
1. Master those specific goals and psychomotor skills mentioned below and those for the R1 General Surgery Rotation

2. Understand the role and use of the surgeon as a consultant.

3. Understand the psychosocial issues confronting patients who have surgical disease.

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: One.
Preferred FP Clinic Times:  1500-1600.

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

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

FP Clinical Case Conference (1615-1645) required: Yes*
FP Journal Club required: Yes*
FP Call required: Yes.  ER-Surgery
Responsible for hospitalized FP panel patients: Yes.  Resident will round with Child or Adult Medicine Attending to discuss the patient’s course at the resident’s convenience.  Residents will make rounds on their patients admitted to the Adult or Child 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: 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 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:

Outpatients (scheduled/consults/outpatient surgery): Yes as scheduled.

Inpatient consults: Yes, as directed by Surgical Attending Physician.
Inpatient care: Responsible for primary management of surgical patients admitted by the resident from the ED, clinic, or through consultation.  The resident should attempt to assist on all surgical cases of patients that they have admitted.  Responsible for post-operative care for patients that they have been directly involved in through surgical assistance or clinic/inpatient evaluation.  The resident is NOT responsible for daily rounding/inpatient management of surgical patients that they have not been actively involved with through clinic or surgical assistance.

Scheduled Requirements:

Rounds: Pre-rounding on inpatients and new admissions prior to 0730 with teaching rounds at 0800 or as directed by Surgical Attending Physician.

Conferences: Surgical lectures as scheduled.


Call Required: Yes.

Supervising responsibilities: Medical Students, when present

Presentations: One formal presentation during the rotation
Suggested readings: “Essentials Of Surgery” by Lawrence. Articles/Text Chapters per surgical preceptor. Review ATLS manual.

Advance Preparations required:

1. Read curriculum.

2. Check out General Surgery text from library or locate in General Surgery Clinic.

Typical Resident Day on the Service:

· Before  0730 – Pre-round on inpatients

· 0730 – 0800 – Hospital Morning Report

· 0800 – 1200 – Ward rounds with attending on inpatients/teaching cases, followed by General Surgery Clinic or assisting in the OR

· 1200 – 1300 – Lunch and Noon Conference

· 1300 - 1400- Wednesdays: Behavioral Sciences

· 1300 – 1500 – General Surgery Clinic or assisting in the OR

· 1500 – 1600 – Family Practice Continuity Clinic

· 1600 – 1615 - Afternoon rounds on inpatients and check-out with the General Surgery Attendings and oncoming Resident Surgical Watch if there is one.

· 1615 – 1645 – Clinical Case Conference in the FMR conference room.

SPECIFIC GOALS FOR SERVICE

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

Inpatient Training Objectives: 
1. Review and apply the principles of Pre-operative evaluation and care, including:

· Pre-operative Fluid & Electrolyte Balance

· Preparation for Anesthesia

· Bowel Preparation, as indicated by the procedure

2. Perform the indicated diagnostic procedures for the rotation.

3. Review and apply the principles of Post-operative evaluation and care, 

     including the following:

· Wound Healing

· Management of Fluids, Electrolytes and Nutrition (including Hyperalimentation)

· Management of Post-operative Pain

· Recognition and management of common complications.

4. Master those subjects learned during the R1 General Surgery Rotation

5. While on call for surgery, gain a familiarity of those surgical or post-operative conditions cared for in the ICU, and understand which conditions can be managed on the ward versus those that require ICU management

Outpatient Teaching Objectives:

1. Understand and master the principles of Pre-operative evaluation and care.

2. Accurately diagnose, properly manage (including initial resuscitation and stabilization), and appropriately consult or refer (when needed) those patients with outpatient surgical disease commonly encountered in Family Medicine, such as: 

· Common Anorectal Problems, including Hemorrhoids

· Breast Pathology and Masses

· Peripheral Vascular Disease

· Lacerations

· Skin and Subcutaneous Masses (e.g. lipomas, epidermal inclusion cysts, nevi, etc)

· Inguinal, Umbilical and Femoral Hernias

· Surgical diseases of the Endocrine System (including thyroid, parathyroid,  and adrenal)

· Diseases of the Colon

· Diseases of the Hepatobiliary system

3. Understand and master the principles of office-based outpatient surgery

4. Master the Psychomotor Skills listed 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.

4. Pre and post tests based on reading assignments.

PSYCHOMOTOR SKILLS

1. Excisional biopsy of skin lesions

2. Excision of minor skin and subcutaneous lesions (e.g. lipomas, nevi, EIC’s)

3. Proper suturing techniques

4. Anoscopy

5. Flexible sigmoidoscopy

6. Evacuation of thrombosed external hemorrhoids

7. Hemorrhoidal banding

8    Clinical breast examination

9    Aspiration of breast masses/cysts

10  Biopsy of breast masses

11  Outpatient treatment of pilonidal cysts

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 TERM EVALUATION
The Surgical 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.
	General Surgery R1

Inpatient Learning Objectives
	Currently competent
	Anticipate competence by graduation
	Not taught
	Comments or concerns
	Surgeon

	Pre-op Care
	
	
	
	
	

	Pre-op Fluids & Lytes
	
	
	
	
	

	Prep for Anesthesia
	
	
	
	
	

	Bowel Prep
	
	
	
	
	

	Post-op Care
	
	
	
	
	

	Wound Healing
	
	
	
	
	

	FEN (Feeding, electrolytes and nutrition)
	
	
	
	
	

	Post-op Pain
	
	
	
	
	

	Complications
	
	
	
	
	

	Diagnostic Procedures.
	
	
	
	
	

	Mastery of R1 Skills
	
	
	
	
	

	ICU Triage & Management
	
	
	
	
	

	General Surgery R1

Outpatient Learning Objectives
	
	
	
	
	

	Pre-op Evaluation
	
	
	
	
	

	Anorectal Problems
	
	
	
	
	

	Breast Pathology & Masses
	
	
	
	
	

	Peripheral Vascular Dz
	
	
	
	
	

	Lacerations
	
	
	
	
	

	Skin & SubQ Masses
	
	
	
	
	

	Hernias
	
	
	
	
	

	Endocrine System

Diseases of the Colon
	
	
	
	
	

	Diseases of the Hepatobiliary system
	
	
	
	
	

	Office-based Surgery Principles
	
	
	
	
	

	Mastery of R1 Subjects
	
	
	
	
	


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.
	General Surgery R1

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

	Excisional Biopsy of Skin Lesions
	
	
	
	

	(derm procedure)
	
	
	
	

	Excision of Minor Skin & SubQ Lesions
	
	
	
	

	Proper Suture Techniques
	
	
	
	

	Anoscopy
	
	
	
	

	Flexible Sigmoidoscopy
	
	
	
	

	Evacuation of Thrombosed External Hemorrhoids
	
	
	
	

	Hemorrhoidal Banding
	
	
	
	

	Clinical Breast Exam
	
	
	
	

	Aspiration of Breast Masses/Cyst
	
	
	
	

	Biopsy of Breast Masses
	
	
	
	

	Outpatient Pilonidal Cyst Treatment
	
	
	
	


Areas in which the resident can improve:

1)








2)








3)

Areas in which the resident is excelling:

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 _____________
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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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