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Administrative Roles – Chief Residents 
 

1. OSU  Admin [ 2 Residents]OSU  Admin [ 2 Residents]OSU  Admin [ 2 Residents]OSU  Admin [ 2 Residents] 
    
2. Mt. Carmel Admin or Mt. Carmel Health [ 1 Resident ]Mt. Carmel Admin or Mt. Carmel Health [ 1 Resident ]Mt. Carmel Admin or Mt. Carmel Health [ 1 Resident ]Mt. Carmel Admin or Mt. Carmel Health [ 1 Resident ] 

 
3. ClinicClinicClinicClinic 
 
4. VacationVacationVacationVacation 

 
5. EducationEducationEducationEducation 

 
6. DidacticsDidacticsDidacticsDidactics 

 
7. ACGME ComplianceACGME ComplianceACGME ComplianceACGME Compliance 

 
8. Grand RoundsGrand RoundsGrand RoundsGrand Rounds 
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ACGME COMPETENCIESACGME COMPETENCIESACGME COMPETENCIESACGME COMPETENCIES    
 

The residency program must require its residents to develop the competencies in the six (6) areas listed below to the 
level expected of a new practitioner.  Toward this end, programs must define the specific knowledge; skills and 
attitudes required and provide educational experiences as needed in order for their residents to demonstrate the 
competencies. 
    

PATIENT CAREPATIENT CAREPATIENT CAREPATIENT CARE    
Residents must be able to provide patient care that is compassionate, appropriate and effective for the treatment of 
health problems and the promotion of health.  Residents are expected to: 

• communicate effectively and demonstrate caring and respectful behaviors when interacting with patients and 
their families 

• gather essential and accurate information about their patients 

• make informed decisions about diagnostic and therapeutic interventions based on patient education 

• develop and carry out patient management plans 

• counsel and educate patients and their families 

• use information technology to support patient care decisions and patient education 

• perform competently all medical and invasive procedures considered essential for the area of practice 

• provide health care services aimed at preventing health problems or maintaining health 

• work with health care professionals, including those from other disciplines to provide patient-focused care 
 

MEDICAL KNOWLEDGEMEDICAL KNOWLEDGEMEDICAL KNOWLEDGEMEDICAL KNOWLEDGE    
Residents must demonstrate knowledge about established and evolving biomedical, clinical and cognate (e.g., 
epidemiological and social-behavioral) sciences and the application of this knowledge to patient care.  Residents are 
expected to: 

• demonstrate an investigatory and analytic thinking approach to clinical situations 

• know and apply the basic and clinically supportive sciences, which are appropriate to their discipline 
 

PRACTICEPRACTICEPRACTICEPRACTICE----BASED LEARNING AND IMPROVEMENTBASED LEARNING AND IMPROVEMENTBASED LEARNING AND IMPROVEMENTBASED LEARNING AND IMPROVEMENT    
Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific 
evidence, and improve their patient care practices.  Residents are expected to: 

• analyze practice experience and perform practice-based improvement activities using a systematic 
methodology    

• locate, appraise and assimilate evidence from scientific studies related to their patient's health problems 

• obtain and use information about their own population of patients and the larger population from which their 
patients are drawn 
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ACGME COMPETENCIES (cont.)ACGME COMPETENCIES (cont.)ACGME COMPETENCIES (cont.)ACGME COMPETENCIES (cont.)    
 

• apply knowledge of study designs and statistical methods to the appraisal of clinical studies and other 
information on diagnostic and therapeutic effectiveness 

• use information technology to manage information, access on-line medical information; and support their own 
education 

• facilitate the learning of students and other health care professionals 
    

INTERPERSONAL AND COMMUNICATIONSINTERPERSONAL AND COMMUNICATIONSINTERPERSONAL AND COMMUNICATIONSINTERPERSONAL AND COMMUNICATIONS    
Residents must be able to demonstrate interpersonal and communication skills that result in effective information 
exchange and teaming with patients, their patient's families and professional associates.  Residents are expected to: 

• create and sustain a therapeutic and ethically sound relationship with patients 

• use effective listening skills and elicit and provide information using effective nonverbal explanatory 
questioning and writing skills 

• work effectively with others as a member or leader of a health care team or other professional group 
    

PROFESSIONALISMPROFESSIONALISMPROFESSIONALISMPROFESSIONALISM    
Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles 
and sensitivity to a diverse patient population.  Residents are expected to: 

• demonstrate respect, compassion and integrity; as responsiveness to the needs of patients and society that 
supersedes self-interest, accountability to patients, society and the profession; and a commitment to 
excellence and on-going professional development 

• demonstrate a commitment to ethical principles pertaining to provision or withholding of clinical care, 
confidentiality of patient information, informed consent and business practice 

• demonstrate sensitivity and responsiveness to patients' culture, age, gender, and disabilities 
    

SYSTEMSYSTEMSYSTEMSYSTEM----BASED PRACTICEBASED PRACTICEBASED PRACTICEBASED PRACTICE    
Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and 
the ability to effectively call on system resources to provide care that is of optimal value.  Residents are expected to: 

• Understand how their patient and other professional practices affect other health care professionals, the 
health care organization and the larger society and how these elements of the system affect their own 
practice. 

• Know how types of medical practice and delivery systems differ from one another, including methods of 
controlling health care costs and allocating resources. 

• Practice cost-effective health care and resource allocation that does not compromise quality of care. 

• Advocate for quality patient care and assist patients in dealing with system complexities. 

• Know how to partner with health care manager and health care providers to assess, coordinate and improve 
health care and know how these activities can affect your system performance. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

GENERAL GYNECOLOGYGENERAL GYNECOLOGYGENERAL GYNECOLOGYGENERAL GYNECOLOGY    
    

Resident coverage on the Gynecology ServiceResident coverage on the Gynecology ServiceResident coverage on the Gynecology ServiceResident coverage on the Gynecology Service    
• Resident rounds will begin at the time specified by the Chief Resident 

• Private cases will be followed by the resident team.  The resident who scrubbed on the operative procedure 
will be expected to write a note.  The discharge summary will be complete by the PGY-1 on the service. 

• Patients on the clinic service will be seen on rounds by the resident team. 

• The residents will meet regularly with the attending covering the gynecology service for the week and they will 
review all patients. 

• On weekends, patients on the gynecology service will be seen by a senior resident on gynecology. 

• A patient listpatient listpatient listpatient list with the name, hospital number, diagnosis, date of surgery, medications, procedures and 
complications must be maintained and updated daily.  The list will be used to update the attending staff and 
night call team and for Morbidity and Mortality Conference. 

• The resident scheduling a surgical case is responsible for having the "history and physical exam form" 
completed and available in the Ambulatory Surgery Unit for all clinic patients scheduled for surgery through 
the Ambulatory Surgery Unit. 

    

Chief ResidentChief ResidentChief ResidentChief Resident    
    

• Supervises activities of third year resident and intern 

• Participates in and oversees daily rounds in morning and afternoon (may delegate rounding and 
responsibilities to third year resident in the afternoon, if chief is scrubbed in a case or in Continuity Clinic) 

• Is generally responsible for examining patient, reading and co-signing student notes 

• Attends Colposcopy Clinic on Thursday afternoons 

• Attends Continuity Clinic once a week 

• Attends Pre-op Clinic once a week 

• Presents GYN Conference every Friday afternoon and is responsible for procuring the OR charts from Marilyn 
prior to GYN Conference 

• Generally the chief is responsible for communicating with the attending on service if any patients are admitted 
overnight to the clinic service or if problems/complications arise with any of the clinic patients. 

    

SurgerySurgerySurgerySurgery    
• Assigns surgical cases to members of the team based upon level of difficulty of the case and surgical 

experience of resident. 

• Scrubs on all clinic cases with junior resident (i.e., all tubal ligations, minor GYN procedures being performed 
by the intern on service, or clinic GYN cases. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

(Surgery cont.)(Surgery cont.)(Surgery cont.)(Surgery cont.)    
• It is the chief resident's prerogative to scrub as many cases as he/she desires.  Generally, vaginal 

hysterectomies, LAVH's, difficult abdominal hysterectomies or difficult laparoscopic cases may be scrubbed by 
the chief.  He/she may hand down cases to the third year resident or intern when desired or appropriate. 

• The chief resident should see that residents and students arrive in the OR at least fifteen minutes prior to the 
time of the scheduled case. 

• It is considered inappropriate to arrive late to OR and not kIt is considered inappropriate to arrive late to OR and not kIt is considered inappropriate to arrive late to OR and not kIt is considered inappropriate to arrive late to OR and not know the patient's case.now the patient's case.now the patient's case.now the patient's case.  Immediately after surgery, 
the chief should discuss with the patient's family, the outcome of the procedure. 

    

EducationEducationEducationEducation    
• Attends Thursday morning didactic program 

• Attends daily rounds 

• Attends Grand Rounds 

• Attends Journal Club 

• Meets weekly with medical students 
    

Third Year Resident Third Year Resident Third Year Resident Third Year Resident     
    

The third year resident, as a senior resident, is expected to know all patients on the service in depth. 

• Responsible for seeing to it that all management plans are followed through. 

• Assists the intern in carrying out the day-to-day service work. 

