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ORAL & MAXILLOFACIAL SURGERY RESIDENCY PROGRAM

Womack Army Medical Center

Fort Bragg, NC

1.
INTRODUCTION

HISTORY OF THE RESIDENCY


Post doctoral education in Oral & Maxillofacial Surgery is presently being established at Womack Army Medical Center, Fort Bragg, North Carolina.  This is being done under the direction of the Office of the Surgeon General and the Chief of the Army Dental Corps.  The residency program has submitted an application to the American Dental Association Commission on Dental Accreditation to become Accreditation Eligible as of July 2001.  The developing Oral & Maxillofacial Residency Training Program is expecting a site visit from the Accreditation Commission before July 2001.


The Oral & Maxillofacial Surgery Residency Training Program at Womack Army Medical Center will be a four-year residency program with one resident per year.  The first resident who begins in July 2001 will be the sole resident until July 2002 whereupon he/she will begin PGY-2 as another new first-year resident begins the program.  The program will not have a full complement of four residents until July 2004.


New Womack Army Medical Center was dedicated and opened for patient treatment on April 1, 2000.  The medical center presently has a bed capacity of 125 expandable to 477 in wartime and serves a population of approximately 50,000 active duty soldiers and airmen and 160,000 other eligible beneficiaries (family members, retired).  Womack Army Medical Center employs state-of-the-art equipment and technology and is a training site for residencies in Family Practice, Podiatry, Nurse Anesthetists, Physician Assistants, and now Oral & Maxillofacial Surgery.


The Oral and Maxillofacial Surgery Service is located in the Womack Army Medical Center Dental Clinic.  Presently, this 52 room Dental Clinic has 8 rooms configured for Oral Surgery, 2 rooms for Oral Pathology, 4 rooms for Pediatric Dentistry, 2 rooms for Dental Hygiene, and 1 room for after hours dental emergencies.  In addition the clinic has two fully equipped, fully functional, full sized operating rooms and a recovery room with space for two patients.  There is a fully equipped prosthodontic laboratory, a conference room with state-of-the-art audiovisual equipment and a comfortable seating capacity of twenty people, three rooms for sterilizing instruments, an on-call sleep room, male and female locker rooms with showers, and 10 rooms dedicated to office space.  The clinic radiographic facilities include a digital panorex/cephalometric machine and two digital intraoral machines.  All operatories and doctors offices have a computer for interpreting the digital radiographs. 

GENERAL STATEMENT:

The purpose of the Oral and Maxillofacial Surgery Residency is to provide a forty-eight month program of postgraduate education in Oral and Maxillofacial Surgery.  The program includes a progressively graduated sequence of clinic and hospital experiences in which the comprehensive study of the basic biomedical sciences as they relate to both Oral and Maxillofacial Surgery and total patient care are integrated.  It is designed to meet the guidelines and requirements established  by:

1. The Surgeon General, Department of the Army for Military Dental Residencies in accordance with Army Regulation 350-219.

2. The Commission on Dental Accreditation of the American Dental Association.

3. The American Association of Oral and Maxillofacial Surgeons.

4. The American Board of Oral and Maxillofacial Surgery.

The program is further structured to meet the unique military requirements in the management of maxillofacial combat injuries and their long range reconstruction and rehabilitation and to enable the graduate to function in military dental and surgical executive capacities in time of peace and war.


The program  seeks to stimulate enthusiasm of the residents towards acquisition of knowledge based on principles that when applied through sound judgment result in a proper course of action for any given clinical situation.  The total process is one designed to emphasize fundamentals as well as specific techniques so that the educational process may be directed towards creation and reinforcement of life-long efficient learning habits.  Contribution to our specialty is stressed by publication of cases, techniques and research, thus passing on to others what has been learned.

PROGRAM OBJECTIVES

Objectives of the four-year Oral and Maxillofacial Surgery Residency Program are to provide postgraduate training and prepare participants of the program for:

1. The competent specialized practice of Oral and Maxillofacial Surgery and integration of its role in total patient care with other dental and medical specialties.

2. Teaching responsibilities necessary for organizing and conducting professional education programs in the United States Army Dental Corps.

3. Maintaining the dental health of the U.S. Army and providing care to the sick and injured in accordance with recognized professional procedures.

4. Professional and administrative roles of leadership in the Army practice of dentistry.

5. Professional augmentation in critical need areas such as anesthesia and other surgical specialties during mass casualties.

6. Initiating and conducting a clinical investigation and/or publication in a professional journal.

7. Examination and certification by the American Board of Oral and Maxillofacial Surgery.

The program objectives are assessed in a yearly critique submitted to the Dental Activity 

Commander.  The Dental Activity Education Committee reviews assessment outcomes on a yearly basis.

PHILOSOPHY OF PROGRAM

The philosophy underlying this program is:

1.
Training objectives are secondary only to the highest standards of patient care.

2.
Motivation towards continued development and attainment of certification by the 

American Board of Oral and Maxillofacial Surgery is given emphasis equal to achieving clinical competence.

3.
Residents are strongly encouraged to further enhance development of the profession and specialty through contributions to the literature thus passing on to others what has been learned.

4.
Assistant Program Directors are strongly encouraged to further enhance their professional development and every opportunity will be given them to prepare for the position of Chief of a training program.

2.
Administration

ORGANIZATION OF THE ORAL AND MAXILLOFACIAL SURGERY SERVICE

Supervision:  The U.S. Army Surgeon General provides overall supervision, agency supervision and guidance to the U.S. Army Installations conducting graduate professional education programs. Dental residency training programs conducted at the U.S. Army Dental Activity (DENTAC), Ft. Bragg and Womack Army Medical Center (WAMC) function under joint jurisdiction of the Medical Center Commander and the Commander, Dental Activity.  The DENTAC Commander maintains active supervision of the training programs through the hospital Medical Education and DENTAC Dental Education Committees.


Attending Staff.  The Oral and Maxillofacial Surgery Service and Residency Training Program is conducted by the director of the Oral and Maxillofacial Surgery Residency Program.  She/He is also Chief of the Oral and Maxillofacial Surgery Service and is a Diplomate of the American Board of Oral and Maxillofacial Surgery.  She/He will be known hereafter for the purposes of this text as the Director or the Chief.


The Director is under the command of the Commander, U.S. Army Dental Activity, Ft. Bragg and guided by the Dental Education Committee.  For hospital activities, the oral and maxillofacial  surgery performed in the operating room and the care of hospitalized dental patients is under the technical supervision of the Chief, Department of Surgery and the Commander, Womack Army Medical Center.

The duties of the Director will include but are not limited to the following:
· develop goals and objectives 

· develop outcome assessment measures

· manage financial resources

· ensure adequate physical facilities for the educational process

· perform periodic, at least annual, written evaluations of the teaching staff

· ensure adequate educational resource materials are available for the education of the residents

· maintain appropriate records of the program, including resident and patient statistics, institutional agreements, and resident records

· ensure that the teaching staff is of adequate size

· pursue scholarly activity

· document all program activities and assure that the documentation is available for review

· ensure that the preoperative, intraoperative, and postoperative parts of the procedures undertaken have intimate resident participation

· ensure that treatment rendered by residents is under staff supervision

· ensure that residents keep a logbook of the procedures performed

· ensure the availability of a sufficient number of patients and a sufficient variety of problems to give residents exposure to and competence in the full scope of oral and maxillofacial surgery

· document that the objectives of the accreditation standards have been met

· ensure that all residents receive comparable clinical experience

· maintain accurate and complete records of the amount and variety of clinical activity of the oral and maxillofacial surgery teaching service

· maintain a detailed record of the number and variety of procedures performed by each resident

· ensure that records of patients managed by residents evidence thoroughness of diagnosis, treatment planning and treatment

· instruct residents in the compilation of accurate and complete patient records

· instruct residents in practice and risk management, coding, and nomenclature

· ensure that residents have familiarity with parameters of care and procedures for obtaining hospital credentials

· periodically, but at least semiannually, evaluate the knowledge, skills and professional growth of residents using appropriate written criteria and procedures

· provide residents an assessment of their performance, at least semiannually

· advance residents to positions of higher responsibility only on the basis of an evaluation of their readiness for advancement 

· maintain a personal record of evaluation for each resident which is accessible to the student and available for review during site visits

· provide written evaluations of the residents based upon written comments obtained from the teaching staff

· provide counseling, remediation, censuring, or after due process, dismissal of residents who fail to demonstrate appropriate competence, reliability, or ethical standards

· provide a final written evaluation of each resident upon completion of the program that includes a review of the resident’s performance during the training program.  This evaluation becomes a part of the resident’s permanent record and is maintained by the sponsoring institution (Womack Army Medical Center) 


An Assistant Program director is also assigned to the service.  She/He is a board-eligible specialist in Oral and Maxillofacial Surgery.  The function of the Assistant Chief is to assist in the training program and the operation of the clinical service.   She/He will assume the duties of the Director during her/his interim absences.

A third attending staff is assigned to the Oral Surgery Training Program.  She/He is a board-eligible or board certified specialist in Oral and Maxillofacial Surgery.  Her/His function is to assist the Chief and Assistant Chief in assigned supervisory, teaching or administrative duties.


House Staff.  The House Staff is made of the first-, second-, third-, and fourth-year residents assigned to the Oral and Maxillofacial Surgery Service.

APPOINTMENTS OF ORAL AND MAXILLOFACIAL SURGERY RESIDENTS


The requirements for the appointment of candidates to Oral and Maxillofacial Surgery resident training programs conducted in U.S. Army medical department installations are established by the U.S. Army Surgeon General.  Candidates are selected and appointed for Oral and Maxillofacial Surgery Residency Training by a committee designated by the Chief, Army Dental Corps and the Office of the Surgeon General of the Army.  Requirements include a degree in dentistry from a dental school approved by the Committee on Dental Education of the American Dental Association and a commission in the U.S. Army Dental Corps.  Candidates are selected by an Army Dental Corps board and appointed for Oral and Maxillofacial Surgery training by the U.S. Army Dental Corps Surgeon.  The number of residents trained per year is based upon the need of the Army Dental Corps for trained specialists.  Furthermore, the Oral and Maxillofacial Surgery Residency Program at Womack Army Medical Center is limited by the Council of Dental Education of the American Dental Association to one resident per year.

Duration of Program/Absences.
The Oral and Maxillofacial Surgery Residency Program is designed to provide forty-eight months of post graduate training with continuous and comprehensive professional education in all phases of basic science and in the clinical and hospital practice of Oral and Maxillofacial surgery.


