                  GOALS AND OBJECTIVES FOR THE TRAUMA SERVICE

PGY – 2
	A. Medical Knowledge
	

	1.
	The resident should understand the principles of acute trauma care as outlined in ATLS

	2.
	The resident should be able to identify different forms of shock associated with the injured patient and know the differences in resuscitation necessary for each type. Examples include hemorrhagic, neurogenic, cardiogenic and septic shock.

	3.
	The resident should understand the appropriate use of crystalloid solutions, blood and blood products in the acute resuscitation of the trauma patient.

	4.
	The resident should understand the indications for, and different types of antibiotic agents used for prophylaxis and treatment of infection.  

	5.
	The resident should understand the costs, risks and expected information obtained from routine laboratory testing. 

	6.
	The resident should understand the basic principles in the diagnostic evaluation of organ system injury. 

	7.
	The resident should understand his or her role in the trauma resuscitation team, and be able to perform the appropriate tasks of that role. The resident must be familiar with trauma protocols.

	8.
	The resident should be able to discuss the costs, risks and expected information obtained from non-invasive diagnostic tests to evaluate the injured patient. Examples include plain films, ultrasonography and CT scanning. 

	9.
	The resident should understand the costs, risks and expected information obtained from invasive diagnostic rests to evaluate the injured patient. Examples include wound exploration, DPL and arteriography. 

	10.
	The resident should know the signs and symptoms of infection in the trauma patient.

	11.
	The resident should understand the pathophysiology of compartment syndrome including increased ICP, extremity compartment syndrome and abdominal compartment syndrome.

	12.
	The resident with understand the fundamental principles of metabolism as they relate to stress and trauma and how these impact the nutrition support of the trauma patient.

	13.
	The resident should know the techniques of pain management and conscious sedation.

	B. Patient Care 
	

	1.
	The resident should assume responsibility for care of all patients on the hospital ward, including tertiary assessment, creating a therapeutic plan, evaluation of daily progress, and initial assessment of new problems and discharge planning..

	2.
	The resident should be able to assess patients on the ward when called for cross-coverage. Examplse include evaluation of patients with fever, oligura, hypotension, respiratory insufficiency, and pain. .

	3.
	The resident should assist with resuscitation and diagnostic evaluation of trauma patients presenting to the emergency department. 

	4.
	The resident must attend and participate in daily morning report, evening check out rounds for the trauma service. 

	5.
	The resident should assume responsibility for discharging patients, including dictating the discharge summary, writing prescriptions, and ensuring appropriate follow-up.

	6.
	Under appropriate supervision, the resident should perform basic operative cases such as 

Insertion of central venous and arterial lines lines, Tracheal intubation , Placement of thoracostomy tubes, Urinary catherization, nasogastric catherization

	7.
	The resident should participate in the operative management of the injured patient and with supervision, perform procedures such as exploration of the abdomen for injury, suture of bowel, wound closure,etc.

	8.
	The resident should participate with the ICU team in the care in seriously injured patients including ventilator management, management of increased ICP, management of the abdominal compartment syndrome.

	9.
	The resident should participate with the ICU team in the care in seriously injured patients including ventilator management, management of increased ICP, management of the abdominal compartment syndrome.

	10.
	The resident should manage the pain of the injured patient including continuous infusion and prn narcotics and sedatives, patient controlled analgesia, local and regional anesthetic techniques; he/she should be able to safely provide conscious sedation for diagnostic or therapeutic procedures.

	11.
	With faculty and senior resident supervision, the resident should see follow up patients in the outpatient clinic and assist with their rehabilitation and home health needs.

	12.
	The resident must be aware of his or her limitations and know when and who to call for help.

	
	

	C. Interpersonal and Communications Skills 
	

	1.
	The resident should communicate effectively with patients and their families across a broad range of socioeconomic and cultural backgrounds.  This includes discussions regarding the patient’s disease processes (including complications), the expected courses, operative findings, and operative procedures with assistance from upper level residents and the attending surgeons; 

	2.
	The resident should communicate effectively with other team members including attending physicians, senior residents, midlevel providers, nurses and students.  The resident must accurately portray critical clinical information in a timely professional manner and work effectively as a member of the trauma surgery service and the department of surgery; 

	3.
	The resident should work effectively with physicians from other services, other health professionals such as nurses and therapists, and health related agencies to provide high-quality health care. The resident should clearly, accurately, and respectfully communicate with referring and consulting physicians, including residents in a timely professional manner; 

	4.
	The resident must effectively document the practice activities by maintaining clear, concise, accurate, and timely medical records including (but not limited to) admission history and physical examination notes, consultation notes, progress notes, written and verbal orders, operative notes, and discharge summaries;

	5.
	The resident should counsel and educate patients and their families about the diseases that they or their family member are dealing with and the rationale for the recommended plan of care;

	6.
	The resident will ensure that all student notes are accurate, reflect a proper plan, and are countersigned by a physician each day.

