
Trauma Service Expectations: Junior Residents

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 interns and medical students to emulate.

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

Specific Responsibilities of the Junior Trauma Resident

**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 if at all possible

2.  Junior Residents

· Perform Captain / Survey responsibilities under the guidance of the Trauma Team Leader and the Trauma Attending

· Perform procedures under guidance of the Trauma Team Leader and the Trauma Attending

· Accompanies patients to the CT scanner, Angiography suite, or to the Operating Room

· In the case of unstable patients, the Trauma Chief and / or the Trauma Attending should be present as well

· Are responsible for completion of the following:

· Trauma History and Physical Exam

· Junior Resident portion of the Trauma Note

**TRAUMA CONSULTATIONS**

All Trauma consults (i.e., non-trauma alerts) will be seen by the Junior Resident who will then contact the Trauma Chief.  The Trauma Chief will personally see the patient prior to contacting the Trauma Attending for the final disposition

· The Junior Resident will initially see the trauma consultation and be responsibility for filling out the paperwork

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

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

· The Trauma Chief may accompany the Junior Resident 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 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

· 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

· At the very least, the complete patient list should be discussed daily with the Trauma Attending by the Trauma Chief

· The Trauma Junior Residents 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 Junior Resident 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. ICU Transfers

· The Trauma Junior Resident will be responsible for writing all transfer orders to move patients out of the ICU

· Charts should be thoroughly reviewed so the Trauma Service is familiar with the patient’s hospital course

3. 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.  A sense of patient ownership is expected.

4. Shift work

· Now that we are going to 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

Pre & Postoperative Care

Junior Residents are allowed responsibility and decision making for all patients on the wards.  The Junior Residents are expected to be active participants in the care and treatment of the trauma patient in the critical care unit.  This includes being familiar with the physiological response to trauma as well as the monitoring used to follow the patient course in the critical care unit.  While on call, the Junior Resident may be expected to perform urgent surgical procedures deemed appropriate for his/her level of training.  This may include a range of cases from incision and drainage of abscess, to appendectomies and possibly cholecystectomies.  They are responsible for the pre- and postoperative care of the patients they operate on, as well as understanding the physiology and expected postoperative course.  Appropriate documentation in the medical record is required.

Operative Experience

The Junior Residents will be expected to first assist on a spectrum of cases in addition to being able to perform a number of surgical procedures including amputation, appendectomy, cholecystotomy and other cases the Trauma Chief and the Trauma Attending feels is appropriate for the Junior’s level of training.  The Junior Resident will first assist the Trauma Chief during various portions of complex surgical cases and will be involved during preoperative and postoperative care.

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

The Junior 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 and preparation for oral boards



















