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McMaster University Thoracic Surgery Residency Traning Program

Introduction, Goals & Objectives

***Please note these goals and objectives are pdnased from, and founded on the goals and objecties
described by the Royal College of Physicians anddeons of Canada, more specifically the “Specific
Standards of Accreditation for Residency Programa iThoracic Surgery”, “Subspecialty Training
Requirements in Thoracic Surgery” and “Objectives ®raining in the Subspecialty of Thoracic Surgery”
documents, Version 1.0 2010.

Copyright © 2010 The Royal College of PhysiciansdaBurgeons of Canada. Referenced and produced with
permission.

Introduction

Thoracic Surgery is that branch of surgery conamigh congenital and acquired diseases of thetches
wall, mediastinum, lungs, trachea, pleura, esophagd diaphragm.

The Thoracic Surgical Residency Program at McMasteiversity adheres to the Royal College
Accreditation guidelines. Only candidates certifedenrolled in a Royal College Program in Gen&ualgery
may be eligible to enroll in a thoracic surgeryideacy. Only candidates certified in General Surgeay be
eligible to undertake the examination leading tedification of special competence in Thoracicdauy.

The resident, following completion of the progranil vaave fulfilled the Royal College —Thoracic
Surgery requirements and is prepared to sit hieviship exams. The structure and training of thegpam is
under regular review by the Program Committee. Tiheracic Surgical Residency Program is a small fanog
and hence allows a large degree of direct intemadbetween resident trainee and attending staft @lso
allows for the availability of a tremendous clifdie@lume to which the resident is exposed. Rotatbonall
services involves resident to resident interactemsvell as teaching sessions and seminars.

The goals and objectives of each rotation are @etvith an increasingly graded responsibility akil s
requirement for each resident. The goals and tiec of training in thoracic surgery at McMaster
operationalize the national Objectives of Trainivithin the context of the McMaster Thoracic Surgagaining
program. They provide a framework that builds upmmpetencies of a fully trained General Surgeon to
develop into a Thoracic surgeon who can assume lebenpesponsibility for the preoperative, operatired
postoperative management of Thoracic surgical prabl These skills will be learned and integrated i
graduated manner so that by the end of the twesytkarresident in thoracic surgery will seamlesske on the
Most Responsible Physician role. Interwoven witthiase objectives will be those of an ethical acatdamic
nature that will reflect the conscience of modéwracic surgery and help shape its future.

This document outlines the overall goals of ther@b Surgery Residency Program. Specifically, what
follows is an outline of rotation specific objeas/for both the mandatory and elective componentisiming
for the thoracic surgery resident. Whenever pdssie have endeavored to incorporate the CanMEDS
competencies into these goals and objectives. tiEmging of the Thoracic resident in the key corepetes
outlined in CanMEDS including Medical Expert, Commuator, Collaborator, Manager, Health Advocate,
Scholar, and Professional roles is integrated atitdhe components of the formal educational cufum as
well as instructed and evaluated during the infdrmhag to day workings of the rotation.
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GOALS AND OBJECTIVES

Mandatory Content of Training

General Thoracic Surgery Training Requirements
** (founded upon those requirements listed in the Royal College of Physicians and Surgeons of Canada
2010 Version 1.0 Subspecialty Training Requirements in Thoracic Surgery)

Duration: 24 months of training in an accreditdobracic Surgery program. This must include:

» Six months of non-senior residency training in dwdc Surgery (“first year”/junior year)

* Twelve months of senior residency training in Tleaea&Surgery (“Chief year”/senior year)

* Four months of Cardiac surgery

 Two months of optional elective rotations which maglude: Thoracic radiology, lung
transplantation, medical oncology, radiation ongglahoracic surgical training in another
center, Intensive Care, research or any otheriootapproved by the Program Director

Site(s) of Training (while in Hamilton): St. JosépHKospital, Hamilton General Hospital

Goals of the McMaster Thoracic Surgery Training Prayram

Upon completion of the Thoracic Surgery Trainingdgtam at McMaster University the graduating
resident is expected to be a competent specialiBhoracic Surgery capable of assuming a
consultant’s role in the specialty.

The graduating resident will have a strong workingwledge of both the clinical as well as the
foundational knowledge in the underlying basic scee physiology and important areas of research.

Residents must demonstrate the requisite knowleskgjés, and attitudes for effective patient-certer
care and service to a diverse population. In gleats of specialist practice, the graduate mustbie
to professionally address issues of gender, agaakerientation, culture, ethnicity and ethics.
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MEDICAL EXPERT

a) Cognitive Skills & Clinical Decision Making

As Medical Experts, thoracic surgeons will possesslefined body of knowledge, skills and
professional attitudes which are used to collect iaterpret data, make appropriate clinical deasjo
and carry out diagnostic and therapeutic procedunéisin the boundaries of their discipline and
expertise. The medical expert role is central tmdp@ specialist thoracic surgeon and draws on the
competencies implicit to the roles of scholar, camioator, health advocate, manager, collaborator
and professional.

