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Welcome to Vanderbilt University Medical Center! We are excited that you have joined our
Surgical Critical Care/Acute Care Surgery Fellowship Program. This handbook contains the nuts
and bolts of the program as it pertains to information you will need to know as a fellow. We
hope you enjoy your training with us. If you have any suggestions as to things that could be
added to this handbook for future trainees, please let us know.

Introductory Information

Your Program Team
Raeanna Adams, MD, MBA
Program Director
Email: raeanna.c.adams@vumc.org

Stephen Gondek, MD, MPH
Associate Program Director – SCC year
Email: Stephen.p.gondek@vumc.org

Oliver Gunter, MD, MPH
Associate Program Director – Instructor year
Email: oliver.l.gunter@vumc.org

Andria Keating
Associate Program Manager
Email: Andrea.Keating@vumc.org
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First Year Fellow Expectations
The first year is designed to provide education in Surgical Critical Care and to expand skills in
research, administration, and education. During this year, the framework for the development
of specialized skill sets for each fellow is to be accomplished.
Clinical Expectations:
Primary “daytime” responsibilities: direct the care of patients within the unit to which you are
assigned for the month.
Primary “nighttime” responsibilities: 1st to the surgical ICUs (Surgical, Trauma, Burn) and the care
of critically ill patients within the surgical units and 2nd to the resuscitation and operative
management of acutely injured patients.
-

If the fellow is not available for management of unstable patient due to patient care
conflicts, notify the attending.

Fellows are expected to:
-Supervise the patient care delivery for those patients in the ICU to which you are assigned for
the month to the attending of the week’s satisfaction.
-Remain in compliance with ACGME Duty Hour Guidelines and record them in New Innovations.
-Be present/available within the unit to which you are assigned beginning at the time specified
by the Medical Director of that service and remain in the unit to the degree required to enable
your direction of the resuscitation and management of critically ill or injured patients.
-Participate in the daily ICU rounding process and in collaboration with faculty, direct ICU rounds.
-Direct the management of critically ill patients within each of the ICUs while on call at night.
-Maintain a current and accurate case log via the ACGME Critical Care Case Log system, which is
required for surgical critical care board eligibility. Will also use the ACGME Log System for the
AAST case requirements, after approved (anticipated ~September 2020). Until that time, must
track operative and procedural cases to enter into the ACGME log when able. Required AAST
case numbers can be found on the AAST website. https://www.aast.org/acute-care-surgery/currentacs-fellows/curriculum-and-case-numbers