• Responsible for covering the ER for OB/Gyn consultations between the hours of 6:45 am and 5:30 pm, except 
for Tuesday afternoon during Continuity Clinic.  The chief should be notified of any admissions to the clinic 
service through the ER and management issues should be discussed prior to contacting the attending. 

• Attends Colposcopy Clinic on Thursday afternoons 

• Attends Mass Gyn Clinic on Wednesday afternoons 

• Attends Continuity Clinic once a week 
    

RoundsRoundsRoundsRounds    
• Assists the chief in running the morning rounds efficiently. 

• Should be prepared to review all patients. 

• Review and sign all daily notes by students and junior residents 

• Teaches the junior resident and students how to write problem-oriented notes with an assessment and plan 
clearlyclearlyclearlyclearly detailed for each patient.  This is crucial to assist the night coverage team if they are called to evaluate 
a patient in the evening. 

 

Senior resident will be assigned topics for general discussion by the chief resident or faculty for informal teaching 
rounds.  Senior residents will collect Morbidity and Mortality data for the service. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

SurgerySurgerySurgerySurgery    
• Third year residents will be assigned cases by the chief resident. 

• Generally, the third year resident will assist on major cases. 

• Occasionally may assist a junior resident with a minor procedure, if the chief resident is performing a major 
service case. 

• The third year resident should notshould notshould notshould not    be assigned to assist junior residents with minor procedures so the chief 
resident can scrub on major cases. 

    
EducationEducationEducationEducation    

• Attends Thursday morning didactic program 

• Presents at Friday Gynecology Conference if chief is unavailable 

• Attends daily rounds 

• Attends Grand Rounds 

• Attends Journal Club 

• Presents service cases at Morbidity and Mortality Conference 

• Teaches students about benign gynecologic conditions through informal didactic sessions 
 

First Year ResidentFirst Year ResidentFirst Year ResidentFirst Year Resident    
    

• The junior resident is required to perform the initial history and physical exam on all patients.  Signing student Signing student Signing student Signing student 
history and physicals is not a substitute for personally doing the evaluation writehistory and physicals is not a substitute for personally doing the evaluation writehistory and physicals is not a substitute for personally doing the evaluation writehistory and physicals is not a substitute for personally doing the evaluation write----up.up.up.up. 

• Is responsible for daily work on the service 

• Fields all floor calls, manages problems as they arise (under supervision of the third year resident), prepares 
discharge instructions and prescription for patients. 

• Attends Colposcopy Clinic on Monday afternoons. 

• Attends Continuity Clinic once weekly. 

• Dictates all discharge summaries. 

• Attends Postpartum and New OB Clinic 
 

Morning RoundsMorning RoundsMorning RoundsMorning Rounds    
• The first year resident assists the third year resident in carrying out the day-to-day activities involved in 

running the service.  Examples include:  fever work-ups, incision care, and wound drainage care.  These 
responsibilities are the primary responsibility of first and third year residents.  With proper supervision, 
medical students can assist with basic patient care duties.  They should notshould notshould notshould not be expected to spend their 
rotation doing scud work. 

 
 
 

- 6 - 

 

 
 
 
 
 
 
 
 
 
 
 
 



Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
DutieDutieDutieDuties and Responsibilitiess and Responsibilitiess and Responsibilitiess and Responsibilities    

Surgery Surgery Surgery Surgery     
• Junior residents scrub for all minor gynecologic procedures as directed by the chief resident. 

• All residents performing surgery are expected to know the patient's history and physical findings and arrive at 
least fifteen minutes prior to OR starting time. 

• Junior residents should read about the surgical procedure on which they will assist. 

• Is the primary surgeon for all clinic tubal ligations, D&C's and other minor procedures (the chief scrubs as the 
1st assistant). 

 

EducationEducationEducationEducation    
• Attends Thursday afternoon Didactic program 

• Supervises and teaches medical students on the ward 

• Attends Thursday a.m. Grand Rounds and Case Conference 

• Attends daily rounds / Attends Journal Club 
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Ohio State UniversOhio State UniversOhio State UniversOhio State University Medical Centerity Medical Centerity Medical Centerity Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

Gynecologic Oncology Gynecologic Oncology Gynecologic Oncology Gynecologic Oncology     
    

Chief ResidentChief ResidentChief ResidentChief Resident    
    

Morning RoundsMorning RoundsMorning RoundsMorning Rounds    
• The chief resident is responsible for conducting morning rounds. 

• All All All All residents and medical students on the service should be in attendance.  The rounds should be completed 
before other daily commitments (clinic, OR, Grand Rounds, etc.).  Therefore, the starting time for rounds will 
be determined by the chief residents and will depend on the census of the service and the level of care 
required by patients on the service. 

• At the latest, morning rounds should be started by 5:00 am.  STUDENTS SHOULD NOT PRESTUDENTS SHOULD NOT PRESTUDENTS SHOULD NOT PRESTUDENTS SHOULD NOT PRE----ROUND BEFORE ROUND BEFORE ROUND BEFORE ROUND BEFORE 
5:30 AM.5:30 AM.5:30 AM.5:30 AM. 

• Time should be allotted for direct patient care (examination, dressing changes, suture removal, etc.) and 
writing orders and a brief morning progress note. 

• It is the chief resident's responsibility to assure that each patient on the service is stable and has a recorded 
plan of management for current clinical problems. 

• Unstable patients or patients with serious clinical problems should be seen and discussed with the attending 
faculty. 

 

Afternoon RoundsAfternoon RoundsAfternoon RoundsAfternoon Rounds    
• The chief resident is responsible for conducting these rounds.  In addition to evaluating each patient's 

physical status, evening rounds should focus on laboratory reports, pathology reports and wound care related 
problems. 

• All admission from the day must be seen. 

• Admission H&P and admitting orders should be reviewed by one of the senior residents. 

• Problems or questions requiring faculty clarification should be resolved prior to evening rounds. 
 

Weekend RoundsWeekend RoundsWeekend RoundsWeekend Rounds    
• A senior resident (chief or third year) will conduct rounds each weekend morning. 

• A progress note should clearly identify current problems and their proposed management. 

• Serious problems should be clarified with the attending faculty and a synopsis and plan should be 
communicated to the senior residents who are on call. 

ClinicsClinicsClinicsClinics    
• A medical student will be assigned to attend the outpatient clinic at Camelot Women's Health Center daily. 

• If available and needed, a resident will also attend clinic at Camelot. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

SurgerySurgerySurgerySurgery    
• A statement regarding patient's history and significant past medical history. 

• Make sure each patient chart has Preoperative x-ray results (especially a review of the chest x-ray). 

• Preoperative lab results (CBC, electrolytes, coagulation profile, chemical survey, urinalysis). 

• If any of these are abnormal, they may need to be addressed prior to surgery. 
 

EducationEducationEducationEducation    
• Teaching is a major role of the chief on service; this includes students, PGY3 and PGY1. 

• The Friday 7:00 a.m. Tumor Board Conference will be a key educational opportunity for all residents and 
medical students. 

• Cases should be presented by the third or fourth year resident that scrubbed in on the case. 
 

Third Year ResidentThird Year ResidentThird Year ResidentThird Year Resident    
• Assist with daily rounds on the patients 

• In the absence of the PGY4, the PGY3 is responsible for patient management decisions during rounds, though 
all significant decisions should be communicated with the PGY4. 

• Responsible for presentation of patients at the weekly Multidisciplinary Tumor Board.  Presents a brief 
summary of the patient's disease course and history, as well as significant events and findings at the time of 
surgery. 

• Any surgical cases that the PGY4 elects not to cover are the responsibility of the PGY3.  Minor cases may be 
covered by the PGY1 if the PGY3 so desires. 

• PGY3 is responsible for the preoperative evaluation of all patients having surgery on the service.  This 
includes ensuring that all patients have appropriate laboratory evaluation, radiographic evaluation, and 
medical evaluation and have been consented for their surgery. 

• PGY3 prepares preoperative note outlining the patient's history and documenting the necessary preoperative 
evaluation. 

• Writes all preadmission and preoperative orders. 
 

EducationEducationEducationEducation    
• Responsible for medical student education and guidance of the PGY1. 

• Prepares a comprehensive Morbidity and Mortality Conference at the conclusion of the rotation. 

• Prepares a complete list of all admissions that includes patient data and outcomes. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

First Year ResidentFirst Year ResidentFirst Year ResidentFirst Year Resident    
    

• Responsible for the daily floor management of the patients on service. 

• Responsible for entering all nurses orders on the patients.  Makes sure that all orders have been 
appropriately carried out by the nurses. 

• Responsible for the discharge of all patients.  This includes the completion of the discharge instructions on all 
patients, writing of prescription, coordination of follow-up appointments and patient education.  Any special 
discharge needs of patients will be addressed by the PGY1 in conjunction with the social worker.  On a weekly 
basis, the PGY1 will meet with the social worker and other ancillary staff to discuss discharge planning of 
patients on the service. 

• Will be available to evaluate patients on request in other departments of the hospital (outpatient 
chemotherapy, radiation oncology, James Clinic, etc.) 

• Handles all phone calls and questions from the nurses on the floor on a daily basis. 

• Responsible for the daily written sign-outs to the on-call team. 

• All minor surgical cases including, but not limited to, central venous catheter placement and insertion of 
brachytherapy devices are done by the PGY1 at the discretion of the PGY3. 