Absences from training will not exceed two weeks per year.  Absences longer than two weeks will be acted upon by the Chief, Oral and Maxillofacial Surgery, the Dental Education Committee, and the DENTAC Commander.  Residents are encouraged to take their leave during the month of December and during the summer.

Evaluation of Residents/Due Process.
On assuming responsibilities of resident in Oral and Maxillofacial Surgery the individual is asked to read and sign “Standards of Oral and Maxillofacial Surgery Residents”.  It is a statement on the mission with standards required of each resident and explains what is required of her/him in both patient care and inter-personal relationships.  It sets forth the standards by which each resident will be evaluated (See Addendum).  A statement on due process is also given to each resident at this time (See Addendum).  The Director and Assistant Director monitor the progress of each resident on a weekly basis by evaluating their training goals.  The director to the Dental Education Committee submits an oral evaluation of each resident’s performance to the Dental Education Committee on a monthly basis.  A monthly verbal report is also given to the DCCP in the Medical Education Committee Meeting with a formal written report being submitted each quarter to the Office of the Surgeon General.  Additionally, each hospital service on which the resident rotates renders an evaluation to the Program Director of the Oral and Maxillofacial Surgery Residency for the period covered.

Each year the residents take the Oral and Maxillofacial Surgery In-training Examination (OMSITE).  The results of this test help the Director monitor the progress of each resident and compare them to residents of other training programs.


The Director of Oral and Maxillofacial Surgery keeps a record on each resident containing a copy of all reports.  The records together with the grades obtained from the in-service training examinations (OMSITE Exam) are used as a basis for completing the resident’s Officer Efficiency report.
WITHDRAWALS, PROBATIONS, AND TERMINATIONS


Any resident may withdraw from the program under provisions of AR 3051-3 and by policy letter from DA AMEDD Personnel Support Agency.  SGPE-EDA-D dated 23 August 1982.  Some of the reasons for withdrawal are:


1.
Request by resident.


2.
Request of the Commander of the Dental Activity.


3.
By direction of the Surgeon General to meet requirements of the service.

Certificate


Upon successful completion of the Oral and Maxillofacial Surgery Program, a certificate of completion will be awarded to the resident.

Program Critique


At the end of each academic year the residents and staff will prepare and forward a critique of the academic year to the DENTAC Commander.

3.
PROGRAM OUTLINE


The Oral and Maxillofacial Surgery residency program is conducted at the post-graduate level.  It is organized to provide 48 months of progressive comprehensive instruction, training, and experience in the biomedical sciences and clinical and hospital phases of the specialty.  It provides an opportunity for increasing diagnostic ability, manual dexterity and surgical judgment within the scope of the specialty as defined by the American Dental Association.  It also offers experience in closely related medical specialty areas so as to provide the trainee with a thorough understanding of total patient care.  Upon completion of the program the trainee is prepared not only to assume responsibility for the conduct of a comprehensive Oral and Maxillofacial Surgery practice, but also for assumption of teaching responsibilities within the specialty.

Formal and informal instruction periods are conducted in all aspects of biomedical and clinical sciences applicable to the specialty of Oral and Maxillofacial Surgery.


The Oral and Maxillofacial Surgery residents are provided the opportunity to develop a broad scope of knowledge and proficiency in the methods and procedures of clinical and hospital practice within their specialty.  Ample clinical and hospital cases are provided in a wide variety of diagnostic, treatment planning and surgical challenges.  Comprehensive instruction, training and experience are provided by the attending staff during hospital ward rounds, regularly scheduled outpatient clinics, outpatient general anesthesia clinics, operating room activities and scheduled clinical conferences and demonstrations.  As the resident acquires knowledge and proficiency in the practice of Oral and Maxillofacial Surgery, she/he is assigned increasing clinical and didactic responsibilities.

Formal instruction in the Oral and Maxillofacial Surgeon’s role in medical support, combat, and other mass casualty circumstances is integrated into the training program.

SCOPE OF THE CURRICULUM

1.
To teach residents the biomedical sciences in accordance with the requirements for an approved program as set froth by the Council on Dental Education of the American Dental Association, and the American Association of Oral and Maxillofacial Surgeons.

2.
To teach residents the management of routine and complicated exodontia.

3.
To develop competency in the management of maxillofacial trauma.

4.
To provide experience in diagnostic surgical management of oral pathologic entities.

5.
To impress upon the resident the acute awareness of the team approach to patient care.

6.
To enable the resident to achieve competency providing inpatient and outpatient general anesthesia, local anesthesia and sedation techniques.

7.
To enable the resident to acquire knowledge, skill, and expertise in the surgical correction of maxillofacial anomalies.

8.
To provide each resident with extensive and comprehensive training in orthognathic surgery.

9.
To develop skill in pre-prosthetic surgical procedures.

10.
To provide a framework of administrative training to equip the resident for future duty as a chief of an oral surgery service or a chief of a hospital dental clinic.

11.
To provide training in public speaking and lecturing so that each resident develops the skills of an effective teacher.

12.
To provide knowledge and skill in reconstructive surgical techniques of the oral and maxillofacial region.

13.
To provide experience in the diagnosis, conservative treatment, and surgical management of disorders of the temporomandibular joint.

14.
To provide knowledge and training in facial cosmetic procedures.

FIRST-YEAR ORAL AND MAXILLOFACIAL SURGERY RESIDENT
During the first year, the resident is orientated to the hospital, to Oral and Maxillofacial Surgery in the hospital, and to her/his place and responsibilities on the health care team.  She/He performs treatment of increasing difficulty for outpatients and is involved in the planning of major cases and assists in the operating room under the supervision of the chief resident and attending staff member.  She/He will also learn to manage both in and outpatients by use of parenteral and inhalation sedation techniques. Three months of the first year are spent on rotation with the Department of Medicine, one with the Cardiology Service and two with General Medicine.  The resident is trained in physical and laboratory evaluation that is reinforced during a four-month rotation with the anesthesia and operative services.  During this rotation, she/he develops pre-anesthesia and patient evaluation skills, techniques of administering general anesthetics, methods of post-anesthetic resuscitation, studies applied physiology, pharmacology and biochemistry principles and becomes familiar with emergency treatment.  The resident also has the opportunity to become acquainted with the surgical staff and observe a variety of surgical modalities.  She/He will be become familiar with the principles and interpretation of computerized tomography in the head and neck trauma patient, especially concerning closed head injury.  She/He will have been on-call during the year and exposed to a variety of Oral and Maxillofacial Surgery emergencies and their treatment in the Womack Army Medical Center Emergency Room.  A one-month Emergency Room rotation is required in addition to regular call.  The resident will also have completed a formal course of instruction in basic life support, advanced life support, and a one-week military-sponsored combat casualty course.  The first-year resident’s diagnostic skills will also be developed through his/her participation in a formal physical diagnosis course.

OUTLINE

FIRST-YEAR COURSE CONTENT
A.
Introduction:

The first year of training in Oral and Maxillofacial Surgery consists of an overall introduction to the specialty and training and experiences in hospital protocol, emergency procedures, sedation techniques, evaluation of the trauma patient, and cephalometric analysis and prediction planning.

B.
Rotations:


1.
Internal Medicine – 2 months


2.
Cardiology – 1 month


3.
General Anesthesia – 4 months


4.
Emergency Room – 1 month

C.
Biomedical Science:


1.
Physical Diagnosis course – 5 days


2.
Anatomy/Dissection Series – 6 days


3.
Biomedical Science and Oral and Maxillofacial Series – 21 lectures


4.
ATLS/C4 Course – 2 weeks

D.
Oral and Maxillofacial Surgery Consultants – 6 per year

E.
Staff Conferences:


1.
Staff-Resident Conferences/Weekly Evaluations – One per week while on service


2.
Preoperative Conference/Post-Surgical Conferences – One per week while on service


3.
Surgical Conference – One per week when on service


4.
Literature Reviews – One per month


5.
Clinical Oral and Maxillofacial Surgery – Approximately three months


6
OMSITE Exam – Annually in April


7
Trauma Conference – Bimonthly

F.
Oral Pathology Lectures/Microscopic Lab – Two per month when on service

NOTE:  Changes may be made as scheduling necessitates.

SECOND-YEAR ORAL AND MAXILLOFACIAL SURGERY RESIDENT


The second year is devoted to broadening the resident’s experience and increasing her/his depth of knowledge in medicine and surgery.  Four months are spent on surgical services including General  Surgery and the Surgical Intensive Care Unit.  Emphasis is placed on the principles of surgery, preoperative and postoperative care and development of communication skills within the hospital.  The remaining time is spent with the Oral and Maxillofacial Surgery Service at Womack Army Medical Center, during which time the resident will actively participate in the treatment of major surgical cases.  She/He gains further experience in both outpatient and hospital Oral and Maxillofacial Surgery with major emphasis being placed on outpatient ambulatory general anesthesia experience during the year.

OUTLINE

SECOND- YEAR COURSE CONTENT 

A.
Introduction:

The second year of training in Oral and Maxillofacial Surgery consists of instruction, training and experience on a more advanced level than the first year.  Four months of this year are allocated to a rotation in General Surgery.  The second-year resident will be credentialed to do physical exams and will also be credentialed to perform outpatient general anesthesia on Oral and Maxillofacial Surgery patients.  Throughout this year the resident attains more responsibility in the care of the Oral and Maxillofacial Surgery patient. She/He will start doing operating room cases as surgeon or first assistant.  By the end of the second year, she/he will have completed most of her/his outpatient general anesthesia requirements.

B.
Rotations:


1.
General Surgery – 4  months  (1 month – SICU)

C.
Biomedical Science:


1.
Biomedical Science and Oral and Maxillofacial Series – 21 lectures

D.
Oral and Maxillofacial Surgery Consultants – Six per year

E.
Staff Conference:


1.
Staff-Resident Conferences – One per week while on service


2.
Preoperative Conference/Post-Surgical Conferences – One per week while on service


3.
Surgical Conferences – One per week while on service


4
Literature Reviews – One per month


5.
Clinical Oral and Maxillofacial Surgery – Approximately five months


6.
OMSITE Exam – Annually in April


7.
Trauma conference – Bimonthly

F.
Oral Pathology Lectures/Microscopic Lab – Two per month while on service

G.
Research/Case Review – Initiated


NOTE:  Changes may be made as scheduling necessitates.