As a first-year resident in thoracic surgery at Mxter it is expected that assessment in the form of
history taking and physical examination be compnehe and complete and that appropriate
investigations are considered and ordered. Dutegsecond year recommendations for further care
will be developed with appropriate judgment. e fimal six months of the second year it is expecte
that these recommendations are formalized withengtieater scope of thoracic surgery with the irtsigh
and considerations of those of a junior consultant.

At the completion of training a McMaster thoraciocgery resident will:
General Requirements

» Utilize and demonstrate diagnostic and therapeskiits for ethical and effective patient care

» Access and apply relevant clinical and scholarfgrimation to clinical practice

* Demonstrate effective use of and delivery of camasioin services with respect to patient care,
education and legal opinions.

* Possess a strong knowledge base in thoracic suigauging epidemiology, diagnostic methods,
prognosis, multimodality cancer care, intensiveecand palliative care in both acute and chronic
ambulatory patients. This will include all facefgtoracic diseases.

» Experience and participate in preoperative assa#sipestoperative care and intensive care unit
medicine

* Be familiar with controversies in the multimodalityanagement of thoracic malignancies

* Be familiar with Anesthetic management of thorasigrgical patients including ventilation,
principles of lung isolation, ventilator suppokgronal pain control and physiotherapy

» Be familiar with Laboratory procedures in the diagis of thoracic disease including diagnostic
imaging, PET scans, pulmonary physiology testingppbageal function testing, endoscopy,
pathology testing and surgical staging.

* Understand sepsis as it applies to the operatireafahoracic and esophageal diseases and sternal
wound infections

* Be aware of the range of outcomes from thoracigisal interventions and to distinguish from
unacceptable to unexpected clinical results

Specific Requirements

b) Core Knowledge

The Thoracic Surgeon must be able to discuss:

» The principles and practice of surgery include hpphysiology of shock, nutrition, metabolism,

infection, coagulation, immune system, geneticsjnegbhealing, pulmonary function, biostatistics,
bioethics, transplantation, oncology, chemothela@py radiation oncology
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* The anatomy, embryology and diseases of the chal#if mediastinum, lung, trachea, pleura,
esophagus, stomach, and diaphragm
* Respiratory physiology, pulmonary function tesentiatory support
» Esophageal physiology, and esophageal motilitgtest
» Diseases of the heart and great vessels
* The physiology and complications of extracorpopeafusion

C) Clinical Skills

Specifically the resident will possess and in-demtlderstanding of the physiology, pathophysiology
and therapeutic options for diseases of:

Epidemiology, pathophysiology, staging and treatneémeoplasia of:

» the lung

= trachea

» esophagus

=  mediastinum
= chest wall

* Pulmonary Metastases

* Chest wall deformities

» Diaphragmatic trauma, hernias and hiatal hernias

» Pleural effusions, empyemas, pneumothoraces, ¢torimt, and hemothorax
» Pericardial disease in thoracic surgery

* Thoracic trauma

» Tracheal disease, airway trauma, airway obstruchemoptysis, tracheostomy
» Congenital, structural, and inflammatory diseastheflung

» Esophageal physiology and motility

» Basic understanding of cardiac physiology and earflinction testing

* Mechanical ventilation

» Transplantation and emphysema surgery

* Thoracic outlet syndrome

» Principles of palliative care

» Perioperative Complications

The resident can also:

* Obtain an accurate patient history and perform @mpte physical examination.

* Develop a weighted differential diagnosis

* Outline an appropriate plan of laboratory and ridjizal investigations

« Recommend an appropriate therapeutic plan takibg &count such matters as age, general
health, risk/benefit ratio, and prognosis

* Manage with proficiency and expertise, thoracicg&gal emergencies including trauma, airway
emergencies, sepsis and esophageal perforation

* Manage pre- and post operative care including siencare unit (ICU) management.
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d) Technical Skills

At McMaster, thoracic surgical operative skills aequired in a gradational fashion, first, by it
observation and assisting in thoracic surgical €a$his brief introductory phase is quickly follodve

by the resident then performing parts of the pracedinder direct supervision. By the completion of
the first 6 months of training the junior thoraaiesident will have seen and played a major
participatory role in procedures and operation®sgithe spectrum of thoracic surgery. In the final
year, the first six months allows for increased| gkevelopment permitting the resident to complete
standard pulmonary lobectomy, endoscopy, thoragysaad most parts of esophagectomy safely. In
the later six months of senior thoracic trainingp@sure to greater volumes and more complex cases
matures the resident’'s technical ability to condaittthoracic cases in a primary role, regardlefss o
their complexity.

