Trauma Service Expectations: Chief Resident

Overall goals and objectives of the Trauma Service are to assure that all surgery residents and rotators are capable of competently performing the following:

· Using Advanced Trauma Life Support (ATLS) principles, identify and perform the correct sequence of priorities in assessing a multiply injured patient.

· Rapidly identify life-threatening injuries and perform therapeutic maneuvers to prevent an adverse patient outcome.

· Identify and discuss the key components and rationale for obtaining the patients’  pre-morbid history and the history of present illness (i.e., the mechanism of the traumatic injury).

· Identify and explain guidelines and techniques to be used in the initial resuscitative and definitive care phase in the treatment of the multiple injured trauma patient.

· Take a leadership role in coordinating communication between consulting servies, be proactive in troubleshooting patient problems, and demonstrate leadership by example for the junior residents and medical students to emulate.

· Be familiar with the expected long term physiological, sociological, and physical effects on the multiply injured patient.

Basic Responsibilities

Emergency Department Trauma Resuscitations and Trauma Consultations
The Trauma Chief will respond immediately to trauma activations (yellow and red) to ensure the timely initiation of the trauma resuscitation effort.  The Trauma Chief will thereafter coordinate a multidisciplinary resuscitation effort for our trauma patients.  They will monitor and perform necessary interventions as needed and as directed by the Trauma Attending (or the Emergency Department Attending if the Trauma Attending is not present).  The Trauma Chief should accompany, whenever possible, the patient to diagnostic examinations (CT scan, Angio Suite, etc.) or to the Operating room.  The Trauma Chief must ensure thorough and correct documentation practices by the Junior residents and Mid-Level Provider’s.  The Trauma Chief will be principally responsible for orchestrating and guiding resuscitation and evaluation, and monitor all procedures.  Leadership and decision making skills are emphasized.  Presentation of appropriate Morbidity & Mortality cases should be performed after consultation with the Trauma Attending involved in the case.

Specific Responsibilities of the Trauma Chief and the Trauma Team

**TRAUMA ALERTS**

1.  Appropriate and timely response to all Yellow and Red Trauma Alerts

· The Trauma Team should be physically present in the Trauma Bay when the patient arrives if at all possible

· The Trauma Team should be garbed in their lead aprons and personal protective equipment prior to the patients arrival

2.  The Trauma Chief

· Identifies the Trauma Team Leader and Survey personnel prior to the arrival of the patient

· Must ensure team compliance with universal precautions

· Must ensure team compliance with STRICT sterile techniques with regard to all procedures performed on trauma patients

· Leads the resuscitation as the Trauma Team Leader and guides the Junior Residents / Mid-Level Provider’s through the Survey responsibilities of the Primary and Secondary Surveys based on ATLS guidelines

· May supervise the Junior Resident’s / Mid-Level Provider’s as they direct the resuscitation if such an individual has sufficient experience

· Are responsible for ensuring the full completion of the following:

· Trauma History and Physical Exam

· Junior Resident portion of the Trauma Note

· Responsible for completion of the Chief Resident portion of the Trauma Note and presenting the final plan for patient care to the Trauma Attending

· Notifies the OR and Anesthesia of all emergency trauma cases leaving the trauma bay for operative procedures

· Is the primary surgeon for major trauma cases, but may also serve to take the Junior Residents through the case once the Chief’s operative abilities have been demonstrated

· Oversees and formulates plans on all patients prior to approving such plans with the Trauma Attending

· Ensures that all H&P’s and trauma forms (i.e., orders, FAST exam, consultation requests, etc.) are filled out in their entirety prior to being reviewed by the Trauma Attending

· Special Note: ICU admission orders must be THOROUGHLY reviewed by the Trauma Chief prior to being instituted

· May be asked to deliver a presentation at the Statewide Trauma Quarterly Conference

· May participate in operations on other services only with the permission of the on-service Trauma Attending

**TRAUMA CONSULTATIONS**

All Trauma consults (i.e., non-trauma alerts) will be seen by the Trauma Chief personally prior to contacting the Trauma Attending for the final disposition

· The Junior Resident / Mid-Level Provider will initially see the trauma consultation and be responsibility for filling out the paperwork

· Trauma Service members must ensure an order for a “Trauma Consult” is placed on the chart by the referral service

· Trauma consultations should be completed on a fully documented “consultation form”

· Reason for consultation and Referring Physician’s name must be written by the referral service

· The Trauma Chief may accompany the Junior Resident / Mid-Level Provider  to assist with the consultation.  It is the Trauma Chief’s responsibility to:

· See the patient personally

· Perform the pertinent physical exam

· Review relevant studies

· Formulate a plan, and

· Communicate the plan with the Trauma Attending.