THIRD-YEAR ORAL AND MAXILLOFACIAL SURGERY RESIDENT


The third-year resident performs treatment of increasing difficulty and magnitude while her/his depth of knowledge in surgery and trauma is broadened.  The experience will include management of traumatic injuries, pathologic conditions, dentoalveolar surgery, placement of implant devices, augmentation and other hard and soft tissue surgery.  While on service, she/he will receive maximum experience in operating room protocol surgical principles and coordination of the total needs of the surgical patient within the hospital.  Three months are spent on a trauma/neurosurgery rotation at the University of Texas Health Science Center Ben Tuab and Herman Hospitals, Houston, Texas.  Here the resident increases her/his experience in the evaluation and treatment of Oral and Maxillofacial Surgery and preoperative and postoperative care (also see Neurosurgery Rotation).  Time is allocated for research throughout the year with each resident required to prepare a paper for publication which can be based on clinical research, case reports or literature reviews.  Depending on subject matter, as much time as necessary is given to the resident to develop her/his protocol and select a subject by the end of the third year.  The third-year resident has the additional responsibility of assuming the duties of Chief Resident during the absence of the fourth-year resident. 

OUTLINE

THIRD-YEAR COURSE CONTENT

A.
Introduction:

The third year of training in Oral and Maxillofacial Surgery consists of continued instruction, training, and experiences in developing treatment plans for operating room cases.  The major portion of this year is spent in the oral surgery clinic with rotations in maxillofacial trauma and ophthalmology surgery.  The third year resident will begin presenting patients for major surgery and coordinate multi-disciplinary treatment plans. He will complete his outpatient general anesthesia requirements, if not yet done, and submit a formal outline for a Research/Case Review paper. 

B.
Rotations:


1.
Trauma/Neurosurgery – 3  months 

2. Otolaryngology – 1 month

3.
Research – 1 month

C.
Biomedical Science:

1.
Biomedical Science and Oral and Maxillofacial Series – 21 lectures

D.
Oral and Maxillofacial Surgery Consultants – 6 per year

E.
Staff Conference:


1.
Staff-Resident Conferences – One per week while on service


2.
Preoperative Conference/Post-Surgical Conferences – One per week while on service


3.
Surgical Conferences – One per week while on service


4
Literature Reviews – One per month


5.
Clinical Oral and Maxillofacial Surgery – Approximately five months


6.
OMSITE Exam – Annually in April


7.
Trauma conference – Bimonthly

F.
Oral Pathology Lectures/Microscopic Lab – Two per month while on service

G.
Research/Case Review –Research protocol submitted for approval.

NOTE:  Changes may be made as scheduling necessitates.

FOURTH-YEAR ORAL AND MAXILLOFACIAL SURGERY RESIDENT


The fourth-year resident assumes the duties of the Chief Resident on the Oral and Maxillofacial Surgery Service at Womack Army Medical Center and the increased surgical challenges of that position.  She/He now assumes the role of operating the service, coordinating resident training and administrative work.  She/He is responsible for assuring that the planning, scheduling, treatment and follow-up of cases is done efficiently and effectively.  The Chief Resident is the surgeon on the majority of major cases in order to refine surgical skills and fitness.  She/He is also involved in policy decisions effecting the training program and assumes a greater share of the lecture presentations.  During this year, the resident is required to engage in clinical research activities and/or prepare a paper for publication.  Upon completion of the program, the resident is expected to be competent in all phases of Oral and Maxillofacial Surgery and be ready to assume the position of Staff Oral and Maxillofacial Surgeon in the U.S. Army.  She/He will be qualified to take the examination for certification by the American Board of Oral and Maxillofacial Surgery and is expected to assume a teaching role in the U.S. Army Dental Corps.

OUTLINE

FOURTH-YEAR COURSE CONTENT
A.
Introduction:

The curriculum of study and training continues to become more complex and the senior resident assumes the major responsibilities of the Oral and Maxillofacial Surgery Service.  She/He is responsible for the supervision of care of all inpatients and for efficient operation of the clinic.  On a daily basis, she/he reports to the attending staff, the status of all inpatients and of new cases admitted to the service.  She/He is the surgeon in the majority of cases taken to the operating room and continues to participate in outpatient general anesthesia cases as surgeon or anesthetist.  She/He completes a paper and submits it for publication. 

B.
Rotations:


1.
Elective – 1  month 

C.
Biomedical Science:


1 
Biomedical Science and Oral and Maxillofacial Series – 21 lectures

D.
Oral and Maxillofacial Surgery Consultants – 6 per year

E.
Staff Conference:


1.
Staff-Resident Conferences – One per week while on service


2.
Preoperative Conference/Post-Surgical Conferences – One per week while on service


3.
Surgical Conferences – One per week while on service


4
Literature Reviews – One per month


5.
Clinical Oral and Maxillofacial Surgery – Approximately eleven months


6.
OMSITE Exam – Annually in April


7.
Trauma conference – One per month

F.
Morbidity and Mortality Conferences  - One per month

G.
Oral Pathology Lectures/Microscopic Lab – Two per week while on service

H.
Attendance to a National Meeting/Attending a Review Course

NOTE:  Changes may be made as scheduling necessitates.

4.
Rotations

DEPARTMENT OF MEDICINE ROTATION

Length:  Two Months





Sequence:  First Year

Internal Medicine:  This two-month rotation in the first year of the residency is the primary means of refining physical diagnosis skills and is therefore placed early in the residency.  Working with Oral and Maxillofacial Surgery residents, during the first few weeks of the program, the new resident will learn initial history taking and physical diagnosis technique.  While assigned to the Internal Medicine Service, the resident is involved in the diagnosis and management of a variety of medical conditions.  Under the direction of the attending staff and as the resident’s skills increase, she/he becomes responsible for the admission evaluation and presentation of the patient’s condition at morning report.  In addition to her/his initial evaluation, she/he is expected to participate in the management of these medical patients in order to further develop the understanding of disease processes and therapeutic modalities.  Prior to rotating to Internal Medicine the resident is encouraged to review Bates’ Guide to Physical Diagnosis.  Lehrer’s text and tape, Understanding Lung Sounds, Washington Manual of  Medical Therapeutics, (Little Brown Spiral Series), Rose and Kaye’s Internal Medicine for Dentistry and Rollin’s Fact’s and Formulas.  Review and study of these textbooks during the rotation is expected.  

Objectives:

a.
Develop the skills of physical evaluation of patients with medical problems.  Special emphasis is on physical examination techniques in the evaluation of patients with major system disease. 

b.
Comprehensively review the organ systems and their medical management with particular emphasis on cardiovascular, pulmonary, hepatic, renal and endocrine physiology and pathology.

c.
Become familiar with diagnostic aids such as electrocardiography, general radiography and clinical laboratory diagnosis (hematology, chemistry, microbiology and immunology).

d.
Recognize systemic disease; its medical management, and understanding of the medical interpretation of different disease states.

e.
Review and understand the pharmacologic actions of many of the agents that are encountered in the treatment of Oral and Maxillofacial Surgery patients.

f.
Understand the different diagnostic protocols for various medical conditions.

g.
Develop a rapport with physicians in the hospital, which will enhance future inter-service working relationships regarding patient care and other activities of the hospital.

Duties of Residents on Assignment to the Department of Medicine:

a.
Duties are assigned by the chief of General Medicine in a manner they believe will be best to accomplish the above objectives.

b.
Maximum participation in the role of patient evaluation and care, subject only to the best interest of the patient and medical legal constraints.

c.
To attend all seminars, lectures and conferences of the service to which assigned.

At the conclusion of the Internal Medicine rotation, the resident will be evaluated and the evaluation sent to the Chief, Oral and Maxillofacial Surgery.  Special emphasis will be given to the narrative part of the evaluation so the resident’s progress can be closely monitored.

CARDIOLOGY ROTATION

Length:  One Month





Sequence:  First Year

Cardiology Rotation:
Under the supervision of the Cardiology Staff the resident evaluates patients with various conditions of cardiopathy and refines skills in cardiac auscultation and interpretation of electrocardiograms.  She/He will further develop understanding of the pathological processes involved in cardiovascular disease by managing the pharmacologic therapy of the patients.  She/He will specifically develop the ability to assess patients in the light of their potential needs for Oral and Maxillofacial Surgery treatment.  Prior to rotating through Cardiology the resident is encouraged to review Dubin’s Rapid Interpretation of EKG’s.  Airport’s (Little Brown Spiral Series) Manual of Cardiovascular Diagnosis and therapy, and Tilkian’s tape and text, Understanding Heart Sounds and Murmurs.   Review and study of these textbooks during the rotation is expected.

Objectives:


a.
Read and interpret electrocardiograms.

b.
Continue to develop the fundamentals of auscultation and recognize murmurs and the various expressions of cardiac disease.

c.
Understand the different modalities of treatment with special emphasis on the pharmacology of cardiac drugs.

d.
Be introduced to the electrocardiogram, treadmill test and cardiac catheterization.

e.
Be introduced to the use of the life-pack machines.

Duties of the Resident on Assignment to the Cardiology Service:

a.
The Chief of Cardiology assigns duties in a manner believed to best accomplish the above objectives.

b.
Maximum participation in patient evaluation and care, subject only to the best interests of the patient and medical legal constraints.

c.
To attend all seminars, lectures and conferences of the service to which assigned.

Upon completion of this rotation the cardiology staff will evaluate the resident’s progress and report it to the Chief, Oral and Maxillofacial Surgery.  Written comments in the narrative part of this evaluation are encouraged.

ANESTHESIA AND OPERATIVE SERVICE ROTATION

Length:  Four Months





Sequence:  First Year

Anesthesia and Operative Service Rotation:  Knowledge and experience in general anesthesia is an important aspect in the training of the Oral and Maxillofacial Surgery resident.  The resident will be assigned to the Anesthesia Service where her/his duties and responsibilities are equivalent to that of a first-year resident in anesthesia.  Throughout this rotation, the Oral and Maxillofacial Surgery resident is instructed in the proper evaluation of her/his patients and the physiologic risk they will incur from the administration of general anesthesia.  She/He learns to correlate the anatomy and physiology of the respiratory, circulatory, and nervous systems with the effects of drugs and agents used for preoperative and postoperative management of the patients. The resident will administer general anesthesia to patients assigned to her/him by the Chief of Anesthesiology to provide the opportunity to develop a sound understanding of the techniques and methods employed in the administration of general anesthetic agents.  He will be responsible for reading Little-Brown’s Anesthesia Procedures of Mass General Hospital, Snow’s (Little Brown Spiral Series) Manual of Anesthesia,  and Miller’s Anesthesia.

