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PG 2 Level Skills

Clinical experience in the diagnosis and treatment of facial plastic, general, head and neck oncology, and pediatric otolaryngic conditions is the fundamental focus for this OTO-1 resident year. The solid general fund of basic science and clinical knowledge that was acquired in the PGY-I year is built upon. Principles of diagnosis and treatment are taught progressively and continuity of care is emphasized. The fundamental focus for this PG – II resident year is expanded clinical experience and depth in diagnosis and treatment of facial plastic, general, head and neck oncology, otology, and pediatric otolaryngology conditions.  Principles of diagnosis and treatment are taught progressively and continuity of care is emphasized.

The otolaryngology resident will be supervised and instructed by staff otolaryngologists. When more senior residents are present on the service a hierarchical system will prevail, with the junior resident reporting to the senior resident or chief resident of the surgical team, who in turn reports to the attending staff. It is expected that, until delegated more authority, the junior resident will discuss all issues with the chief resident or attending staff. Senior residents and attending surgical staff will be available in a rapid reliable manner. Delegation of authority and responsibility for patient care will increase as the resident demonstrates increased competence in the delivery of safe, effective, and compassionate care. The otolaryngology staff will formally evaluate each otolaryngology trainee's performance after they complete their time on the staff’s service.  Residents are expected to demonstrate progressive expertise over the five-year program.

While in the clinic, each resident will become thoroughly familiar with the use of otolaryngology equipment and diagnostic aids, perform history and physical examinations and will perform minor outpatient surgical procedures, under supervision as necessary.

Ward duties will consist of completing history and physical examinations on all patients admitted to the Otolaryngology – Head and Neck Surgery Department and following up on such patients both medically and surgically throughout their course of treatment.

In the operating theater, each resident will begin by doing minor otolaryngic surgical procedures under direct supervision of the attending staff or chief resident.  These will consist of procedures such as, but not limited to, myringotomies with insertion of PE tubes, tonsillectomies, adenoidectomies, panendoscopies, neck node biopsies, septoplasties and removal of submandibular glands.  Once the resident has demonstrated adequate surgical judgment and competence, he/she may be allowed to perform some of these procedures without a senior resident or staff directly in the operating room, but they must be within the surgical area.  The clinical and surgical procedures at this PG II level are as follows: 

1. Closing a large wound using deep, subcuticular, and cutaneous sutures or staples. 

2. Place a flat suction drain and secure it. 

3. Tracheotomy

4. Anterior endoscopic ethmoidectomy and opening of the osteomeatal complex. 

5. Tympanostomy tubes. 

6. Tonsillectomy or adenoidectomy. 

7. Septoplasty. 

8. Drain a peritonsillar abscess. 

9. Pediatric laryngoscopy and bronchoscopy. 

10. Pediatric esophagoscopy 

11. Suturing wounds.

12. Basic rhinoplasty

13. Epistaxis management

PG 3 Skill Level

The general fund of basic science and clinical knowledge that was acquired in the PG - II year is built upon, with additional experience in the management of facial plastic, general, head and neck oncology, otology, and pediatric otolaryngology. .  

The otolaryngology resident will be supervised and instructed by staff surgeons. The resident will discuss all issues with attending staff until delegated more authority. Attending surgical staff will be available in a rapid reliable manner. Delegation of authority and responsibility for patient care will increase as the resident demonstrates increased competence in the delivery of safe, effective, and compassionate care. The otolaryngology staff will formally evaluate each otolaryngology trainee's performance at the end of the rotation on the attending’s service.

While in the clinic, the resident will see patients with more complicated otolaryngological problems and will assist in the training and supervision of younger residents and medical students.

On the ward, the resident will be given a higher level of responsibility commensurate with his/her level of training under the supervision of the attending staff and/or the chief resident.  The resident will become thoroughly familiar with temporal bone anatomy.

In the operating theater, the resident will begin to operate as primary surgeon under direct supervision of the attending staff in larger head and neck oncologic and pediatric procedures and will begin to do major ear surgery. In addition, he/she will continue to develop skills in trauma surgery, as well as endoscopy and sinus surgery. The surgical procedures at this PG III level are as follows:

1. Perform more complex sinus procedures.

2. Begin taking more junior residents through procedures such as tracheotomy and cervical biopsy.

3. Adult pan-endoscopies and staging of tumors.

4. Plan and mark the surgical incision for a thyroidectomy, parotidectomy.

pharyngotomy, laryngectomy, and neck dissections.

5. Raise neck flaps.

6. Basic tympano-mastoidectomy.

7. Meatoplasty.

8. Complex closures of skin defects.

9. Skin grafts; split thickness, full thickness.

10. Facial resurfacing procedures using dermabrasion, lasers, or chemicals.

11. Open reduction and internal fixation of mandible fractures 

12. Assisting with LeFort and NOE fractures.

13. Excision of branchial cleft cysts.

14. Excision of thyroglossal duct cysts.

15. Pediatric tracheotomy.

16. Assist in pediatric sinus surgery.

PG 4 Level

Expanded clinical experience in diagnosis and treatment of facial plastic, general, head and neck oncology, otology, and pediatric otolaryngology conditions is the fundamental focus for this PG – IV resident year, with continued emphasis on principles of diagnosis and treatment. During this year the resident is expected to advance in the knowledge of all areas that have been covered thorough continued reading and participation in all the teaching activities. The resident should do advanced reading for all operative procedures so that he or she has a thorough knowledge of management of the disease and the associated indications, contraindications, complications, and controversies and is prepared to discuss these items on rounds and in the operating room. 

