
I.        GENERAL INFORMATION
· Demonstrate the ability to manage preoperative, operative, and postoperative care of surgical patients with orthopedic disorders in a variety of settings.

II.      GOALS & OBJECTIVES

Competency-Based Knowledge Objectives:

· Identify considerations for basic care of patients with acute trauma to the musculoskeletal system, including accurate assessment and documentation of the neurovascular status of all extremities.

· Explain the fundamental principles of management of orthopedic trauma, including:

a. Compartment pressure problems and use of fasciotomy

b. Indications and limitations of closed reduction and casting

c. Indications for open reduction and internal fixation of fractures

d. Indications and methods for application of skeletal traction

e. Principles of early mobilization and rehabilitation

f. Diagnosis and management of fat embolism

· Explain the management of open fractures, including:

a. Timing

b. Stabilization priorities

c. Irrigation and debridement 

d. Early fixation

e. Mobilization

f. Discuss the role of arthroscopy in the evaluation and therapy of orthopedic pathology (specifically for the knee).

· Explain the management of nerve injury associated with musculoskeletal trauma and other pathology, including:

a. Response of nervous tissue to injury

b. Evaluation of nerve injury

c. Transmission of impulses at various points in the peripheral nervous system

d. Operative repair options

· Demonstrate the evaluation of back and leg pain using a standard algorithm.

· Analyze the indications for and surgical approaches to amputation in the following situations:

a. Trauma

b. Ischemia

c. Infection

d. Tumors

e. Prosthesis

· Explain the importance and timing of physical therapy in the care of postoperative orthopedic repairs.

Competency-Based Performance Objectives:
· Perform and record a focused history and physical examination of orthopedic disorders, including:

a. Trauma

b. Congenital malformations

c. Degenerative diseases

d. Inflammatory processes

e. Neoplasia

· Request and interpret appropriate diagnostic imaging and laboratory studies of orthopedic pathology:

a. Preoperative laboratory evaluation as needed for safe surgical intervention

b. Plain film analysis (specifically cervical spine and major skeleton films)

c. CT scan for spinal fracture, pelvis, and extremity injury

d. MRI spine and knee

· Perform immobilization of cervical spine.

· Participate in the management of orthopedic trauma to extremities, including such procedures as:

a. Splinting closed fractures

b. Closed reduction of fractures

c. Reducing dislocations

d. Applying traction

e. Applying casts

f. Debriding and irrigating open extremity fractures

g. Open reduction and internal fixation of extremity fractures

· Monitor compartment pressure in orthopedic trauma and begin appropriate therapy, including the performance of fasciotomy, if indicated.

· Monitor trauma patients for indications of fat embolism syndrome and begin appropriate therapy.

· Participate in diagnostic and therapeutic arthroscopy procedures such as:

a. Partial menisectomy (knee)

b. Perform lower extremity amputation in appropriate cases

c. Direct rehabilitation of an amputee in appropriate cases

· Assist in prosthetic joint replacement.

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
Rotation Liaison – Paul MacLeod, M.D.; Orthopedics, (701)780-5400

Rotation Liaison – Brian Briggs, M.D.; Orthopedics, (701)746-7521
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