Objectives:

a.
Further develop physical diagnostic skills and adequately and effectively evaluate the physiologic state of the patient for which General Anesthesia might be contemplated.

b.
Provide a full understanding of the anatomy and physiology of the respiratory, circulatory, and nervous systems and their response to the various pharmacologic agents used in preoperative medication, general and regional anesthesia, sedation and other methods of pain control.

c.
To develop diagnostic, technical and management skills in the administration of anesthetic agents and related drugs to healthy and medically compromised patients.

d.
To enable the Oral and Maxillofacial Surgeon to become proficient in the maintenance of respiration and circulation, immediate establishment of an airway, emergency care and resuscitation.

e.
To provide a sound basis for the clinical administration of outpatient general anesthesia which will be conducted throughout the four years of the Oral and Maxillofacial residency.

f.
To learn the basis of fluid replacement including electrolytes, blood and blood component therapy.

g.
To develop a rapport with anesthesia personnel to facilitate future maximum benefit in the efforts of the Anesthesia/Oral and Maxillofaical Surgery therapeutic team.

Duties of the Resident on Assignment to the Anesthesia and Operative Service Rotation:


a.
The Chief of the Anesthesia and Operative Service assigns duties.  They will include preoperative consultation and evaluation of patients, administration of general anesthetics, post anesthetic evaluation of patients, and familiarization with anesthetic equipment, supplies, medications and other related duties.

b.
To attend all seminars, lectures and conferences of the service to which she/he is assigned.

A written evaluation of the progress of the resident will be provided to the Chief, Oral and Maxillofaical Surgery Service.  Furthermore, after successful completion of this rotation, the resident will be recommended for credentialing to administer outpatient general anesthesia for Oral and Maxillofacial Surgery patients.  Additionally, at the completion of the rotation in Internal Medicine, Cardiology, and Anesthesia, the Oral and Maxillofacial Surgery resident will be recommended for credentialing to perform physical examinations on Oral and Maxillofacial Surgery patients with the understanding that if a patient has a medical problem, the appropriate medical specialty will be consulted.

EMERGENCY DEPARTMENT ROTATION

Length:  One Month





Sequence:  First Year

Emergency Room Rotation:  The resident, under the supervision of Emergency Department staff, will treat the full range of emergencies presenting to the Womack Army Medical Center Emergency Room. During this rotation, the resident will develop the clinical skills necessary to evaluate and treat trauma patients including triage of trauma patients with multiple systems injury.  She/He will further develop understanding of medical pathological processes to include cardiovascular emergencies and be directly involved with their medical management and/or resuscitation.  She/He will specifically concentrate on assessing the patients in the light of their potential need for Oral and Maxillofacial Surgery treatment.  Prior to rotating to the Emergency room, the resident is encouraged to review the ATLS Manual and IRBY’s Facial Trauma and Concomitant Problems.  Review and study of these textbooks during the rotation is expected.  

Objectives:

a.
To redefine physical diagnosis skills in relation to patients requiring treatment throughout the Emergency Medicine Service.

b.
To participate actively in the management of severe medical or trauma emergencies such as encountered in a Level 1-trauma center.

c.
To diagnose, render emergency treatment and assume major responsibility for the care of oral and maxillofacial injuries.

d.
To manage acute illnesses and injuries, including management of oral and maxillofacial lacerations and fractures.

e.
To provide instruction to the emergency medicine residents on the Oral and Maxillofacial Surgery approach to the management of maxillofacial trauma.

Duties of Resident Assigned to Emergency Department Rotation:


a.
The Chief of the Emergency Department or her/his designee will assign duties.

b. To attend all seminars, lectures, and conferences for the service to which assigned.

Upon completion of this rotation the Emergency Department staff will evaluate the resident’s progress and submit a written report to the Program Director, Oral and Maxillofacial Surgery Residency, Womack Army Medical Center.

GENERAL SURGERY ROTATION

Length:
Four Months (SICU one month)



Sequence:  Second Year 

General Surgery:
The rotation should provide the resident a broad exposure to the principles of surgery. The resident is expected to become competent in understanding the physiologic and pathologic basic of surgical practice with emphasis on anatomy and the management of fluids and electrolytes, shock, and sepsis.  They should function as an integral member of the operative team and should admit, work-up, participate in the surgery, and monitor the postoperative care of the patients.  The resident should achieve competence in soft tissue management, care of surgical wounds and general operating room protocol.  They are to fully participate in all department academic activities.  Prior to rotating to General Surgery, the resident is expected to review Pestana’s Fluids and Electrolytes in the Surgical Patient. Sabiston’s Textbook of Surgery  (Pocket Companion), and Merli and Weitz’s Medical Management of the Surgical Patient.  Review and study of these text books and all appropriate literature during the rotation is expected.

Objectives:

a. Refine physical diagnosis and evaluation skills in relation to the surgical patient.  They are to gain experience and knowledge in the preoperative correlation between systemic diseases, surgical risk, and postoperative care.

b. Achieve competence in soft tissue management, dissection, retraction, hemostasis and suturing of surgical wounds.

c. Develop a thorough understanding of pre and postoperative surgical care.

d. Understand the principles of evaluation and treatment of the acute trauma patient with multiple system injuries.

e. Gain experience in the recognition, prevention and treatment of surgical emergencies and complications to include the management of hemorrhage, shock, renal, pulmonary, or cardiovascular complications.

f. Refine their knowledge in fluid and electrolyte management, blood transfusions, and nutritional care of the surgical patient.

Duties of the Resident Assigned to General Surgery Rotation:

a. Duties will be assigned by the Chief, General Surgery Service or their representative and will include outpatient and inpatient care, ward rounds, patient evaluation, operating room experience, and other duties deemed appropriate.  During rotation the resident is expected to perform duties at the surgical PGY2 level.

b. Attend all seminars, lectures and conferences for the assigned service.

Training received will include maximum experience in physical diagnosis, operating room protocols, surgical principles and coordination of total patient needs.  Upon completion of this rotation, the General Surgery staff will evaluate the residents progress and report it in writing to the Program Director, Oral and Maxillofacial Surgery, Womack Army Medical Center.

TRAUMA ROTATION

UNIVERSITY OF TEXAS HEALTH SCINECE CENTER AT HOUSTON

DENTAL BRANCH

BEN TAUB AND HERMAN HOSPITALS

HOUSTON, TEXAS

Length:  Two Months






Sequence:  Third Year

Trauma Rotation:
Training received will include maximum exposure to operating room protocol, surgical principles and coordination of total needs of the surgical patient within the hospital.  Emphasis will be on maxillofacial trauma, its evaluation and treatment.

Objectives:

a. To gain an increased experience in the evaluation and treatment of oral and maxillofacial injuries.

b. To gain increased experience in evaluation and treatment of complex oral and maxillofacial deformities.

c. To further the clinical skills and the basic techniques of Oral and Maxillofacial Surgery, preoperative and postoperative care.

Duties of the Resident Assigned to the Trauma Rotation:

a. Duties will be assigned by the Surgical Director, University of Texas Health Science Center at Houston, and will include on-call responsibilities, inpatient and outpatient care, operating room experience and other duties as deemed appropriate.

b. To attend all seminars, lectures and conferences of the service to which assigned.

Upon conclusion of this rotation, a written evaluation of the resident’s progress will be submitted to the Chief, Oral and Maxillofacial Surgery.  Additionally, each resident will be assigned Emergency Room duty on a rotation basis.

NEUROSURGERY ROTATION

Length:  One month





Sequence:  Third Year

Neurosurgery Rotation:
During this rotation, the resident assumes the responsibilities equivalent to a General Surgery first-year intern.  Subject to her/his competence, the resident is responsible for the postoperative management of the neurosurgical patients under the supervision of the staff neurosurgeon.  Prior to rotating to the Neurosurgery Service, the resident is encouraged to review Friedman’s Neurosurgical Management for the House Officer, and Gate/Manter’s Essentials of Neuroanatomy and Neurophysiology.  Review and study of these textbooks during the rotation is expected.   

Objective:

a. To develop the didactic and clinical skills required in the evaluation of the central and peripheral nervous system and the care of patients with central nervous system injuries and abnormalities.

b. To develop greater expertise in total patient evaluation with emphasis on physical examination techniques (particularly as they relate to the CNS), preoperative and postoperative care.

c. To develop a rapport with surgical personnel that will facilitate future maximum benefit to patients treated jointly by the Oral and Maxillofacial Surgery and other surgical services.

Duties of the Resident Assigned to the Neurosurgery Rotation:

a. Duties will be assigned by the Chief, Neurosurgery and will include outpatient and inpatient care, ward rounds, patient evaluation, operating room experience, and other duties deemed appropriate.

b. To attend all seminars, lectures and conferences of the service to which assigned.

A written evaluation of the resident’s progress will be submitted to the Chief, Oral and Maxillofacial Surgery upon completion of this rotation.

OTOLARYNGOLOGY ROTATION

Length:  One Month





Sequence: Third Year

Otolaryngology (ENT):
This one-month rotation in the third year of the residency will provide clinical instruction, training, and experience in the examination of the ears, nose, nasopharynx, and larynx.  The resident directly observes and gains experience in the methods of examination and treatment used by the ENT staff on both out and inpatients. The resident should be a member of the ENT team and actively participate in the clinic as well as the operating room.  While on this rotation, she/he should experience the special relationship that exists between the specialties of Otolaryngology, Head and Neck Surgery, and Oral and Maxillofacial Surgery.  This experience is supplemented through exchange of consultations between the two services concerning patients having diseases and abnormalities that require integrated treatment by both  specialties.  Prior to rotation to the Otolaryngology Service, the resident is encouraged to review Wilson’s Quick Reference to ENT Disorders.  Review and study of this textbook during the rotation is expected.

Objectives:


a. To broaden the resident’s knowledge in the diseases and abnormalities involving the ears, nose and throat.

b. To broaden his knowledge of head and neck cancer, its diagnosis, modalities of treatment and follow-up.  To further understand the indications for radiation therapy and chemotherapy for treatment of cancer of the head and neck region.

c. To learn of the different pathological processes of the maxillary sinus and associated sinuses and to be instructed in the techniques of Caldwell-Luc antrostomy and maxillary sinus lavage.

d. To learn how to manage nasal fractures under the supervision of ENT staff in order to treat these fractures in the absence of an ENT physician.

e. To observe and take an active role in all cases done by the ENT Service in the operating room.  Examples of these cases are radical neck surgery and parotidectomy, tonsillectomy, nasal surgery, tracheostomy, etc.