• Comprehensive discharge summaries are dictated on all patients in a timely manner.   

• Should participate in the education of medical students on a daily basis. 
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Ohio State University MediOhio State University MediOhio State University MediOhio State University Medical Centercal Centercal Centercal Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

Obstetrics ServiceObstetrics ServiceObstetrics ServiceObstetrics Service    
    
The Obstetrics service will consist of a Chief Resident, PGY3, PGY2 and two PGY1's.  There will be night float coverage 
by PGY1 and PGY2 residents who will arrive at 5:30 pm and stay until morning rounds are completed.  All member of 
the team will attend 6:45 am and 5:30 pm sign-out rounds on Labor & Delivery.  Complicated or potentially unstable 
patients should be discussed with all residents at the board.  In addition, a list of patients with their diagnosis and 
problems should be posted near the board and updated each eveningupdated each eveningupdated each eveningupdated each evening.  This information will greatly assist the residents 
who cover these patients at night.  It should also improve continuity of coverage. 
 

House staff on Labor & Delivery should be in direct communication with the Anesthesiology Service as to the need for 
anesthesia, the patient's condition and the surgical plan.  The Chief Resident must be certain that this communication 
is maintained.  At any time, when the labor floor is too busy to allow junior residents to see a patient on 6W promptly, 
the phone calls should be forwarded to the third year or chief residents on call. 
 

Chief Resident Chief Resident Chief Resident Chief Resident     
    
The chief resident has ultimate responsibility for all inpatient OB care.  The OB chief resident will also be responsible for attending the 
High Risk Clinic as well as his/her own Continuity Clinics. 

    
Antepartum and PostpartumAntepartum and PostpartumAntepartum and PostpartumAntepartum and Postpartum    

• Chief residents are expected to make postpartum rounds with the junior residents.  These rounds should also 
serve as an opportunity to teach medical students and junior residents about postpartum care.  He or she 
should personally evaluate any patient whose postpartum course displays any morbidity.  All such patients 
should be presented each day to the attending staff.  The chief resident should be familiar with all antepartum 
diagnoses and should be available to review their care plans with the third year resident.  Chief residents are 
encouraged to participate in daily attending rounds with third year residents and high-risk staff.  The chief 
should provide junior house staff with articles from the literature addressing any patients with unusual 
problems. 

Labor & Delivery CoverageLabor & Delivery CoverageLabor & Delivery CoverageLabor & Delivery Coverage    
• Chief residents must be physically present on the Obstetrics service throughout the day.  The consult chief will 

cover Labor & Delivery on Monday all day while Obstetrics chief attends High Risk and Continuity Clinics. 

• Chief residents should actively supervise first and second year residents in the intrapartum management of 
all laboring patients.  It is the chief resident’s obligation to assist the junior residents in making decisions 
regarding labor interventions. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

 

• Each new group of students arriving for the OSU Labor and Delivery service must meet together with the chief 
resident for a detailed orientation session.  This should include discussion of monitoring technique and 
management of normal labor.  The student’s role of Labor and Delivery and their appropriate involvement with 
intrapartum patients should also be outlined. 

• The chief resident should make himself/herself available to supervise medical students doing uncomplicated 
deliveries. 

• The chief resident will see all Obstetrics patients off service. 
 

SeSeSeSecond Year Resident cond Year Resident cond Year Resident cond Year Resident     
    

The second year resident assigned to the Obstetrics service will have primary responsibility to the Labor and Delivery 
Unit.  This individual shall evaluate all patients presenting to Labor and Delivery and make decisions regarding 
admission for these patients.  The second year resident shall perform routine vaginal deliveries, supervised operative 
vaginal deliveries and scrub on cesarean sections.  The second year resident is responsible for writing insulin orders on 
postpartum diabetic patients.  The second year resident will assist the postpartum rounds and, in particular, will be 
responsible for following patients whose obstetric course was complicated. 

    
First Year Resident First Year Resident First Year Resident First Year Resident     
    

PostpartumPostpartumPostpartumPostpartum    
The days and PGY2’s on OB will make rounds daily on all postpartum patients.  The PGY1 will report any irregularities to 
the chief resident.  The PGY1 is expected to present all patients with febrile morbidity to the chief resident for his/her 
decision regarding management.  The PGY1 shall be responsible for answering calls about postpartum patients and be 
aware of the discharge needs of the patients on service.  The latter includes specialty clinical appointments, 
contraceptive planning and home health care needs for patients with problems such as wound infections. 
 

Labor & DeliveryLabor & DeliveryLabor & DeliveryLabor & Delivery    
The PGY1 resident will serve in conjunction with and be supervised by the second year labor floor resident.  First year 
residents on the Obstetrics service should not deliver any infant weighing less than 1500 grams without senior resident 
supervision.  The PGY1 should be aware that even at times when the Labor and Delivery floor is not active there may be 
opportunities for individualized learning and supervision from senior residents and attending staff.  This would include 
instruction in normal vaginal delivery as well as operative pelvic delivery.  The PGY1 is required to be present for both 
6:45 am and 5:30 pm Labor and Delivery sign-out rounds.  The PGY1 is encouraged to present any cases with which 
he/she has been involved. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    
PGY1 Resident on Antepartum HighPGY1 Resident on Antepartum HighPGY1 Resident on Antepartum HighPGY1 Resident on Antepartum High----Risk ServiceRisk ServiceRisk ServiceRisk Service    
The PGY1 resident on the Antepartum service will collaborate with the PGY3 resident on Obstetrics in the management 
of the antepartum service.  This resident will attend the following clinics in addition to their Continuity Clinic:  High-Risk 
Clinic, Teen Clinic, Diabetes Clinic and Preterm Birth Prevention (Prematurity) Clinic. 
 
This resident will assist on the Labor and Delivery floor when the PGY1 and PGY2 residents assigned to Labor and 
Delivery are in the clinic.  This resident may also be asked to assist on the Labor and Delivery floor when it is extremely 
busy. 
 

Obstetrical Clinic SummaryObstetrical Clinic SummaryObstetrical Clinic SummaryObstetrical Clinic Summary    
• High-Risk Clinic:  Chief, PGY1 on Antepartum 

• Diabetes Clinic: PGY3, PGY1 on Antepartum 

• Prematurity Clinic:  PGY1 on Antepartum 
 

Short Call Resident Short Call Resident Short Call Resident Short Call Resident     
From 5:30 pm to 8:00 pm each Monday through Thursday, one PGY1 resident will be assigned to short call.  
Postpartum and antepartum service will be responsible for calls from the Oncology or Benign Gynecology services, the 
Perinatal Transition Room in collaboration with a PGY3 resident.  If a patient seen in the Emergency Room requires 
surgery, this resident will be eligible to scrub on these cases.  Any questions should be directed to the third year 
resident. 
 

Antepartum ServiceAntepartum ServiceAntepartum ServiceAntepartum Service    
• The third year resident on Obstetrics shall be responsible for the daily evaluation of all antepartum patients.  

This shall include morning rounds with the PGY1 resident on the antepartum service and attention to any 
problems, which might occur on the antepartum unit during the day. 

• The third-year resident is expected to formulate a long-term care plan for each undelivered high-risk obstetric 
patient. 

• The third-year resident will present each patient to the attending Obstetric staff at daily Attending Rounds.  At 
this time, the attending staff should be made aware of plans for discharge of patients transferred to the High-
Risk Obstetrics service. 

• The third-year resident or transport coordinator will communicate with transferring doctors concerning the 
feasibility of discharge of their patients and will assure that hospital discharge summaries are dictated 
promptly.  The attending staff, however, will continue to be responsible for the dictation of letters to these 
physicians concerning transferred patients. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities 

Labor & DeliveryLabor & DeliveryLabor & DeliveryLabor & Delivery    
From 5:00 pm - 7:00 am each day and on weekends, the third year resident should be notified of any transfers to the 
High Risk Obstetrics service.  Discussion with the referring physician should focus on the stability of the patient for safe 
transport, not the "appropriateness" of the transport.  That decision is the referring doctor's privilege.  It is this 
resident's responsibility to contact the High Risk staff concerning these transfers.  The third year resident must also 
notify the charge nurse in the Emergency Room of transfer patients arriving by helicopter.  When the third year resident 
has questions about the stability of a patient for transfer, he/she should immediately notify the staff and inform the 
transferring physician that he staff will contact them shortly.  Upon arrival at OSU, each High Risk transfer patient 
should be thoroughly evaluated by a senior resident who must enter a note on the chart indicating that they have 
evaluated the patient and formulated a treatment plan.  The Pediatrics resident and/or NICU staff should be notified of 
cases in which NICU admission for the newborn is likely. 
 

When an activity is slow on the antepartum service, it is expected that the third year resident will pitch in on Labor & 
Delivery.  The third year resident should be especially attentive to Labor & Delivery issues when the second year 
resident has an outpatient clinic scheduled and two interns are running the labor floor. 
 

As the chief resident serves as back-up person to the second year and first year residents assigned to Labor & Delivery, 
it is entirely appropriate for the junior residents to consult with the chief residents without first discussing a case with 
the third year resident.  After 10:00 pm, questions should be directed to the PGY1 or PGY2 resident on Labor & 
Delivery. 