· The Trauma Chief should make every effort to have a comprehensive plan of care prior to contacting the Trauma Attending.

** ROUNDS IN THE ICU / STEP-DOWN / FLOOR**

1. The Trauma Chief is ultimately responsible for all patients on the Trauma Service

· The Trauma Chief is responsible for ensuring a complete and thorough check-out between in-coming and out-going teams

· The Trauma Chief is responsible for directing daily out-lying ICU, step-down unit, and floor rounds

· The Trauma Chief / Junior Residents / Mid-Level Provider’s must physically see each patient on the Trauma Service daily, preferably by 09:00

· All wounds should be seen by the Trauma Chief + Junior Resident / Mid-Level Provider daily

· It is important to remember that Junior Residents / Mid-Level Provider’s are learning and that they may not recognize an important finding that is obvious to a more seasoned person

· Part of the tradition of surgery is teaching and passing your skills on to others; teaching is therefore highly recommended and encouraged

· Tasks such as wound checks, drain removal, and staple removal should occur during walk rounds

· The Trauma Chief must also assure that a Trauma Attending is informed of any on-going procedure, so that all procedures are appropriately supervised.

· The Trauma Attending will round daily on the following:

· PICU / CCU / MICU / APCU patients

· Any patient on the floor with a significant change in status

· The complete patient list should be discussed daily with the Trauma Attending by the Trauma Chief

· The Trauma Chief is responsible for communication to the Trauma Attending regarding anticipated plans and/or issues surrounding patient care, especially if there is an adverse event on-going

· The Trauma Chief should ensure all consultations and admissions are placed in the “OR PACS book” so the trauma registrars will be able to more accurately monitor Trauma Service patients

· The Trauma Chief should bring to the attention of the Trauma Attending of the Week any change in the on-call or vacation schedule that may affect the Trauma Service

2. The SICU team will be responsible for the minute-to-minute management of all SICU patients with a critical care consultation and any Trauma patient residing in the SICU

· The Trauma Chief should briefly round on all critical care patients to ensure continuity of care once the patient is dischared from the ICU

3. The Mid-Level Provider’s will be responsible for all non-SICU critical care / PICU / step-down patients

· The Trauma Chief needs to assist the Mid-Level Provider with any unstable patient or those patients with complex issues

· The Trauma Chief, especially on the weekends, will reserve 09:00 as the time to round with the Mid-Level Provider on the non-SICU Trauma Service

· The Trauma Chief should arrange rounds with the in-house Trauma Attending on the weekends

4. The Junior Residents will be responsible for all floor status patients

· Formal checkout between residents going home and those coming on duty must occur without failure.

· The Trauma Chief Resident must ensure a full checkout occurs.

5. Shift work

· All trauma team members are expected to stay for their entire shift

· The Trauma Chief will organize and run the morning and evening check-out rounds (06:00 / 17:00)

· The In-house Trauma Attending will attend the morning session to ensure a clean hand off of the patients

**ELECTIVE / EMERGENCY OPERATIVE CASES**

The Trauma Chief is responsible for discussing ALL possible operative cases with the Trauma Attending prior to placing a black and white with the OR

1. The Trauma Chief is responsible for providing or arranging coverage for scheduled OR cases

· The Trauma Chief should check schedule the day before and make assignments

· Junior Residents / Mid-Level Provider’s planning on performing a case should meet the patients preoperatively and make sure that they are consented for surgery

· Any member of the Trauma team planning on performing a procedure should have read on how to do the procedure prior to beginning the case 

· Full sterile technique will be used for all procedures

· Any patient that receives an operation while on the Trauma service should be seen daily by the resident who has operated on that patient if possible

· The RRC requires that any case counted towards certification involves preoperative, intraoperative, and postoperative care, not to mention that it is simply a good and ethical practice to do so

2. The Trauma Chief is responsible for coordinating and assigning procedures immediately after rounds are complete

· The on-service Trauma Attending must be informed of pending procedures to ensure proper supervision

