
 CLINICAL ROTATION SUMMARIES

Rotation

Anesthesiology



Institution
Covenant HealthCare and St. Mary’s of Michigan
Year of training

EM1   X 
EM2 ___
EM3 ___

EDUCATIONAL OBJECTIVES: 
Goals:

1.
Develop airway management skills.

2.
Develop familiarity with pharmacologic agents used in anesthesia.

3.
Learn standard monitoring techniques.

4.
Learn relevant pre‑operative historical and physical examination skills.

5.
Learn principles of pain management.

Objectives:

1.
Demonstrate correct use of the bag‑valve‑mask device.

2.
Demonstrate knowledge of the anatomy of the upper airway.

3. Demonstrate skill in laryngeal mask airway (LMA) and orotracheal intubation as well as indications and complications for each technique.

4. Demonstrate familiarity of indications, contraindications and technique for nasotracheal intubation.

4.
State the dosages, indications and contraindications for inhalation anesthetic agents, intravenous analgesic and anesthetics, and neuromuscular blocking agents.

5.
Demonstrate ability to use standard monitoring techniques.  

DESCRIPTION OF CLINICAL EXPERIENCES:

Residents participate in a one month rotation on the Anesthesia service, two weeks each spent at the two facilities.  While on the anesthesia service, they will be supervised by Anesthesia faculty.  The residents will participate in the induction and maintenance of anesthesia, airway management, and intra-operative management.  

DESCRIPTION OF DIDACTIC EXPERIENCES:

Reading Assignments:  Appropriate sections of the following texts:

Roberts JR & Hedges JR (ed) Clinical Procedures in Emergency Medicine, 4th Ed., 2006.

Levitan RM.  Airway Cam – Pocket Guide to Intubation.  Airway Cam pPublications, 2004.
Walls R, Murphy M et al.  Maunal of Emergency Airway Management 2nd ed. Lippincott Williams & Wilkins, 2000.

EVALUATION PROCESS:

Residents will receive concurrent feedback from the faculty while on the Anesthesia rotation.  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.  The EM Program Director reviews all evaluations with the resident at least semi-annually.

The 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.  Rotation evaluations will be discussed with the rotation director by the Emergency Medicine Program Director.  The residents and Emergency Medicine faculty at the annual program review will also discuss the rotation.

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 anesthesia department will receive a semiannual 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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