	
	

	D. Practice-Based Learning and Improvement 
	

	1.
	The resident must identify strengths, deficiencies and limits in his / her fund of knowledge and clinical abilities through self-evaluation and set learning and improvement goals based on those deficiencies; 

	2.
	The resident must identify and use appropriate learning activities to improve his / her knowledge in areas of knowledge and clinical deficiencies.  In addition to individual study, it is expected that the resident will participate in all clinical (e.g., clinics and operating room) and didactic (e.g., conferences) activities specific to this service in order to improve his / her fund of knowledge and clinical abilities as they relate to the fundamentals of care of acutely injured patients;  

	3.
	The resident must incorporate formative evaluation feedback from his / her faculty and senior residents into his / her daily practice;

	4. 
	The resident should be able to use information technology to locate high quality evidence from scientific studies related to their patient’s health problems.  He / she should be able to analyze the literature for quality and relevance to their patient and be able to assimilate this information into clinical practice;  

	5.
	The resident should be able to clearly and accurately educate their patients and families, medical students, residents, and other health professionals about the fundamentals of endocrine and malignant diseases and their medical and surgical management;;

	6.
	The resident must attend all service-specific conferences such as the multi-disciplinary trauma conference, surgery grand rounds & the departmental morbidity & mortality conference;

	7.
	The resident must utilize an evidence-based approach to patient care;

	8.
	The resident is expected to have an understanding of the anatomy, physiology, and pathophysiology for each case in which they participate, and will keep track of their operative cases, with the goal of exposure to a diverse and thorough spectrum of patient with traumatic injuries seen during the rotation.

	9.
	The resident must successfully pass ATLS. 

	
	 

	E. Systems-Based Practice
	

	1.
	The resident should be able to work effectively to provide high quality and seamless patient care throughout the health care delivery system including the outpatient clinic, emergency department, inpatient ward, operating room, post-anesthesia care unit, and intensive care unit; 

	2.
	The resident should be able to coordinate high quality patient care throughout the health care delivery system by working effectively with consultants, other health care providers such as respiratory therapists, physical therapists, and nurse, discharge planning nurses, and social workers;

	3.
	The resident should incorporate considerations of cost awareness, risk benefit analysis, and evidence-based medicine into their clinical practice

	4.
	The resident should be an advocate for high quality patient care and work to identify ways to optimize care delivery systems;

	5.
	The resident should work effectively with risk managers, quality improvement professionals, and utilization review nurses to enhance patient safety, practice high quality and cost effective patient care;

	6.
	The resident should be familiar with the principles of quality improvement processes including root cause analysis and should participate in identifying system errors and implementing potential systems solutions where possible;

	7.
	The resident should work effectively with discharge planning, utilization review nurses, social workers, and home health care agencies to seamlessly and efficiently move the patient from an in hospital setting to a rehabilitation hospital, skilled nursing facility, or home with or without a home health care agency.

	
	

	F. Professionalism 
	

	1.
	The resident must be honest at all times; 

	2.
	The resident should place the needs of the patient above all the needs or desires of him/herself. 

	3.
	The resident should maintain high ethical behavior in all professional activities. 

	4.
	The resident should remain compliant with all required training designated by the institution. 

	5.
	The resident must demonstrate a commitment to the continuity of patient care through carrying out professional responsibilities or through assuring that those responsibilities are fully and accurately conveyed to others acting in his/her stead. 

	6.
	The resident must understand the institutional policy on duty hours and remain compliant with all duty hour regulations. 

	7.
	The resident should be properly and professionally attired at all times while engaged in patient care. 

	8.
	The resident should be properly and professionally groomed at all times when engaged in patient care. 

	9.
	The resident should demonstrate sensitivity to issues of age, race, gender, and religion with patients, families, and members of the health care team. 

	10.
	The resident should at all time treat patients, families, and all members of the health care team with respect, compassion, and integrity. 

	11.
	The resident should reliably be present in pre-arranged places at pre-arranged times except when actively engaged in the treatment of a medical or surgical emergency. The resident must notify the appropriate supervisor if he or she will be unable to be present. 

	12.
	The resident must attend the mandatory conferences.

	13.
	The resident should serve as a role model and guide for the medical students on the service in terms of professionalism.


TRAUMA SERVICE
PGY- 4
In general the goals and objectives for the PGY – 4 resident on the surgical oncology service include the list of goals and objectives listed above for the PGY – 2 residents as a foundation with the addition of the following:

	A. Medical Knowledge 
	

	1.
	The resident should understand the principles of acute trauma care as outlined in ATLS and supplement that with knowledge from trauma textbooks such as Trauma eds Moore, Mattox and Feliciano, and current journals.

