                                        BOSTON MEDICAL CENTER

                         GENRAL SURGERY RESIDENCY PROGRAM

                         EDUCATIONAL GOALS AND OBJECTIVES

                                 CLINICAL RESPONSIBILITIES

                         BOSTON  VA  MEDICAL CENTER  (R5, R3, R1)

1. GOALS AND OBJECTIVES

A. Develop an understanding of the management of general surgery and vascular surgery problems characteristic of a veterans’ population

B. Participate in the operative and nonoperative care of patients admitted to the general surgery and vascular surgery service

C. Participate in the preoperative, operative, and postoperative care of general surgery and vascular surgery patients, especially those patients whose inpatient and operative care were provided by the resident 

D. Take responsibility for the comprehensive management of vascular surgery patients 

E. Exposure to patients with occlusive and aneurismal arterial disease, venous insufficiency and thrombotic disease. 

F. Learn noninvasive arteriovenous evaluation and interpretation of angiographic and magnetic resonance arteriogrpahic studies 

2. CLINICAL RESPONSIBILITIES

A. Monitor the daily progress of all patients on the service (R5, R3, R1)

B. Document daily progress in the chart through progress notes. Add appropriate additional information if notes are written by a medical student (R5, R3, R1)

C. Inform the appropriate surgical attending of any and all changes in patient status (R5, R3, R1)

D. Supervise medical students on daily ward activities (R5, R3, R1)

E. Supervise R1 residents on the service (R3, R5)

F. Educate medical students about clinical and technical issues (R5, R3, R1)

G. Report to the R3 and R5 residents (R1)

H. Report to the R5 resident and Chief of Surgery (R3)

I. Round twice daily with the R5 resident. Remain ready to round on an ad hoc basis with attendings on the service (R3, R1)

J. Take junior level in-house call on an every third night basis. See all new admissions and review findings with the senior resident and/or attending surgeon on call (R1).

                                                                     2. 

K. Take senior level in-house call on an every third night basis. See all new admissions and review findings with the R5 resident and/or attending surgeon on call (R3)
L. Participate with the R1 in the discharge planning activities for all patients on the service, including planning for rehabilitation transfer or visiting nurse services. Provide leadership to the R1 in discharge planning (R3)

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

N. Attend all educational meetings, conferences, and presentations

3. SUPERVISION

A. The R1 resident is under the direct supervision of the R3 resident on the service, the R5 resident, and the attending surgeons. All problems, admissions, and consults are to be discussed with the responsible attending.

B. The R3 resident is under the direct supervision of the R5 resident and the attending surgeons. All problems, admissions, and consults are to be discussed with the responsible attending

C. The R5 resident is under the direct supervision of the attending surgeons and the Chief of Surgery. All problems, admissions, and consults are to be discussed with the responsible attending     
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