
      I.    GENERAL INFORMATION

· Ability to take a complete history regarding colonic and ano-rectal conditions.

· Ability to formulate a differential diagnosis from the history.

· Understand basic pathophysiology of common ano-rectal conditions, such as hemorrhoids, fissures, and fistulae.

· Understand the presenting features of carcinoma of the colon and rectum.

· Learn the accepted staging systems for carcinoma of the colon and rectum.

· Understand the presenting features and pathophysiology and diverticular disease.

· Understand the approach to lower gastrointestinal bleeding.

· Acquire a basic knowledge of ulcerative colitis and Crohn’s Disease, including their differences.

· Learn the different kinds of intestinal stomas and the basic principles of creating and managing them.

· Learn the indications for lower gastrointestinal Endoscopy.

· Understand the potential complications of lower gastrointestinal Endoscopy.

II.  GOALS AND OBJECTIVES
· Ability to perform a competent abdominal and rectal examination.

· Ability to perform flexible sigmoidoscopy.

· Ability to use basic rectal retractors and instruments in ano-rectal procedures.

· Ability to perform intestinal anastomosis.

· Ability to use surgical stapling devices.

· Ability to utilize ancillary data (barium enema, CT scan, laboratory) in formulating an action.
      ACGME Core Competencies
1. Patient Care that is compassionate, appropriate, and effective for the treatment of health programs and the promotion of health. Surgical resident must:

a. Demonstrate manual dexterity appropriate for their training level.

b. Be able to develop and execute patient care plans appropriate for the resident’s level.

2. Medical Knowledge about established and evolving biomedical, clinical, and cognate (e.g., epidemiological and social-behavioral) sciences, as well as the application of knowledge to patient care. Surgical residents are expected to critically evaluate and demonstrate knowledge of pertinent scientific information.
3. Practice-based learning and improvement that involves the investigation and evaluation of care for their patients, the appraisal and assimilation of scientific evidence, and improvements in patient care. Surgical residents are expected to:

a. Critique personal practice outcomes.

b. Demonstrate a recognition of the importance of lifelong learning in surgical practice.

4. Interpersonal and communication skills that results in the effective exchange of information and collaboration with patients, their families, and other health professional. Surgical residents are expected to:

a. Communicate effectively with other health care professionals.

b. Counsel and educate patients and families.

c. Effectively document practice activities.

5. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to patients of diverse backgrounds. Surgical residents are expected to:

a. Maintain high standards of ethical behavior.

b. Demonstrate a commitment to continuity of patient care.

c. Demonstrate sensitivity to age, gender and culture of patients and other health care professionals.

6. Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness to the large context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care. Surgical residents are expected to:

a. Practice high quality, cost effective patient care.

b. Demonstrate knowledge of risk-benefit analysis.

c. Demonstrate an understanding of the role of different specialists and other health care professionals in overall patient management.

III.   EXPECTATIONS
PGY-1

1) Responsible for developing accurate history taking skills for those surgical problems encountered on this Team.

2) Responsible for developing the ability to accurately identify important and pertinent clinical findings for those surgical problems encountered on this Team.

3) Accurately record the pertinent historical and clinical findings, in written form, for every patient admitted by the Team.

4) Accurately present a patient orally, to the rest of the Team, including the attending staff, on bedside rounds and in Team conferences.

5) Demonstrate understanding of the basic pathophysiologic processes involved in diseases commonly encountered on the team.

6) Describe a preliminary plan for evaluation of the patient, based on historival and physical findings.

7) Interpret basic laboratory and some of the basic diagnostic exams performed (e.g., normal anatomy on CT scans, understanding of ultrasound findings of the abdomen, basic CT findings in patients with intra-abdominal malignancies.)

8) Present a proposed plan for therapy.

9) Perform non-operative invasive procedures, under senior resident or staff supervision (e.g., CVP, A-line, S-G catheters).

10) Assist in and perform simple operative procedures, under direct senior resident and/or staff surgeon supervision.

11) Demonstrate ability to teach medical and other health professions students.

             PGY-1

1)  Demonstrate all of the skills of the PGY-1 with a greater degree of accuracy.

2) Demonstrate more thorough understanding of diagnostic exams.

3) Recognize pathologic changes on diagnostic exams (e.g., abnormal abdominal CT and ultrasound findings).

4) Demonstrate an understanding of rational diagnostic evaluation schemes for those diseases commonly encountered on the White team.

5) Formulate and explain a proposed therapeutic plan.