-Attain the skills and judgement to supervise invasive procedures according to institutional and
service-specific performance standards and guidelines including:
1. Central lines, arterial lines, PA catheters
2. Bronchoscopy and bronchoalveolar lavage
3. Percutaneous tracheostomies
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4. Chest tube placement
5. Airway management
6. Bedside laparotomy
Educational Expectations:
-Attend conferences specific to the unit/service to which you are assigned for the month.
-Attend Fellows’ Conference (excused from clinical duties unless life-threatening emergency).
-Attend Division Faculty and Research Meetings
-Attend simulation labs
-Demonstrate knowledge and application of critical care topics/principles to the satisfaction of
clinical critical care faculty.
-Take the MCCKAP critical care in-service exam
-Self-Directed Learning via an aggressive reading program
Suggested Surgical Critical Care Texts:
The ICU Book – Paul Marino, Kenneth M. Sutin
Critical Care – Joseph M. Civetta, Robert W. Taylor, Robert R. Kirby
Surgical Critical Care – Joseph A. Moylan
Pulmonary Physiology and Pathophysiology: An Integrated, Case-Based Approach – John West
Research/Academic Expectations:
-Attend one national conference/meeting – must communicate choice by September of first year
and ensure entry on the fellows’ call and coverage schedule with the 1st year fellow assigned to
maintain the fellows’ call schedule, as well as notify the Program Director, the Associate Program
Director(s), and the Program Coordinator.-Identify a faculty member to begin an individual
project as outlined in the research curriculum.
-Produce a “publication quality” manuscript by the time of graduation
-Participate in one national multicenter trial or practice management guideline
Mentorship and Supervision During the First Year
Professional Development Coordinator – 1st Year: Dr. Stephen Gondek
-Fellows should identify one individual faculty mentor to serve as a faculty mentor for both
academic and professional pursuits.
-Fellow should meet at least quarterly with Mentor to discuss progress, problems, conflicts, and
career direction.
- Written letters of progress by the Mentor to the Program Director copied to the
fellows should be done bi-annually.
- Mentors are to be evaluated by the fellows with a report to the Program Director.
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-Fellow will meet at least quarterly with the Program Director to discuss academic development
and career development.
Administrative Expectations for First Year Fellows:
In addition to those activities listed below, all first-year fellows are expected to complete
procedural and productivity information in the AAST Case Log system and CC volume in the
ACGME Log. (For a more in-depth description on the administrative expectations, please see
Appendix I)
Michael Derickson:
• SICU resident and student call schedule
- Ensure compliance with ACGME work hour regulations
• SICU resident and student evaluation process
- Instructor: Milad Behbahaninia
- Faculty: Adams/Eastham
• SICU M&M participation/reporting
- Instructor: Milad Behbahaninia
- Faculty: Smith
Devin Gillaspie:
• Fellow call schedule
- Ensure continuous coverage in-house
- Ensure compliance with ACGME work hour regulations
• Vacation and meeting schedule and reporting
Bi-annual deadlines of 9/1 and 3/1
- Instructor: Michael Lallemand
- Faculty: Adams/Gondek
Rodrigo Rodriguez:
• SICU/TICU Resident Lecture Series
- Organize monthly lecture schedule and coordinate faculty participation
- Ensure resident attendance and timely completion of online modules
- Responsible for distribution of schedule to all interested parties
- Instructor: Jeremy Levin
- Faculty: Eastham
• Supports the Trauma Research Conference
- Faculty: Gondek
Amelia Maiga:
• Multidisciplinary Critical Care Fellows’ Conference
- Responsible for lecture series and scheduling faculty
• Transitions for incoming and advancing fellows 2021
- Instructor: Jeremy Levin
- Faculty: Gondek
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Second Year Fellow Expectations
The second year of the fellowship is designed to provide education in Acute Care Surgery and
provides exposure to a variety of complex cases in trauma and emergency general surgery with
attending-level clinical responsibilities (admitting and operative privileges) and in-depth
mentoring. Additionally, full development of specialized skill sets in areas of interest for each
fellow is to be completed.
Clinical Expectations:
Clinical Service coverage during the second year: The fellow (instructor) will participate in the call
schedule with the other Trauma faculty.
•

•

Typical Clinical Service coverage during the 2nd year:
- 12-14 weeks of daytime coverage of the Trauma service (T2 – new alerts,
stepdown and floor patients)
- 12-14 weeks of EGS service (paired with Division faculty)
- 3 weeks of vacation during non-clinical weeks
- 2 weeks Interventional Radiology rotation
- 2-4 weeks Cardiovascular or Thoracic Surgery (under development)
- Remaining weeks academic/administrative/meetings/operative cases with faculty
- Overnight call averaging ~ 1/9
- May have additional requirements for home back up call during weeknights
The fellow (instructor) is expected to work over either Christmas or New Years and
have the other off.

Call responsibilities during 2nd year: Instructors take call as a credentialed member of the Division
of Trauma and Surgical Critical Care faculty (Clinical Instructor).
Appropriate faculty-level participation on services as judged by the Division faculty
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IMPORTANT
Utilizing Back-up
Fellows MUST notify back-up attending:
- When adverse outcome or death is likely and/or experience is limited
- Multiple operative cases or multiple alerts + OR
- Should discuss all critically ill or highly complex patients with senior faculty (SICU, Trauma,
EGS, or T3/RGS services)
For Instructors on Trauma night weekend service:
- Faculty back-up responsibility is posted on the call schedule
For Instructors on the “Trauma Day” service:
- Must utilize senior Divisional faculty rotating on the other trauma services as available
- Hierarchy of backup coverage:
• T3
• T1
• EGS/RGS
• Other
Educational Expectations:
-

Faculty-level participation in service-specific conferences, seminars, etc
Attend Trauma Service or EGS Morning Report when on service and when non-clinical
Regular attendance at conferences
Self-directed education and completion of appropriate reading program