Duties of the Resident Assigned to Otolaryngology Rotation:

a. Duties will be assigned by the Chief of Otolaryngology, and will include outpatient and inpatient care, ward rounds, patient evaluation, operating room experience, and other duties as appropriate.

b. To attend all seminars, lectures and conferences of the service to which assigned.

The resident’s performance is reported to the Chief, Oral and Maxillofacial Surgery in writing.

5.
BIOMEDICAL SCIENCE EDUCATION

Numerous methods are utilized to assure training competence within the biomedical sciences.  

Physical Diagnosis:
The trainee gains didactic instruction during the six-day Physical Diagnosis Course presented by the William Beaumont Army Medical Center staff.  Further experience is emphasized during other clinical rotations.  All admissions to Oral and Maxillofacial Surgery have their medical history and physical examination performed by the residents under the supervision of the attending staff.  They also perform the evaluation for all ambulatory general anesthesia patients.

Biomedical Series:
Biomedical science subjects are presented in a continuous program monitored by the Chief, Oral and Maxillofacial Surgery.  Subject areas are selected on a four-year rotational sequence to maximize the number of subjects discussed during this lecture series.  

Pathology Lectures:
Pathology lectures and clinical pathologic conferences are held on a weekly and monthly basis and are conducted by the Chief, Oral and Maxillofacial Pathology Service.  The residents are required to participate with additional experience gained during guided microscopic study sessions.

Staff-Resident Seminars:
Weekly staff-resident seminars are held to review miscellaneous Oral and Maxillofacial Surgery topics.  Residents are assigned topics in advance and house and attending staff discusses their reports (with references).  As clinic time and demand allows, informal seminars are held with discussion of a full range of topics, usually related to surgical procedures,  their variations, and application to recently operated cases.

Consultant Lectures:
Guest lecturers provide the expertise required for many of the specialized subject areas in Oral and Maxillofacial Surgery.  These individuals augment the lectures and seminars conducted by the attending staff and residents.  Most lecturers are authorities in their given field of Oral and Maxillofacial Surgery.

Medical Topic Conferences:
Medical subjects important to Oral and Maxillofacial Surgery are presented to the residents by attending staff from various medical and surgical departments.

Surgical Anatomy:
The trainees attend formal classes in Head and Neck Anatomy conducted by an anatomist and the Oral and Maxillofacial Surgery Staff at William Beaumont Army Medical Center.  The residents do separate dissections with emphasis on anatomy of surgical approaches.

Surgical Treatment Planning Conference:
A weekly surgical treatment planning conference is held with emphasis placed on cephalometeric analysis, diagnosis, treatment planning, model surgery, and other laboratory procedures utilized in preparing those cases on which surgery is contemplated.

Pre and Post Operative Conference:

Preoperative and postoperative conferences are held weekly.  The Chief Resident, Oral and Maxillofacial Surgery, coordinates the presentations which are then reviewed and discussed by the attending staff.

Implant Treatment Planning Board:

Patients with combined surgical prosthetic treatment modalities are evaluated, treatment planned and assigned during these conferences.  Additionally, modalities to improve surgical and prosthetic results are discussed.  The Chief Resident of the Oral and Maxillofacial Surgery Service chairs this conference which is attended by Oral and Maxillofacial Surgery, Prosthodontic, and Periodontic Services.

Literature Review:
A literature review is held monthly during which the residents present papers and review the literature.  In addition to the review of Oral and Maxillofacial Surgery literature and the allied surgical literature, residents are assigned special topics to review quarterly.

Mock Boards:
Mock-board examinations are conducted jointly with the residents and teaching staff of Womack Army Medical Center.  Often, consultant lecturers will also give a mock-board examination.

Grand Rounds:
Grand Rounds are conducted weekly by the senior resident with the attending house and consultant staff present.  All major active cases are presented, evaluated and discussed as to current status, required intervention and future disposition.

Quality Improvement:
Monthly evaluation of Oral and Maxillofacial Surgery morbidity and mortality is conducted by the teaching staff with resident participation.  Findings are used to generate a Morbidity and Mortality (M&M) report for the Department of Surgery and Dental Activity Quality Improvement Program.

Tumor Board:
Tumor Board is conducted on a monthly basis.  Residents are encouraged to attend, as time permits.

Basic Life Support, ACLS, ATLS:
Each resident is required to maintain his BLS credentials, and acquire ACLS and ATLS credentials.

Review Course in Oral and Maxillofacial Surgery:
The Chief Resident is required to attend one of the major Oral and Maxillofacial Surgery board review courses given at various teaching centers.  The review course selected will be at the discretion of the resident.

Residents attend post-graduate dental continuing education courses conducted by the DENTAC, Ft. Bragg, NC.

6.
Addenda
ROTATION SCHEDULE

PROJECTED ROUTINE MONTHLY SCHEDULE


The routine monthly schedule is a work in progress and is not finalized.

PHYSICAL DIAGNOSIS COURSE SCHEDULE

The Physical Evaluation Course for first year residents follows the same format each year.

ORAL AND MAXILLOFACIAL SURGERY RESIDENCY PROGRAM

WILLIAM BEAUMONT ARMY MEDICAL CENTER

PHYSICAL EVALUATION COURSE

OMS CONFERENCE ROOM

Monday

0700-0800
Pre-Test 

0800-0900
Introduction, Medical Interviewing, History Taking


Dr. Ceruti

0900-1000
Overview of Physical Exam and the General Surgery

(including Skin)






Dr. Ceruti

1000

Break


1015-1100
Tapes:  Barbara Bates, MD.




17 Minutes



Eyes, Ears, and Nose





11 Minutes



Head, Face, Mouth, and Neck




17 Minutes



Thorax and Lungs

1100-1200 Head and Neck Exam Demonstration

W/ Fiberoptic Exam (Location: ENT)



Dr. Bright

1200-1300
Lunch





1300-1430 Pre-Test Review

1430-1500 Break/Study Time

1500-1600
Thorax and Lungs Exam Demonstration



Drs. Kumke and              







    Wallingford

Tuesday

0730-0810
Tapes:  Barbara Bates, MD

Cardiovascular:  Neck, Vessels, and Heart



15 Minutes

Cardiovascular:  Peripheral Vascular System



11 Minutes

Breast and Axaillae





12 Minutes

0815-0900
Tapes:  Barbara Bates, MD

Abdomen






11 Minutes

Female Genitalia, Anus, and Rectum



19 Minutes

Musculo-Skeletal System





16 Minutes

0900-1000
Musculo-Skeletal Exam Demonstration



PMR Staff

1000-1015
Break

1015-1130
Triage: Primary/Secondary Survey




Dr. Drotts

1130-1300
Lunch




Eye Exam Demonstration





Dr. Bradshaw



Eye Trauma




1300-1400 Cardiovascular:  Neck, Vessels, and Heart

Peripheral Vasular System (Demo)




Dr. Belbel

1400-1415 Break

1415-1500
Abdomen Exam Demonstration




Dr. Lein

1500-1615 The Exam of the Trauma Patient:  Thorax,


Lungs, and Abdomen (ATLS)




Dr. Stewart

Wednesday

0730-0830
Tapes:  Barbara Bates, MD.

Neurological: 
Cranial Nerves and Sensory System


20 Minutes

Neurological:
Motor System and Reflexes


15 Minutes

Male Genitalia, Anus, Rectum and Hernia



11 Minutes

0815

Break

0830-0930
Breast and Axaillae, Female Genitalia



Dr. Sun

0930

Break

1000-1200 Lab Evaluation (CBC, Hep Panel, Chem Panel, UA,

PT/PTT, Chem Panel, TFTs)




Dr. Finnell

1200 Lunch

1300-1400 Neurological Exam – Cranial Nerves, Sensory System, 

Motor System and Reflexes (Demo)



Dr. Rapacki

1400 Break

1415-1515
Examination of the Pediatric Patient



Dr. Smith

1515-1615
Orthopedics:  C-Spine Exam and Hip Exam



Dr. Leitschuh

Thursday

0730-0900
Radiography:  C-Spin, CXR, AAS, Pelvix, CT Scan of Head

Dr. Lobera

0900

Break

0915-1045
Perioperative Evaluation of the Patient with  Systemic Disease 

(Diabetes Mellitus, COPD, Asthma, ASCVD)


Dr. Santoro

1030 Break

1045-1200
Medicine Evaluation in Clinic




APC Staff

1200-1400 Luncheon – OMS Residents and Staff

1400-1600
Cardiology:
EKG, MUGA, ECHO, TMST



(Cardiology Conference Room)




Dr. Belbel

Friday

0730-0800
Introduction to Resident Evaluation




Dr. Hofheins

0800-1000
Resident Competency Evaluation of Physical Evaluation Technique

Examiner

Resident



Room 2-234
Drs. Kumke/Walingford

TBA



Room 2-224
APC Staff


TBA



Room 2-148
PMR Staff


TBA



Repeat Room
APC Staff


TBA

1000 Break/Study Time

1015-1115
The Exam of the Trauma Patient:  Head, Neck, Oral


Dr. Comeaux



and Maxillofacial

1115 Lunch

1300-1430 Written Evaluation

SURGICAL ANATOMY COURSE SCHEDULE

The Anatomy Course for first year resident follows the same format each year.  It is taught is December.

SURGICAL ANATOMY OF THE HEAD AND NECK

Mohamed Sharawy, D.D.S., Ph.D.