The Thoracic Surgeon must demonstrate approprisgeof, and competency in performing a wide
breadth of technical skills in both the ambulatand in-patient setting. This skill set includeg isu
not limited to:

1. Mediastinum
i. Mediastinal node staging via mediastinoscopyloémonchial ultrasound, thoracic staging
ii. Resection of primary tumors and cysts of thedrastinum and thymus gland
2. Esophagus:
i. Correction of benign esophageal disorders includingrticula cysts, motor disorders,
hiatus hernias, gastroesophageal reflux, esophpgéalkation
ii. Esophageal Cancer Management
a. esophagectomy
I. esophageal reconstruction with stomach, colon arall dowel
il. palliative esophageal stenting
3. Management & Repair of traumatic injury, repaiichest wall, major airways, diaphragm, lung
and esophagus.
4. Pulmonary resections, both open and minimally iwvedg, including wedge resections,
segmental resections, lobectomies, pneumonectomnes extended resections involving
diaphragm, chest wall, thoracic inlet and mediastin
Thoracoplasty
Decortication of the lungs
Tracheal resection and approaches
Chestwall: - Correction of chest wall deforregti
- Surgical procedures of the chest wall and pulanginfections
- Chest wall resections for neoplasia
- Surgical therapy of thoracic outlet syndrome
- Chest wall reconstruction
9. Surgical therapy of pleural effusions, chylothonameumothorax
10. Primary and metastatic pleural tumors
11. Surgical procedures of benign and malignant diseakthe trachea
12.Pulmonary transplantation
13.Hernia’s, traumatic injuries, tumors and motor dies of the diaphragm
14.Pericardial effusions
15. Laser therapy
16.Video-assisted thoracic surgery
17.Bronchoscopy, endobronchial ultrasound, rigid bhmscopy
18. Esophagoscopy, flexible and rigid, esophagealiditastenting
19. Thoracostomy insertion and management
20. Surgical management of complications of thoracit @sophageal procedures

© N O
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COMMUNICATOR

As an effective communicator the resident will emd® to provide humane, high quality care,
establish effective therapeutic relationships witients, family members, physicians, and otheltihea
professionals. Communication skills are essentiattie functioning of a specialist, and are neagssa
for obtaining information from and conveying infaation to patients and their families. These ab#iti
are critical in eliciting patients’ beliefs, conosr and expectations about their illness, andgsessing
key factors impacting on patients’ health.

General Requirements

 Upon completion of the Thoracic Surgery ResidencggRam each resident is expected to
communicate effectively with patients/families te lcompassionate and show an overall
understanding of the patient/families and his disea

» The resident is also expected to be an effectsterier.

* Residents are expected to gather information nigtamout the disease but also about the patient’s
beliefs, concerns and expectations about the 8lnghile considering the influence of factors such
as patients age, gender, ethnic, cultural and sooitomic background, and spiritual values on that
illness.

* Residents will communicate with other health cagssionals involved in the care of individual
patients on the Thoracic Surgery service. Theseudgons will aim to clearly delineate the roles

of each of these allied healthcare professionadsemsure that consistent messages are delivered to

patients and their families.

Specific Requirements

The Thoracic resident must be an effective comnatarcand good listener. At all times, he/she must
communicate with medical colleagues, health tearagomel, patients, and families in a professional,
timely, accurate and informative and when apprd@rieompassionate manner.

a) Knowledge:
The resident must:

* Understand and empathize with the emotion surraunitiness

* Appreciate the dynamics of the traumatized family

» Understand the concerns patients have of lossrdfapself worth, and personal dignity.

* Recognize the need for effective use of language

* Understand the need to explain medical mattersrple terms

» Appreciate the fact that interpreters will be regdifor some patient groups (cultural, deaf)

» Appreciate how differences in race, gender and i@tignaffect patient/families responses to
therapeutic suggestions and diagnosis
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b) Clinical Skills
The resident must:

» Address patients concerns with empathy and respect

» Explain details of medical conditions and therapymnderstandable terms

» Understand the principles and be able to obtamriméd consent

* Include all members of the health care team inudisions of therapeutic plan when appropriate

« Communicate with medical colleagues, health teamsgomel, patients, and families in a
professional, timely, accurate, informative and passionate manner, at all times

« Communicate with his colleagues and supervisors nwhagnificant clinical, social,
communication, ethical or legal issues arise incingrse of patient care

* Maintain appropriate and complete medical docuntema

» Complete discharge summary records that accuregfgct the hospital stay.
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COLLABORATOR

The thoracic resident will work in partnership withers who are appropriately involved in the are
individuals or specific groups of patients. It tkerefore, essential for them to be able to coliateo
effectively with patients and a multidisciplinargaim of expert health professionals for provisiohs o
optimal patient care, education, and research.

General Requirements

* The resident will function as a member of a muisetplinary health care team and contribute to
the understanding and management of patients h&ih thoracic disease.

* The resident will participate in the weekly mulsdiplinary tumor board

* The resident will participate in multidisciplinacyinics

» The resident will enlist the assistance of consglgervices for the betterment of patient care

* The resident will provide timely, respectful, comi@ and ongoing communication when serving in
the consulting role for other medical services

» All residents will collaborate in the operative easand ultimate care of the patient in the ward as
well as the active, vigorous open intensive catieatrSt. Joseph’s Hospital.

* The senior resident is expected to play a maja molcollaboration with the program director in
education and working closely with his junior calfies, clinical clerks and allied health
professionals, both in a supervisory and advisapacity.