Suggested Surgical Critical Care Texts:
Trauma – Kenneth Mattox, David Feliciano, Earnest Moore
Management of Trauma – Robert Wilson, Alexander Walt
Research/Academic Expectations:
-Attend one national conference/meeting – must communicate choice by September of second
year and enter time away in Redcap after notifying the Program Director, the Associate Program
Director(s), and the Program Coordinator.
- Complete research curriculum requirements as outlined (Publication quality manuscript,
participation in national PMG or MCT)
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Mentorship and Supervision During the First Year
Clinical Development Mentor – 2nd Year:
The instructor fellow will participate in the “Clinical Evaluation and Mentoring Program” and will
be assigned a mentor for each quarter. To demonstrate their continued progress at attaining
mastery of the care of the acute care surgery patient, the program will include monthly meetings
with senior faculty to discuss all operative cases and complex resuscitations. This may include
review of patient charts, radiographs and review of videotaped resuscitations.
Administrative Expectations for Second Year Fellows
In addition to those activities listed below, all second-year fellows are expected to complete
procedural and productivity information in the AAST Case Log system on a weekly basis, and all
fellows are expected to participate in the Trauma Outreach Program. (For a more in-depth
description on the administrative expectations, please see Appendix II)
o

Michael Lallemand, M.D.:
• Burn curriculum development, PI, outreach, and research
− Faculty: Gondek, Beyene
• Supports Devin Gillaspie with call and vacation schedule
− Faculty: Adams / Gondek

o Milad Behbahaninia, MD:
•

Direct the ACS Fellow’s conference
− Faculty: Gunter

•

Administration for the Trauma Performance Improvement August-January
− Faculty: Mike Smith, Melissa Smith

•

MDSCC ACNP – Liaison: August – January

• Supports Michael Derickson with SICU Resident and student call schedule, evaluation
process, and SICU M and M.
− Faculty: Adams / Eastham

o Joshua Smith, D.O.:
•

Support Trauma Research Conference
− Faculty: Gondek

•

Trauma Performance Improvement February – July
−

•

Trauma Education Support (ATLS/ATOM/ASSET) – August – January
−

•

Faculty: Smith

Faculty: Guillamondegui, Cathy Wilson, Chris Brown

Support Amelia Maiga with the Multidisciplinary Critical Care Conference
−

Faculty: Hayhurst/Gondek
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o Jeremy Levin Holzmacher, M.D.:
•

SICU M&M/Process Improvement and Resident Orientation
− Faculty: Eastham

•

Trauma Education Support (ATLS/ATOM/ASSET) – February thru July
− Faculty: Guillamondegui/Cathy Wilson

•

MDSCC ACNP – Liaison: August – January

•

Support Rodriguez with SICU Resident/Student Lecture series
–

Faculty: Eastham



All 2nd year fellows will participate in the Trauma Outreach Program.



All 2nd year fellows are expected to complete procedural and productivity information in the
Case Log System (converting to ACGME log soon) on a weekly basis

Conference and Meeting Schedules for All Fellows (May alternatively be virtual)
Name

Day

Trauma/Emergency
Resuscitation
Crit Care Fellows
Journal Club/PBLD
ACS Fellows Conf
SCC Fellows Conf
SCC Conf Series (SICU
rotation - specific)
Surgery Grand
Rounds

Monday

Trauma M&M Conf
SICU M&M
Conf/PI/QA
Surgery M&M Conf
QMMIC

2nd

TPOPPS (Trauma
QA/PI)

Time
Educational Conferences
11AM – 12PM

Tuesday

12PM – 1PM

Wednesday
Thursday
Tues – Thurs

12PM – 1PM
12PM – 1PM
1PM – 2PM

Friday

7AM – 8AM

Morbidity and Mortality Conferences
Wednesday
12PM – 1PM
2nd Tuesday
2:30PM – 4PM
Wednesday
6:30AM – 7:30AM
Quarterly in place of
6:30AM – 8AM
Grand Rounds
Administrative Conferences
th
4 Wednesday
3PM – 4PM

Location (if not
virtual)
7th Floor Hanes
House Conf Rm
Anesthesia CC Conf
Rm
404 Med Arts Bldg
404 Med Arts Bldg
9T3 Crit Care Conf
Rm
214 Light Hall

404 Med Arts Bldg
9T3 Crit Care Conf
Rm
214 Light Hall
Langford Auditorium

10N conf room
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1st and 3rd Wed

