
I.GOALS & OBJECTIVES

PGY-3

Knowledge

· Anatomy of the chest

· Chest x-ray interpretation

· Indications for cat scan of the chest 

· Bronchoscopic anatomy

· Signs and symptoms of benign and malignant:

· Lung tumors

· Esophageal tumors

· Interpretation of chest cat scan

· Antibiotic use in thoracic surgery

· Treatment of pulmonary emboli

Skills

· Intubation

· Chest tube placement and removal

· Placement of central line

· Thoracentesis

· Bronchoscopy

· Pericardiocentesis

· Pacemaker insertion

· Open pleural biopsy

· Mediastinoscopy

· Thoracoscopic lung surgery


ACGME Core Competencies

1. Patient Care that is compassionate, appropriate, and effective for the treatment of health programs and the promotion of health. Surgical residents must: 

a. Demonstrate manual dexterity appropriate for their training level.

b.  Be able to develop and execute patient care plans appropriate for the residents’ 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 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 professionals. Surgical residents are expected to:

a. Communicate effectively with other health care professional.

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.       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.

IV.        CONTACTS-         
Dr.Barry Bjorgaard
Altru Clinic

1200 So. Columbia Rd

Grand Forks, ND 58201
SCORE CURRICULUM COMPONENTS
CATEGORY 22: THORACIC SURGERY 

DISEASES/CONDITIONS 

BROAD 
• Pneumothorax 

• Hemothorax 

• Pleural effusion/empyema 

• Cardiac tamponade 

FOCUSED 
• Mediastinitis 

• Chylothorax 

• Lung cancer 

-Adenocarcinoma

- Undifferentiated carcinoma 

-Small cell

- Large cell 

• Soft tissue sarcomas of chest wall 

• Mediastinal tumors and cysts 

-Thymoma

- Teratoma 

-Neurogenic tumor
-Enteric cyst

-Pericardial cyst

-Bronchgenic cyst

• Superior vena cava syndrome 

• Tracheoinnominate fistula 

• Tracheoesophageal fistula 

• Valvular heart disease 

• Congestive heart failure 

• Endocarditis 

• Coronary artery disease 

• Ventricular aneurysms 

• Cardiomyopathy 

• Pericarditis 

OPERATIONS/PROCEDURES 
ESSENTIAL − COMMON 
• Chest tube placement 

ESSENTIAL − UNCOMMON 
• Exploratory thoracotomy 

• Pericardial window for drainage 

COMPLEX  
• Thoracoscopy with or without biopsy 

• Thoracoscopic pleurodesis 

• Thoracoscopic esophagomyotomy (Heller) 

• Excision mediastinal tumor 

• Transthoracic repair diaphragmatic hernia 

• Open drainage of empyema 

• Pneumonectomy 

• Cardiac procedures 

• Pericardiectomy 

• Pacemaker insertion 
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ROTATION LIAISON:            		Dr. Barry Bjorgaard


INSTITUTION:                       		Altru


LEVEL(S):                                		PGY-1-PGY-5








