                                            BOSTON MEDICAL CENTER

                            GENRAL SURGERY RESIDENCY PROGRAM

                              BEDSIDE PROCEDURE QUALIFICATIONS
The attending surgeon has ultimate responsibility for all invasive procedures performed upon his or her patients outside the operating room. Junior residents who are not privileged to perform a given procedure must be supervised by a senior resident who is so privileged. PGY 1-5 residents are privileged to perform invasive procedures after the satisfactory supervised completion of a minimal number of cases. For residents (PGY 2-5) who have not met this criterion (for example, the resident who joins the program after completing several years elsewhere), attending evaluation and documentation of the resident’s competence in the procedures is required for the resident to be privileged. It is the resident’s responsibility to keep a written record of such procedures and to turn this in to the Surgery Education Coordinator upon completion. 

CENTRAL LINE, PA LINE, VAS-CATH: Senior (PGY 3,4,5) residents may place the line with no supervision. PGY 1,2 residents may place the line only with supervision from a PGY 3,4,5 resident. In an emergency or when a senior resident is not available, the PGY 2 resident may insert the line with no supervision. Patient consent must be obtained before line insertion. The resident must satisfactorily complete a minimum of 10 cases under supervision in order to be privileged.  

ARTERIAL LINE: Senior (PGY 3,4,5) residents may insert the line with no supervision. PGY 1,2 residents may insert the line only with supervision from a PGY 3,4,5 resident. In an emergency or when a senior resident is not available, the PGY-2 resident may insert the line with no supervision. The resident must satisfactorily complete 5 cases under supervision in order to be privileged. 

VENOUS CUT-DOWN FOR ACCESS: Senior (PGY 3,4,5) residents may perform a venous cut down with no supervision. PGY 1,2 residents may perform a cut down only with supervision from a PGY 3,4,5 resident. In an emergency or when a senior resident is not available, the PGY2 resident may perform a venous cut down with no supervision. Patient consent must be obtained before line insertion. The resident must satisfactorily complete 5 cases under supervision in order to be privileged.  

WOUND DEBRIDEMENT: PGY 2,3,4,5 residents may perform wound debridement with no supervision. PGY 1 residents may perform wound debridement only with supervision from a PGY 2,3,4,5 resident. Patient consent must be obtained before wound debridement. The resident must satisfactorily complete 5 cases under supervision in order to be privileged. 

INCISION AND DRAINAGE: PGY 2,3,4,5 residents may perform I&D’s with no supervision. PGY 1 residents may perform I&D’s only with supervision from a PGY 2,3,4,5 resident. The resident must satisfactorily complete 5 cases under supervision in order to be privileged.   

ENDOTRACHEAL INTUBATION: All residents are ACLS certified. Most of the PGY 3,4,5 residents have been on the trauma service. All PGY 2,3,4,5 residents have rotated through anesthesia. PGY 2,3,4,5 residents may perform endotracheal intubation with no supervision. PGY 1 residents may perform endotracheal intubation only with supervision from a PGY 2,3,4,5 resident.   

PULMONARY ARTERY CATHETERIZATION:  PGY 3,4,5 residents may perform pulmonary artery catheterization without supervision only after completing the surgical 

critical care rotation. PGY 1,2 residents may perform pulmonary artery catheterization only under supervision of a senior general surgery resident, surgical attending, critical care resident, or critical care attending.  

VENTILATOR MANAGEMENT: PGY 3,4,5 residents may perform ventilator management without supervision only after completing the surgical critical care rotation. PGY 1,2 residents may perform ventilator management only under the supervision of a senior general surgery resident, surgical attending, critical care resident, or critical care attending. 

EMERGENCY TRACHEOSTOMY/CRICOTHYROIDOTOMY: PGY 3,4,5 residents may perform emergency tracheostomy/cricothyroidotomy without supervision only after their trauma rotations. PGY 1,2 residents may perform emergency tracheostomy/cricothyroidotomy only with supervision from a PGY 3,4,5 resident.   

THORACENTESIS/PARACENTESIS: PGY 3,4,5 may perform thoracentesis and paracentesis without supervision. PGY 1,2 residents may perform thoracentesis and paracentesis only with supervision from a PGY 3,4,5. resident. The resident must satisfactorily complete 3 cases under supervision in order to be privileged. 

CHEST TUBE: PGY 3,4,5 residents may insert chest tubes without supervision. PGY 1,2 residents may insert chest tubes only with supervision from a PGY 3,4,5 resident. The resident must satisfactorily complete 5 cases under supervision in order to be privileged. 

PERITONEAL LAVAGE: PGY 3,4,5 residents may perform peritoneal lavage without supervision only after their trauma rotations. PGY 1,2 residents may perform peritoneal lavage only with supervision from a PGY 3,4,5 resident. 

ENDOSCOPY: PGY 3,4,5 may perform endoscopy (i.e., sigmoidoscopy) only after performing endoscopy while on rotations. PGY 1,2 residents may perform endoscopy only with supervision from a PGY 3,4,5 resident. 

LUMBAR PUNCTURE: PGY 3,4,5 residents may perform lumbar puncture without supervision. PGY 1,2 residents may perform lumbar puncture with supervision from a PGY 3,4,5 resident. 

SUTURE COMPLEX LACERATIONS:  PGY 3,4,5 resieents may suture complex lacerations without supervision. PGY 1,2 residents may suture complex lacerations only with supervision from a PGY 3,4,5 resident.

CASTS: All residents may apply casts or splints provided the covering orthopedic attending is notified.

REDUCING FRACTURES/DISLOCATED JOINTS: All residents must notify the covering orthopedic attending before attempting reduction of fractures or dislocated joints.

URETHRAL CATHETER: All residents may insert a urethral catheter without supervision.

URETHRAL CATHETER (COMPLEX): All residents must notify the urology resident and/or covering urology attending before attempting insertion of a urethral catheter in a patient with a urethral stenosis or high grade BPH.      
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