The otolaryngology resident will be supervised and instructed by staff surgeons and the chief resident. When more senior residents are present on the service a hierarchical system will prevail in which the junior resident reports to the PG - IV resident who in turn reports to the chief resident or attending staff. Chief residents and attending surgical staff will be available in a rapid reliable manner. The otolaryngology staff will formally evaluate each otolaryngology trainee's performance at the end of the rotation.
The resident by the end of this year should be able to manage the patient preoperatively, participating in surgery, and manage the patient's recovery through the outpatient clinic.

While in the clinic, the resident will see patients with more complicated otolaryngological problems and will assist in the training and supervision of younger residents and medical students.

On the ward, the resident will be given a higher level of responsibility commensurate with his/her level of training under the supervision of the attending staff and/or the chief resident.  

In the operating theater, the resident will begin to instruct junior residents such as tympanostomy tube placement and tonsillectomies. In addition, they will act as the  primary surgeon under direct supervision of the attending staff in larger head and neck oncologic, facial plastic, pediatric, and neurotologic procedures. In addition, he/she will continue to develop skills in trauma surgery, as well as endoscopy and sinus surgery. The surgical procedures at this PG 4 level are as follows:

	1. Open rhinoplasty. 

2. Endoscopic browlift. 

3. Blepharoplasty. 

4. Rhytidectomy.

5. Tympanoplasty. 

6. Mastoidectomy. 

7. Ossicular reconstruction. 
8. Stapedectomy 

9. Endoscopic sphenoidethmoid ethmoidectomy 

10. Drain a deep neck abscess. 

11. Thyroidectomy 

12. Parotidectomy. 

13. Micro-laryngeal surgery. 

14. Lymph node biopsy 

15. Complex wound management.

16. Assist in the design and harvest of microvascular flaps.

17. Assist in the design and reconstruction of mandibular defects. 

18. Assist in the design and transfer of myocutaneous flaps.

19. Close surgical defects using local and regional flaps.

20. Total laryngectomy 

21. Hemilaryngectomy 

22. Hemiglossectomy 

23. Composite resection of oral cavity tumor 

24. Maxillectomy 

25. Neck dissection 

26. Pharyngotomy 

27. Pharyngoesophageal reconstruction 

PG V Level Skills

     The Chief  Resident in his/her final year  is expected to have in-depth knowledge of the diagnosis and treatment of Facial Plastic, General, Head & Neck Oncologic, Otologic, and Pediatric conditions. During this year the resident is expected to further refine an existing knowledge base by continued reading and by taking an active role in the education of more junior residents. 

     The resident should do advanced reading for all operative procedures so that he or she has a thorough knowledge of the management of the disease and the associated indications, contraindications, complications, and controversies and is prepared to teach these principles to more junior residents, interns, and medical students. 

     This year allows for continuity of care.  The Chief Resident is responsible for preoperative management of the patients with the most complex cases. Also, he or she is the primary surgeon for such patients and manages their postoperative recovery through discharge and the outpatient clinic. The Chief Resident also prepares monthly morbidity and mortality conference material, which should include a thoughtful evaluation of the cases to enable a coherent analysis and a plan to avoid such complications in the future.  The Chief resident will present cases to the weekly combined H&N tumor board.

     The Chief Otolaryngology Resident will supervise the more junior residents and interns and receive instruction and guidance from staff surgeons. The Chief Resident is expected to manage all administrative activities of the team such that quality care is delivered and documented. Attending surgical staff will be available in a rapid reliable manner. The Otolaryngology staff will formally evaluate each Chief Otolaryngology Resident trainee's performance during the quarterly resident review.  The surgical procedures at this PG V level are as follows:

1. Liposuction 

2. Placement of facial augmentation prosthetics 

3. Botulinum toxin injection 

4. Reconstructive scalp surgery 

5. Extratemporal facial reamination 

6. Soft tissue expansion 

7. Mandibular reconstruction 

8. Assisting in cleft lip and palate repair 

9. Assisting in microtia repair 

10. Reconstruction of soft tissue defects 

11. Canaloplasty 

12. Middle ear exploration 

13. Typmanoplasty and myringoplasty  

14. Tympanomastoidectomy 

15. Endolymphatic sac surgery 

16. Repair of perilymphatic fistula 

17. Transtympanic installation of ototoxic drugs 

18. Vestibular nerve section 

19. Labyrinthectomy 

20. Cochlear implantation 

21. Assisting in the removal of vestibular schwannoma and other cerebellopontine angle tumors 
22. Assisting in glomus tumor removal
congenital middle ear reconstruction
23. Arterial ligation

24. Maxillectomy (with and without orbital exenteration /partial maxillectomy/intraoral resection/oral cavity resection/composite resection/glossectomy 

25. Phonatory surgery/framework surgery 

26. Laryngotracheoplasty / epigottoplasty 

27. Management of laryngeal fractures 

28. Repair of caustic injection injuries of the pharynx/esophagus and thermal injury of upper airway 

29. Partial laryngectomy/ total laryngectomy/pharyngectomy 

30. Artyenoidectomy/arytenoidopexy 

31. Mandibulectomy/mandibular osteotomy 

32. Excision of mass of parapharyngeal space (including chemodectoma, neurilemmoma removal 

33. Excision of congenital cysts and sinus (branchial cleft, thyroglossal duct) 

34. Resection of vascular malformations (lymphatic, venous, hemangioma 

35. Paryngoesophageal reconstruction 

36. Repair of penetrating injuries of the head and neck 

37. Zenker's diverticulectomy 

38. Treatment of laryngeal clefts and tracheoesophageal fistulas 

39. Surgical voice restoration (TEP) 

40. Tracheal resection  

41. Skull base surgery 

42. Ethmoid/ ethmoidectomy / forntoethmoidectomy 

43. Maxillary / caldwell luc 

44. Frontal trephination/obliteration/ablation 

45. Sphenoid/ hypophysectomy 

46. Orbital decompression



