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University of Illinois, Metropolitan Group Hospitals Program in General Surgery
Rotation Title: Pediatric Surgery
Level of Training: PGY I, PGY IV
Attending in Charge of Rotation:  Dr. Deborah Loeff
Faculty: Dr. Grant Geissler, Dr. Donald Liu, Dr. Grace Mak

ASSESSMENT: 
 
Competence in achieving 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 demonstration of Core Competencies with respect to the stated objectives by faculty, other team resident members, students, 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.
4. Patient Survey: performance will be assessed by patient surveys administered through the rotation. 

LEVEL-APPROPRIATE EXPECTATIONS: 

Junior Level:
1. Evaluate pediatric patients for basic surgical problems and be able to present the case to the senior resident and attending as well as establish appropriate initial management
2. Participate in preoperative, operative, and postoperative care of basic problems in pediatric surgery
Senior Level:
1. Evaluate pediatric patients for problems requiring more complex surgical intervention
2. Participate in preoperative, operative, and postoperative care of more complex problems in pediatric surgery

COMPETENCY BASED LEARNING OBJECTIVES  
 
Patient Care:   
· Evaluate surgical conditions in the pediatric population through a comprehensive history, physical examination, and appropriate diagnostic studies.
· Understand the unique anatomic, pathophysiologic and genetic conditions that affect the fetus and neonate.
· Learn the principles of stabilization, appropriate preoperative diagnosis and preparation of the sick neonate.
· Understand the anatomic and physiologic principles which guide successful operative repair of neonatal diseases.
· Learn principles of routine postoperative care and postoperative critical care management.
· Understand how new techniques, such as fetal surgery, may offer alternatives for treatment of certain neonatal diseases.
· Demonstrate an understanding of the anatomic and physiological differences between children and adults.
· Demonstrate an understanding of the fundamentals of pediatric surgical disease, its diagnosis, and its surgical management.
· Demonstrate the ability to manage surgical conditions in the pediatric population.

Medical Knowledge:
1. Be able to describe the following diseases and conditions:
a. Broad:
i. Umbilical hernia
ii. Inguinal hernia
iii. Malrotation
iv. Hypertrophic pyloric stenosis
v. Intussusception
vi. Meckel’s diverticulum
b. Focused:
i. Gastroschisis
ii. Omphalocele
iii. Esophageal atresia
iv. Tracheoesophageal fistula
v. Foreign bodies of the trachea/esophagus
vi. Congenital diaphragmatic hernia
vii. Duodenal atresia/stenosis
viii. Pancreas divisum
ix. Intestinal atresia and meconium ileus
x. Imperforate anus
xi. Necrotizing enterocolitis
xii. Congenital agangliosis (Hirschsprung’s disease)
xiii. Biliary atresia
xiv. Choledochal cysts
xv. Cryptorchidism
xvi. Wilms tumor
xvii. Neuroblastoma 
2. Be familiar with the following operations and procedures:
a. Essential – Common:
i. Inguinal hernia repair
ii. Umbilical hernia repair
iii. Gastrostomy
iv. Colostomy
v. Circumcision
vi. Central venous access
b. Essential – Uncommon:
i. Pyloromyotomy
ii. Emergency operation for malrotation
iii. Emergency operation for intussusception
c. Complex
i. Excise branchial cleft anomaly
ii. Excise thryroglossal duct cyst
iii. Orchiopexy
iv. Antireflux procedure – open
v. Antireflux procedure – laparoscopic
vi. Repair intestinal atresia/stenosis
vii. Ladd procedure for malrotation
viii. Repair diaphragmatic hernia
ix. Repair omphaocoele/gastroschisis
x. Procedure for meconium ileus/necrotizing enterocolitis
xi. Excision Wilms tumor/neuroblastoma
xii. Operation for Hirschsprung’s/imperforate anus
xiii. Repair esophageal atresia/tracheoesophageal fistula
xiv. Repair deformity chest wall
3. Summarize normal embryologic development, including anatomic and physiologic variation of the following organ systems:
a. Integument
b. Central nervous system
c. Respiratory system
d. Cardiovascular	 system
e. Alimentary system
f. Genitourinary system
g. Gynecology
h. Musculoskeletal system
i. Endocrine system
4. Be familiar with the following neonatal physiology:
a. Describe the cardiac, pulmonary, blood volume and gastrointestinal changes of post-partum transitional physiology
b. Describe relevant mechanisms (conductive, convective, evaporative, and radiant) of neonatal thermoregulation
c. Describe how neonatal renal function (decreased concentrating ability) affects the pharmokinetics of commonly used drugs and antibiotics
d. Describe factors influencing neonatal immunologic immaturity and how this increases susceptibility to common neonatal pathogens
e. Describe the pathophysiology and evaluation of the following conditions:
i. Respiratory distress
ii. Cyanosis
iii. Gastroesophageal reflux
iv. Jaundice
v. Bilious emesis
vi. Abdominal distension
vii. Bloody diarrhea
5. Be familiar with the embryology of the following neonatal organ systems and their common congenital anomalies and be able to describe the diagnostic evaluation, preoperative evaluation and management of these conditions:
a. Inborn and genetic errors: Trisomy 18, Down's Syndrome
b. Cystic hygroma
c. Craniocervical: dermoid cysts, branchial cleft cysts, cleft lip and palate, thyroid disorders, Pierre Robin syndrome, choanal atresia
d. Respiratory: cystic adenomatoid malformation, congenital lobar emphysema and sequestrations
e. Cardiac: cyanotic and acyanotic cardiac malformations, obstructive lesions, patent ductus arteriosus (PDA)
f. Vascular: arterial and venous anatomy
g. Body wall defects: pentalogy of Cantrell, thoracic dystrophy, urachal malformations
h. GI: Duodenal web and duplication, preduodenal portal vein, intestinal duplication, volvulus, meconium peritonitis, neuronal intestinal dysplasia, cloacal exstrophy
i. GU: renal agenesis, fusion and ectopia, polycystic kidneys, ureteral obstruction, urethral valves, vesicoureteral reflux, bladder exstrophy, undescended testis, torsion of the testis, hypospadias, ambiguous genitalia, urogenital sinus abnormalities, prune-belly syndrome
6. Be familiar with the intensive care of neonates, including:
a. Indications for intubation and tube thoracostomy and technical aspects of the procedures
b. Basic ventilator management, high frequency ventilation and extracorporeal membrane oxygenation
c. Fluid, electrolyte, and nutritional management
d. Correction of coagulopathies
e. Indications for transfusion
f. Diagnosis of sepsis and antibiotic use
g. Indications for and technical aspects of endoscopic evaluation of the neonate.
7. Be able to describe the development of the newborn throughout childhood in terms of the following criteria:
a. Weight, length, and head size
b. Nutritional requirements (e.g., oral, enteral, and parenteral)
c. Hematologic indices
d. Water balance and renal function
e. Hormonal influences on development
f. Metabolic adaptation
g. Response to stress and infection
8. Be able to describe the approach to the evaluation and management of the battered child
9. Explain the principles of diagnosis and treatment for common causes of gastrointestinal hemorrhage in the neonate, infant, child, and adolescent
10. Explain the approach to surgical management (i.e., diagnosis, perioperative care, surgical therapy, and postoperative follow-up) of more complex surgical procedures for infants and children such as:
a. Perforated appendicitis
b. Large skin grafts and musculocutaneous flaps
c. Thyroidectomy
d. Thoracotomy for biopsy, for pulmonary resection, for vascular cardiac repair
e. Peripheral arterial repair
f. Creation of A-V shunt
g. Breast biopsy
h. Subcutaneous mastectomy for gynecomastia
i. Repair of hepatic, biliary, and pancreatic injury
j. Splenectomy
k. Incision and drainage of abscesses
l. Excision of supernumerary digit
11. Explain the pathophysiology, diagnosis, and management options in the treatment of short-gut syndrome