3PM – 4PM

404 Med Arts Bldg

4th Tuesday

3PM – 4PM

9T3 Crit Care Conf
Rm

*For a more in-depth description of each conference, please see Appendix III. As of July 2020,
most of the conferences are largely virtual.
Time Away Policies and Duty Hours
Duty Hours
Work hours are to be logged via an online system (New Innovations) daily for first year fellows.
The program is committed to ensuring full compliance with duty hour policies set forth by the
ACGME. In-house call will be managed via a night shift system. All fellows will have at least one
full 24-hour period per week without clinical duties. Additionally, fellow work hours are to be
limited to an average of less than or equal to 80 hours per week averaged over a 4-week block
beginning the 1st day of the month and for the entire month. Schedules should ensure that all
fellows have greater than 10 hours off between shifts and at least 14 hours off if after a 24hr call
shift. On-call duties must be compliant with the 24+4-hour requirement mandated by the
ACGME. Work hour violations can nearly always be anticipated, and it is the responsibility of the
fellow to notify the program director if there will be violations.
The SCC fellows are responsible for organizing their schedules and ensuring that vacations and
meetings are scheduled such that the above policy can be fulfilled. The schedule should
incorporate the actual hours of clinical responsibility to facilitate timely departure from the
hospital. Schedules are to be reviewed by the program director prior to publication, and the
program director is to be notified in advance if conflicts arise that do not allow SCC fellow
coverage of clinical obligations as outlined above.
Vacation/Sick Time Reporting
Vacation and sick time reporting are a requirement of the GME office. Three weeks of vacation
are allotted per year, plus one sick day for each month of training completed. Fellows are
discouraged from taking vacation during the months they are covering SICU days, SICU nights,
and CVICU days. Please also take note of the MCCKAP exam dates to ensure you are present for
the exam as well (usually sometime in March).
Leave of Absence/FMLA
Requests for leave will be facilitated through the GME office for the first-year fellows, and
through Human Resources for the 2nd year fellows. The program coordinator can assist with all
requests for FMLA. Whenever possible, leave requests should be submitted to the program
director at least 30 days in advance. Emergency requests should be submitted as soon as the
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situation allows. Each case will be considered on an individual basis and approved by the
program director. In addition, the fellow will be fully informed as to his/her responsibilities
during the absence, as well as the effect of the absence on completion date for the program and
subsequent board eligibility for board certification. It is the fellow’s responsibility to complete
the paperwork necessary for FMLA once the program coordinator sends the information.
Time Away Requests (for meetings, interviews, etc)
All requests for time away for conferences, interviews, or any other reasons outside of scheduled
vacation MUST be approved by program director in writing. Once the approval is in writing,
notify the program coordinator that you will be travelling, especially if you will be seeking
reimbursement. You should also complete the Time Away Request Form in Redcap for the
Trauma Division. Only after you have notified the program coordinator with the approval in
writing should you book your travel.
IMPORTANT
**YOU MUST BOOK ALL FLIGHTS FOR CONFERENCE TRAVEL VIA CONCUR – if you do not book
via Concur, you WILL NOT be reimbursed for any flights.**
Call Schedule Postings
Faculty and resident call schedules are available on Synergy at the end of each month for the
upcoming month. Any subsequent changes to that schedule should be communication to the
program director.
Other Administrative Responsibilities
Licensure and Credentialing
IMPORTANT
Application for Tennessee Medical License is required for all moonlighting and matriculation to
the second year. First year fellows are expected to begin the application and submission
process in August with the goal of being fully licensed by November or December.
The program will cover any costs associated with obtaining the medical and DEA licenses,
including the annual professional tax ($400) that is assessed to all licensed physicians in the
state of Tennessee each June.
By January, first year fellows will be expected to have completed all faculty and hospital
appointment paperwork in preparation for the second year of fellowship. Martina Hailey will
reach out to you regarding the One Packet, which is the credentialing packet for faculty
positions at VUMC.