Professor and Chairman

Department of Oral Biology/Anatomy

Medical College of Georgia

Lecture and Laboratory Exercises Schedule

Date

Time


Topic


9:30-11:30
Residents present Surgical Exercises #1, #2, #3

Monday

1:00-3:45
Surgical Exercises #1, #2, #3



5:00-7:00
Bone Physiology



9:00-10:30
Cranial Nerves V & VII

Tuesday

10:30-11:30
Pre-test



1:00-2:15
Muscles of facial expression, parotid region and facial nerve



2:15-2:40
Review of movie on muscles of facial expression



3:00-6:30
Lab 1 and 2



8:30-9:45
Arterial supply, venous and lymphatic drainage of the head

Wednesday
9:45-10:15
Review of movie on infratemporal fossa



10:15-11:30
Applied Anatomy of TMJ



12:30-3:30
Lab 3



9:30-11:00
Residents present Surgical Exercises #4, #5, #6

Thursday
12:30-1:30
Surgical anatomy of nose, nasoethmoidal area and head sinuses



1:30-2:30
Review of movies on pterygopalatine fossa and orbit



2:30-4:30
Lab 4



8:00-9:15
Submandibular region, Risdon approach to submandibular removal

Friday

9:15-10:15
Review of movies on submental and submandibular triangles



10:15-12:00
Lab 5



1:00-3:00
EXAM



3:00-5:00
Surgical Exercises #4, #5, #6



8:00-9:00
Anatomical basis of emergency treatment in dental practice

Saturday

9:00-10:00
Spread of infection



10:00-11:00
Exam Review



11:00-1:30
Labs 6 and 7

SURGICAL ANATOMY OF THE HEAD AND NECK

Laboratory Exercises

Date
Lab #




Topic




Page

Tues
#1


Scalp, muscles of facial expression, parotid region and 






     facial nerve





1-6


#2


Cutaneous innervation of the face, facial artery, facial vein,





     temporalis and masseter muscles



7-12

Wed
#3


Infratemporal fossa




13-22

Thur 
#4


The orbit, eye and its appendages 



23-26

Fri 
#5


Submandibular region




27-30

Sat
#6 & 7


Anterior and carotid triangles



34-38

Surgical Exercises


Surg #
Mon
1


Harvest anterior iliac crest

2 Harvest posterior iliac crest

3 Harvest laterial tibial table

Fri
4


Open Rhinoplasty surgery


5


Tracheostomy

6 Bicoronal flap

QUARTERLY  JOURNAL  REVIEW

American Journal of Otolaryngology

Anesthesia and Analgesia

British Journal of Oral and Maxillofacial Surgery

Cleft Palate Journal

Head and Neck Surgery

International Journal of Oral Surgery

Journal of Oral and Maxillofacial Surgery

Journal of Trauma

Laryngoscope

Oral  Surgery, Oral Medicine, Oral Pathology

Plastic and Reconstructive Surgery

International Journal of Adult Orthodontics and Orthognathic Surgery

2001 OMS MEDICINE REVIEW SESSIONS

1. Cardias Catheterization, Hemodynamic Monitoring, Coronary Artery Disease.

2. Dysrythmia, Valvular disease, Cardiomyopathy, CHF, Cor Pulmonale

3. Pericardial Disease, Hypertension

4. PFTs, COPD, Asthma

5. Respiratory Failure, Pneumothorax, Pulmonary Embolism

6. Pleural effusion, Aspiration, Hemoptysis

7. Fluids, Electrolytes and pH Homeostasis

8. Acute and Chronic Renal Failure

9. Anterior and Posterior Pituitary Disorders

10. Thyroid and Parathyroid Disease

11. Diabetes mellitus, Hypoglycemia

12. GI Bleeding, PUD, GERD

13. Liver and Gallbladder Disease

14. Arthritides, Collagen Vascular Disease and Vasculitis

15. Anemia and Transfusion, Hemostasis

16. Oncology

17. Antimicrobial Therapy, Septic Shock, Meningitis, Endocarditis

18. Pneumonia. Bronchitis, Tuberculosis

19. UTI, VD, Immunosuppressed Host

20. Epilepsy, Coma and Stroke

21. Drug and Alcohol Abuse
Sample Memorandum for OMS Resident Call Roster











12 OCT 00

MEMORANDUM FOR Chief, Department of Surgery

SUBJECT: Oral and Maxillofacial Surgery Service Call Roster – July 2001

1. IAW current SOP, the Oral and Maxillofacial Surgery Residents will provide 24-hour coverage of the Emergency Room on an “on call” basis.  They are to be called on all traumatic injuries to the soft and hard tissues of the face and other medical or surgical emergencies involving the oral cavity and supporting tissues.  The “on call” resident will carry a pager when not available by phone at home or in the clinic.  Please call the Dental clinic CQ at 907-8503 if unable to reach the Resident on initial beeper attempt.
2. The following individuals are scheduled for duty as indicated:
DATE


RESIDENT CALL


STAFF CALL 

1-7 July

MAJ Lancaster


COL Reside

8-14 July

MAJ Lancaster


LTC Hofheins

15-21 July

MAJ Lancaster


COL Schneck

22-28 July

MAJ Lancaster


LTC Adams

29 July – 4 Aug
MAJ Lancaster


LTC Craver

3. The Oral and Maxillofacial Surgery Resident will support the Staff Dental Officer of the Day and the AEGD-2yr Dental Resident who will manage all routine dental emergencies.  The resident will see these patients after they have been examined by the Staff DOD and/or the AEGD-2yr Resident and will assist them in their treatment.

4. Phone numbers and pager numbers for the above listed individuals are:

Home #
Pager #


COL G. Reside
436-4177
7176


LTC D. Hofheins
xxx-xxxx
xxxx


COL D. Schneck
424-6779
6859


LTC R. Adams
822-7544
6894


LTC L. Craver

480-1697
7398


MAJ E. Lancaster
xxx-xxxx
xxxx









GLENN J. RESIDE









COL, DE









Chief, Oral & Maxillofacial

Distribution:







Surgery Service

Emergency Department (1)

Each Individual Listed (1)

Dental CQ Book (1)

Chief, DOS (1)

Dentac HQ (1)

PROGRAM OUTCOMES ASSESSMENT PLAN, OUTCOMES MEASUREMENTS, AND OUTCOMES ASSESSMENT RESULTS

ADA COMMISSION ON DENTAL

ACCREDITATION AND THE COUNCIL ON

 DENTAL EDUCATION STANDARDS TO ASSESS OUTCOMES

BACKGROUND:  The Commission on Dental Accreditation of the American Dental Association elected 1 January 1988 as the date of implementation for the Standard to Assess Educational Outcomes.  Each program must readily evaluate the degree to which its goals are being met through a formal assessment of outcomes.  The Commission on Dental Accreditation expects each program to define its own goals and objectives for preparing dentists and dental auxiliaries.  The Commission expects that one of the goals of the dental or dental related educational program is to prepare qualified individuals in their respective disciplines.  Accredited programs must design and implement their own outcome measures to determine the degree to which their stated goals and objectives are being met.  Such measurements must be ongoing and documented.  Results of the assessment process must be used to evaluate the program’s effectiveness in meeting its goals.

PURPOSE AND OBJECTIVES OF THE ORAL AND MAXILLOFACIAL SURGERY RESIDENCY TRAINING PROGRAM.  WOMACK ARMY MEDICAL CENTER/USA DENTAL ACTIVITY, FORT BRAGG, NC.

PURPOSE:  The purpose of the Oral and Maxillofacial Surgery Residency Training Program is to provide progressive clinical and didactic training, closely supervised on a post-graduate level.  The program integrates all facets of the biomedical sciences with a comprehensive clinical and hospital experience culminating in receipt of a certificate of training to practice the specialty of Oral and Maxillofacial Surgery.

OBJECTIVES:  Objectives of the Residency Program are to provide training of sufficient scope and depth to prepare the participants for:

1.
The competent and specialized practice of Oral and Maxillofacial Surgery.

2.
Teaching responsibilities.

3.
Conducting clinical investigations and/or research studies.

4.
Candidacy for the specialty board certification examination based on requirements of the American Board of Oral and Maxillofacial Surgery.

5.
Participation in continuing development and refinement of professional knowledge and Services within the scope of the specialty of Oral and Maxillofacial Surgery.

6.
Participation with other medical and dental specialties for the integration of Oral and Maxillofacial Surgery within the scope of total health care delivery.

7.
Development of a productive and conscientious oral and maxillofacial surgeon who will contribute significantly to the patient care mission of the U.S. Army Dental Corps and the U.S. Army Medical Department.

ASSESSMENT OF RESIDENT CLINICAL AND ACADEMIC ACHIEVEMENT

1.
Knowledge outcomes:     Understanding general facts or facts specific to a particular field; understanding processes, theories and methodologies.

METHOD OF ASSESSMENT: 
Knowledge outcomes are assessed in a number of ways to include participation in pre & postoperative conferences staff/resident conferences and lectures, anatomy examination, literature review and twice monthly clinic pathological conferences; all of which reflect in the monthly resident evaluation report.  Additionally the OMSITE scores are evaluated closely to assess possible problem areas, areas of strength as well as progress.  The off service evaluations will be used to assess the residents performances and progress while rotating through the various specialties.

2.
Skill Outcomes:
Attainment of academic, communication, leadership/interpersonal, vocational, manual and other types of skills.

METHOD OF ASSESSMENT:
Evaluation of required resident professional presentations within the Dental Activity, Medical Center and local community.  Residents are required to prepare and complete a clinical research project, review of literature, or report of case suitable for publication prior to graduating.  Operating room preparation and performance will be evaluated during the pre and postoperative conference in addition to the monthly resident evaluation report.

3.
Value/Beliefs:
Development of effective characteristics appropriate to a graduate of this program and also a format to assess the attitudes and satisfaction of residents in regards to their program.

METHOD OF ASSESSMENT:
The monthly evaluation form, the evaluation forms submitted while on rotation and quarterly evaluation will be used to evaluate those traits deemed appropriate to this institution in the specialty of oral and maxillofacial surgery.  The resident critique will allow residents to evaluate their off-service rotations, as well as their on-service time in regards to mentor and program content.  It will be used by the resident following completion of individual rotations and on at least a yearly basis when on-service.  The residents will also submit a formal written critique to the Director of Advanced Dental Education and the Dental Education Committee upon graduation.

Resident participation within the local Oral and Maxillofacial Surgery society and with the American Association of Oral and Maxillofacial Surgeons on a resident level is also strongly encouraged.

4.
Relationships/Behavioral Measures:     Achievement of particular status or relationship with an external body.

METHOD OF ASSESSMENT:     Tracking of successful completion and attainment of diplomate status of the American Board of Oral and Maxillofacial Surgery will be used for assessment as it is deemed to be a hallmark in the career of the oral and maxillofacial surgeon.  Timely application during the final year of residency training will be encouraged to insure completion of board requirements prior to leaving this institution.

The importance of board certification is emphasized repeatedly throughout the duration of the program.  Attainment of Diplomate status not only reflects positively on the residents career for pay, professional advancement and favorable assignments but also in the civilian community for delineation of privileges upon completion of their military career.

PRACTICE AND RISK MANAGEMENT

Background:  The Commission on Standards for Advanced Specialty Education Program in Oral & Maxillofacial Surgery has directed and identified the need for instruction in practice and risk management for Oral and Maxillofacial Surgery Residents.

Objectives:  Objectives of the Residency Program are to provide training of sufficient scope and depth to prepare the participants for:

1. Participate in the process of critical review and evaluation of patient care rendered by the oral and maxillofacial surgery service.

