
I.         GENERAL INFORMATION

The General Surgery Department at Altru Health Systems has 5 full-time staff surgeons specializing in the treatment of various surgical conditions. In keeping with the educational philosophy of the Surgical Department, we would like the residents to obtain a broad, in-depth experience while on the surgical rotation. While the resident will be assigned to various surgeons on specific days, we would like them to make as much use of their experience as possible, while preserving an adequate outpatient clinical exposure a minimum of one day per week. While there are some variations in particular patient mixes that each surgeon is seeing, exposure to a wider group of individuals will help in gaining experience in the care of surgical patients. The expectations will be that the resident will be involved in the pre-operative, and post-operative care of general surgical patients.

II.       GOALS & OBJECTIVES

PGY-1

Knowledge

· Describe arterial and venous anatomy
· Understand risk factors for atherosclerosis

· Understand risk factors for chronic venous insufficiency

· Signs and symptoms of acute and chronic arterial disease

· Signs and symptoms of acute thromboembolic disease

· Differential diagnosis of a swollen extremity

· Signs and symptoms of venous insufficiency

· Signs and symptoms of lymphedema

Skills
· Perform a focused history and physical for the vascular system
· Wound management: wet to dry dressings, etc.

· Wound debridement

· Obtain ankle brachial index (ABI)

· Venous Doppler exam at the bedside

· Placement of central venous lines (femoral, jugular, subclavian)

· Appropriate care of an ischemic limb

· Application of an unna boot

· Digital amputation

PGY-2-PGy-3 Resident
Knowledge
· Pathophysiology of cerebrovascular disease
· Understand life threatening signs of vascular disease and know when immediate intervention is necessary

· Understanding of non-atherosclerotic arterial disease

· Understand the role of drug therapy:

· Heparin

· Coumadin

· Aspirin

· Urokinase

· Ticlopidine

· Pentoxyfilline

· Understand the pathophysiology of portal hypertension – understand the pathophysiology of renovascular disease.

Skills

· Interpretation of non-invasive venous , arterial and carotid studies
· Performance of AV Access surgery

· Performance of large vessel anastomosis

· Interpretation of imaging studies:

· Duplex scan 

· CT Scan 

· MRI

· Angiography

· Major amputation: below and above knee

PGY-4/PGY-5 Resident
Knowledge

· Understand the natural history of medically treated or untreated vascular disease:

· Carotid artery stenosis

· Abdominal aortic aneurysm

· Femoral artery occlusive disease
· Summarize principles for preoperative assessment and postoperative care of patients undergoing major vascular surgical procedures

· Describe the indications for:

· Balloon angioplasty

· Arterial stent placement

· Inferior cava filter placement

· Describe the indications for operative intervention:

· Claudication

· Rest pain

· Abdominal aortic aneurysm

· TIA and stroke

· Asymptomatic carotid stenosis

· Varicose veins

· Venous stasis ulcer
Skills

· Perform:

· Carotid endarterectomy

· Repair of aortic aneurysm

· Aortic reconstruction for occlusive disease

· Femoral distal bypass

· Extra-anatomic reconstruction

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.      EXPECTATIONS

The junior resident evaluates all patients admitted to the team, obtaining a complete history, performing a complete physical examination, and formulating a preliminary plan for evaluation and treatment. The junior resident then discusses the patient with the senior resident who confirms the history and physical findings personally. Initial evaluation and treatment is instituted at this time. The senior resident presents the patient t the staff surgeon directly responsible for the patient and final diagnosis and treatment are established and affected.

The Chief or fourth year resident is responsible for the organization and function of the Team. The senior and chief resident work cooperatively and closely in patient management.

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.         CONTACTS-       Dr. Terry Olivas




          Altru Clinic




          1200 So. Columbia Rd.




          Grand Forks, ND   58201
SCORE CURRICULUM COMPONENTS
CATEGORY 18: VASCULAR − ARTERIAL DISEASE 

DISEASES/CONDITIONS 

BROAD 
• Acute limb ischemia 

• Thromboembolic disease 

-Peripheral arterial emboli

-Acute arterial thrombosis 

• Compartment syndromes 

• Diabetic foot infections 

FOCUSED 
• Arterial occlusive disease 

-Cerebrovascular occlusive disease

- Aortoiliac disease 

-Chronic visceral occlusive disease

-Renal artery occlusive disease

-Femoropopliteal occlusive disease

-Infrapopliteal occlusive disease

-Upper extremity occlusive disease

- Buerger disease 

-Fibromuscular dysplasia

-Cystic medial necrosis

-Behcet disease

• Arterial aneurysms 

-Aortic

- Visceral 

-Peripheral arterial

• Aortic dissection 

• Claudication 

• Hypercoagulable syndromes 

• Carotid body tumors 

• Vascular graft infections 

• Aortic thrombosis 

• Thoracic outlet syndrome 

OPERATIONS/PROCEDURES 
ESSENTIAL − UNCOMMON 
• Embolectomy/thrombectomy artery 

• Amputations 

- Above knee  ​

-Below knee

- Toe 
COMPLEX 
• Arterial occlusive disease 

- Aorto-iliac/femoral bypass 

-Ilio-iliac/femoral bypass

-Femoral-popliteal bypass

-Profunda endarterectomy

-Infrapopliteal bypass

-Other endarterectomy

-Composite leg bypass graft

-Revise/re-do lower extremity bypass

-Arm bypass, endarterectomy, repair 

- Celiac/SMAendarterectomy/bypass 

-Renal endarterectomy/bypass

-Femoral-femoral bypass

• Axillo-femoral bypass 

• Axillo-popliteal-tibial bypass 

•Amputation 

- Transmetatarsal 

-Upper extremity

-Disarticulation

• Arterial aneurysm 

-Infrarenal aortoiliac

-Femoral aneurysm

-Popliteal aneurysm

-Suprarenal abdominal aortic

-Thoracoabdominal

- Thoracic aortic 

• Cerebrovascular disease 

-Carotid endarterectomy

- Reoperative carotid surgery 

-Excise carotid body tumor

-Direct repair aortic arch branches

-Vertebral artery operation 

•Endovascular 

- Vascular ultrasound 

-Angioscopy

-Balloon angioplasty

- Transcatheter stent 

-Other endovascular graft

• Endovascular repair aortic aneurysm 

• Endovascular repair other aneurysm

-Thrombolysis

• Miscellaneous 

-Pseudoaneurysm repair/injection

-Explore post-op bleed, thrombosis, infection 

-Graft thrombectomy/revision

-Excise infected vascular graft

-Repair graft-enteric fistula

-Sympathectomy

-Harvest arm vein

-Thoracic outlet decompression 

CATEGORY 19: VASCULAR − VENOUS 

DISEASES/CONDITIONS 

BROAD 
• Venous thrombosis/embolism 

• Thrombophlebitis, including suppurative 

• Venous stasis and chronic venous insuffi​ciency 

• Varicose veins 

OPERATIONS/PROCEDURES 
ESSENTIAL − COMMON 
• Operation for varicose veins 

• Sclerotherapy, peripheral vein 

• Insertion vena caval filter 

COMPLEX 
• Venous embolectomy/thrombectomy 

• Venous reconstruction 

• Non-reconstructive venous ulcer operation 

• Repair A-V malformation 

CATEGORY 20: VASCULAR − ACCESS 

DISEASES/CONDITIONS 

BROAD 
• Vascular access for dialysis 

OPERATIONS/PROCEDURES 
ESSENTIAL − COMMON 
• Percutaneous vascular access 

• A-V graft/fistula 

• Revision A-V access 
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