11 | P a g e

SURGICAL CRITICAL CARE AND ACUTE CARE SURGERY
FELLOWSHIP HANDBOOK

08/01/2020

Examinations
First year fellows will take the MCCKAP online exam (critical care “in-training” exam), usually it is
in March. This will be arranged by the program coordinator. Please do not schedule vacation
during this time frame.
It is highly encouraged that fellows pass the ABS Qualifying Exam and Certifying Exam for General
Surgery. The online qualifying exam is only offered in July, and the certifying exam’s earliest
administration date is typically October, which requires an ACTIVE medical license in order to
register. This year has been atypical with national exam difficulties and may create future
changes in exam dates and format, so pay careful attention to registration.
First year fellows will register for the Surgical Critical Care boards in June and take the exam in
September of their second year. The program will cover fees associated with the exam –
however – fellows must register for the early bird pricing. If late registration occurs, the fellow
will only be reimbursed for the early bird price.
Second year fellows will take the AAST Acute Care Surgery examination, typically in May. This
exam is 100 questions with a 2-hour time limit.
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Expense Reimbursement
Several expenses are covered outright by the program throughout your training. These are
required expenses (eg. Medical license registration), which are necessary for continuation in the
program.
For the academic year 2020-2021, fellows are not to exceed $5000 for conference fees or travel,
text books, etc. Anything beyond the maximum amount is at the fellow’s own expense. All
purchases and travel are to first be approved by the program director in writing.
Program Responsibility
•
•
•
•
•
•
•
•

Professional Expense Provisions (not to
exceed $5,000/yr)
Medical License application and
• Academic meeting and travel
professional tax (TN only)
associated (EAST, WTA, AAST, or
SCCM) – one non-participatory
DEA application
meeting (full conference) only per
MCCKAP Examination Fee
year, and/or one participatory
Board exam fees for Surgical Critical
meeting with travel limited to around
Care
presentation date/time.
Lab coats
•
Textbooks (1 trauma and 1 critical
Pager
care text book only)
ATLS Instructor Course Fee (as
• Memberships/dues (EAST, SCCM, etc)
applicable)
– limit of 2 fees per year, some are
Desktop computers and office supplies
free

Reimbursement Process
STEP 1: Contact the program coordinator first so that you receive proper assistance which can
prevent delays with your reimbursement.
All requests for time away for conferences, interviews, or any other reasons outside of scheduled
vacation MUST be approved by program director in writing. Once the approval is in writing,
notify the program coordinator that you will be travelling, especially if you will be seeking
reimbursement. You should also complete the Time Away Request Form in Redcap for the
Trauma Division. Only after you have notified the program coordinator with the approval in
writing should you book your travel.
IMPORTANT
**YOU MUST BOOK ALL FLIGHTS FOR CONFERENCE TRAVEL VIA CONCUR – if you do not book
via Concur, you WILL NOT be reimbursed for any flights.**
*For the full Travel Policy followed by the Section of Surgical Sciences, see Appendix IV.
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Appendix I: 1st Year Fellow Administrative Descriptions:
SICU resident and student call schedule and evaluation process
 The fellow assigned to this task is responsible for completing the
1. SICU resident call schedule
 This includes determining the needs of the residents and developing schedule
 Forwarding schedule to administrative coordinator (Dr. Adams’ Assistant) to publish
appropriately
2. SICU resident and student evaluation process
 The fellow responsible for the process will ensure that fellows within the SICU for that
month are aware of the evaluation process and complete in a timely fashion
 Fellows provide draft copies to Dr Adams (or Dr Nunez in her absence) for review and
completion.
 Administrative Responsibilities:
1. Assigned fellow will be ADMINISTRATIVE DIRECTOR for this assignment.
2. Dr. Adams as Program Director and Director of SICU and MDSCC will be the faculty
supervisor.
3. Dr. Gondek will assist Dr. Adams with the educational component and resident/student
evaluations.
4. The program coordinator will provide administrative support and distribute schedules.
SICU Morbidity & Mortality Conference
 Purpose: to identify and discuss serious adverse events that may indicate process or
knowledge deficiencies, to educate fellows regarding prevention of adverse events in complex
settings, and to identify and prepare for the MDSCC/SICU presentation in the Department of
Surgery’s M and M conference.
Methods:
•