Specific Requirements

The resident must be a team player, contributingrtd utilizing the knowledge and skills of other
physicians and health care professionals, in a sratiat benefits patient care and enhances overall
knowledge.

a) Knowledge

» Identify and describe the role, expertise and ltions of all members of an interdisciplinary team
required to optimally achieve a goal related tagpdtcare, a research problem, an educational task,
or an administrative responsibility. The thora@sident will be exposed to a number of different
healthcare professionals, including nurse pracigie, other physicians, administrative and
research support staff, all within the Thoracicdguy division.

* The Thoracic resident is expected to appreciateuthgue aspects of care provided by nursing,
physiotherapy, and health care technologists.

b) Clinical Skills

» Effectively communicate with the members of an idigciplinary team in the resolution of
conflicts, provisions of feedback, and where appete be able to assume a leadership role.

» Participate in an interdisciplinary team meetingmonstrating the ability to accept, consider and
respect the opinions of other team members, whietributing specialty-specific expertise
him/herself.

 Develop a care plan for a patient they have asgesseluding investigation, treatment and
continuing care, in collaboration with the membafrghe interdisciplinary team.
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M ANAGER

The Thoracic Resident will learn the skills to piiae and effectively execute tasks through teamkwo
with colleagues, and make systematic decisions wdiltating finite health care resources. As
managers, residents are expected to take on pwsibibleadership within the context of professional
organizations and the dynamic Canadian healthsyatem.

Graduates of the McMaster thoracic surgery progvalinhave the skills and foundation to become
active participants in the greater thoracic suilgmammunity within Canada and abroad for the
betterment of the specialty.

General Requirements

* The Thoracic resident learns how to utilize resesreffectively to balance patient care, learning
needs and outside activities.

* The resident is actively involved in the appro@iatanagement of the thoracic patient keeping in
view of fiscal and expeditious bed management sslée effective management of beds is
important in the Step Down Unit which is responsitadr patient care of acutely ill patients.

* The resident must learn to work effectively andceghtly within the health care environment.

* The resident must effectively utilize informatioechnology to optimize patient care, life-long
learning and other activities.

a) Knowledge

The resident must understand the basics of heatthfanding and the different models of health care
delivery

b) Clinical Skills

The resident must;

* Manage the administrative roles of the varioustiogaresidents

* Manage on-call issues and manpower allocation

* Manage bed-flow through the thoracic surgery servic

* Manage care to patients both in and outside ob&@h’s teaching hospital
* Manage assignment of individuals to the thoracadamic seminars

» Participate in the McMaster thoracic surgery resiclucation committee
* Undertake quality assurance and quality deliveajyses.

* Develop plans for more effective use of resources

* Apply technology effectively to patient care

The residents must have an understanding of how to:
» Prioritize capital and operational components oé agithin institutions of clinic

» Participation effectively and constructively inat&gic planning.
* Seek alternative funding mechanisms to enhancergatare and research
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HEALTH ADVOCATE

The resident learns to recognize the importancdebcacy activities in responding to the challenges
represented by those social, environmental, anlddital factors that determine the health of pdsen
and society. They recognize advocacy as an eskantidundamental component of health promotion
that occurs at the level of the individual patighg practice population, and the broader community

General Requirements

The resident becomes aware of the lifestyle issu@sanaging and avoiding disease processes as
they relate to thoracic pathologies. This inclutles ability to recognize, assess, and respond to
psychosocial, economic, and biologic factors infitiag the health of those served. At the doctor
patient level, this involves adapting patient mamagnt and education so as to promote health,
enhance understanding, foster coping abilities, antdance active participation in informed
decision making.

Residents must also be able to apply these slolionly to the individual patient but also at the
community level.

Residents also learn how to recognize and respotitbse issues where advocacy is appropriate.

Specific Requirements

a)

Knowledge

The resident must:

b)

Demonstrate knowledge of the epidemiology of thiordisease.

Recognize the importance of preventative medicine

Understand the means available for constructivep@pof patient education and preventative
medicine intervention.

Understand the social factors related to tobacegalsohol use and resources available for support
and cessation

Clinical Skills

The resident must:

Participate in patient education

Promote prevention of thoracic disease

Examine the role of environmental toxins in theeggs of particular patient complaints

Assist patients in the acquisition and interpretatrf health care information

Advise families of the role of genetics in the gaeef disease.

Advocate strongly for patients for rapid accesslilgnostic testing, supportive care, social work,
access to the operating room and access to thercegrater
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SCHOLAR

Specialists engage in lifelong pursuit of mastefryheir domain of professional expertise. Residents
will be expected to recognize the need to be caatin learning and model this for others. Through
their scholarly activities, they contribute to thepraisal, collection, and understanding of hecdtte
knowledge, and facilitate the education of thaidshts, patients and others.

General Requirements

* The residents are expected to engage in the tepoiiathers (patients, house staff/students, and
other health professionals). Also the resident naestelop an understanding and obligation of
continuing self-education. In order to accomplisis,tthe Thoracic resident is expected to develop,
implement and monitor a personal continuing edooagirategy.

