                                    BOSTON MEDICAL CENTER

               GENRAL SURGERY RESIDENCY PROGRAM

                   EDUCATIONAL GOALS AND OBJECTIVES

                            CLINICAL RESPONSIBILITIES

                            ANESTHESIA ROTATION (R1)

1. GOALS AND OBJECTIVES:

A. Develop an understanding of the principals and practice of the anesthetic management of patients undergoing surgical procedures. 

B. Participate in the anesthetic care of patients undergoing surgery at the Harrison Avenue Campus.

C. Exposure to specific anesthetic techniques including endotracheal intubation, spinal anesthesia, rapid sequence intubation, epidural anesthesia and regional anesthesia. Learn to perform these techniques as appropriate under the supervision of the anesthesia attending staff. Direct laryngoscopy, endotracheal intubation, and airway assessment should be specifically mastered during this rotation.

D. Participate in the care of elective and emergency cases, minor and major surgical procedures and in the pre and post operative evaluation of patients from the anesthetic standpoint. 

E. Exposure to invasive hemodynamic monitoring will occur. Residents will be involved in resuscitation of patients in hypovolemic and septic shock. Use of invasive and non-invasive technologies to monitor resuscitation endpoints will be learned by residents on this rotation.

2. CLINICAL RESPONSIBILITIES

A. Participate in the anesthetic management of patients at the HAC. The resident will generally be assigned to an attending anesthesiologist with whom he or she will work with each day. 

B. The resident will not administer anesthetics other than under the direct supervision of a member of the anesthesia staff.

C. Attend all anesthesia department educational meetings, conferences, and presentations.
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D. Document anesthetic evaluations and care using the appropriate charting methods is expected. 

E. Inform the attending anesthesiologist of any and all changes in patient status immediately.

F. Report to anesthesia floor leader and attending anesthesiologists as assigned. 

G. Assist in difficult or complicated cases during the day at the direction of the anesthesia floor leader. 

H. Take junior level in-house call on an every fifth night basis. 

I. Pre- and post operative evaluation and care of patients requiring surgery and review findings with the senior resident and/or the attending anesthesiologist on call

J. Participation in the code team with the anesthesiologist on call. 

3. SUPERVISION:

A. The R1 resident is under the direct supervision of the attending anesthesiologist to whom he or she is assigned and to the floor leader. 
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