6) Demonstrate sufficient skills in the performance of non-operative invasive procedures, as described in PGY-1 goal #9 to allow independent function in this area after approval by senior resident and staff surgeons.

7) Demonstrate ability to teach students and PGY-1‘s when appropriate.

8) Assist in and perform more complicated operative procedures, under senior resident and/or attending staff supervision.

             PGY-3-4

1)  All the skills of the junior resident.

2) Demonstrate ability to evaluate a patient rationally and sufficiently to establish an appropriate diagnostic impression.

3) Ability to institute a therapeutic plan, based on diagnostic impression, under Chief Resident and attending staff supervision.

4) Demonstrate sufficient organizational skills to manage more junior residents and ancillary personnel on the White team as an efficient, cooperative, and cohesive unit.

5) Conduct daily rounds on all patients, determining care priorities, in consultation with Chief Resident.

6) Demonstrate independent skills in all appropriate non-operative procedures.

7) Supervise junior residents while performing skills described above. 

8) Demonstrate ability to teach students and more junior residents. Present patients at conferences and rounds, demonstrating understanding of disease processes and a mastery of the patient’s history, findings, diagnostic evaluation, and therapy.

9) Perform more complex operative procedures, under Chief Resident and/or attending staff supervision.

10) Assist more junior residents in performing appropriate operative procedures, under attending staff supervision.

             PGY-5

1) Demonstrate all competencies of a PGY-4 resident.

2) Lead the White team in its appropriate functions.

3) Demonstrate progressively greater operative skills to allow independent operative function by the end of the Chief Resident year.

4) Demonstrate clear and thorough understanding of surgical principles, of diagnostic evaluation, and therapeutic management.

5) Demonstrate sufficient leadership skills to manage the White team in its daily functions.

IV. EVALUATION

A computerized evaluation will be completed by the faculty at the end of each rotation. Additionally, you are required to submit your evaluation of the rotation and faculty to the residency director.

V. CONTACT
SCORE CURRICULUM COMPONENTS

CATEGORY 11: ALIMENTARY TRACT − ANORECTAL 
DISEASES/CONDITIONS 
BROAD 
•Hemorrhoids 

•Anal fissure 

•Anorectal abscess and fistulae 

•Anal cancer 

•Rectal cancer 

FOCUSED 
•Pelvic floor dysfunction 

•Incontinence 

•Anal dysplasia/sexually-transmitted disease 

•Rectal prolapse 

OPERATIONS/PROCEDURES 
ESSENTIAL − COMMON 
•Banding for internal hemorrhoids 

•Hemorrhoidectomy 

•Subcutaneous lateral internal sphincterotomy 

•Drainage anorectal abscess 

•Anal fistulotomy/seton placement 

ESSENTIAL − UNCOMMON 

•Excision of anal cancer 

COMPLEX 
•Stapled hemorrhoidectomy 

•Repair complex anorectal fistulae 

•Operation for incontinence/constipation 

•Transabdominal operation for rectal prolapse − open 

•Transabdominal operation for rectal prolapse − laparoscopic 

•Perineal operation for rectal prolapse 

• Operations for rectal cancer 

-Transanal resection 

-Abdominoperineal resection 

-Pelvic exenteration
CATEGORY 10: ALIMENTARY TRACT − LARGE INTESTINE 

DISEASES/CONDITIONS 
BROAD 
•Lower GI bleeding 

•Large bowel obstruction 

•Acute appendicitis 

•Diverticular disease 

-Diverticulitis

-Diverticular bleeding

-Fistulae

•Volvulus 

•Colonic neoplasms 

-Polyps

-Colorectal cancer

-Miscellaneous

•Neoplasms of appendix 

•Inflammatory bowel disease (emergent management) 

-Crohn’s disease

-Ulcerative colitis

-Indeterminate colitis

•Ischemic colitis 

•Antibiotic-induced colitis 

FOCUSED 

•Endometriosis 

•Irritable bowel syndrome 

•Functional constipation 

•Infectious colitis 

OPERATIONS/PROCEDURES 

ESSENTIAL − COMMON 

•Appendectomy − open 

•Appendectomy − laparoscopic 

•Partial colectomy − open 

•Partial colectomy − laparoscopic 

•Colostomy 

•Colostomy closure 
​ESSENTIAL − UNCOMMON  

•Subtotal colectomy with ileorectal anasto-mosis/ileostomy 

COMPLEX 

•Total proctocolectomy and ileoanal pull-through 
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