OSAT FOR FEMOROPOLITEAL BYPASS

	1. Understands indications for procedure and can describe exam findings, appropriate diagnostic testing and  appropriate preoperative risk stratification
	( Incorrectly identifies surgical patients
	(  Can describe some but not all of appropriate preoperative diagnostic testing and risk 
	( Accurately describes testing, patient selection and preoperative risk stratification and risk management (i.e. Beta blkrs, etc) in a vascular patient

	2.  Can Describe risks and benefits of various conduits
	(  Cannot describe graft choices
	( Knows of SVG, PTFE, etc. 
	( Describes in detail  graft choices and expected patency rates

	3.  Appropriate patient positioning, preop antibiotics, labs
	( Does not ensure proper prep and positioning
	( Assists with patient positioning
	( Oversees positioning, antibiotic administration, knows all preop labs, 

	4.  Exposure of femoral Artery, isolation of branches
	( Completely unaware of incision type
	( Basic understanding anatomy and acceptable technique with assist
	( Carefully avoids unnecessary  disruption of lymphatics, meticulous hemostasis, isolates branches with care to avoid small collaterals of DFA

	5.  Exposure Popliteal Artery 
	( Inappropriate Incision Choice
	( Basic understanding anatomy and acceptable technique with assist
	( Isolates artery without undue disruption of Venules, protects geniculate branches, evaluates artery for arteriotomy site

	6. Graft Pathway, orientation
	( Does not lyse valves for in situ vein, unaware of alternative anticoagulants (argatroban, etc)
	( Knows appropriate dose, basic technique
	( Ensures well ahead that anesthesia is prepared, tunnels graft with care taken as to position

	7.  Anastomosis
	( Improper handling of artery, graft
	( Good basic techniques, inside out on artery, etc
	( Minimal handling vein graft, excellent technique

	8. Completion
	( Does not ensure patency
	( Accurately uses Doppler
	( Is first to ask for Doppler, Personally checks patency postoperatively. Writes appropriate post op orders. 


Resident Name:___________________________________ 
Date of Surgery: _________________
Attending Signature:_______________________

Comments: 
__PASS
__FAIL

__COMPETENT

It is expected that by the end of the 4th year of residency, each resident has passed this requirement.