» The resident will also critically appraise souroésnedical information as well as contribute to the
development of new knowledge.
* The resident will also facilitate the learning ditigents, house staff, students and other health
professionals.
» The resident will also contribute to the developt@mew medical knowledge.

Specific Requirements

a) Knowledge

The resident must;

 Be able to critically assess the thoracic surgdégrdture as it relates to patient diagnosis,
investigations and treatment.

» Discuss the application of statistical methodsritcal appraisal

» Appreciate the important role of clinical and bagsearch in thoracic practice

» Acquire the skills to participate in collaboratixesearch projects, quality assurance, and graduate
development as it applies to thoracic surgery

» Have an understanding of the scientific method@frmltcome based research

* Understand the importance of continuing medicatatlan (CME)

* Appreciate where information on medical matteneigbly obtained.

* Possess awareness of the leading organizationsgthrohich scientific material is presented and
published in thoracic surgery

b) Clinical Skills
The resident must:

* Question current practice

* Apply outcome-based methodology to interpretatibaliaical information

» Critically appraise the thoracic surgery literature

* Develop a plan for continuing personal professia®lelopment that includes but is not limited to
CME meetings

» Teach other health care professionals about thosacgery topics



April 2013

Read relevant medical literature on a regular basis

Critically assess the thoracic surgery literatusataelates to patient diagnosis, investigationd a
treatment

Contribute to collaborative research projects, ifpalssurance, and guideline developments as it
applies to thoracic surgery

Present academic seminars and updates on varioait surgery topics
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PROFESSIONAL

The resident will learn and understand the uniqoeietal role of the Thoracic surgeon as a
professional with a distinct body of knowledge,liskiand attitudes dedicated to improving the Hrealt

and well-being of others. Specialists are committethe highest standards of excellence in clinical
care and ethical conduct, and to continually peiriganastery of their discipline.

General Requirements

The Thoracic resident will deliver the highest dgtyatare with integrity, honesty and compassion. In
so doing, the resident must also exhibit the appate personal and interpersonal professional
behaviours. Finally, the resident must practice ioiee in an ethical manner, consistent with the
obligations of a physician.

Specific Requirements

a) Knowledge

The resident must;

* Have knowledge of ethical responsibilities of acspkst surgeon

» Understand the application of relevant legislatmithe practice of thoracic surgeon

* Appreciate how differences in race, gender and i@tignaffect patient/families responses to
therapeutic suggestions and diagnosis.

 The resident is expected to recognize the psych@smeeds of the patient requiring or
undergoing thoracic surgery

* Understand the independence of patients

* Recognize the requirement of patient confidentialit

» Understand the principles of biomedical ethicshim practice of a thoracic surgeon

* Understand strategies to balance the personalrafelspional roles of thoracic surgeons

b) Clinical Skills

The resident must;

* Be sensitive to the needs of the patient even ey conflict with best medical care

» Demonstrate personal and professional attitudesist@mt with a consulting surgeon role

* Maintain patient confidentiality

* Practice in an ethical, honest, and forthright neann

» Respond to conflict and abuse constructively artth a@mpassion.

* Recognize and manage difficult situations with tirated patients and families

* Respectfully discuss patients in multidisciplinéoymat

* Recognize unprofessional behavior and understaeuss for support and reporting

» Recognize that unprofessional behavior poses atoskdividual patients, physicians, thoracic
surgery departments and to the greater specialty

* Recognize that unprofessional behaviors are amdhgsiost serious infractions committed by
physicians and have the potential to disrupt obd#yato practice
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Mandatory and/or Elective Rotations

Cardiac Surgery Program

Supervisor: S Singh, Cardiac Program Director
Mandatory Content of Training

Duration: 4 months

Style: Block

Level: Junior thoracic year (end of first year)
Site(s) of Training: HHSC Hamilton General

The Cardiac Program is an accredited Royal Collagéing program. It is situated at the Hamilton
General Hospital (HHSC-General Site). Rotationsulgh cardiac surgery provide the residents with
exposure to a large volume of adult cardiac surgery

There are eight cardiac surgeons. The cardiac gmogs a high volume clinical service with an
approved RCPS training program. There are apprabeiy 1600 cardiac cases performed annually
(1000 CABG, 450 valves, 50 percutaneous valves,1@@dthoracic aortic and congenital cases). The
service is housed at the Hamilton General Hospittahas 17 intensive care beds and 35 ward beds.
The thoracic resident will join a senior cardiasident on the service.

Goals and Objectives — Cardiac Surgery Rotation witin Thoracic Surgery Residency

The resident is expected to learn about and perfsi@nnotomy, cannulation of the patient for
cardiopulmonary bypass, harvest of conduit for ¢cbeonary artery graft, sternal closure, vascular
suturing techniques, sternal complications The deggi is exposed to a wide variety of
cardiopulmonary diseases and has the opportunityntterstand cardiac and pulmonary physiology
through this exposure. As a part of this rotatioa tesident is a key participant in the Cardioviscu
Intensive Care unit. Upon completion the residentapable of independently performing a cardio-
pulmonary cannulation and the use of the intra-@ipes/heart lung machine. He will not be expected
to independently perform coronary artery bypas#t gravalve replacement.