	2.
	The resident should know the different forms of shock and which is associated with specific injuries. He/she should also be familiar with the concepts of delayed or hypotensive resuscitation.

	3.
	The resident should understand the appropriate use of crystalloid solutions, blood and blood products in the acute resuscitation of the trauma patient.

	4.
	The resident should be familiar with the effects of massive transfusion and the appropriate blood product use during massive transfusions.

	5.
	The resident should be familiar with the options to control hemorrhage including surgery, angiographic embolizaton, packing, and pharmacologic support for coagulation such as the use of rFVIIa and episilon amino caproic acid.

	6.
	The resident should be familiar with the consequences of resuscitation of hemorrhage including volume overload, abdominal compartment syndrome, coagulopathy, etc.

	7.
	The resident should understand the indications for, and different types of antibiotic agents used for prophylaxis and treatment of infection.

	8.
	The resident should understand the costs, risks and expected information obtained from routine laboratory testing. 

	9.
	The resident should understand the basic principles in the diagnostic evaluation of organ system injury.

	10.
	The resident should understand his or her role in the trauma resuscitation team, and be able to perform the appropriate tasks of that role. The resident must be familiar with trauma protocols.

	11.
	The resident should be able to discuss the costs, risks and expected information obtained from non-invasive diagnostic tests to evaluate the injured patient. Examples include plain films, ultrasonography and CT scanning

	12.
	The resident should understand the costs, risks and expected information obtained from invasive diagnostic rests to evaluate the injured patient. Examples include wound exploration, DPL and arteriography.

	13.
	The resident should know the signs and symptoms of infection in the trauma patient as well as the treatment options for specific types of infection including drainage, debridement, diversion, percutaneous drainage, etc.

	14.
	The resident should understand the pathophysiology of compartment syndrome including increased ICP, extremity compartment syndrome and abdominal compartment syndrome.

	15.
	The resident with understand the fundamental principles of metabolism as they relate to stress and trauma and how these impact the nutrition support of the trauma patient.

	B. Patient Care 
	

	1.
	The resident should assume responsibility for care of all patients on the hospital ward and intensive care unit including tertiary assessment, creating a therapeutic plan, evaluation of daily progress, and assessment of new problems and discharge planning.

	2.
	The resident must attend daily morning report, evening check out rounds for the trauma service. 

	3.
	The resident should supervise the resuscitation and diagnostic evaluation of trauma patients presenting to the emergency department under the supervision of the trauma attending and the emergency medicine attending.

	4.
	The resident should assume responsibility for directing the junior residents, interns and medical students on the trauma service; including supervising their patient care and helping to direct their education.

	5.
	The resident must be aware of his or her limitations and know when and whom to call for help. 

	6.
	The resident should be able to assess other general surgery patients on the ward when called for cross-coverage. Examples include evaluation of patients with fever, oligura, hypotension, respiratory insufficiency, and pain. 

	7.
	The resident should assume responsibility for the discharge planning for patients, including coordinating with other services such as orthopedics and neurosurgery and PM&R to insure that patients move efficiently through their recovery. 

	8.
	With appropriate faculty oversight, the resident should supervise the junior residents in the performance of basic operative procedures such as Insertion of central venous and arterial lines lines, Tracheal intubation , Placement of thoracostomy tubes, Urinary catherization, nasogastric catherization

	9.
	The resident should perform the operative management of the injured patient with attending supervision. This includes the performance of exploratory laparotomy and management of bowel, liver, spleen, pancreas, kidney injuries to include repair, resection, exteriorization on packing.

	10.
	The resident should be able to coordinate with other services such as orthopedics and neurosurgery and prioritize the management of multi-system injured patients.

	11.
	The resident should participate with the ICU team in the care in seriously injured patients including ventilator management, management of increased ICP, management of the abdominal compartment syndrome.

	12.
	The resident should manage the post discharge care of the injured patient utilizing in-patient rehabilitation facilities, long term care facilities and home health to provide the long term needs of the injured patient.

	
	

	C. Interpersonal and Communications Skills 
	

	1.
	The resident should communicate effectively with patients and their families across a broad range of socioeconomic and cultural backgrounds.  This includes discussions regarding the patient’s disease processes (including complications), the expected courses, operative findings, and operative procedures with assistance from upper level residents and the attending surgeons; 

	2.
	The resident should communicate effectively with other team members including attending physicians, senior residents, midlevel providers, nurses and students.  The resident must accurately portray critical clinical information in a timely professional manner and work effectively as a member of the trauma surgery service and the department of surgery; 

	3.
	The resident should work effectively with physicians from other services, other health professionals such as nurses and therapists, and health related agencies to provide high-quality health care. The resident should clearly, accurately, and respectfully communicate with referring and consulting physicians, including residents in a timely professional manner; 

	4.
	The resident must effectively document the practice activities by maintaining clear, concise, accurate, and timely medical records including (but not limited to) admission history and physical examination notes, consultation notes, progress notes, written and verbal orders, operative notes, and discharge summaries;

	5.
	The resident should counsel and educate patients and their families about the diseases that they or their family member are dealing with and the rationale for the recommended plan of care;

	6.
	The resident will ensure that all student notes are accurate, reflect a proper plan, and are countersigned by a physician each day.