2. Become knowledgeable of the legal requirements for adequate documentation of patient care and the role of the oral and maxillofacial surgery as expert witness.

3. Identify potential problems in patient care and develop a scientific study to properly evaluate potential problems and solution.

A. 100% inpatients record review by staff for evidence of appropriate:

1. History and physical

2. Laboratory studies

3. Preoperative counseling

4. Annotation of postoperative care

5. Preoperative consultation with various medicine/surgical specialties above indicated

B. Quality Review of Outpatient Records by staff member to insure proper completeness and content.

C. Participate in postoperative conferences on weekly basis to critically evaluate care rendered and outcome of surgery when on service.

D. Attendance of monthly oral and maxillofacial surgery quality assurance of morbidity and mortality conference when on service.

E. Develop and perform quality assurance study, which will be submitted to Department of Surgery, WBAMC and U.S. Army DENTAC Quality Improvement Committee with appropriate findings and recommendation when completed.  The study will preferably be completed in the final year of training and submitted prior to completion of the program.

F. Attend formal lectures to be given by licensed attorneys in the medical-legal aspects of the practice of oral and maxillofacial surgery with particular emphasis placed on adequate treatment documentation and the role of the oral and maxillofacial surgeon as expert witness.
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______________________________________________

____________________________

DIRECTOR OF DENTAL EDUCATION



DATE

______________________________________________

____________________________
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DATE

ORAL & MAXILLOFACIAL  SURGERY RESIDENCY

______________________________________________

____________________________

APPROVED (DENTAC COMMANDER)


DATE

DENTAL RESIDENT EVALUATION REPORT

For use of this form see AR 351-3; the proponent is the OTSG

1.  Resident Name.

2. Rank. 
3.  SSN.                              4.  Date of  Report

5.  Residency Type & Years of Training.         
6.  Location.

7.  Rating Period.

RATING: 

OUTSTANDING – 1   GOOD –2      SATISFACTORY –3    MARGINAL –4      UNSATISFACTORY –5


8. Academic Performance



9.  Clinical Performance

a. Oral Communication
_____


a. Examination/Diagnosis
_____

b. Written Communication_____


b. Treatment Planning
_____

c. Participation

_____


c. Treatment Skills
_____

d. Professional Knowledge_____


d. Records Management
_____

e. Logic/Reasoning
_____


e. Time Management 
_____

10. Personal and Professional Attributes

11. Military Skills

a. Initiative/Motivation
_____


a. Attitude

_____

b. Sound Judgment 
_____


b. Responsibility

_____

c. Interpersonal Relations
_____


c. Appearance/Military 







    Bearing

_____

d. Patient-Dentist Relations_____


d. Physical Fitness
_____

e. Self  Evaluation
_____


e. Leadership

_____

12. OVERALL PERFORMANCE RATING.
_____

13. Comments. (Required for overall rating of 1 and any rating of 4 or 5. (Continue on reverse.)

14. I have been counseled regarding this evaluation: (Resident Signature and Date)

15. Name of Evaluator.


16. Signature.


17. Date.

18. Name of Program Director.

19. Signature.


20. Date.

21. Name of Director of Dental Education.
22. Signature.


23. Date.

24. Name of Commander.


25. Signature.


26. Date.

DA FORM XXXX-R

OFFICER EVALUATION REPORTS

See DA Forms 67-9 and  67-9-1

RESIDENTS PERFORMANCE STANDARDS AND DEPORTMENT

INTRODUCTION

At the outset of your training program, it will be useful for you to have some specific information as to what will be expected of you.  A memo of this sort can neither be all inclusive nor cover all contingencies relative to performance standards and deportment.  It is intended therefore, to establish some guidelines at the outset, which will be mutually useful.

A. ACADEMIC ACTIVITIES:

1. None of the scheduled oral and maxillofacial surgery conferences and lectures are considered optional.  All residents will attend all scheduled conferences and lectures and will arrive in a timely fashion.  Residents will not arrange for follow-up visits, inpatient evaluations, or other clinical activities during conference or lecture time.

2. Rotations are not considered optional.  As a representative of the Oral and Maxillofacial Surgery Service, the credibility and reputation of our service is in great part dictated by the resident’s performance.  Deficient performance will mean dismissal from the program.

3. Each resident will take the OMSITE examination given in April/May of each year and resulting scores will constitute one criterion by which his/her progress in training will be judged.

4. Performance will be judged by the staff based on personal observation, knowledge exhibited in discussing patients, quality of the resident’s presentations and input at conferences, and by performance on periodic in-service exams.  Surgical performance will be judged by staff observation.

5. Outside employment (moonlighting) is not authorized for residents in training.

6. Proficiency and certification in BLS and ACLS is mandatory.  It is each individual resident’s responsibility to keep his/her certification updated.

B. MODEL SURGERY/CASE PRESENTATIONS/LECTURE PRESENTATIONS/LITERATURE REVIEWS:

1. It will be the responsibility of each resident to seek guidance from a staff member before each presentation concerning  appropriate content and extent.

2. Each resident is to ensure that each presentation is completed by the due date.

3. Failure to comply with the above is grounds for disciplinary action, and repeated non-compliance will ensure probation or dismissal from training.

C. MILITARY PROFESSIONALISM:

1. As an officer in the U.S. Army, attention to appearance and grooming is mandatory.  Uniforms will be worn and maintained in accordance with regulations.  Tarnished brass, unpolished or excessively worn shoes, and non-regulation hair length are the most obvious areas of poor compliance.

2.
With regard to duty-related activities (including leaves, absences, TDYs, pay, etc.), adherence to military regulations is essential.

3.
Observance of military courtesy is mandatory.

D.
PROFESSIONALISM:
Conduct and actions which are considered unprofessional will not be condoned or overlooked.  The following is a partial list of unprofessional acts:


1.
Discourtesy to patients, staff or colleagues.


2.
Profanity within the hearing of patients.


3.
Failure to respond to an emergency call.

4.
Exceeding one’s level of competence by performing acts beyond one’s level of expertise without staff consultation and/or participation.

5.
Late arrival to or inappropriate absence from the operating room or clinic.  Most intolerable is late arrival in the operating room, resulting in a delay in starting surgery, and tardiness or absence from the clinic, causing patients to wait unnecessarily.

6.
Truthfulness and honesty is an inherent quality of a professional.  Any indication of dishonesty is grounds for disciplinary action.

E.
PERSONAL CONDUCT:
As a dentist, one’s creditability and professional reputation are inextricably allied to one’s personal conduct in regard to habits, morals and ethics.  Actions perceived by the staff to represent unprofessional or undesirable conduct will be called to the resident’s attention and, if of sufficient magnitude or frequency, will result in decision for remedial action  (counseling, probation, or dismissal).

F.
LOST TIME FROM TRAINING:
Significant interruptions in an individual’s training have an adverse impact on the resident and an undesirable effect on the complex interrelated training cycles.

1.
Appropriate dedication to one’s chosen specialty and consideration for fellow residents would mitigate against intentionally engaging in hazardous activities.

2.
Time lost beyond two weeks allotted vacation each year would need to be made up prior to completion of training.

3.
Quarterly passes while on service are encouraged to take care of family and personal matters.

G.
DISTRACTIONS:     Domestic problems and personal crises are not always avoidable; however, they can be of sufficient impact as to impair one’s performance. If such a situation occurs and results in deterioration of performance below acceptable levels, counseling, probation, or dismissal may be necessary.

H.
COUNSELING:     A written assessment of each resident will be accomplished monthly using the standard resident evaluation format while on service. If areas of deficiency are noted, the resident will be counseled by the Oral and Maxillofacial Surgery Staff.  Any score of “4” or more will be indicative of deficient performance.   The monthly evaluations will be shown to the residents each month to allow each resident to be aware of his/her progress within the residency. If deficiencies are observed in any area of performance or conduct at any time, one or more members of the staff will formally counsel the resident and make a record of the counseling session and its content.  The resident will sign the record to confirm that he/she understands the intent and desired result of the session.

I
PROBATION:
After having been formally counseled by a member of the staff, if it is his opinion that the resident has not adequately responded to the counseling or corrected the deficiency or deficiencies noted (or if new deficiencies have arisen), the staff can recommend to the Dental Education Committee that the resident be placed on probation.  The duration of and conditions for removal from probation will be derived individually in each case and submitted with recommendations.


Failure to attain a total score in at least the 40th percentile in the annual OMSITE exam will be grounds for recommending academic probation.  Removal from probation will be contingent upon attaining scores of 70% or higher on two consecutive local in-service exams given at least 30 days apart.


Professional or personal misconduct will be assessed at the time it becomes known to determine if probation is appropriate.  Recurrent acts or deficiencies in other areas may be considered as cumulative in arriving at recommendation for probation or dismissal.


Removal from Probation:
If during the prescribed period of probation there is, in the judgment of the oral and maxillofacial surgery teaching staff, improved performance and/or repair of the deficiency, then the staff will recommend that the resident be removed from probation.


Recidivism:     Any return to unacceptable performance levels, recurrence of deficiencies or unprofessional conduct may result in a recommendation for return to probation or dismissal from the program.

J.
DISMISSAL FROM THE PROGRAM:     Acts deemed to be of sufficient magnitude to justify dismissal without a probationary period will result in a recommendation to the Dental Education Committee that dismissal be accomplished.

K.
CHIEF RESIDENT:     The rotation of Chief Resident will normally occur during the final twelve months of training.  Each resident in good standing will serve in this rotation in turn.  If the staff unanimously agrees that a resident should not serve in that very demanding position of high responsibility, then the resident will be deleted from the Chief Resident rotation.

Activities of the Chief Resident:


1.
Coordinates and assures prompt response to inpatient consults.

2.
Has the option of assuming responsibility for any walk-in emergency or referred patients.  All potential surgical patients seen by first, second, or third year residents will be conferred on with the Chief Resident prior to presentation for scheduling for surgery.

L.
FIRST, SECOND, AND THIRD YEAR RESIDENTS:     The rotations of the first, second, and third year residents provide an increasing opportunity for augmenting diagnostic ability, manual dexterity and surgical judgment within the scope of the specialty.  As the resident progresses, his/her level of responsibility will increase.  When assigned cases, he/she will be responsible for scheduling work-up or following appropriate protocol involved with selected cases to include checklists, appropriate coordination between services, appropriate drugs, and resuscitative and monitoring equipment.  Failure to take charge and follow through with the work-up and follow-up care will be grounds for dismissal from the program.