Practice Based Learning: 
 
1. Develop a personal program of self-study and professional growth with guidance from the teaching staff and senior residents. An understanding of the etiology, pathogenesis, pathophysiology, diagnosis and management of pediatric surgery disorders will allow for sound surgical judgment, which relies on knowledge, rational thinking and the surgical literature.
2. Utilize current literature resources to obtain up-to-date information in the pediatric patients and practice evidence-based medicine.
3. Participate in teaching and organization of the educational weekly conferences.
4. Participate in activities of the Department of Surgery (including all teaching conferences) and assume responsibility for teaching and supervision of subordinate surgical house staff, and medical students.
5. Participate in the Department Morbidity & Mortality conference and utilize information to further improve patient care.
6. Participate in daily teaching rounds and be able to present patients in an organized and complete fashion 

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 surgery patients on a daily basis.
5. Show sensitivity to patients’ culture, age, gender and disabilities. 
6. Recognize and appropriately handle sensitive cases of abuse. 
7. Be self-aware and have knowledge of professional limits by practicing on-going medical education and self-improvement.
8. Be accountable to the profession in actions and decisions 


Interpersonal Relationships And Communication: 
 
1. Create and sustain a therapeutic and ethically sound relationship with patients and patient families.
2. Work effectively with other members of the medical team including allied health care personnel (nurses, clerical staff, etc.), fellow residents, and medical students.
3. Maintain professional interactions with other health care providers and hospital staff  
 
Systems Based Practice: 
 
1. Understand how the health care organization affects surgical practice of pediatric surgery.
2. Demonstrate cost effective health care.
3. Be able to coordinate multi-specialty and multidisciplinary trauma care practice including discharge planning, social service, rehabilitation, and long-term care.
4. Follow established practices, procedures, and policies of the Department of Surgery and integrated and affiliated hospitals.
5. Maintain complete medical records, operative notes, progress notes and other patient care related documentation in a timely, accurate and succinct manner. 



		MLG 9/21/11
image1.jpeg