The Fellow responsible for the overall management of the conference will ensure that the
fellows rotating each month understand the access to data, recording, and presentation
methods.
• The SICU fellow each month will be responsible for the identification and management of
the data on a daily basis.
• Utilize data collection sheets provided to record admission information and appropriate
events on all patients with whom the ICU service is in consultation
• Monthly reports consisting of total admissions, morbidities and mortalities will be
formatted for presentation at the last educational conference of each rotation.
• Data maintained in Excel file for management.
Presentation: The end of the month presentation will consist of three parts:
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1. an overview of the morbidities and mortalities
2. a brief discussion of the morbidities with appropriate responsibility assessed for each
M & M,
3. 30 to 45-minute presentation covering one topic represented by the M & M findings.
The presentation should contain a literature review of the topic and two to three
relevant articles for discussion. The literature should be prepared prior to the
conference for distribution to the entire faculty and all fellows. A list of topics will be
kept to avoid repetition over the course of a 12 to 24 month period.
Attendance: The attendance of the conference is mandatory when on SICU the current or
previous month (will be expected to present SICU M&M the month following the rotation.)
Invited guests will include the entire faculty for the SICU and any residents interested in the
topic.
 Administrative Responsibilities:
1. The fellow assigned will be ADMINISTRATIVE DIRECTOR for this assignment.
2. 1st year fellows on SICU service to collect M&M cases and responsible for presenting.
3. Dr. Shannon Eastham and Dr. Michael Smith will be the faculty supervisor.
4. The program coordinator will provide administrative support.
Multidisciplinary Critical Care Fellows Conference
 Fellow assigned to administer this conference will work with the assigned faculty mentor to
select topics, presenters (faculty within Division of Trauma and Surgical Critical Care,
Anesthesia Critical Care, external faculty, and critical care fellows), format to cover topic
outlined in a broad-based critical care format.
 Scheduled topics: Ideally, topics will cover a broad range of subjects of importance to critical
care. Topics should address those areas outlined in the “Educational Goals and Objectives for
Surgical Critical Care” section of the manual. To allow flexibility and to maintain the ability to
cover what is of greatest interest to the fellows at any given time, the formal schedule of topics
will be only set 5 weeks in advance. At the beginning of each month, the following 5 weeks
schedule will be put forth.
 Participants: This is the fellow’s critical care conference and is directed to them. All Anesthesia
CC and Trauma CC faculty, fellows, R-4s and anesthesia resident on the service will be invited.
The junior residents and students will not be invited.
 Attendance Policy: No conflicting obligations are to be scheduled during conferences if at all
possible. Availability of Critical Care faculty and timing of conference generally should enable
the Critical Care fellows to attend conferences the vast majority of the time. Occasional acute
care situations that arise during conferences may require a specific Critical Care fellow’s
attention. The Multidisciplinary Critical Care Residents Conference is specifically provided for
their education and therefore, faculty generally cover acute issues that arise at that time.
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1) Administrative Responsibilities:
1. Assigned fellow will be ADMINISTRATIVE DIRECTOR for this conference.
2. Dr. Raeanna Adams and Dr. Christina Hayhurst will be the faculty supervisors.
3. The program coordinator will provide administrative support and distribute schedules.
4. The administrative director is responsible for determining the format each week, selecting
the speakers, topics, or articles for the conference with close assistance and supervision
by Drs Hayhurst/Adams.
5. Attendance records and evaluations will be maintained for RRC and CME documentation
purposes
1st year fellows’ call, vacation, meeting and time away schedule
 The fellow assigned to this role is responsible for
 Completing the fellows call schedule each month
 Working with fellowship coordinator to manage and publish schedule
 Ensuring compliance with ACGME resident work hour guidelines
 Ensuring continuous coverage in-house at night
 Communicating and problem solving with Program Director in a timely fashion
if goals cannot be met
 Maintaining a excel log with administrative coordinator of the vacations, meeting, time
away for the year
 Should develop a draft plan for the year by August 31
 Administrative Responsibilities:
1. Assigned fellow will be ADMINISTRATIVE DIRECTOR for this assignment.
2. Dr. Gondek as Associate Program Director will be the faculty supervisor.
3. The program coordinator will provide administrative support and distribute schedules.
SICU/TICU Resident Orientation and Lecture Series
Didactic conference for residents and students rotating in the SICU and TICU. Each Tuesday,
Wednesday, and Thursday Faculty and surgical critical care fellows provide lectures and
supervisory role.
Participants: Faculty, fellows, residents, students rotating in the SICU and TICU. Monday and
Friday teaching in a Socratic style on rounds will be primarily encouraged.
 Administrative Responsibilities:
1. The assigned fellow will be ADMINISTRATIVE DIRECTOR for this conference.
2. Dr Shannon Eastham will be the faculty supervisor.
3. The fellowship coordinator will provide administrative support and distribute schedules.
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Appendix II: 2nd Year Fellow Administrative Descriptions:

