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                   GENERAL SURGERY RESIDENCY PROGAM

                    EDUCATIONAL GOALS AND OBJECTIVES

At the completion of five years of general surgery training, a resident will successfully complete the qualifying and certifying examinations of the American Board of Surgery and function as a practitioner of surgery at the high level of performance expected of a board certified specialist. The surgical residency program encompasses education in the basic sciences, cognitive and technical skills and development of clinical knowledge, surgical judgment and maturity. 

PGY-1 Year: The resident will have a wide exposure to general surgery, building on the knowledge of anatomy, physiology, and pathology gained in medical school. The majority of this year will be spent in the area of general surgery including critical care, vascular surgery, surgical oncology, and colorectal surgery. In addition, time is spent in the associated surgical subspecialties of orthopedics, anesthesia, neurosurgery, plastic surgery, urology, and surgical pathology. Skills learned during this year include placement of central lines, vas-caths, porta-caths, and Hickman catheters along with their monitoring. The ultrasound vein finder will be used during placement of central lines. In addition, the PGY-1 resident will learn chest tube placement, reduction of extremity fractures, endotracheal intubation, basic surgical skills, surgical assisting, anesthesia (regional and general), and the assessment and management of clinical problems.  Ultrasound and stereotactic breast biopsy techniques are learned in the operating room and radiology department. In addition, the PGY-1 resident is introduced to the management of trauma patients by a trauma team. Starting this year, residents will begin seeing patients preoperatively and postoperatively in clinics and physician offices. Outpatient skills begin to be developed in the clinic setting. Supervision is by senior residents and the teaching faculty.   

PGY-2 Year: This year is spent on rotations involving general surgery, vascular surgery, trauma surgery, cardiothoracic surgery, and critical care. During this year, residents manage patients in the critical care unit and are teachers of PGY-1 residents and medical students. The residents initiate treatment, make diagnoses and decisions under direct supervision from  
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senior residents and attending surgeons. Medical and surgical skills continue to expand and residents begin to develop endoscopic and laparoscopic skills as well as more advanced surgical skills such as sentinel node mapping. Outpatient skills continue to be developed in the clinic setting. 

PGY-3 Year: This year is spent mostly on rotations involving general surgery, vascular surgery, trauma surgery, surgical oncology, critical care and endoscopy. The resident will be the first assistant on complex cases and will eventually be the surgeon on these cases with the attending surgeon being the first assistant. Supervision is by senior residents, the chief resident, and the teaching faculty. PGY-3 residents will begin to learn endosonographic techniques in the operating room.        

PGY-4 Year: The PGY-4 year is dedicated to general surgery, trauma, vascular surgery, and pediatric surgery. The resident is either the first assistant or the operating surgeon on all operative cases and is directly involved in the management of the patient in the office or clinic and in the hospital. This develops the resident’s knowledge and skills preoperative, postoperative and perioperative care. The resident serves as the senior resident on the trauma service. Close supervision occurs by the chief resident and teaching faculty assigned to the respective services. The PGY-4 resident will continue to learn endosonographic and laparoscopic techniques in the operating room and radiology department. 

PGY-5 Year: The PGY-5 year is spent as the chief surgical resident. Further experience is gained in general surgery, trauma, vascular surgery, and surgical oncology. The chief resident is in charge of and accountable for all activities on the major services. The assumption of the authority and responsibility for patient care, teaching, and administration requires the chief resident to develop judgment and interpersonal skills that will be essential in a career as a board certified surgeon.                  
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