M.
LEAVE AND ABSENCE POLICY:     Changing patient appointments is undesirable.  The following policies have been established:

1.
All requests for absence will be submitted one month prior to the requested absence.

a.
All requests will be reviewed by the Chief, Oral and Maxillofacial Surgery.

b.
Scheduled appointments will be changed only for urgent reasons and after approval of the Chief, Oral and Maxillofacial Surgery.

c.
Residents will take no more than two weeks (ten workdays) annual leave each academic year.  Pass days are not included in the ten days.

d.
Ordinarily, no more than one resident will be allowed to be on leave at any one time.

e.
Residents should not plan to take leave during any rotation, including the Trauma Rotation.

2.
Absences from the Clinic:   Occasionally, one needs to be absent from the clinic to attend to personal matters.  This will be allowed only with the approval of the Chief and only if the appointed patients can be shifted to another reasonable time.  The period of absence will only be for the amount of time necessary to accomplish the task.  When the doctor becomes aware of the need to shift his patients, and after clearing with the Chief, he or she should accomplish rescheduling by calling the patients him/herself before or after clinic hours or during lunch hours.  No clinic patients will be kept waiting while the doctor is trying to reach patients to change appointments.

DUE PROCESS IN GRADUATE DENTAL EDUCATION

1.
There have been instances in the past where inadequate procedures have been used to deal with residents in academic or administrative difficulty.  This information is being provided as guidance to prevent such problem in the future.  While current provisions of AR 351-3 provide a framework for due process, this will provide more details to show an “audit trail” of what should be done and why.

2.
Withdrawals, probations and terminations.


a.
During the period of residency or fellowship, the officer in training is a student.

b.
A resident or fellow may be withdrawn from the training program under the following circumstances:


(1)
At his/her request.


(2)
By the Commander of the Dental Activity.


(3)
By the Surgeon General to meet exigencies of the service.

c.
When a resident or fellow desires to voluntarily withdraw from training, he/she must submit a request in writing through his/her program director, Director of Dental Education and the Dental Education Committee.  The request for withdrawal must include an effective date prior to forwarding to the Commander, U.S. Army Medical Department Personnel Support Agency, ATN:  SGPE-EDA-D, Washington, DC  20324, for final approval by the Assistant Surgeon General for Dental Services.

d.
Probation Procedures.

(1)
Residents and fellows should be placed on probation for unsatisfactory performance based upon any of the following:

(a)
Failure to meet academic or technical performance standards or objectives of the program.


(b)
Lack of application.


(c)
Conduct considered unprofessional by the program director.

(d)
Inappropriate interpersonal relations which interrupt the academic milieu of the program or hamper patient care.



(2)
Notification of probation.

(a)
A written request for probation shall be submitted to the Dental Education Committee by the program director laying forth the reasons for the request.  A copy of this request will be furnished to the individual and a record of this notification shall be maintained by the program director.  The Dental Education Committee shall consider the request and recommend, by majority vote, that the individual be placed on probation.

(b)
An individual placed on probation shall be notified in writing by the Director of Dental Education of this fact, including the reasons for the action.  At the time the individual is placed on probation she/he must be counseled regarding her/his deficiencies and the means by which she/he may correct them.  The individual must respond in writing that she/he has been notified.

(c)
During the probationary period, which must be for at least 30 days, the individual will be given an opportunity to improve performance to a satisfactory level.  The probationary period may be extended by majority vote of the Dental Education Committee upon request of the program director.

(d)
Removal from probationary status.  Probationary status will end when the individual has improved to a satisfactory state as delineated to the Dental Education Committee by the program, or when the individual has voluntarily withdrawn or by termination of training. The Directory of Dental Education will notify an individual in writing of removal from probation.

e.
Termination of training.
An individual may be terminated from a training program by the Assistant Surgeon General for Dental Service upon recommendation of the Dental Education Committee.  The recommendation shall be in writing and in compliance with the following requirements.

(1)
Termination must be based upon any of the following:

(a)
Failure to satisfactorily progress toward correction of deficiencies while on probation.

(b)
Regression or failure to satisfactorily progress in training after removal from probationary status.

(c)
Immediately for any act of gross negligence or willful misconduct.

(2)
A written request for termination shall be submitted to the Dental Education Committee by the program director, which details the reasons for the request and documents the counseling and results of the probationary period.  A copy of this shall be furnished to the affected individuals.

(3)
The Dental Education Committee shall meet to consider the program director’s request.  A two-thirds vote is required to recommend termination to the Dental Activity Commander.  A copy of the minutes of the meeting and the program director’s request shall be forwarded to the Assistant Surgeon General for Dental Services.

(4)
The Dental Activity Commander shall notify the affected individual in writing of the decision.  If the decision is to terminate, the effected individual shall be given five working days to request an opportunity to present her/his side of the story and submit a statement.

(5)
The statement shall be submitted in writing to the Dental Activity Commander and shall detail the individual’s side of the story.  A personal appearance with the Dental Activity Commander may be requested to discuss the case.

(6)
The Commander may request a rehearing of the case based on new evidence.

3.
Extension.  If a resident or fellow must be extended in his/her training, a formal request for final approval must be submitted by the Director of Dental Education through the Dental Activity Commander to:  Commander, U.S. Army Medical Department Personnel Support Agency, ATTN:  SGPE-EDA-D, 1900 Half Street Southwest, Washington, DC  20324.

4.
Obligations.  Individuals who voluntarily withdraw or are terminated from the training program will have an active duty service obligation, in accordance with the contract he/she signed.

5.
Reports.  

(a)
A special House Staff Evaluation Report (DA Form 1970-R) will be forwarded through channels to the Commander, U.S. Army Medical Department Personnel Support Agency, ATTN:  SGPE-EDA-D, 1900 Half Street, SW, Washington, DC  20324, within five working days after an individual has been placed on probation, relieved from probation or terminated from training for any reason.  This report will cover her/his performance for the period in question and will be accompanied by a copy of the letter of notification to her/him.  Upon termination of training by withdrawal, an officer’s efficiency report will be submitted.

(b) When a resident or fellow is terminated from training, the Dental Activity Commander, a letter of notification will be forwarded, with a copy of the termination letter to the individual to: Commander, U.S. Army Medical Department Personnel Support Agency, ATTN:  SGPE-EDA-D, 1900 Half Street, SW, Washington, DC  20324, within five working days after termination so that appropriate reassignment orders can be issued.

SUMMARY OF PROCEDURES FOR PROBATION, TERMINATION, 

OR EXTENSION OF DENTAL RESIDENTS
1.
Probation.


a.
Responsibilities of Program Director:



(1) 
Document resident’s performance.



(2)
Counsel resident.

(3)
Submit request for probation to Dental Education Committee. Request must be in writing with supporting documentation.  Provide a copy to the resident.

(4)
Maintain record of notification.


b.
Responsibilities of Dental Education Committee:



(1)
Approve/disapprove request (majority vote).

(2)
Director of Dental Education notifies student in writing of: Reasons for probation, suggestive corrective actions, and the duration of probation (30 days minimum).

(3)
Forward copy of letter of notification and resident evaluation report through DENCOM to OTSG (SGPS-EDD) within five working days.

(4)
Review resident’s progress and determine whether to:  Terminate probation (majority vote), extend probation (majority vote), or terminate resident from training (see paragraph 2 below).

(5)
DDE notifies student in writing of extension or termination of probation.

2.
Termination of Training.


a.
Responsibilities of Program Director:



(1) 
Document resident’s performance.



(2)
Counsel resident.

(3)
Submit recommendation for termination to Dental Education Committee.  Recommendation must be in writing with supporting documentation and a copy provided to the resident.

(4) Maintain record of notification.


b.
Responsibilities of the Resident:



(1)
Review recommendation for termination.



(2)
Consult with counsel (optional; need not be an attorney).



(3)
Submit written statement within five working days.


c.
Responsibilities of Dental Education Committee:



(1)
Consider recommendation for termination and resident’s statement.



(2)
Determine by two-thirds vote whether to recommend termination.

(3)
Forward program director’s request and Dental Education Committee’s recommendation to Commander within five working days.


d.
Responsibilities of Commander:

(1)
Notify resident in writing of Dental Education Committee’s recommendation and Commander’s decision within five working days.

(2)
If decision is to continue in training, forward information copy of proceedings through DENCOM to OTSG (SGPS-EDD).

(3)
If decision is termination of training, give resident five working days to submit written appeal or appear in person.

(4)
Forward decision for termination with copy of proceedings through HSC to OTSG (SGPS-EDD).


e.
Responsibilities of Assistant Surgeon General for Dental Services:



(1)
Review commander’s decision and copy of proceedings.



(2)
Notify commander of concurrence/non-concurrence.


f.
Responsibilities of Commander:



(1)
Complete DA Form 67-9 (Officer Evaluation Report).



(2)
Initiate further action as appropriate.

3.
Extension of Training.

a.
Residents absent from the program for more than thirty training days MUST be extended a corresponding number of days or be terminated from training.

b.
Responsibilities of Dental Education Committee:


(1)
Determine by two-thirds vote whether to extend resident.


(2)
Forward copy of recommendation with duration of extension to Commander.

c.
Responsibilities of Commander:

(1)
Notify resident in writing of:  Decision to extend, duration of extension, requirement for final action by Assistant Surgeon General for Dental Services.

(2)
Forward copy of proceeding through DENCOM to OTSG (SGPS-EDD).


d.
Responsibilities of Assistant Surgeon General for Dental Services:



(1)
Review commander’s decision and copy for proceedings.



(2)
Notify commander of concurrence/non-concurrence.

The above information is only a summary.  Programs considering probation, termination, or extension of a resident should refer to Chapter 5-4, AR 351-3, Professional Education and Training Programs of the Army Medical Department, 8 February 1988.

As required by ADA Accreditation Standards, residents must be afforded due process when initiating probation, termination, or extension proceedings.  These are considered adverse actions and may have a significant impact on an officer’s military and professional career.  Program directors, commanders, and members of the Dental Education Committee must be especially careful to document all aspects of the proceedings in accordance with AR 351-3, and they must remain unbiased and objective throughout the process.

To avoid the appearance of undue influence during a termination, probation, or extension action and to provide a separate and higher appeal authority, the commander should not server as a Director of Dental Education.  He should also remove himself from the Dental Education Committee proceedings during the formal voting process, or alternatively, the voting should be conducted by secret ballot recorded as such in the Dental Education Committee minutes.
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