• At any time of the day, if a response is not obtained within a reasonable length of time (30 minutes for non-
emergencies), the nursing staff should page the senior resident and if that individual is unavailable the chief 
resident. 

• The PGY3 on Obstetrics should respond promptly when patients need to be seen in the ATR. 

    
EducationEducationEducationEducation    

• The chief resident presents cases at the Wednesday OB/Peds/Anesthesia Conference.  A modest review of 
the literature should be included in these presentations.  As mentioned above, the third year resident shall 
always be present for daily attending rounds. 

• The third year resident is expected to allow students to work up High Risk transfers and admissions to the 
Antepartum service.  The third year resident shall be present for both 6:45 am and 5:30 pm labor floor sign-
out rounds. 

    
Emergency RoomEmergency RoomEmergency RoomEmergency Room    
At night, the third year resident will be asked to provide consultation to the Emergency Room for Obstetrics and 
Gynecology patients.  All patients presenting to the Emergency Room should be discussed with the chief resident and 
attending staff before disposition is made. 

 
 

- 14 - 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

Endocrinology and InfertilityEndocrinology and InfertilityEndocrinology and InfertilityEndocrinology and Infertility    
    

Second Year Resident Second Year Resident Second Year Resident Second Year Resident     
    

A second year resident will rotate on the Endocrinology and Infertility (EI) service for a five to six week block of time.  
During this time period, the resident will be exposed to a large variety of endocrinology and infertility problems.  The 
resident will work closely with staff.  Specific responsibilities are detailed below. 
 

Clinical ResponsibilitiesClinical ResponsibilitiesClinical ResponsibilitiesClinical Responsibilities    
The second year resident will attend clinic, a week at the Ohio Reproductive Health with Dr’s Grosskinsky, Friedman, 
Kennard, Schmidt or Williams.  The second year resident will be instructed in the basic infertility evaluation techniques 
including endometrial biopsy, hysterosalpingogram, intrauterine insemination and vaginal ultrasound.  Responsibilities 
will be determined by the individual attending physician. 
 

Surgical Responsibilities Surgical Responsibilities Surgical Responsibilities Surgical Responsibilities  
The second year resident will be exposed to the assisted reproductive technologies (IVF, GIFT and ZIFT).  In addition, the 
second year resident will be asked to scrub on selected cases of interest while on service.  The second year resident is 
required to round only on those EI patients on whom they operate.  They are not expected to be part of the general GYN 
service in terms of weekday or weekend rounds. 
 

Clinical ResponsibilitiesClinical ResponsibilitiesClinical ResponsibilitiesClinical Responsibilities    
The second year resident on the EI service will attend the Obstetrics Clinic on Monday morning and a Continuity Clinic. 
 

EducationEducationEducationEducation 
• Attend the Thursday afternoon Didactic program 

• Attend Grand Rounds and case conference on Thursdays 

• Attend Journal Club 

• Observe the laboratory portion of an in vitro fertilization procedure; semen analysis, including morphologic 
assessment; and sperm preparation for insemination. 
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            Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
                        Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. CarmThe Ohio State University / Mt. CarmThe Ohio State University / Mt. CarmThe Ohio State University / Mt. Carmel Combined Residency el Combined Residency el Combined Residency el Combined Residency     

    

    

PGY  2 PGY  2 PGY  2 PGY  2 –––– Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility     
    

1.1.1.1. Basic Science/EndocrinologyBasic Science/EndocrinologyBasic Science/EndocrinologyBasic Science/Endocrinology    
a. Understand the physiology of the reproductive hormone axis 
b. Be aware of hormonally regulated processes 
c. Describe the thyroid hormone system and it’s interaction with reproductive processes 
d. Understand the contribution of the adrenal gland to hormone production, and it’s role underlying 

pathologic conditions such as CAH, hirsutism, etc. 
e. Describe normal process of climacteric 
 

2.2.2.2. AnatomyAnatomyAnatomyAnatomy    
a. Review the embryology of the reproductive tract, both normal and abnormal. 
b. Know the normal anatomy and become competent at performing HSG and gynecologic ultrasound. 
c. Be able to describe, diagnose and discuss treatment of mullerian anomalies. 
 

3.3.3.3. PharmacologyPharmacologyPharmacologyPharmacology    
a. Understand pharmacology of ovulation induction agents. 
b. Understand pharmacology of steroid contraceptives. 
c. Understand pharmacology of HRT, SERMS and bisphosphonates 
d. Describe pharmacology of GnRH agonists, antagonists and steroid analogues such as Danazol and 

anti-progestin agents. 
 

4.4.4.4. PathologyPathologyPathologyPathology    
a. Understand pathologic changes in reproductive tissue. 
b. Describe histologic appearance of endometriosis. 
 

5.5.5.5. Menstrual DisordersMenstrual DisordersMenstrual DisordersMenstrual Disorders    
a. Describe the diagnosis and treatment of DUB. 
b. Describe the diagnosis and treatment of dysmenorrheal. 
c. Describe the diagnosis and treatment of amenorrhea. 
d. Describe the diagnosis and treatment of galactorrhea. 
e. Describe the diagnosis and treatment of hirsutism. 
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Ohio State University Medical CenterOhio State University Medical CenterOhio State University Medical CenterOhio State University Medical Center    
                        Duties and ResponsibilitiesDuties and ResponsibilitiesDuties and ResponsibilitiesDuties and Responsibilities    

    

Objectives for theObjectives for theObjectives for theObjectives for the O O O Obstetrics &bstetrics &bstetrics &bstetrics & Gynecology Rotations at Gynecology Rotations at Gynecology Rotations at Gynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

    

    

PGY  2 PGY  2 PGY  2 PGY  2 –––– Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility  Reproductive Endocrinology and Infertility (cont.)(cont.)(cont.)(cont.)    
 

6.6.6.6. InfertilityInfertilityInfertilityInfertility    
a. Describe the diagnosis and treatment of infertility. 
b. Become familiar with laparoscopy and hysteroscopy. 
c. Be familiar with ART procedures and counsel patients regarding these procedures. 

 
7.7.7.7. MenopauseMenopauseMenopauseMenopause    

a. Understand the treatment of menopausal conditions. 
b. Review symptoms, exam and lab tests used to confirm the diagnosis. 
c. Be aware of assessing risks for osteoporosis, breast cancer, and other appropriate periodic 

assessments. 
d. Perform endometrial biopsy. 
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Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    
ObjectivesObjectivesObjectivesObjectives    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State UniversThe Ohio State UniversThe Ohio State UniversThe Ohio State University / Mt. Carmel Combined Residency ity / Mt. Carmel Combined Residency ity / Mt. Carmel Combined Residency ity / Mt. Carmel Combined Residency     

                                                                                GeneralGeneralGeneralGeneral    Service RequirementsService RequirementsService RequirementsService Requirements    ////The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Communicate effectively 
with patients and families 

Discuss care before surgery and 
in the postoperative period. 

Faculty and senior resident 
observations 
 
 

Interpersonal and 
Communication Skills 
 
Patient Care 

Maintain sensitivity to 
cultural diversity. 

Exposure to many different 
cultures and religions. 

Faculty and senior resident 
observations 

 
Patient Care 

Complete medical records 
and operative dictations in 
a timely fashion 

Dictate all operative reports and 
consultations within 24 hours 
and discharge summaries within 
10 days 

Monitor delinquency lists  
Professionalism 
System-Based Practice  

 
Understand and apply the 
process of informed 
consent and informed 
refusal 

 
Counsel patients prior to any 
procedure as to all indications, 
alternatives and risks and 
document. 

 
Faculty review of consents 
prior to surgery and 
observation of process 

 
Patient Care 
System-Based Practice 
Professionalism 

 
Effectively work with all 
members of the health 
care team  

 
Nursing/aide and ancillary 
personnel involvement in-patient 
care. 

 
Faculty and senior resident 
observation and feedback from 
nursing personnel 

 
Professionalism 

Appropriate use of 
consultants 

Communicate reasons for 
consultation 

Faculty and senior resident 
review 

System-Based Practice  
Interpersonal and 
Communication Skills 

Participate in medical 
student education 

Include students as part of the 
team, supervise and provide 
feedback, include in operative 
care of patient 

Medical student evaluations 
Faculty and senior resident 
observations 
 

Medical Knowledge 
Interpersonal and 
Communication Skills 

 
Appreciate and apply 
evidence based guidelines 
and literature search in the 
care of gynecology patients 

 
Gynecology preoperative 
conference, weekly 
Morbidity and Mortality 
Conference, Clinic Patients, 
Journal Clubs 

 
Faculty and senior resident 
observations, CITROG exam 

 
Practice-Based Learning and 
Improvement 

 
Appropriate us                                                                                                            
e of information technology 
and safeguarding of 
patient privacy 

 
Electronic medical records, 
computer order entry and record 
management, lectures and on 
site training, HIPPA training 

 
Faculty observations 

 
System-Based Practice 
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Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    
ObjectivesObjectivesObjectivesObjectives    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined Residencyidencyidencyidency        

    

General Requirements / Obstetrics RotationGeneral Requirements / Obstetrics RotationGeneral Requirements / Obstetrics RotationGeneral Requirements / Obstetrics Rotation    
The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Immediate care of 
newborn 