1. To learn the principles and techniques of cardilmaomary bypass and pressure support devices.
2. To learn the principles of management of the unstedrdiac patient in the intensive care unit
3. To learn operative skills associated with cardiad wascular surgery

The specific goals and objectives of the cardiagisal residency are outlined and graded as a lgivel
training and are available on request.



April 2013

ICU Training

Supervisor: Dr. Cindy Hamielec (Program Directdehsive Care Program McMaster University)
Requirement: Elective

Style: Block

Level: junior year or prior to entry into Thorad?cogram

Duration: 1-3 Months

Site(s) of Training: St. Joseph’s Hospital

At St. Joseph’s Hospital the intensive care uni& il bed closed unit. Both medical and surgical
patients are managed in this unit. An optional trotain intensive care is permitted during the
Thoracic Surgical Residency Program. Currently whet majority of thoracic surgical patients are
managed through an intermediate intensive care (8tépdown Unit) following their thoracic
procedures. Here, the resident and attending tlwosacgeon are responsible for all aspects of post-
operative care. When a thoracic surgical patiem iseed of intensive care management, the care is
transferred to the intensive care unit team wigqg@ient consultation and input from the thoracic
surgical service. The transition between critaie and routine postoperative care is a commant poi
of contact between thoracic surgery and intensare.c

Rotation Specific Objectives — ICU

The primary objective to a rotation in intensiverecas enhanced understanding of critical care
management, mechanical ventilation, vasopressopostjpairway management, septic shock and
perioperative care.

The level of responsibility is determined by theekeof residency training prior to entering the
intensive care unit rotation. Once the resident desionstrated the ability to manage the “ICU
patient”, the resident is expected to direct thgepéis independently (with backup).

During the course of the resident’s rotation, therample opportunity to develop skills and critica
appraisal technique, as well as develop an undwlisig of the physiology and pharmacology of the
management of the intensive care patient.
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Trauma

Supervisor. Dr. Samir Faidi

Requirement Mandatory

Style: Longitudinal

Level: ALL

Duration: Thoracic trauma beyond that managed by a gesergeon and the trauma team is rare.
This phenomenon is true in our region and majarnra cases occur uncommonly (2-4 cases/year).
Every attempt is made to engage the resident inydv@uma case as it occurs. Trauma Team on-call
coverage is part of the cardiac surgical rotatibRASC. While working at St. Joseph’s Hospital the
Thoracic Resident is called to assess and tre#ttaaiina patients that sustain chest injury andemtes
to the Emergency room.

Site(s) of Training: Hamilton Health Sciences Centre — Hamilton Genldaspital is the designated
trauma centre for the region, however a small arhofitrauma is seen at St. Joseph’s Hospital.

The Hamilton General Hospital is a tertiary caatna centre for Ontario central west regidhis
includes LHIN 3, LHIN 4 and Halton region of LHIN 6lt is the third busiest trauma centre in the
province with approximately 650 major trauma admiss annually. The resident assesses the patient
and makes decisions regarding investigation andagement with the trauma team leader. The junior
resident learns resuscitation management and des/ekills in central line placement and chest tube
insertion. The thoracic resident will also followore complex thoracic operative candidates to the OR
with the on-call thoracic surgeon.

The thoracic resident is encouraged to become AddrSfied.
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Emergency Care

Requirement: Mandatory

Style: Longitudinal

Level: ALL

Duration: Coverage of Emergency Department is pdrthe Thoracic rotation at St. Joseph’s
Healthcare

Site(s) of Training: St. Joseph’s Hospital

Overall/Specific Objectives:

The resident is expected to see and assess masicithgatients that arrive in the emergency
department. The resident is expected to make desisegarding investigation and management of the
patient and discuss plans with the attending Thoi@grgeon or the Thoracic Surgeon on call.

The resident is expected to develop an approactierstanding and expertise in management of
common emergent conditions include airway obstouctioreign body inhalation or ingestion, caustic
injuries, hemoptysis, esophageal perforation, prigharax, empyema and trauma.
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Transplant

Supervisor: S. Keshavjee (Director Lung Trans@ioh Program Toronto General Hospital
University of Toronto, Toronto ON Canada)

Requirement: Elective

Level: junior or senior years

Duration: 1-3 months

Site(s) of Training: Toronto

An agreement with the Toronto General Hospital &bar Surgical has been made. Thoracic surgery
residents are welcome to participate in observatotgtions in Toronto with the lung transplantation
program. These rotations are not mandatory. Fufélewship training in transplantation is avaikb
upon completion of the thoracic surgery residency.

