
CURRICULUM
OBSTETRICS AND GYNECOLOGY
GOALS:


1.
Develop an understanding of physiologic changes associated with pregnancy.


2.
Learn the principles of effective contraception.


3.
Develop expertise in the management of complicated and uncomplicated labor and delivery.


4.
Develop expertise in the diagnosis and management of emergent complications of pregnancy.


5.
Develop expertise in the management of sexual assault.


6.
Learn the principles of management of gynecologic and obstetrical trauma.


7.
Develop expertise in the diagnosis and management of genital and pelvic infections.


8.
Develop expertise in the diagnosis and management of abdominal pain in women.


9.
Develop expertise in the diagnosis and management of vaginal bleeding.

OBJECTIVES:

Upon completion of the EMY 1 Obstetrics and Gynecology Rotation the Emergency Medicine Resident will be able to:


1.
Correctly perform a complete obstetric\gynecologic history and physical examination.


2.
Describe the stages of labor and the usual time course of each.


3.
Demonstrate the ability to perform uncomplicated full‑term vaginal deliveries.


4.
Describe the complications of labor (including:  premature rupture of membranes, premature labor, failure to progress, fetal distress, and ruptured uterus) and discuss their management.  


5.
Describe the complications of delivery (including: prolapsed cord, uncommon presentations, retained placenta, dystocia, uterine inversion, multiple births, stillbirth, postpartum hemorrhage) and discuss their management.


6.
Describe postpartum complications (including: retained products, endometritis, mastitis) and discuss their management.


7.
Demonstrate the ability to calculate APGAR scores and perform perinatal resuscitation.


8.
Discuss the differential diagnosis and evaluation and management of patients with dysmenorrhea.


9.
Describe the available forms of contraception and discuss their effectiveness and complications.


10.
Discuss Rh incompatibility and the use of anti‑Rh  immunoglobulin.

11.
Demonstrate the ability to identify fetal heart tones on a pelvic ultrasound.

12.
Describe appropriate pre‑natal and post‑natal care.


12.
Describe the appropriate use of ultrasound in the emergency evaluation of the OB\GYN patient.


13.
Discuss the signs, symptoms, and management of placenta previa.


14.
Discuss the signs, symptoms, and management of abruptio placenta.


15.
Discuss the classification, signs, symptoms, and management of preeclampsia and eclampsia.


16.
Demonstrate the ability to manage patients with hyperemesis gravidarum.


17.
Describe the classification scheme of abortions.


18.
Describe the presentation of a patient with hydatidiform mole.


19.
Describe the technique of episiotomy and list its indications and complications.


20.
Demonstrate the ability to diagnose and treat common disorders of the breasts.

Upon completion of the EMY 1, in addition to objectives 1 ‑ 20, the Emergency Medicine Resident will be able to:


21.
Discuss the differential diagnosis of dysuria and describe its evaluation and management.


22.
Discuss the differential diagnosis and demonstrate the ability to evaluate and treat patients with vaginal discharge.


23.
Discuss the differential diagnosis and demonstrate the ability to evaluate and treat patients with vaginal bleeding.


24.
Discuss the differential diagnosis and demonstrate the ability to evaluate and treat patients with pelvic pain.


25.
Discuss the differential diagnosis and demonstrate the ability to evaluate and treat patients with genital ulcerations.


26.
Demonstrate the ability to evaluate and treat patients with suspected genitourinary infections (including:  urinary tract infections, pelvic inflammatory disease, sexually transmitted diseases, tubo‑ovarian abscess, vulvo-vaginitis).


27.
Demonstrate the correct technique of incision and drainage and care of Bartholin abscess.


28.
Demonstrate the evaluation and management of patients with suspected ectopic pregnancy.

Upon completion of the EMY 2, the Emergency Medicine Resident will, in addition to objectives 1 ‑ 28, be able to:


29.
Discuss the indications and contraindications to culdocentesis and describe it's performance.


30.
Define the following according to ACOG guidelines: rape, statutory rape, sexual molestation, and deviant sexual assault.


31.
Demonstrate the ability to evaluate and treat victims of sexual assault (including:  appropriate history and physical examination, documentation, evidence collection, appropriate patient counseling and pregnancy and STD  prevention).


32.
Discuss the pathophysiology, differential diagnosis, signs, symptoms, diagnosis, and treatment of ovarian torsion.


33.
Discuss the management of trauma during pregnancy.


34.
Describe the symptoms and differential diagnosis of toxic shock syndrome.

Upon completion of the EMY 3, the Emergency Medicine resident will, in addition to objectives 1 ‑ 34, be able to:


35.
Discuss the indications for perimortem caesarian section and describe the technique.


36.
Demonstrate the removal of vaginal foreign bodies.


37.
Demonstrate the ability to direct the resuscitation of critically ill or injured pregnant patients.

IMPLEMENTATION:

These objectives will be achieved through a one month rotation in Obstetrics and Gynecology during the first year, by the management of Emergency Department patients with obstetric\ gynecologic complaints during the three years of residency, assigned readings, and by attendance at Emergency Medicine conferences.

OBSTETRICS & GYNECOLOGY ROTATION:

Clinical Activities:  Residents participate in a one month EMY 1 rotation on the OB\GYN service.  During that time, they are supervised by OB\GYN residents (PGY 2 or greater) and by 24-hour in house faculty.  During the rotation, the residents will participate in 10 or more vaginal deliveries as well as assisting with cesarean deliveries.  They will also care for patients in the outpatient prenatal, post-partum, and gynecology clinics.  When on night call, the Emergency Medicine residents will initially see all patients referred to the OB\GYN service from the Emergency Department.

Didactic:  Residents will attend the scheduled OB\GYN Grand Rounds and resident conferences as well as scheduled Emergency Medicine conferences.

Reading Assignments:  Appropriate sections of the following texts:


Baskett, Essential Management of Obstetric Emergencies, 4th ed.  Gazelle Drake Publishing, 2004

Gordan et al.  Obstetric-Gynecology-Infertility - Handbook for Clinicians – Resident Survival Guide 5th ed.  Scrub Hill Press, 2001.

EMERGENCY DEPARTMENT ROTATION:

Clinical Activities:  During all three years of the residency, residents will initially evaluate and manage Emergency Department patients with a wide variety of OB\Gyn complaints.  EMY 3 residents will direct the resuscitation of critically ill OB\GYN patients as well as Emergency Department deliveries.  

Didactic:  During the EMY 1 orientation, the following lectures are given:  Pelvic Pain in Women and Obstetric Emergencies.  In addition, during the scheduled Emergency Medicine Lectures, presentations covering the Emergency Medicine Core Content will be given.

Assigned Reading:  Appropriate sections of the following texts:


Rosen, P. et al (Ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Yearbook Publishers, 6th Edition, 2006.


Roberts, J.R. and Hedges J.R., Clinical Procedures in Emergency Medicine, WB Saunders Co., 4th Edition, 2004.

EVALUATION & FEEDBACK:

Residents will receive concurrent feedback from senior residents and faculty while on the OB\GYN rotation as well as during Emergency Department rotations.  At the end of the rotation, the resident will be given an oral examination and must show competence to complete the rotation.  In addition, the resident is evaluated in writing by the supervising residents and attending faculty.  The evaluations are reviewed by the Emergency Medicine Program Director and placed in the resident's file.  The written evaluations are available to the resident after their receipt.  All evaluations are reviewed with the resident at least semi‑annually by the EM Program Director.

Residents are also evaluated by their performance on the ABEM in‑training examination.  Any deficiencies noted are corrected with a focused remediation program designed by the EM Program Director, Faculty, and Resident.
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