
I.              GENERAL INFORMATION

· Demonstrate an understanding of the anatomy, physiology, and pathophysiology of the genitourinary system.

· Demonstrate the ability to manage routine and emergency genitourinary problems in a variety of settings.
II.             GOALS & OBJECTIVES

Competency-Based Knowledge Objectives:

· Describe the normal anatomy and physiology of the genitourinary system to include the following structures:

a. Kidneys

b. Ureters

c. Bladder

d. Prostate seminal vesicles and vas deferens

e. Urethra (male and female)

f. Male genitalia to include erectile function and testicular function

g. Basic adrenal anatomy and function

· Discuss the components of a focused genitourinary history and physical examination to include:

a. History

1. Pain

2. Hematuria

3. Lower urinary

4. Incontinence (stress, urge)

5. Sexual dysfunction

b. Physical examination

6. Kidneys

7. Bladder

8. Penis

9. Scrotum and contents

10. Rectal examination (to include prostate)
· Describe the pathologic anatomy and pathophysiology of noncomplex genitourinary diseases such as:

a. Tumors (renal, ureteral, bladder, testicular, adrenal)

b. Calculi (renal, ureteral, bladder)

c. Trauma (testis, upper and lower urinary tract)

d. Renal Infections

e. Carcinoma of prostate

f. Benign prostate hyperplasia and bladder outlet obstruction

g. Reflux and pyelonephritis

h. Hypospadias

i. Cryptorchidism and varicocele

j. Incontinence (stress, overflow, neurogenic, surgery)

k. Testis torsion

l. Impotence and peyronie’s disease

m. Urethral stricture disease

n. Priapism

· Summarize the indications for rutine diagnostic procedures in urology such as:

o. Cystoscopy (urethral catheterization)

p. Bladder catheterization

q. Intravenous pyelogram

r. Cystogram (retrograde ureteropyelogram)

s. CAT and ultrasound of the GU tract0trauma

t. Urography in trauma

u. Indications for using MRI

v. Retrograde urethrogram

w. Transrectal ultrasound

· Discuss the nature and indication for routine therapeutic procedures in genitourinary disease such as:

a. Bladder catheterization

b. Passage of Coudet tips and filiform catheters

c. Meatotomy if necessary for catheterization

d. Suprapubic punch cystostomy

e. Doral slit for phimosis
· Outline the essential components of a clear and appropriate request for urologic consultations

· Discuss treatment options in the management of ureteral injuries to include:

f. Ureteroureterostomy

g. Neoureterocystostomy

h. Psoas hitch

i. Percutanious drainage

j. Emergent nephrectomy
Competency-Based Performance Objectives:

· Complete and record a focused urological history and physical examination.
· Perform an examination and provide a differential diagnosis of the acute scrotum.

· Work up a prostatic mass on a routine rectal examination, including processing necessary radiologic and laboratory studies.

· Plan and initiate appropriate therapy for urological disorders such as:

a. Hematuria work up

b. Obstructive utropathy work up

c. Simple infections

d. Resistant infections

e. Initiate therapy for: calculus disease, renal neoplasm, transitional cell neoplasm

f. Maintain a working knowledge of carcinoma of the prostate

· Write clear and appropriate requests for urological consultation.

· Perform a bladder catheterization (including passage of Coudet tips)

· Perform cystoscopy and urethral catheterization

· Perform scrotal surgery for hydrocele, torsion, or varicocele

· Request intravenous pyelography (IVP), CAT, and ultrasound genitourinary procedures in appropriate cases.

· Perform nephrectomies for disease or trauma

· Manage all aspects of genitourinary trauma, including initial care at site, urethrograms, cystograms, catheterizations, and cystoscopy.

· Manage urologic emergencies such as torsion of testicle, scrotal masses, and urinary retention.
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 – Dr. Steven Schultz, (701) 772-7263
SCORE CURRICULUM COMPONENTS
CATEGORY 25: GENITOURINARY 

DISEASES/CONDITIONS 

FOCUSED 
• Ureteral injury (iatrogenic) 

• Bladder dysfunction 

-Neurogenic

-Urinary incontinence

• Obstructive uropathy 

•Impotence 

•Neoplasms 

-Bladder

-Ureter

-Renal cell carcinoma

-Prostate

- Testicle 

• Stone disease 

OPERATIONS/PROCEDURES 
ESSENTIAL − UNCOMMON 
• Hydrocelectomy 

• Nephrectomy 

• Orchiectomy 

• Cystostomy 

• Repair iatrogenic ureteral injury 

COMPLEX 
• Prostatectomy 

• Ileal urinary conduit 

• Cystectomy 
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