Trauma Performance Improvement
 The assigned fellow will work closely with Dr. Michael Smith /Melissa Smith (or PI nurse when
in place) in the ongoing PI process for the trauma program. The goal for the fellow assigned
will be that they can develop, implement, and manage a performance improvement plan
approved by the American College of Surgeons.
Responsibilities will include the following.
1. Reviewing cases that have been identified through the PI process. This will include
morbidities and mortalities.
2. Identifying/selecting cases to be presented at the appropriate peer review setting (General
surgery M & M, MDTC, TPOPPS etc.)
3. Work to develop solutions for problems identified through the PI process, this may include
Practice management guideline development, system/process changes, and counseling
sessions for involved team members from identified cases.
Deliverables:
1. Working knowledge of TRACS system
2. Understand PEER REVIEW process
3. PMG updates
Trauma Education
 The assigned fellow will work closely with Cathy Wilson/Chris Brown/Dr. Oscar Guillamondegui
in our trauma educational process. The goal for the fellow assigned will be to develop the
ability to create, implement and manage a comprehensive trauma educational program. Their
responsibilities will include the following.
1. Training as instructor for ATLS, ATOM and ASSET, Coordinate and instruct for ATLS, ATOM,
and ASSET.
2. Develop an internal educational process based on identified cases from our PI process to
disseminate to our providers and our subspecialty colleagues. This will meet the need for
our colleagues who do not obtain enough trauma specific CME for our ACS Level 1
Verification. The fellow will disseminate monthly to all providers a newsletter with trauma
specific educational issues identified from the PI process.
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Deliverables:
o Director status for ATLS, ATOM and ASSET
o Monthly educational materials database for recurrent use over a 24-month system
Outreach
 All second-year fellows will work with Cathy Wilson/Melissa Smith/Dr. Oscar Guillamondegui
in our outreach program. The goal for the fellow will be a complete understanding and
management of a lead trauma center in a large regional trauma system. Their responsibilities
will include.
a. Insuring appropriate follow up and feed back to our referring hospitals, physicians, and
EMS providers.
b. Will communicate and/or travel to outside institutions for educational programs and
academic detailing when our PI process has identified performance issues at particular
institutions.
c. Will attend and participate at regional and state level trauma system
meetings/processes
d. Rural Trauma Team Development course (RTTDC) involvement
Deliverables:
a. Regional level presence at the STATE and ACS COT region 9 meetings
b. Outreach letters for Positive and Negative outcomes for regional distribution
c. Outreach CME credit lecture for use at regional outreach activities
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Appendix III: Educational Conference Descriptions
Trauma Service and Emergency General Surgery Morning Reports:
The problem of safe and efficient transfer of care has increased over the past decade as resident
work hour restrictions have been implemented, an ever-increasing number of diagnostic tools
has become available, and an increasing percentage of complex patients has become
concentrated at fewer and fewer facilities. In an effort to accomplish these educational
responsibilities, centralize information handling, and facilitate the management and transfer of
patient care information, a formalized morning report system will be conducted. This will
improve the quality of the information transferred during the sign-out process, enhance resident
and physician extender efficiency, provide an open forum for discussing the diagnostic work-up
and management of the acutely injured patient, and improve the quality of the resident didactic
experience. An organized sign out process will utilize the presence of post-call team members, a
large chalk/marker board to organize and identify patient encounters (listed by alias), and a
digital viewer allowing access to previous radiographic studies obtained over the previous 24hour period.
Trauma/Emergency Department Resuscitation Conference:
This is a joint ED/Trauma quality assurance/process improvement conference with the
Emergency Medicine Department that reviews the evaluation and resuscitation of critically ill
trauma. Videos of resuscitations are reviewed for assessment of quality and performance
improvement purposes. This is coordinated and moderated by Kevin High, RN.
Critical Care Fellows Journal Club/PBLD:
Weekly conference administered and hosted by Anesthesia Critical Care that alternates formats,
covering both a journal club format and problem-based learning and development.
Acute Care Surgery (ACS) Fellows Conference:
Weekly conference administered by the Division of Trauma and designed to provide Acute Care
Surgery Fellows with in-depth knowledge of topics pertinent to the advanced delivery of care
and operative management in trauma and emergency general surgery. The format is intended to
