                                                  BOSTON MEDICAL CENTER

                                  GENERAL SURGERY RESIDENCY PROGRAM

                                   EDUCATIONAL GOALS AND OBJECTIVES

                                                   CHIEF’S SERVICE  (R3, R1)

GOALS AND OBJECTIVES:

· Develop an understanding of the management of complex gastrointestinal and General Surgical problems in an inpatient and outpatient setting

· Develop facility and experience with diagnostic and therapeutic laparoscopic surgery

· Participate in the operative and nonoperative care of patients admitted to the general surgeons on the service

· Exposure to patients with inflammatory bowel disease (both ulcerative colitis and Crohn’s disease), fore and hind gut malignancies, pancreatitis and hepato-biliary disease. Master the evaluation and management of these patients. 

· Pursue opportunities for colonoscopy and upper GI endoscopy 

· Master clinical case presentation to the chief of surgery

· Take senior and junior level call in a tertiary care environment

· Exposure to consults in the CCU and ER 

CLINICAL RESPONSIBILITIES: 

· Monitor daily progress of all patients on the service 

· Document daily progress in the chart thorough progress notes

· Review and add appropriate information to medical student notes

· Inform the chief resident and/or attending of any or all changes in patient status

· Supervise medical students on daily ward activities

· Educate medical students about clinical and technical issues

· Report to the R5 (Chief Resident on the service)

· Round twice daily with the Chief resident. Remain ready to round on an ad-hoc basis with attendings on the service

· Attend all outpatient clinical activities by the Chief of Surgery and other outpatient clinics as possible
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· Take senior and junior level in-house call on an every third night basis. Responsibilities include: 

1. Evaluation of all new consults and review findings with attending on call

2. See any consult patient with active issues signed out by team

3. First call to the ER for patients with surgical issues

4. Provide back-up and assistance to the Surgical ICU resident when necessary

· Attend all outpatient clinics for preoperative and postoperative care. Document all clinic experience by signing the patient log and returning a copy to the Education Coordinator (R3, R1). 

ACADEMIC CONFERENCES AND LECTURES:

· Monday: Mortality and Morbidity 0700

                                                   Grand Rounds 0745

                                                    Vascular Surgery Conference 1600

· Tuesday: GI/Oncology Conference 1600

· Wednesday: Core Curriculum 0630

                                                         Critical Care Conference 1500

· Thursday: Chief’s Walk Rounds 0600

                             Critical Care Conference 1500

SUPERVISION:

· The R3 and R2 residents are under the direct supervision of the Chief Surgical Resident covering the service and the attending surgeons on the service. All problems, admissions, and consults are to be discussed with the responsible attending as per the hospital guidelines established and distributed separately.    

Program Director:_____________________________

Date of Approval:_____________________________