Overall Objectives:

To learn the principles of solid organ transplantat

To learn the assessment of recipient candidatdsrigrtransplantation
To learn the assessment of donor candidates fgrtransplantation
To learn the operative technique of lung and hieansplantation

To learn the post operative care and follow-upafgplant recipients

arwndE

Specific Objectives

To learn the principles and methods of organ puesien

To understand histocompatability

To understand the role of the immune system ineaantl chronic graft rejection

To learn the clinical findings, implications andrmiples of management of graft rejection

To learn the clinical finding, implications and peiples of management of immunosuppression
To learn current approaches to immunosuppresdienspecific medications and their mechanism
of action

To learn to identify the complications of transp&tion and immunosuppression
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Gl Motility

Supervisor: M Anvari (Director of the Gl Motilitydb — St. Joseph’s Hospital)
Requirement: Elective

Style: Block or Longitudinal

Level: Junior or Senior Year

Duration: 2-4 weeks

Site(s) of Training: St. Joseph’s Hospital

Overall Objectives:
To understand esophageal function testing includmaggility, 24hr pH, Bernstein Test etc.

Laparoscopic Hiatal Hernia and Anti-Reflux Surgery:

Supervisor: M. Anvari (Director of the Gl MotyitLab St. Joseph’s Hospital)
Location: St. Joseph's Hospital

Overall Objectives:

» To develop skills and understanding of the roléaparoscopic Anti reflux surgery
 To learn preoperative, operative and postoperatiamagement of patients with GERD, and
esophageal motility diseases

Specific Objectives:

* To learn preoperative assessment and patient ieelect
* To learn different techniques of laparoscopic agfliux surgery
» To understand the relationship between GERD anditou

* To learn techniques to deal with post operative mlarations such as dysphagia, bloating, and
gastric atony.
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Ambulatory Care

Supervisor: Drs. Schieman, Finley and Shargall

Requirement: Mandatory

Style: Longitudinal

Level: All

Duration: Weekly attendance in ambulatory thoratitics

Site(s) of Training: Firestone Clinic - St. JossgHbspital, Juravinski Cancer Clinic

Residents are expected to spend a considerablenarabtime during their training in the thoracic
surgery clinics. This will take place for a minimwf one half-day per week, and often considerably
more. It is here they will learn clinical skillslated to history taking, physical examination,eewof
investigations, communication with patients and ifes, informed consent, management of
complications, principles of oncologic surveillarar@ practice management.
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Anesthesia

Program Director: Dr. Lori Olivieri
Duration: 4 weeks

Style: Block

Level: Junior year

Site(s) of Training: St. Joseph’s Healthcare

The McMaster Anesthesia Residency Program consistsver 50 staff anesthesiologists and 18
residents. Consistently ranked one of the bestgrastuate programs by all McMaster residents, this
department is proud of its commitment to teachind ds residents. The faculty and residents are
active outside of the operating room in the ardasriical care, acute and chronic pain, and trauma
care in the emergency department.

The General Hospital site of the Hamilton HealtleS8ces (HHS) has one of the busiest cardiac and
trauma programs in Canada. The other two teachemgyes, St. Joseph's Healthcare, and Juravinski
Hospital are also very busy hospitals that, togetpeovide the full compliment of anaesthesia
disciplines mandated by the Royal College.

Rotation Specific Objectives — Anesthesia

1. To understand the relationship between Anesthepjoland Thoracic Surgery and how the
integrated approach to patient management bempefiksnt care.

To witness and understand respirologic physiology

To learn the principles of ventilator management

To learn airway management skills

To learn basic principles of fluid management, udahg management strategies for blood loss,
hemodynamics, shock, acid base problems, and oxyaesport.

. To learn the principles of perioperative managenettioracic surgical patients

To gain an enhanced understanding and approatlottacic surgical diseases

To enhance skills in bronchoscopy, suturing angtchibbe management
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Respirology

Program Director: Dr. L. Whitehead
Duration: 1-2 months

Style: Block

Level: First year

Site(s) of Training: St. Joseph’s

The core Respirology rotation will include a mixdwf inpatient and outpatient care. The residefit wi
be expected to gain expertise in the following déeel appropriate to that of a practicing general
internist.

At the completion of the rotation the resident dtldoe able to have an organized approach to the

diagnosis and management of

» COPD, asthma, cough: inpatient and outpatient

* Interstitial lung disease (UIP, sarcoid, BOOP)

» Tuberculosis

* Hemoptysis

* Pulmonary embolism

* Pulmonary renal syndromes

» Solitary pulmonary nodule

* Lung cancer

* Respiratory failure: Acute/chronic

* Respiratory Tract infections in: the normal hoststhwith risk factors, immunocompromised host,
ICU patient

* Bronchiectasis

* Pleural effusion

» Sleep disorder breathing/hypoventilation syndromes

» Postoperative respiratory complications (includimgoperative assessment)

Competency in prescribing and monitoring
» Oxygen therapy (including home Oxygen)
* Invasive/non-invasive ventilation

Be able to perform and interpret:

» Physical examination as it pertains to respiratboyacic disease
» Arterial blood gases

* Thoracentesis

Have an organized approach to interpretation o$tctagliology
Understand the theory and indications for Pulmorfanyction Testing

The resident will display effective technical sill
» Atrterial Blood gas
» Thoracentesis
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Rotation Specific Objectives — Respirology

1.
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To understand the relationship between Respirobogy Thoracic surgery and how the integrated
approach to patient management benefits patieat car

To learn the assessment and management of patightsomplex Respirology problems.