· Junior Residents and / or Mid-Level Provider’s are responsible for documenting a procedure note in the patient’s chart for all invasive procedures completed

· The Trauma Chief must obtain permission from the Trauma Attending of the Week prior to engaging in non-trauma related surgical cases

· Any new case posted for a future date must be discussed with the Trauma Attending scheduled to be on-service for that week

Pre & Postoperative Care

The Trauma Chief is expected to run the inpatient trauma surgical service.  Although the ultimate responsibility remains with the Trauma Attending, the Trauma Chief is expected to view the service as though it were their own.  The Trauma Chief should understand the management of the poly-trauma / multiply injured patient.  The Trauma Chief should understand the physiology, pathology, and the long-term sequelae of trauma injuries.  The Trauma Chief is expected to act as a teaching consultant and should be available to teach the junior residents.  The Trauma Chief should be concerned with teaching not only the technical aspects of surgery but the physiological and pathology associated with trauma patients and other major surgical disease pathways.  The Trauma Chief is to evaluate all x-rays, laboratory evaluations, and diagnositc studies associated with the trauma service.  They may be expected to perform urgent general surgery procedures in an efficient manner, and they are responsible for making sure the patient care is performed in a timely and judicious manner.

The Trauma Chief should also attend and supervise the weekly Trauma Clinic.  All patients in clinic should be seen and examined by the Trauma Chief.

Operative Experience

The Trauma Chief will be primarily responsible for complex surgeries, trauma, and urgent procedures under the supervision of the Trauma Attending.  They will be expected to have adequate knowledge of the preoperative and postoperative care and to know the fundamentals behind specific surgical procedures as well as understanding the pitfalls associated with those procedures.  While technical skills will be constantly taught, learned, and refined, the major focus of this time will be intraoperative analysis and management plan formation.  Independent thinking, data processing, and decision making skills are emphasized.  The Trauma Chief in conjuction with the Trauma Attending will make all final decisions concerning operative care.

Weekend Chief Resident Cross-Coverage

The Chief Resident responsible for cross covering the Trauma Chief Resident on their off-weekend will be required to perform daily rounds on all trauma service patients with the Mid-Level providers and Trauma Team.  Briefly, this includes personally seeing and examining each patient, assessing all wounds, ensuring appropriate documentation, and following up on any areas of concern.  After the completion of rounds, the Chief Resident will call the in-house Trauma Attending to discuss the trauma floor patients.  The outlying critical care and step-down patients will be seen by the Mid-Level Providers with the SICU Attending for the weekend.

Process for Achieving Objectives

The acquisition of the diagnostic, therapeutic, and technical skills will be available to all residents.  The opportunity to learn operative exposure and surgical technique is available to even the most junior resident.  It is important that residents be permitted to perform as well as assist in a variety of procedures, as they are required to manage a wide spectrum of trauma patients and be well versed with the pathology and physiology associated with trauma.

Evaluation of Achievement

Evaluation of the Trauma Chief will depend, in part, on the degree of ownership the resident takes for the smooth day-to-day functioning of the service.  Although differences in opinion regarding patient care are to be expected, interactions with other physicians and staff should be professional and timely.  The residents will be expected to present cases on a daily basis to the Trauma Attending.  Evaluations will be completed by the attending who participated in the daily rounding and management of the trauma patients.  Daily rounds will be conducted with the scheduled attending.  During the rounds the patients’ needs will be addressed promptly and be used as a teaching model to ensure that all residents are developing management of trauma skills.

What is in it for you?

· A comfortable teaching environment that is open to suggestion and compromise

· The opportunity to provide anonymous evaluations regarding

· overall service experience

· suggestions for improvement

· evaluation of the attendings physicians themselves (teaching skills etc…)

· Concerted effort by the Trauma Attendings to continually improve the service through continued reevaluation and modification based on evidence of best practice plans

· Mid-rotation evaluations to discuss their own skills in an effort to present positive performance as well as to foster an opportunity for improvement of skills prior to receiving their final written evaluation on the service

· Ability to perform most cases as the primary surgeon with emphasis on improving technical skills

· A wide variety of surgical cases

· Most of us do our own major vascular and thoracic cases

· Didactic teaching

· Preparation for oral boards



