 Current Certification 
in Neonatal 
Resuscitation 

Patient Care 
Medical Knowledge 

Participate in medical 
student education 

Rounding, O.R. 
Provide feedback 

Med Student 
Evaluation 

Medical Knowledge 

Develop communication 
skills w/patients and                                
their families 

Rounding, Direct Patient 
Care, Lectures 

Direct attending 
supervision 
 

Patient Care 
Medical Knowledge 
Interpersonal & Communication 
Skills 

Be able to obtain 
adequate informed 
consent for procedures 
performed 

Electronic Medical 
Records 

Direct attending 
supervision 

Patient Care 
Medical Knowledge 
Interpersonal & Communication 
Skills 

Maintain sensitivity to 
cultural diversity 

Direct patient contact Direct attending 
supervision 

Professionalism 
System-Based Practice 
Patient Care  

Dictate medical records 
in a timely fashion 

Data entry  Professionalism 
System-Based Practice 

Provide prenatal care to 
uncomplicated 
obstetrics patients 

Perform comprehensive 
H&P's 
Order appropriate 
prenatal/screening labs 
Counsel patients 
regarding warning signs of 
adverse pregnancy 
outcomes 
Schedule appropriate 
follow-up care 

Direct attending 
supervision 

Patient Care 
Medical Knowledge 
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Ohio State Ohio State Ohio State Ohio State UniversityUniversityUniversityUniversity    
                        ObjectivesObjectivesObjectivesObjectives    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency    

    

PGY1 / (2) Residents / Days Rotation & NiPGY1 / (2) Residents / Days Rotation & NiPGY1 / (2) Residents / Days Rotation & NiPGY1 / (2) Residents / Days Rotation & Nights Rotation / ghts Rotation / ghts Rotation / ghts Rotation / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Understand how to 
perform and interpret 
fetal surveillance 

Non-stress test  
Contraction stress test 
Biophysical profile 

Competency sheet/patient 
log 

Patient Care 
Medical Knowledge 

Develop skills in 
management of normally 
laboring obstetric 
patients 

Understand use and limitations of 
Friedman labor curves 
Able to perform amniotomy and insert 
internal monitoring devices 

Competency sheet/Patient 
Log 

Patient Care 
Medical Knowledge 

Develops skills in 
interpretation of 
electronic fetal 
monitoring 

Correctly identifies and implements 
appropriate intervention(s) for abnormal 
fetal heart rate patterns:  bradycardia, 
tachycardia, decreased/absent 
variability, early/variable/late 
decelerations, and sinusoidal waveforms  

Takes pre- and post-test Medical Knowledge 

Perform and interpret 
fetal scalp stimulation, 
vibroacoustic 
stimulation, and fetal 
scalp blood sampling 

Patient care 
Lectures 

Direct faculty contact Patient Care 
Medical Knowledge 

Perform an 
uncomplicated vaginal                                                                       
delivery 

Deliver most/all of uncomplicated 
patients  

Maintain log of vaginal 
deliveries; senior 
resident/attending should 
observe for first 10-20 
performed.  Attending 
should sign off on 
competency sheet. 

Patient Care 
Medical Knowledge 

Develops basic surgical 
skills—primary cesarean 
sections, episiotomies 
and perineal laceration 
repair 

Patient care 
Lectures 

Maintain log of procedures; 
attending should sign off on 
competency sheet when skill 
is mastered. 

Medical Knowledge 

Post-partum care Daily rounds on the post-partum service 
Counsel patients on contraceptive 
choices 

Supervision provided by 2nd 
year and/or Chief Resident 
as needed. 

Patient Care 
Medical Knowledge 

Develops obstetric 
ultrasound skills-Level I  
 

Perform ultrasounds as needed in 
laboring patients and antepartum triage 
patients  

Images and dynamic scans 
reviewed by attending staff 
&/or senior resident 

Medical Knowledge 
Practice-Based 
Learning and 
Improvement 
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Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University        
                        ObjectivesObjectivesObjectivesObjectives    

    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

    

PGY2 / (1) Resident / ObstetricsPGY2 / (1) Resident / ObstetricsPGY2 / (1) Resident / ObstetricsPGY2 / (1) Resident / Obstetrics    
The Ohio SThe Ohio SThe Ohio SThe Ohio State Universitytate Universitytate Universitytate University    

    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Recognize abnormal labor:  
Failed induction, prolonged 
latent phase, protracted 
active phase, arrest of 
dilatation, protracted & arrest 
of descent 

Will oversee the 
management of all cases 
on the labor floor 

Supervision by Chief Resident, 
as needed. 
 

Patient Care 
Medical Knowledge 

Manage labor in a medically 
complicated patient 

Manages intravenous 
drips such as labetolol 
and insulin. 
Recognizes potential 
complications of tocolytics 

Supervision by Chief Resident, 
as needed. 
 

Patient Care 
Medical Knowledge 

Counsel VBAC candidates 
appropriately 

 Competency sheet; patient log 
 

Patient Care 
 
Medical Knowledge 

Refines surgical skills in 
more complicated surgeries 

Will scrub on cases such 
as repeat cesarean 
sections and cervical 
cerclage 

Competency sheet; patient log  Practice-Based Learning 
and Improvement 

Continues to develop skills in 
operative vaginal delivery—
vacuum extraction, outlet and 
low forceps 

 Competency sheet; patient log Professionalism 
Systems-Based Practice 

Management of both 
complicated and 
uncomplicated postpartum 
patients 

Daily rounds on the post-
partum service 
 

Supervision by Chief Resident, 
as needed.  

Patient Care 
Medical Knowledge 
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Ohio State UnOhio State UnOhio State UnOhio State Universityiversityiversityiversity        
                        ObjectivesObjectivesObjectivesObjectives    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency     

    

PGY3 / (1) Resident / AntePGY3 / (1) Resident / AntePGY3 / (1) Resident / AntePGY3 / (1) Resident / Ante----Partum / Partum / Partum / Partum / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetenCompetenCompetenCompetencycycycy    

Develops skills in 
managing medical 
complications of 
pregnancy 
 

Supervises the junior residents 
on all transport and high risk 
patients on the labor floor 
Makes daily rounds and develops 
plan of care for all hospitalized 
antepartum patients 

Antepartum 
attending 

Medical Knowledge 

Develops skills in 
managing diabetes in 
pregnancy—both pre-
gestational and 
gestational 

Staffs Diabetes Clinic weekly 
Glucoregulation in pregnancy, 
both in-patient and out-patient 

Antepartum 
attending 

Medical Knowledge 

Manages obstetrics 
complications such 
as PTL and PPROM 

Develops plan of care for all 
antepartum patients; assists 2nd 
year resident with management 
of such patients on the labor floor 

Antepartum 
attending 

Medical Knowledge 

Perfects ultrasound 
skills, including 
cervical sonography 
and Doppler 
velocimetry of the 
umbilical artery 

Performs ultrasounds on all 
antepartum patients 

Images reviewed by 
attending staff 

Medical Knowledge 

Gains experience in 
performing 
amniocentesis for 
fetal lung maturity 

 Antepartum 
attending 

Medical Knowledge 

Supervises the work 
of the first year 
resident on the Ante-
Partum service and 
the first and second 
year resident on the 
Day service 

 Antepartum 
attending 

Medical Knowledge 
Interpersonal and 
Communication Skills 
Systems-Based 
Practice 
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Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University        
                        Objectives Objectives Objectives Objectives     

    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency The Ohio State University & Mt. Carmel Combined Residency     

    

PGY4 / (1) ResidentPGY4 / (1) ResidentPGY4 / (1) ResidentPGY4 / (1) Resident    
ObstetricsObstetricsObstetricsObstetrics    
The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    

ObjectiveObjectiveObjectiveObjective    MetMetMetMethods/Strategieshods/Strategieshods/Strategieshods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Supervision of junior 
residents in 
development of basic 
obstetrical/surgical 
skills 

Scrubs on all clinic and 
transfer cases, cesarean 
sections, cerclage and tubal 
ligations 

Competency Sheet; 
patient log 

Medical Knowledge 
 
Interpersonal and 
Communication skills 

Coordination of 
didactic instruction 

Presents at weekly 
Pediatrics-Obstetrics-
Anesthesia Conference 

 Medical Knowledge 
 
Professionalism 

Intervenes in conflict 
resolution as needed 
for junior residents, 
faculty and staff 

  Interpersonal and  
Communication Skills 

Perfects 
surgical/obstetrical 
skills in complicated 
obstetrics cases 

  Practice-Based 
Learning and 
Improvement 

Hones skills in 
managing 
complicated 
obstetrics patients 

Staff weekly High-Risk Clinic 
with the Maternal-Fetal 
Medicine Fellow 

 Patient Care  
 
Medical Knowledge 

Supervises clinic 
services 

Manages all post-partum 
clinic complications, 
antepartum patients and 
labor floor patients in 
conjunction with junior 
residents 

 Patient Care 
 
Medical Knowledge 
 
Practice-Based 
Learning and 
Improvement 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

PGY1 PGY1 PGY1 PGY1 –––– Gynecology / 2 Residents /  Gynecology / 2 Residents /  Gynecology / 2 Residents /  Gynecology / 2 Residents / Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    
ObjectiveObjectiveObjectiveObjective    MethodMethodMethodMethods/Strategiess/Strategiess/Strategiess/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Obtain a complete gynecologic 
history 

