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	Resident name:
	Supervisor name:  

	Rotation dates:
	Hospital: 

	IMPORTANT: Supervisor and resident must discuss this rotation plan during the rotation orientation, and sign below to confirm discussion has taken place.



	
	
	

	Resident signature
	Supervisor signature
	Date





1. Focus: 
1) Understanding common general surgery problems and their relevance to Obstetrics & Gynaecology.  
2) Peri-operative management of patients with and without complications.
3) A minimum of 25% of the time spent in the operating room learning basic surgical skills.

2. CBD stage(s):
1) TTD
2) FOD

3. Length: 1 block

4. PGY Level(s): PGY1

5. Locations: TWH

6. Required training experiences included in this rotation:
1) Inpatient service
2) Operating room
3) Emergency room

7. Other training experiences that may be included in this rotation
1) SF educational program (Tuesday mornings)
2) OBGyn Educational program (Some Tuesday afternoons)
3) Grand Rounds
4) Teaching seminars
· 



	
	EPAs Mapped to this rotation:
	Assessment Tool Name:

	1. 
	SF FOD EPA #5: Fundamental aspects of surgical procedures
	Elentra

	2. 
	SF FOD EPA #6: Participating in surgical procedures
	Elentra

	3. 
	SF FOD EPA #7: Uncomplicated post-op patients
	Elentra

	4. 
	SF FOD EPA #8: Managing patients with complications
	Elentra





	
	Other assessments during this rotation
	Tool Location / Platform (e.g. POWER, Entrada)

	1. 
	ITAR
	[bookmark: _GoBack]POWER






	
	Key Goals for this Rotation
	CanMEDS Role(s)

	1. 
	Obtain a complete history from a surgical patient, conduct a physical examination, and order appropriate tests 
	Medical Expert

	2. 
	Demonstrate an approach to routine post-operative care issues, including involvement of the inter-professional team and appropriate handover. 
	Medical expert, Collaborator

	3. 
	Manage post-operative complications. 
	Medical Expert, Collaborator

	4. 
	Demonstrate competency at basic surgical procedures including surgical assisting, opening and closing of laparotomy incisions, trocar placement. 
	Medical Expert

	5. 
	Document all patient encounters.
	Communicator



Other:

















Version Control:
	Date
	Version #
	Author
	Nature of Revisions
	Approved at RPC Meeting

	
	
	M Farrugia
	NEW
	April 16 2018

	June 18 2018   
	v1.4
	M Farrugia/M Nayer
	
	Not required