be a fellow/attending level discussion of up-to-date topics in Acute Care Surgery with majority
participation of faculty and trainees when possible. The conference combines topics such as
surgical management, administrative issues, epidemiology, citizenship and social media,
billing/coding/business and in-depth case reviews in a roundtable session to maximize
participation and engagement.
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Multidisciplinary Critical Care Fellows Conference:
Weekly conference administered by the Division of Trauma, designed to provide Anesthesia and
Surgical Critical Care Fellows with in-depth knowledge of topics pertinent to the advanced
delivery of Critical Care Medicine. The conference may alternate in format between Socratic
topic reviews provided by invited speakers or Critical Care Faculty, topic review seminars
provided by the Critical Care Residents, and journal club format in which the first-year fellows
pick articles to be discussed. Handouts for the seminars and recent and/or landmark articles
relevant to the topic with be selected and provided for review by attendees prior to the meeting.
Surgical Critical Care Resident’s Conference:
This didactic conference is for residents and students rotating in the SICU. Each Tuesday,
Wednesday, and Thursday, from 1P-2P in the SICU 9T3 Conference Room, lectures incorporating
material from the resident intensive care unit education course from the Society of Critical Care
Medicine will be given. Faculty and instructors provide lectures and supervisory role.
Surgical Critical Care Divisional Research Conference:
The goal of the Research Conference is to provide research training incorporating elements of
study design, biostatistics, funding mechanisms, ethics and resources available at divisional,
institutional and departmental level.
Trauma Morbidity and Mortality (M&M) Conference:
Monthly conference where in-depth discussions of trauma related morbid and mortal outcomes
are discussed by fellows and residents. Selected cases are then presented at the Department of
Surgery M and M.
SICU Morbidity and Mortality (M&M) Conference:
The goal of M&M is to identify and discuss serious adverse events that may indicate process or
knowledge deficiencies amongst team members in the SICU. It provides a venue for fellow
education regarding prevention of adverse events in complex settings and allows preparation for
the SICU presentation in the Department of Surgery’s M & M conference. The SICU fellow for the
month will be responsible for the identification and management of the morbidity and mortality
data on a daily basis. Admission data will be provided by the Process Improvement nurse prior
to the conference. Please see Appendix 11 in the fellows’ manual for additional detail.
SICU Process Improvement and Quality Assurance Conference:
Intensivist/physician driven efforts to improve the delivery of care within the ICU realm are
mandatory if patient care is to be maximized. Such efforts are complex, labor intensive and
mandate involvement of multiple care groups and harmonious interfaces with broader systems
within the hospital. The SICU has a well formed and established Process Improvement system
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and committee. All fellows are encouraged to attend the meeting, but attendance is mandatory
during their SICU rotation and when systems issues identified in M & M require presentation at
the PI/QA level. The organizational structure is shown below. Fellows in the SICU for the month
should review and present all morbidities and mortalities and will receive their Practice Habits
comparison data in this format to demonstrate performance level compared to peers.
TPOPPS (Trauma QA/PI) Conference:
Monthly quality review, assessment of performance measures, and referral for process
improvement of cases identified and reviewed by trauma coordinator and PI chair. All faculty,
instructors, and fellows on trauma attend.
Division of Trauma Faculty Meeting:
Bimonthly meeting of all faculty, fellows, and administrative support from the Division of Trauma
for the discussion of quality, educational, administrative, financial, and personnel issues that
affect the Division related to Trauma, EGS, RGS, and SICU. First and second year fellows should
make every effort to attend.
Multidisciplinary Surgical Critical Care Meeting:
Monthly meeting of Surgical and Anesthesia Critical Care faculty, fellows, ACNP leadership,
nursing leadership, and PharmD for the discussion of quality, educational, administrative,
financial, and personnel issues for the Surgical ICU.
Currently, many conferences are virtual by Zoom or other methods. Fellows are expected to

attend all the above conferences when they are available, and those are considered protected
time except in cases of dire patient emergencies and no other available coverage. The night
fellows are excused except for Grand Rounds and M&M. Additional conferences are available

throughout the medical center. The Fellows will be invited to additional conferences through the
Anesthesia Critical Care program and are invited to attend if they are available and the topic is
relevant to surgical critical care or otherwise interested.
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