History and Physical on all 
admissions and continuity clinic 
patients 

Review of patient charts Patient Care 
Interpersonal and 
Communication Skills 

Perform a complete gynecologic 
exam 

Continuity clinics, exam under 
anesthesia 

Direct supervision by 
faculty the first six 
months 

Patient Care 
  

Diagnose and manage first 
trimester pregnancy 
complications to include 
abortion and ectopics 

Performance of suction curettage, 
D&C  and participation in non-
surgical and surgical management 
of ectopic pregnancy 

Senior resident and 
faculty supervision 

Medical Knowledge 
Practice Base Learning 
& Improvement 

Routine postoperative care All gynecology inpatients Senior residents and 
faculty 

Medical Knowledge  
System Based Practice 

Diagnosis and management of 
pelvic inflammatory disease and 
sexually transmitted disease 

Continuity clinic and inpatients Senior residents and 
faculty 

Patient Care 
Medical Knowledge 

Perform basic cervical 
colposcopy 

Colposcopy clinic Direct faculty 
supervision 

Patient Care 
Medical Knowledge 

Diagnose and treat vaginitis Microscopic exam and KOH prep CLIA test Patient Care 
Medical Knowledge 

Initial triage of all post-op 
complications, management in 
collaboration with senior 
residents 

Inpatients and continuity clinic 
patients, attending rounds 

Senior resident and 
faculty supervision 

Patient Care 
Medical Knowledge 
System-Based Practice 

Wound care and debridement Inpatients and outpatients Senior resident and 
faculty supervision 

Patient Care 
Practice-Based Learning 
and  Improvement 

Laparoscopic sterilization and 
diagnostic laparoscopy 

Intern orientation, outpatient 
surgery experience, clinical skills 
lab 

Senior resident and 
faculty supervision 

Patient Care 
 

Cold knife conization  Outpatient surgery patients Direct faculty 
supervision 

Patient Care 

Postoperative pain 
management 

Inpatient and outpatients  Senior residents, faculty 
and anesthesia staff 

Patient Care 
 

Discharge summary dictations 
and coordination of discharge 
care 

Inpatients, ancillary personnel, 
PCRM 

Delinquency logs Patient Care  
System-Based Practice 
Professionalism 

Study of gynecologic disease Participation in Grand Rounds, 
M&M, chapter review, resident 
didactics, independent self study 

CITROG exam Medical Knowledge 

Preventive care, screening, 
primary care 

Continuity clinics, didactics Direct faculty 
supervision, 
independent study 

Patient Care  
System-Based Practice 
Medical Knowledge  
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Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    
                        ObjectivesObjectivesObjectivesObjectives    

    

Objectives for Objectives for Objectives for Objectives for the the the the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

    

PGY2 / GynecologyPGY2 / GynecologyPGY2 / GynecologyPGY2 / Gynecology    
Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University 

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Intern supervision and 
medical student teaching 

Inpatient rounds, mini-
lectures 

Senior resident, 
faculty, medical 
student 
evaluations 

Professionalism 

Cervical, vaginal and vulvar 
colposcopy 

Colposcopy clinic Direct faculty 
supervision 

Patient Care 
Medical Knowledge 

Diagnostic hysteroscopy Private and resident 
cases 

Faculty, chief 
resident 

Patient Care 
Medical Knowledge 

Diagnostic Laparoscopy Private and resident 
cases 

Faculty, chief 
resident 

Patient Care 
Medical Knowledge 

Preventive care, screening, 
primary care, contraception 
and management of 
gynecologic complaints 

Continuity clinics, 
didactic lectures 

Faculty Patient Care 
Medical Knowledge 
System-Based Practice 

Indications for surgical 
intervention 

Faculty rounds, didactics, 
continuity clinics, preop 
Gyn conference 

Faculty, chief 
resident 

Patient Care 
Medical Knowledge 

Initial evaluation of 
incontinence and pelvic floor 
disorders, non-operative 
management 

Urogynecology clinic Direct faculty 
supervision 

Patient Care 
Medical Knowledge 

Gyn Ultrasound Gyn US clinic Direct faculty 
supervision 
 

Patient Care 
Medical Knowledge 

Study of gynecologic disease Participation in Grand 
Rounds, M&M, chapter 
review, resident 
didactics, independent 
self study 

CITROG exam Medical Knowledge 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio The Ohio The Ohio The Ohio State University / Mt. Carmel Combined Residency State University / Mt. Carmel Combined Residency State University / Mt. Carmel Combined Residency State University / Mt. Carmel Combined Residency     

PGY3 / GynecologyPGY3 / GynecologyPGY3 / GynecologyPGY3 / Gynecology    
Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    

ObjectiveObjectiveObjectiveObjective        Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Further understanding of 
pathophysiology of disease 
and application to clinical 
management of patients 

Morbidity & Mortality 
Conference, Gynecology 
Pre-op Conference and 
Clinical Pathology 
Correlation Conferences 

Faculty Medical Knowledge 

Management of complicated 
postoperative inpatients with 
chief and faculty guidance 

Postoperative patients Chief resident 
and faculty 

Patient Care 
Medical Knowledge 
System-Based Practice 

Active role in the education of 
medical students and junior 
residents 

Coordination of 
involvement in patient care, 
education in the operative 
suite and on rounds 

Chief resident, 
faculty and 
medical student 
evaluation 

Professionalism 
System-Based Practice 

Co-management of 
complicated cases with ICU 
team 

ICU gynecologic admits Chief resident, 
faculty 

Patient Care 
Medical Knowledge 
System-Based Learning 

Further development of basic 
surgical techniques to include 
abdominal hysterectomy and 
all major abdominal cases 

Private and resident 
gynecologic operative cases 

Faculty and chief 
resident 

Patient Care 
Medical Knowledge 

Colposcopy to include LEEP Colposcopy clinic Direct faculty 
supervision 

Patient Care 
Medical Knowledge 

Presentation of statistics and 
M&M monthly report 

Morbidity and Mortality 
conference 

OB/GYN 
Department 

Patient Care 
Medical Knowledge 
Practice Based Learning 
& Improvement 
System-Based Practice 

Apply evidence based 
approach to care of patients 

Journal Clubs, Pre-op 
Conference, M&M, 
Didactics 

Faculty Patient Care 
Medical Knowledge 

Emergency room 
consultations to include 
sexual assault cases 

ER patients Faculty and chief 
resident 

Patient Care 
Medical Knowledge 
System Based Practice 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at The    
Ohio State University / Mt. Carmel Combined Residency Ohio State University / Mt. Carmel Combined Residency Ohio State University / Mt. Carmel Combined Residency Ohio State University / Mt. Carmel Combined Residency             

PGY4 / Gynecology / PGY4 / Gynecology / PGY4 / Gynecology / PGY4 / Gynecology / Ohio State UniversityOhio State UniversityOhio State UniversityOhio State University    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    
Responsibility for preparation and 
presentation of all resident cases 
for Pre-op Conference 

Gynecology Pre-op Conference Gynecology 
faculty 

Patient Care 
Medical Knowledge 
Practice Based Learning & 
Improvement 

Emergency room consultant for  
gynecology cases and sexual 
assault 

Private and unattached 
emergency room patients 

Gynecology 
faculty 

Patient Care 
Medical Knowledge 

Leadership and role model for 
junior residents and medical 
students 

Total responsibility for patients, 
team members and direct 
reporting to faculty 

Gynecology 
faculty 

Professionalism 

Advanced colposcopic skills to 
include laser 

Advanced colposcopy cases, 
Colposcopy Clinic 

Gynecology 
faculty 

Patient Care 
Medical Knowledge 

Primary responsibility for patient 
management and communication 
with attending 

Autonomy in decision making in 
patient care with faculty guidance 

Gynecology 
faculty 

Patient Care 
Medical Knowledge 
Professionalism 

Recognition and management of 
postoperative complications 

Primary management of all 
gynecology patients with 
complications 

Gynecology                   
faculty 

Patient Care 
Medical Knowledge 

Advanced surgical techniques to 
include vaginal hysterectomy, 
pelviscopy and operative 
hysteroscopy 

Primary surgeon for all 
complicated gynecology resident 
cases, primary or first assistant 
for complicated private cases 

Faculty and 
Clinical Faculty 

Patient Care 
Medical Knowledge 

Cystoscopy with ureter 
visualization 

Urogynecology and complicated 
gynecology cases     

Faculty Patient Care 
Medical Knowledge 

Assignment of surgical cases and 
responsibilities to junior residents 
and medical students 

Review of operative needs, 
ranking of cases as to 
educational merit and fair 
distribution 

Faculty and 
Junior 
Residents 

Patient Care 
Medical Knowledge 
Professionalism 

Research and development of a 
major topic for presentation and 
refinement of public speaking 
skills 

Research and presentation of an 
evidence based topic for Grand 
Rounds 

OB/GYN 
Department 

Medical Knowledge 
Practice-Based Learning & 
Improvement 

Critically assess complications 
and management of patients 

Morbidity and Mortality 
conference: direct and assist 3rd 
year resident, Gyn weekly 
conference case discussion 