	
	

	D. Practice-Based Learning and Improvement 
	

	1.
	The resident must identify strengths, deficiencies and limits in his / her fund of knowledge and clinical abilities through self-evaluation and set learning and improvement goals based on those deficiencies; 

	2.
	The resident must identify and use appropriate learning activities to improve his / her knowledge in areas of knowledge and clinical deficiencies.  In addition to individual study, it is expected that the resident will participate in all clinical (e.g., clinics and operating room) and didactic (e.g., conferences) activities specific to this service in order to improve his / her fund of knowledge and clinical abilities as they relate to the fundamentals of caring for acutely injured patients;  

	3.
	The resident must incorporate formative evaluation feedback from his / her faculty and senior residents into his / her daily practice;

	4. 
	The resident should be able to use information technology to locate high quality evidence from scientific studies related to their patient’s health problems.  He / she should be able to analyze the literature for quality and relevance to their patient and be able to assimilate this information into clinical practice;  

	5.
	The resident should be able to clearly and accurately educate their patients and families, medical students, residents, and other health professionals about the fundamentals of caring for acutely injured patients;

	6.
	The resident must attend all service-specific conferences such as the multidisciplinary trauma conference, Surgical Grand Rounds & the Departmental Morbidity & Mortality conference;

	7.
	The resident must utilize an evidence-based approach to patient care;

	8.
	The resident is expected to have an understanding of the anatomy, physiology, and pathophysiology for each case in which they participate, and will keep track of their operative cases, with the goal of exposure to a diverse and thorough spectrum of acute traumatic injuries during the rotation.

	9.
	The resident should maintain current ATLS certification and is encouraged to become an ATLS instructor. 

	
	

	E. Systems-Based Practice
	

	1.
	The resident should be able to work effectively to provide high quality and seamless patient care throughout the health care delivery system including the outpatient clinic, emergency department, inpatient ward, operating room, post-anesthesia care unit, and intensive care unit; 

	2.
	The resident should be able to coordinate high quality patient care throughout the health care delivery system by working effectively with consultants, other health care providers such as respiratory therapists, physical therapists, and nurse, discharge planning nurses, and social workers;

	3.
	The resident should incorporate considerations of cost awareness, risk benefit analysis, and evidence-based medicine into their clinical practice

	4.
	The resident should be an advocate for high quality patient care and work to identify ways to optimize care delivery systems;

	5.
	The resident should work effectively with risk managers, quality improvement professionals, and utilization review nurses to enhance patient safety, practice high quality and cost effective patient care;

	6.
	The resident should be familiar with the principles of quality improvement processes including root cause analysis and should participate in identifying system errors and implementing potential systems solutions where possible;

	7.
	The resident should work effectively with discharge planning, utilization review nurses, social workers, and home health care agencies to seamlessly and efficiently move the patient from an in hospital setting to a rehabilitation hospital, skilled nursing facility, or home with or without a home health care agency.

	
	

	F. Professionalism 
	

	1.
	The resident must be honest at all times; 

	2.
	The resident should place the needs of the patient above all the needs or desires of him/herself. 

	3.
	The resident should maintain high ethical behavior in all professional activities. 

	4.
	The resident should remain compliant with all required training designated by the institution. 

	5.
	The resident must demonstrate a commitment to the continuity of patient care through carrying out professional responsibilities or through assuring that those responsibilities are fully and accurately conveyed to others acting in his/her stead. 

	6.
	The resident must understand the institutional policy on duty hours and remain compliant with all duty hour regulations. 

	7.
	The resident should be properly and professionally attired at all times while engaged in patient care. 

	8.
	The resident should be properly and professionally groomed at all times when engaged in patient care. 

	9.
	The resident should demonstrate sensitivity to issues of age, race, gender, and religion with patients, families, and members of the health care team. 

	10.
	The resident should at all time treat patients, families, and all members of the health care team with respect, compassion, and integrity. 

	11.
	The resident should reliably be present in pre-arranged places at pre-arranged times except when actively engaged in the treatment of a medical or surgical emergency. The resident must notify the appropriate supervisor if he or she will be unable to be present. 

	12.
	The resident must attend the mandatory conferences.

	13.
	The resident should serve as a role model and guide for the medical students on the service in terms of professionalism.