To assist the pulmonologist and thoracic surgeortha post operative care of the complex
respirologic problems.

To witness and understand respirologic physiology.

To learn the principles of ventilator management.

To learn the assessment of pulmonary function efj@ixercise testing.

To learn basic principles of post operative fluidmagement, metabolic and nutritional care of the
operative patient, acid base problems, and oxyg&sport.

To learn the perioperative implications of thorasiargery and lung resection as it relates to
underlying respirologic diseases such as COPD raedstitial lung disease.
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Radiology

Program Director: Dr. David Landry
Requirement: Elective

Duration: 1 month

Style: Block

Site(s) of Training: St. Joseph’s Hospital

Currently, it is possible to undertake an elect@te3 hospitals in Hamilton. In addition to general
radiology, each of these Radiology departments affielitional exposure to subspeciality interests.

* Neurosurgery and Traumatology at the Hamilton Galrtdospital

* Oncology at the Juravinski Hospital

* Chest medicine, Renal medicine and PediatricseafthJoseph's Hospital

» Pediatrics, Obstetrics and Gynecology at the Mchtddnhiversity Medical Centre.

The radiologists in these departments are enthicsiasd motivated teachers. In most cases, it is
possible to tailor an elective to suit your needs.

We are one of only a few centers to have a dedlcditgital Fuji chest unit capable of dual energy
subtraction. The department is fully networked.ldwe$ have ample opportunity to perform lung

biopsies, pleural drainage, and if they wish, pulary angiography and bronchoscopy. For those with
an interest in nuclear imaging, McMaster has a B&anhner.

Fellow responsibilities include daily readout seasiwith residents, daily rounds with ICU staffdan
participating in teaching rounds for medical studeresidents, and staff. The chest fellow takesipa
the general on call rotation, approximately oncergwsix weeks. There is a separate rotation for the
interventionalists.

There is ample exposure to the full spectrum ofstliksease. McMaster University is fortunate to
have an internationally recognized group of redpgists who provide the referrals and have an
excellent working relationship with Radiology. Mdstlows choose to spend a month with one of our
two dedicated pulmonary pathologists who provideiraraluable learning opportunity with lung
cuttings, and review of daily biopsy and surgiga@mens.

An excellent teaching file is available for reviamd fellows are encouraged to begin creating their
own file. Research is encouraged and fellows avergbne day a week academic time. Some seed
money is available for fellows to begin projects.g@nerous travel allowance for meetings and AV

material is available.

Rotation Specific Objectives
Elective Students will be involved in the reviewiofjgeneral radiographs throughout the time of the
elective. The general radiographs include chesscoloskeletal, general pediatric, gastric and rgnal

rays.

Students are encouraged to spend time in Computedogdraphy (CT), fluoroscopy,
angiography/interventional, as well as ultrasound.

1. Cross-Sectional Imaging Rounds- Mondays at 16:30 in the Radiology Conference rRoo
(G1127). there is usually a variety of recent Cd MRI cases.
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2. Radiology Resident Half-Day Sessions Wednesday afternoons beginning at 13:00 hours at
McMaster University Medical Centre's Diagnostic gimg Department. Students with an interest in
Diagnostic Imaging are encouraged to attend thesads which consist of a formal presentation,
either from a radiologist or radiology residentlldowed by quiz cases shown among the residents.
These quizzes teach the students how to descrébénitiings on the radiographs and to discuss the
various differential diagnoses.

3. Gastrointestinal / Surgical Rounds- 2nd Wednesday of each month at 16:30 hours én th
Radiology Conference Room (G1127). The studentnisograged to check the weekly radiology
schedule to note whether they are being held duham rotation. Gl/radiological cases are presgnte
for discussion.

4. Chest Rounds- Fridays at 08:00 hours in the Firestone Regi@tatst and Allergy Unit. Chest
problem cases are presented for discussion.

5. Medical Grand Rounds- Wednesdays at 08:00 hours in the Fontbonne Atimgxéire.

6. Intensive Care Unit (ICU) Rounds- daily at 11:20 hours in the ICU. These rounds@nducted

by a radiologist and the x-rays of each patienthm ICU are discussed after presentation of clinica
history and findings. These are helpful to the roadstudents, as a variety of medical and surgical
emergencies such as pulmonary edema, pneumotleaicaxare discussed.

7. Radiology Resident Rounds daily at 14:30 hours in the Diagnostic Imagingpartment. These
rounds are geared toward the radiology residentHmutnedical student may attend and partake in the
discussion. The time of these rounds may vary ddipgron the radiologist's workload, therefore, the
student is advised to check the time with the essisl

8. Regional Chest Rounds- Tuesday mornings. Students are encouragedendatadiology-related
presentations.
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Community

Duration: 1-2 months
Requirement: Elective
Site(s) of Training: Variable

Residents are permitted to perform elective rotatiat other institutions within Canada, United &tat
and Europe if they have a particular interest, wdike to gain broadened exposure, or are pursuing
potential employment opportunities. These rotatiaill be reviewed and approved by the education
committee on an individual basis.