OB/GYN 
Department 

Patient Care 
Medical Knowledge  

Education and evaluation of 
medical students 

Assign cases, topics for review, 
mini-lectures, constructive 
criticism 

Review with 
Gyn attending 

Professionalism 
System-Based Practice 
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GYN Procedures GYN Procedures GYN Procedures GYN Procedures     
The following table lists the procedures pertinent to gynecology and summarizes the level of technical proficiency that 
should be achieved by a graduating resident.  The resident should either understand a procedure (including indications, 
contraindications, and principles) or be able to perform it independently.  These distinctions are based on the premise 
that knowledge of a procedure is implicit in the ability to perform it. * 

Procedure Procedure Procedure Procedure     UnderstandUnderstandUnderstandUnderstand    UnderstandUnderstandUnderstandUnderstand    & Perform& Perform& Perform& Perform    

Abdominal sacrocolpopexy X  
Ablation and excision of endometriosis implants  X 
Ablative procedures (cervix, endometrium, vagina, 
vulva) 

  
X 

Anti-incontinence (urinary) procedures  X 
Anoscopy X  
Appendectomy X  
Biopsy 
    Cervix 
    Endocervix 
    Endometrium 
    Skin 
    Vagina 
    Vulva 
    Peritoneum    

 
 

 
X 
X 
X 
X 
X 
X 
X 

Breast, cyst aspiration X  
Breast, fine-needle aspiration X  
Cervical Conization  X 
Colonic endoscopy X  
Colpocleisis X  
Colporrhaphy 
    Anterior (including urethropexy) 
    Posterior 

  
X 
X 

Colposcopy, with directed biopsy of cervix, vagina or 
vulva 

 
 

 
X 

Colposuspension  X 
Cotton Swab Test   X 
Culdoplasty  X 
Cystometrography 
    Simple 
    Complex (multichannel) 

 
 
X 

 
X 

Cystotomy repair  X 
Cystourethroscopy  X 
Dilation and curettage  X 
Enterocele repair  X 
Enterotomy repair  X  
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Procedure Procedure Procedure Procedure     UnderstandUnderstandUnderstandUnderstand    Understand & PerformUnderstand & PerformUnderstand & PerformUnderstand & Perform    

Excision of cyst (ovarian, tubal, vaginal, vulvar)  X 
Fistula repair 
    Rectovaginal 
    Vesicovaginal 
    Ureterovaginal 
    Urethrovaginal    

 
X 
X 
X 
X 

 

Hernia repair (incisional)  X 
Hymenotomy  X 
Hypogastric artery ligation X  
Hysterectomy 
    Laparoscopic, total or supracervical 
    Abdominal, total or supracervical 
    Vaginal 
    Vaginal, laparoscopically assisted 

 
X 

 
 
X 
X 
X 

Hysterosalpingography  X 
Hysteroscopy 
    Diagnostic 
    Operative 

  
X 
X 

Incision and drainage of an abscess or Hematoma  X 
Laparoscopy, diagnostic and/or operative  X  
Lysis of adhesions 
     Abdominal 
     Laparoscopic 

  
X 
X 

Marsupialization of Bartholin's cyst  X 
Myomectomy  X 
Omentectomy, infracolic  X 
Oophorectomy  X 
Ovarian biopsy  X 
Ovarian or paraovarian cystectomy  X 
Ovarian drilling, laparoscopic X  
Ovarian transposition X  
Paravaginal repair X  
Perineorrhaphy  X 
Perineoplasty  X 
Pessary fitting  X 
Polypectomy  X 
Presacral neurectomy X  
Pressure-flow study (urodynamics) X  
Q-tip test  X 
Salpingectomy and/or oophorectomy  X 
Salpingostomy X  
Salpingotomy  X 
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Procedure Procedure Procedure Procedure     UnderstandUnderstandUnderstandUnderstand    Understand & PerformUnderstand & PerformUnderstand & PerformUnderstand & Perform    

Skin incisions, abdominal 
     Cherney 
     Maylard 
     Midline 
     Paramedian 
     Pfannenstiel 

 X 
X 
X 
X 
X 

Sterilization 
     Abdominal 
     Laparoscopic 
     Hysterocsopic 

 
 
 
X 

 
X 
X 

 
Trachelectomy X  
Trigger point injection X  
Ultrasonography 
     Abdominal 
     Endovaginal 
     Saline infusion ultrasonography 

  
X 
X 
X 

Urethral bulking procedures X  
Urethral diverticulum repair X  
Urethral pressure profilometry X  
Ureteroureterostomy X  
Ureteral reimplantation X  
Uterine artery embolization X  
Uterine evacuation 
 (for pregnancy termination, 
 incomplete abortion, fetal death) 
      Dilation and evacuation 
     Suction curettage 

X 
 
 
X 

 
 
 
 
X 

Vulvectomy, simple X  
Wide local excision (vulva)  X 
Wound care 
     Debridement 
     Incision and drainage 
     Placement of fascial or skin graft 
     Repair of dehiscence 
     Secondary closure 

 
 
 
X 

 
X 
X 
 
X 
X 

 
    

*CREOG EDUCATIONAL OBJECTIVES 8*CREOG EDUCATIONAL OBJECTIVES 8*CREOG EDUCATIONAL OBJECTIVES 8*CREOG EDUCATIONAL OBJECTIVES 8THTHTHTH ED ED ED ED    
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency        

                                GENERALGENERALGENERALGENERAL    
        Develop skills in evaluating and managing post-operative patients as well as patients admitted to other  medical issues 
         due to their disease.  Begin to develop surgical skills.    

PGY1 / Gynecologic Oncology / Ohio State UniversityPGY1 / Gynecologic Oncology / Ohio State UniversityPGY1 / Gynecologic Oncology / Ohio State UniversityPGY1 / Gynecologic Oncology / Ohio State University    
ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Will be able to 
manage patients on 
service 

Entering all orders for each patient 
Ensuring all orders are carried out 
Entering consult requests and ensuring 
these are carried out 
Evaluation of patient acute needs 
Response to pages in a timely fashion 

Objectives to be 
evaluated by 
senior residents 
and attending 
staff 

Patient Care 
Medical Knowledge 

Discharge of all 
patients 

Completion of  discharge summary 
Writing prescriptions 
Coordination of follow-up appointments 
Working with PCRM/social worker for 
special needs of each patient 
Attend discharge planning meeting 

 Patient Care 
Medical Knowledge 

Education Attend weekly attending rounds 
Attend Tumor Board 
Attend weekly Clinic in the James/Mt. 
Carmel  
Rounding with attending of the day 
Teaching of medical students 

 Patient Care 
Medical Knowledge 
Practice-Based Learning & 
Improvement 

Develop operative 
skills 

Assist with attending O.R. cases assigned 
by chief resident 

 Patient Care 
Medical Knowledge 
 

Understand the 
pathophysiology and 
disease process 

  
CREOG Exam 

Patient Care 
Medical Knowledge 
Practice-Based Learning & 
Improvement 

Understand the 
educations and pre-
malignant and 
malignant lesions of 
the female 
reproductive tract 

  
 
CREOG Exam 

Patient Care 
Medical Knowledge 
 

Understands the 
treatment options of 
women with 
gynecological 
malignancies 

  
CREOG Exam 

Patient Care 
Medical Knowledge 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency        

GENERALGENERALGENERALGENERAL    
Continue to develop skills in managing complicated patients on the Gyn Oncology Service and developing 
management plans, enhancing basic surgical skills, developing further techniques and evaluation of new patients 
and developing treatment courses. 

PGY2 / Gynecologic Oncology / PGY2 / Gynecologic Oncology / PGY2 / Gynecologic Oncology / PGY2 / Gynecologic Oncology / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    
ObjectiveObjectiveObjectiveObjective    Methods/Methods/Methods/Methods/    

StrategiesStrategiesStrategiesStrategies    
EvEvEvEvaluationaluationaluationaluation    CompetencyCompetencyCompetencyCompetency    

Understands the 
management of patients on 
service 

Assist with 
complicated 
medical  & 
surgical patients 

Objectives to be 
evaluated by senior 
residents and 
attending staff 

Patient Care 
Medical Knowledge 

Develops Surgical 
Technique 

Assist attending 
staff and 
surgical OB 

Attending staff Patient Care 
Medical Knowledge 

Education Education of 
medical 
students and 
junior residents 

Evaluation 
Feedback from  
medical students 

Patient Care 
Medical Knowledge 
Practice-Based Learning & 
Improvement 

Understand the 
pathophysiology & disease 
process 

  
CREOG Exam 

Medical Knowledge 
 

Understand the educations 
and pre-malignant and 
malignant lesions of the 
female reproductive tract 

  
CREOG Exam 

Medical Knowledge 

Understand treatment 
options of women with 
gynecological malignancies 

  
CREOG Exam 

Patient Care 
Medical Knowledge 
Practice-Based Learning & 
Improvement  
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at The    
Ohio State University / Mt. Carmel Combined ResidencyOhio State University / Mt. Carmel Combined ResidencyOhio State University / Mt. Carmel Combined ResidencyOhio State University / Mt. Carmel Combined Residency        

PGY3 / Gynecologic Oncology / PGY3 / Gynecologic Oncology / PGY3 / Gynecologic Oncology / PGY3 / Gynecologic Oncology / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    
ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Understands the 
management of 
patient on service 

