                                           BOSTON MEDICAL CENTER

                             GENERAL SURGERY RESIDENCY PROGRAM

                             EDUCATIONAL GOALS AND OBJECTIVES

             PEDIATRIC SURGICAL AND PEDIATRIC TRAUMA SERVICES (R1)
GOALS AND OBJECTIVES:

· Work-up and treatment of the pediatric trauma patient 

· Learn how to perform a primary and secondary survey of the pediatric trauma patient 

· Learn the management of pediatric head injury, cervical trauma, blunt abdominal trauma, penetrating trauma to the abdomen and extremities, genitourinary injuries, and acute pediatric orthopedic injuries  

· Learn the management of common pediatric ER conditions (abscesses, foreign bodies in the ear, nosebleeds, lacerations, abdominal pain, paraphimosis, chest injuries

· Learn the pre-operative and postoperative management of the pediatric surgery patient

· Learn the appropriate management of pediatric patients who spike fevers

· Learn the management of short gut syndrome, gastrostomy tubes, and gastrojejunostomy tubes 

· Learn fluid and electrolyte management of pediatric patients 

· Learn the proper pre-op notes/orders, operative reports, and postoperative notes in pediatric surgery patients

· Learn proper pediatric surgery clinic etiquette and guidelines

· Learn how to conduct a proper preoperative visit (paperwork, patient instructions)

· Learn the proper surgical technique to close lacerations

· Learn the proper technique for pediatric sedation 

· Learn how to recognize and work-up cases of suspected child abuse and neglect

· Learn how to recognize and treat cases of acute appendicitis and intussusception (two common cases of childhood abdominal pain)   

CLINICAL RESPONSIBILITIES:

· Notify the senior resident or attending expeditiously regarding any unanticipated test result or patient event

· Any consultation requested from the resident should be directly referred to the senior resident or attending

· Teach the medical students and involve them in patient care

· All patients with abscesses of the scalp, orbit, or nasolabial region must have an x-ray before an I&D is done to rule out an encephalocele/meningocele or communicating dermal sinus.

· Culture all abscesses

· Admit most burns for burn wound care and social services investigation. Consult the social worker in the ER to initiate an early review of the case.

· If a major burn is transported to BMC for initial stabilization and must be transported to the Shriners Burn Center, a surgical resident should accompany the patient. If the patient is unstable, transfer should be delayed until the airway and hemodynamic stability are assured. 

· When lacerations are evaluated, document any vascular or neurologic deficit distal to a fracture or laceration

· X-ray all lacerations suspected to be caused by glass, so that the presence or absence of broken glass in the wound can be assessed. If a foreign body is present, and you do not physically remove it, but think it may come out with irrigation, repeat the x-ray to confirm that the object is gone before you close the wound.  

· Lacerations involving the vermilion border of the lip may need to be closed in the OR for optimal cosmetic result.

· When suturing lacerations of the eyebrow, do not shave the eyebrow.

· Apply benzoin and steri-strips to all wounds after removing sutures.

· Children under 6 months of age cannot be sedated except by a senior resident with ER staff input. Patients with any neurologic problem are never sedated unless cleared by the pediatric surgery senior resident or an attending.

· When admitting a patient, complete a height and weight nomogram form. Any child falling below the 10th percentile should be brought to the senior’s or attending’s attention.

· Complete a burn diagram for all burn admissions, no matter how small the burn

· It is mandatory to use the “Child Sexual Abuse Kit” when rape is suspected

· In cases of suspected child abuse, take pictures of all injuries and call the Department of Social Services. Document in the chart the name of the DSS representative with whom you spoke and case number. 

· Attend all outpatient clinics. Document all clinic experience by signing the patient log and returning a copy to the Education Coordinator. 

· Attend all educational meetings, conferences, and presentations 
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