University of Illinois, Metropolitan Group Hospitals Program in
General Surgery

Rotation Title: Breast and General Surgery- Mercy Hospital and Medical
Center

Level of Training: PGY Il
Attending in Charge of Rotation: Dr. Perez-Tamayo
Faculty: Dr. Perez-Tamayo, Dr. Perrott, and Dr. Kenneth Richards

Introduction: This rotation is modeled in an apprenticeship fashion. The
PGY3 resident will work on a 1:1 basis daily with Dr. Perez-Tamayo.

ASSESSMENT:

Monitoring of the accomplishment of the stated objectives will be performed
using the following methods:

1. 360 degree evaluation: end of rotation evaluation of resident performance

to assess the Resident’s demonstratior
the stated objectives by faculty, other team resident members, students,

patients and nursing staff.

2. Case Logs: auditing of operative cases pertinent to the specialty in the

Surgical Operative Log.

3. Written Examination: performance on the annual ABSITE examination,

Breast Surgery section.

4. At the end of the rotation each resident must pass the comprehensive

breast OSCA.



Surgical Skills Advancement:

The resident will exhibit surgical performance skills based on the following
guidelines:

1. By the end of the rotation, have completed breast OSCA.

COMPETENCY BASED LEARNING OBJECTIVES

Patient Care

Residents must demonstrate knowledge and application of the
pathophysiology and epidemiology of the diseases listed below for this
rotation, with the pertinent clinical and laboratory findings, differential
diagnosis and therapeutic options including preventive measures, and
procedural knowledge.

They must show that they are able to gather accurate and relevant
information using medical interviewing, physical examination,
appropriate diagnostic workup, and use of information technology.

They must be able to synthesize and apply information in the clinical setting
to make informed recommendations about preventive, diagnostic and
therapeutic options, based on clinical judgement, scientific evidence, and
patient preferences.

They should be able to prescribe, perform, and interpret surgical procedures
listed below for this rotation.

All Residents are expected to understand and perform:

. Identification of risk factors and screening for breast cancer

. Risk assessment models (Gail vs. Claus)

. Identification and screening of high risk patients

. Genetically inherited breast cancer

. Physical examination of the breast and axilla

. Indications for mammaography, ultrasound, and MRI

. Indications for stereotactic biopsy, US-guided FNA/core biopsy, MRI-
guided core
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biopsy

8. Evaluation and management of:

a. Palpable mass

b. Abnormal mammogram with normal physical exam
c. Vague thickening or nodularity

d. Nipple discharge

e. Breast pain

f. Breast infection or inflammation

Medical knowledge:

Benign Breast Disease:

1. Cyst

2. Solid lesion

3. Nipple discharge

4. Mastodynia

5. Infection

6. Vague thickening or nodularity
7. Gynecomastia

Ductal and Lobular Carcinoma, Phyllodes Tumor:
1. DCIS

2. LCIS

3. Staging, TNM classification

4. Management of Invasive ductal carcinoma

a. Early stage

b. Locally advanced

c. Stage IV

Postoperative Management of Breast Cancer:
1. Radiation therapy

2. Hormonal therapy

3. Systemic chemotherapy

Basic:

1. Breast lumpectomy, with or without needle localization
2. Partial or total duct excision

3. Excisional breast biopsy



Advanced:

1. Sentinel node mapping and biopsy

2. Axillary node dissection

3. Mastectomy (simple and modified radical)

Practice Based and life long Learning:

Residents must be able to investigate and evaluate their patient care
practices, appraise and assimilate scientific evidence, and improve their
patient care practices.

Residents are expected to develop skills and habits to be able to:

Aldentify strengths, deficiencies and
ASet learning and improvement goals

Alncorporate formative evaluation feedback into daily practice

AUse information technology to optimize learning

ASystematically analyze practice, using quality improvement methods, and

implement changes with the goal of practice improvement

AL ocate, appraise, and assimilate evidence from scientific studies related to

theirpat i e nhipwblemsh e al t

AParticipate in the education of patients, families, students, residents and

otherheal t h professionals, as documented
teaching abilities by faculty and/or learners

Topic of the day in the computerized life long learning portfolio

Professionalism:

1. Practice compassionate patient care maintaining the highest moral and
ethical values with a professional attitude.

2. Demonstrate understanding of the needs and feelings of others, including
the patient's family members, allied health care personnel (nurses, clerical
staff, etc.), fellow residents, and medical students.

3. Communicate and collaborate effectively in a team of health care
providers

4. Demonstrate respect, compassion and integrity in the care of cardiac



surgery patients on a daily basis

5. Demonstrate mature and educated approach to Ethical issues commonly

encountered in a cardiac surgery setting.

6. Show sensitivity to patients’ cul t
7. Recognize and appropriately handle sensitive cases of abuse

8. Be self-aware and have knowledge of professional limits by practicing on-

going medical education and self-improvement.

9. Be accountable to profession in their actions and decisions

Interpersonal and Communication SkKills:

Residents must demonstrate interpersonal and communication skills that
result in the effective exchange of information and teaming with patients,
their families and professional associates.

They must demonstrate that they can:

ACommunicate effectively with patients and families across a broad range of
socioeconomic and cultural backgrounds

ACommunicate effectively with physicians, other health professionals, and
health related agencies

AWork effectively as a member or leader of a health care team

AMaintain comprehensive, timely and legible medical records

Scholarly communication is taught by having residents present cases and
literature search at Morbidity and Mortality conferences. These conferences
help develop effective lecture and teaching skills, as they communicate
effectively to their colleagues by presenting cases, associated complications
and data, as well as teach the medical students.

The residents are also given a talk on research methodology and
opportunities, and are encouraged to present their scholarly work via
presentations, abstracts, or publications.

Systems Based Practice:

Residents must demonstrate an awareness of and responsiveness to the
larger 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.



Residents are expected to:

AWork effectively in various health care delivery settings and systems,
including private offices of surgeons

ACoordinate patient care within the health care system

Alncorporate considerations of cost awareness and risk-benefit analysis in
patient care

AUse system resources to advocate for quality patient care and optimal
patient care systems

AWork in interprofessional teams to enhance patient safety and improve
patient care quality

AParticipate in identifying systems errors and in implementing potential
systems solutions

READING MATERIALS:

Educational materials which will function as guides for resident education
during this course include but are not limited to:

1. The SCORE General Surgery Resident Curriculum Portal accessed at
https://portal.surgicalcore.org/home
Schwartz’'s Principles of Surgery
Zoll inger’s Atlas of Surgical Oper a
4. The Surgical Core Curriculum accessed via Access Surgery through

the University of Illinois-Chicago website
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OUTCOMES:

Outcomes for the various goals and procedures in this curriculum will be
assessed along the following standards:

1. Superior: the resident exhibits conceptual understanding beyond that
which is described in this bulletin, and practice performance which is
at a standard for a resident at a more advanced PGY year.

2. Above-Average: the resident has shown understanding and
performance that is above what is expected for the rotation.

Competent: the resident exhibits conceptual understanding and practice
based performance standards that are minimal, for the appropriate PGY year,



for advancing towards general surgical



