
 CLINICAL ROTATION SUMMARIES
Rotation
Trauma Surgery

Institution
St. Mary’s of Michigan

Year of training
EM1  X 
EM2 ___
EM3 ___


EDUCATIONAL OBJECTIVES:  
Goals:


1.
Learn basic principles of care of the trauma victim.


2.
Develop an organized approach to the assessment, resuscitation, stabilization and provision of definitive care for the trauma victim.


3.
Learn the use of the diagnostic imaging modalities available for evaluation of the trauma victim.


4.
Develop procedural skills needed in the evaluation and management of trauma patients.


5.
Learn to recognize immediate life and limb threatening injuries.


6.
Learn special considerations in the evaluation and management of the pediatric trauma victim.


7.
Learn special considerations in the management of the geriatric trauma victim.


8.
Learn principles of burn management.

Objectives:

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


1.
Demonstrate the ability to rapidly and thoroughly assess victims of minor trauma.


2.
Discuss the definitive care of the trauma victim, including operative, post-operative and rehabilitative phases of care.


3.
Describe the team approach to the management of the trauma patient.


4.
Describe priorities in the initial management of victims of life-threatening trauma.

5. Describe the fluid resuscitation of trauma victims.

6. Demonstrate the ability to initiate and manage a patient on a mechanical ventilation.


7.
Demonstrate the ability to interpret radiographs of trauma patients, including: chest, cervical, thoracic and lumbar spine, pelvis and extremity films.


8.
Discuss the importance of mechanism of injury in the evaluation and treatment of the trauma victim.


9.
Demonstrate the ability to calculate the Glasgow Coma Score and discuss its role in the evaluation and treatment of head injured patients.


10.
Demonstrate the ability to appreciate the findings of trauma on head, cervical spine, thoracic and abdominal CT scans.

11. Discuss the diagnosis and management of urogenital injuries.

12. Discuss the indications and appropriate use of blood, blood products, and volume expanders in the care of the critically ill and injured.

13. 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.)

14. Demonstrate an understanding of the indications and procedural steps needed to perform uncommon procedures such as peritoneal lavage, fasciotomy and venous cut‑down.

DESCRIPTION OF CLINICAL EXPERIENCES:   

Residents participate in a one-month rotation on the Trauma Surgery service.  The resident will be assigned to a one-month block with a trauma faculty preceptor.  During the rotation the residents will care for a large variety of 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 trauma surgery faculty and will evaluate Emergency Department patients referred to the surgical service.

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.

___________________________



____________________________

Thomas J. Veverka, M.D




Mary Jo Wagner, M.D.

Director






Director

Trauma Surgery 





Emergency Medicine

St. Mary’s of Michigan




Synergy Medical Education Alliance

Date:
_____________________

MJW/lkb

File: My documents\curriculum\rotation summaries\trauma curr
