
 CLINICAL ROTATION SUMMARIES
Rotation
General Surgery

Institution
Covenant HealthCare Systems

Year of training
EM1  X 
EM2 ___
EM3 ___


EDUCATIONAL OBJECTIVES:  
Goals:

1.
Develop an understanding of the principles of surgical management of adult and pediatric patients.  

2.
Develop an understanding of the pathophysiology, presentation, and management of surgical disease processes.

3.
Develop an understanding of wound management and healing.

4.
Learn indications for consultation and surgical intervention in patients with acute abdominal pain.

5.
Learn the principles of care of the peri‑operative patient.

6.
Develop procedural skills relevant to general surgery.

7.
Develop an organized approach to the assessment, resuscitation, stabilization and provision of definitive care for the trauma victim.

8.
Learn special considerations in the evaluation and management of the pediatric trauma victim.

Objectives:

Upon completion of the EMY 1 General Surgery Rotation, the Emergency Medicine Resident will be able to:

1.
Demonstrate appropriate history and physical examination skills in patients with general surgical disorders.

2.
Formulate a differential diagnosis for a surgical patient based on clinical findings.


3.
Formulate a cost-effective diagnostic plan based on the differential diagnosis.

4.
Demonstrate the satisfactory performance of common diagnostic and therapeutic procedures (such as:  central venous access, naso and orogastric intubation, bladder catheterization, wound repair, tube thoracostomy, peritoneal lavage, venous cut‑down, and abscess incision and drainage).

5.
Demonstrate skill in the interpretation of abdominal radiographs and CT scans.

6.
Discuss the common fluid and electrolyte disturbances of surgical patients and demonstrate the ability to manage patients with these disorders.

7.
Discuss the appropriate antibiotic prophylaxis and treatment of various surgical infections.

8.
Demonstrate the ability to assist in the operative and peri‑operative management of surgical patients.

9.
Demonstrate the ability to diagnose and manage the common disorders of the anus and rectum.

10.
Demonstrate the ability to diagnose common structural defects of the abdominal wall.

11.
Discuss the presentation, evaluation, and management of structural disorders of the esophagus, including:  Boerhaave's syndrome, perforation, and tears.

12.
Discuss the presentation, evaluation, and management of disorders of the gall bladder and biliary tract, including:  acute and chronic cholecystitis, cholangitis, and cholelithiasis.

13.
Discuss the presentation, evaluation, and management (including indications for surgery) for acute and chronic pancreatic disorders.

14.
Describe the presentation, evaluation, and management of acute rupture\perforation of the stomach.

15.
Demonstrate knowledge of the indications for surgical management of gastric and duodenal ulcers.

16.
Discuss the differential diagnosis and management for intestinal obstruction and ileus.

17.
Describe the presentation, evaluation, and management of inflammatory diseases of the bowel, including: acute appendicitis, regional enteritis, ulcerative colitis, mesenteric adenitis, diverticulitis, and proctitis.
18.
Demonstrate the ability to mange pain in the surgical patient .

19.
Discuss the definitive care of the trauma victim, including operative, post-operative and rehabilitative phases of care.

20.
Describe the team approach to the management of the trauma patient.

21.
Describe priorities in the initial management of victims of life-threatening trauma.

22.
Describe the fluid resuscitation of trauma victims.

23.
Demonstrate the ability to calculate the Glasgow Coma Score and discuss its role in the evaluation and treatment of head injured patients.

24.
Demonstrate ability to establish priorities in the initial management of victims of life‑threatening trauma.

25.
Demonstrate appropriate use of analgesics and sedatives in trauma patients.

26.
Demonstrate appropriate use of antibiotics in trauma patients.

27.
Discuss factors unique to the evaluation and management of pediatric trauma.

28.
Discuss factors unique to the evaluation and management of geriatric trauma.

29.
Demonstrate the ability to assess and manage penetrating and blunt chest trauma.

30.
Demonstrate the ability to evaluate and manage blunt and penetrating abdominal trauma.

31.
Demonstrate the ability to diagnose and treat pelvic fractures. 

DESCRIPTION OF CLINICAL EXPERIENCES:   

Residents participate in a one-month rotation on the General Surgery service.  The resident will be assigned to a one month block with a faculty preceptor or to the Chief Surgical Resident's surgery service for one month.  During the rotation the residents will care for a large variety of general surgical as well as surgical subspecialty and trauma patients.  Residents will be on call no more than an average of every third night.  When on call, they will be supervised by senior surgical residents, and will evaluate Emergency Department patients referred to the surgical service as well as surgical consults on the floor.

DESCRIPTION OF DIDACTIC EXPERIENCES:

The resident will attend the weekly surgical conferences and Grand Rounds.  They will also attend the scheduled Emergency Medicine conferences.

Assigned Reading:  Appropriate sections of the following texts:

Sabiston, DC, Textbook of Surgery ‑ The Biological Basis of Modern Surgical Practice, 17th Edition, 2007.

Rosen, P et al (ed), Emergency Medicine:  Concepts and Clinical Practice, Mosby Year Book, 6th Edition, 2006.

Roberts, JR and Hedges, JR (ed), Clinical Procedures in Emergency Medicine, 4th Edition, 2004.

EVALUATION PROCESS:  


Residents will receive concurrent feedback from the faculty and senior residents while on the General Surgery rotation and faculty and senior residents during Emergency Department rotations.  At the end of the rotation, the resident is evaluated in writing.  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 the Resident.

The resident completes a rotation evaluation at the end of the month.  The rotation will also be discussed by the residents and EM Faculty at the annual program review.  Rotation evaluations will be discussed with the rotation director by the Emergency Medicine Program Director.

FEEDBACK MECHANISMS:    

The evaluation of the resident will be discussed during their semi-annual meeting and will be available for their review at any time in the residency office.  The General Surgery department will receive a semi-annual summary of the residents evaluation of the rotation.  This is collated so as to assure anonymity to the resident.  Timely feedback of urgent concerns will be handled verbally through the program director.
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