
I.         GENERAL INFORMATION
· The Head and Neck Department at Altru Health Systems has three full-time staff surgeons specializing in treatment of various areas of the head and neck. 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 head and neck 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. This may mean occasional schedule changes to maximize surgical exposure for the resident. While there are some variations in particular patient mixes that each surgeon is seeing, exposure to a wider group of people will help in their experience. The resident will be assigned as per the schedule to various operating room times and clinic times with various members of the Head and Neck Department. Furthermore, by being directly involved in the patient care of all hospital inpatients, the resident’s experience will be enhanced.

II.       GOALS & OBJECTIVES
· Acquire the basic skills to be able to perform a satisfactory otolaryngology and head and neck examination

· Be familiar with some of the basic instruments including the head and neck mirrors, nasopharyngeal and laryngeal mirrors, and the otoscope and fiberoptic nasal and throat examination.

· To acquire knowledge and understand the basic anatomical areas of the head and neck region.

· Accurately record a history and clinical findings in written form for every new patient seen. The resident should form a differential diagnosis and institute a therapeutic plan based on the examination, which should be presented to the attending physician.

· To conduct daily rounds on all otolaryngology/head and neck patients in the hospital, determining care priorities and discussing day-to-day management plans with the specific attending physician.

· To be the initial contact person regarding ongoing daily questions be the nursing and auxiliary staff regarding all hospital patients.

· Demonstrate a clear and thorough understanding of the surgical principles related to any procedure performed, particularly regarding anatomy, complications and postoperative management.

· Perform complex operative procedures under attending staff supervision.

· Present patients at Tumor Conference on Monday and formal rounds every Wednesday.

· Although there is not significant time for any in-depth research, there certainly is enough interest to assist the residents in chart reviews and preparing possible presentations for state and national meetings.

Competency-Based Knowledge Objectives:
· The resident should have a proficiency in taking an adequate history for common ENT problems including oral ulcers, leukoplakia, neck masses, etc.

· The resident should have a proficiency in physical exam in this area, including indirect laryngoscopy and the evaluation of neck masses.

· The resident should understand the pre- and post-operative evaluation and care for selected patients with disease of the ear, nose and throat.

· The resident should understand the evaluation of common non-operative ENT problems including the treatment of epistaxis, sinusitis, otitis media, and benign disease of the larynx that would be encountered in an ambulatory settling.

· The resident should understand the pre-operative evaluation of patients requiring surgical intervention for problems of the ears, nose and throat and should be able to provide follow-up care for patients post-operatively.

· The resident should understand the use of instruments primarily used in the field of otolaryngology including laryngoscopes, bronchoscopes, and special instruments for sinus and nasal surgery.

· The resident should perform simple endoscopic procedures, tracheostomy, and should understand the indications for critothyrotomy.

· The resident should assist or perform selected extirpative and reconstructive procedures for head and neck cancer and should have knowledge of the principles of radical neck dissection with appropriate modifications and the indications for their use as well as their performance.

· The resident should understand the anatomy and goals of parotid excision.

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/RESPONSIBILITIES
· Daily Schedule

The resident will be allocated to the operating room and clinic time as designated below. While there will be changes with various physicians’ operating schedules, these can be coordinated with the surgeon to whom the resident is allocated that day. This is particularly important with regards to the clinic commitment. In the same way, any cases that need to be scheduled, resulting in a time conflict (e.g., tracheotomies), can be discussed with that specific designated attending physician. All rounds in the hospital should be completed prior to clinic and OR starting times.

1) The patients are usually seen in the clinic beginning at 8:15 a.m.

Surgical cases usually begin at 7:30 a.m.


MONDAY                     
-Clinic

                                                                                                          
-Dr. Urquhart






TUESDAY            
-Operating Room

                                                                                             
-Dr.Ejercito






WEDNESDAY            
-Clinic

                                                                                                   
-Dr.Urquhart (am)

                                                                                                    
-Dr.Ejercito (pm)









-Teaching Rounds (12:00 pm)






THURSDAY                 
-Operating Room









-Dr.Urquhart






FRIDAY


-Operating Room/Clinic









-Dr.Boyle





2) Surgery

· The residents should be familiar with and understand the indications for surgery in all patients prior to any surgical procedure.

· The resident should be in the operating room when the patient arrives. The patient should be positioned correctly and the surgical staff instructed regarding specific requirements.

· Postoperatively, the resident should be the primary physician contacted for all questions. All management plans should be initiated by the resident under the supervision of the attending physician.

IV.      TEACHING METHODS


Supervised patient and surgical encounters.

V.        DUTY HOURS

The resident should be responsible for all hospital patients and manage and direct all questions regarding the patients. This would mean all questions regarding patient care should be directed to the resident Monday to Friday. On weekends, where a Physician Assistant is allocated to the attending physician, the resident would not be required to make rounds with the attending physician and answer all calls regarding hospital patients. All other calls and questions will be handled by the attending physician.

VI.      PROCEDURAL OPPORTUNITIES

All Head and Neck surgical procedures performed in the hospital and ambulatory surgery with direct attending assistance and teaching in each case.

VII.      MEANINGFUL PATIENT RESPONSIBILITY

· The resident should be familiar with and have a treatment plan for all hospital patients. While there are various attending involved, each patient should be discussed and seen with that specific attending as needed.

· Postoperative patients should be seen twice a day with a note written. All questions during the day should be managed by the resident.

· Specific rounds regarding the patients will be dictated by the attending physician. A formal teaching round will take place on Wednesday at 12:00 p.m. This will consist of all hospital patients and each patient will be presented formally by the resident.

VIII.    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.

IX.       CONTACTS
Rotation Liaisons

Dr.Gordon (701) 780-6409

Dr.Lapp (701) 780-6422

Dr.Yoshida (701) 780-6408
SCORE CURRICULUM COMPONENTS
CATEGORY 27: HEAD AND NECK
DISEASES/CONDITIONS
 BROAD 
•Cervical lymphadenopathy 

•Upper airway obstruction 

FOCUSED 
•Epistaxis 

•Mucosal cancers of the oral cavity 

•Mucosal cancers of the pharynx 

•Mucosal cancers of the larynx 

•Salivary gland tumors 

-Parotid gland

-Submandibular gland

OPERATIONS/PROCEDURES 
ESSENTIAL − COMMON 
•Tracheostomy 

ESSENTIAL − UNCOMMON 
•Cricothyroidotomy 

COMPLEX 
•Resection of lip/tongue lesions 

•Parotidectomy 

•Modified radical neck dissection 
                                                                                                                                                                                                                                     4/21/09; 6/17/10
HEAD AND NECK


ROTATION LIAISON:                      Dr.David Gordon, Dr.Gregory Lapp, Dr.Glen Yoshida


INSTITUTION:                                  VAMC, MeritCare, Altru


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