Assisting with complicated medical and 
surgical patients on the floor 
Assisting intern with the above patients 
Developing management plans to be 
discussed with the chief resident and 
attending 
Attend weekly Attending Clinic 

Supervision 
by attending 

Patient Care 
 
Medical Knowledge 

Develops Surgical  
Technique 

Assisting attending staff with surgical 
patients 
Learning multiple surgical techniques and 
continuing to enhance these skills 
Perform all pre-operative evaluations, i.e., 
assessing preoperative laboratory studies, 
EKG’s radiographic evaluation, medical 
evaluation, etc. 
Complete all pre-admission and pre-
operative orders 

Supervision 
by attending 

Patient Care 
 
Medical Knowledge 

Education Education of medical students and junior 
residents 
Preparation of comprehensive morbidity 
and mortality conference at completion of 
rotation 
Prepare presentation of patients at weekly 
multi-disciplinary tumor board  

Evaluation  
Feedback 
Medical 
Students 

Patient Care 
 
Medical Knowledge 
 
Practice-Based Learning 
& Improvement 

Understand the 
pathophysiology and 
disease process 

 CREOG Exam Medical Knowledge 
 

Understands the 
education and pre-
malignant and 
malignant lesions of 
the female tract 

 CREOG Exam Medical Knowledge 

Understand treatment 
options of women with 
gynecological 
malignancies 

 CREOG Exam Patient Care 
Medical Knowledge 
Practice-Based Learning 
& Improvement 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    

The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency        
GeneraGeneraGeneraGeneral:l:l:l:  Continue to develop skills in managing complicated patients on the Gyn Oncology service and 
developing management plans.  Enhancing basic surgical skills and developing further techniques.  Evaluation of 
new patients and developing treatment course. 
 

PGY4 / Gynecologic Oncology / PGY4 / Gynecologic Oncology / PGY4 / Gynecologic Oncology / PGY4 / Gynecologic Oncology / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    
ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Understand the 
management of 
patients on service 

Conducting morning rounds and 
developing management plans to be 
discussed with the attending. 
Assisting in direct patient care and 
education of junior residents in 
dressing changes and management 
plans of complicated patients  
Chief resident should be well versed 
in management of medical 
complications and management of 
chemotherapy complications 

Faculty will evaluate 
the chief resident in 
terms of surgical 
techniques, 
participation and 
management plans 
and education of 
students and junior 
residents. 

Patient Care 
 
Medical Knowledge 

Develops Surgical 
Technique 

Chief will assist with attending staff 
where their surgical skills will be 
continually evaluated and perfected.  
Chief will be responsible for 
preoperative and postoperative 
management plans of cancer patients 

 Patient Care 
 
Medical Knowledge 

Education Responsible for education of medical 
students and other residents on 
service.  Attending faculty rounds 
each week.  Presence at weekly 
Multidisciplinary Tumor Board to learn 
more about management plans of 
cancer patients 

 Patient Care 
 
Medical Knowledge 
 
Practice-Based Learning 
& Improvement 

Understand the 
pathophysiology & 
disease process 

   
Medical Knowledge 
 

Understand the 
education and pre-
malignant and 
malignant lesions 
of the female 
reproductive tract. 

  Patient Care 
 
Medical Knowledge 
 
Practice-Based Learning 
& Improvement 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined ResThe Ohio State University / Mt. Carmel Combined Residencyidencyidencyidency        

Year 4 / Year 4 / Year 4 / Year 4 / ConsultsConsultsConsultsConsults /  /  /  / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    
ObjectiveObjectiveObjectiveObjective        Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Consultation- to function as a 
consultant in gynecology to other 
services. 

Provide timely inpatient 
consultation as requested by 
other services 

Present and discuss 
each case with Gyn 
faculty.  

Patient Care 
Medical Knowledge 
System-Based Practice 

 

Year 4 / Ambulatory Rotation / Year 4 / Ambulatory Rotation / Year 4 / Ambulatory Rotation / Year 4 / Ambulatory Rotation / The Ohio State UniversityThe Ohio State UniversityThe Ohio State UniversityThe Ohio State University    
ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Diagnose and treat patients with 
vulvar and vaginal complaints 
including chronic pain 

Weekly Vulvar Clinic and pelvic 
floor rehabilitation clinic with 
primary initial evaluation of new 
patients. 

Direct faculty and nurse 
practitioner supervision 

Patient Care 
Medical Knowledge 

Care of the aging woman to include 
menopause, osteoporosis and 
preventive care 

Weekly Menopause Clinic with 
primary initial evaluation of new 
patients. 

Direct faculty supervision. Patient Care 
Medical Knowledge 

Appropriately counsel and manage 
women undergoing termination of 
pregnancy 

Planned Parenthood clinic 
rotation, elective first and second 
trimester abortion 

Direct faculty supervision Patient Care 
Medical Knowledge 
Professionalism 

Evaluation and care pediatric 
patient with gynecologic complaints 

Weekly Pediatric and Adolescent 
Gynecology Clinic at Children’s 
Hospital 

Direct Gyn and Adolescent 
Peds faculty supervision. 

Patient Care 
Medical Knowledge 

Diagnosis and management of 
benign breast disease, screening 
and diagnosis of breast cancer to 
include genetic counseling and 
appreciation of the role of various 
screening modalities. 

Weekly Breast Clinic with 
exposure to patients with breast 
complaints, high-risk breast 
cancer patients  

Direct supervision by 
Surgical Oncology, 
Medical Oncology and 
Genetics faculty. 

Patient Care 
Medical Knowledge 

Develop skill in use of ultrasound as 
a tool in gynecology 

Weekly GYN US clinic with 
primary exam of patient. 

Review of study and direct 
supervision by Gyn faculty 
AIUM sonographers 

Patient Care 
Medical Knowledge 

Attain advanced colposcopy skills to 
include vulvar, vaginal and anal 
colposcopy, review of pathology and 
cytology of complicated cases,  

Weekly Colposcopy clinic with 
primary management of patients. 

Direct supervision and 
education by faculty 
trained in colposcopy and 
pathology. 

Patient Care 
Medical Knowledge 

Evaluate and treat patients with 
incontinence and pelvic floor defects 
to include non-operative 
management and urodynamic 
studies. 

Weekly OSU Urogyn clinic to 
include urodynamic studies, 
pelvic floor rehabilitation, pessary 
management and evaluation for 
surgery 

Direct faculty supervision Patient Care 
Medical Knowledge 

`Understand indications for surgery 
and optimize management 
emergency problems.  

Weekly Preop/ER F/U clinic. 
Follow emergency room consult 
cases to assure continuity of 
care. 

Faculty supervision Patient Care 
Medical Knowledge 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency        

 
 

PGY4PGY4PGY4PGY4 / Emergency Medicine / Emergency Medicine / Emergency Medicine / Emergency Medicine    
The Ohio State UniveThe Ohio State UniveThe Ohio State UniveThe Ohio State Universityrsityrsityrsity 

    
1. Resident should learn to evaluate acute problems that present emergently. 

 
2. Resident should learn to utilize and interact with consultants from various 

departments to maximize patient care. 
 

3. Resident should learn to triage acute medical problems. 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

PGY1 / (2) Residents / Obstetrics Days and Day/Nights Split  /  PGY1 / (2) Residents / Obstetrics Days and Day/Nights Split  /  PGY1 / (2) Residents / Obstetrics Days and Day/Nights Split  /  PGY1 / (2) Residents / Obstetrics Days and Day/Nights Split  /  Mt. Carmel West Mt. Carmel West Mt. Carmel West Mt. Carmel West     

ObjectiveObjectiveObjectiveObjective    Methods/SMethods/SMethods/SMethods/Strategiestrategiestrategiestrategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    
Provide prenatal care – 
Continuity Clinic 

Perform comprehensive H&P’s 
Order appropriate prenatal/screening 
labs; Counsel patients on lifestyle 
modifications; Counsel patients 
regarding warning signs of adverse 
pregnancy outcomes; Schedule 
appropriate follow-up care 

Attending and Nurse evaluation Patient Care 
Interpersonal 
Communication 
Skills 
Professionalism 
System-based 
practice 

Understand how to 
perform and interpret 
fetal surveillance 

Non-stress test 
Contraction stress test 
Biophysical profile 

Review with written diagnosis 
and chief resident 

Medical 
Knowledge 

Develops skills in 
management of 
normally laboring 
Obstetric patients 

Understands use and limitations of 
Friedman labor curves 
Able to perform amniotomy and insert 
internal monitoring devices 

Review cases with attending and 
senior resident 

Medical 
Knowledge 
Interpersonal 
Communication 
Skills 

Develop skills in 
interpretation of 
electronic fetal 
monitoring 

Correctly identify and implement 
appropriate intervention(s) for 
abnormal fetal heart rate patterns, 
bradycardia, tachycardia, 
decreased/absent variability, 
early/variable/late decelerations, and 
sinusoidal waveforms 

Monthly strip review Medical 
Knowledge 

Develops basic surgical 
skills 

 Maintain a log of procedures:  
Supervision provided by upper 
level residents and/or attending 

Medical 
Knowledge 

Perform and interpret 
fetal scalp stimulation, 
vibroacoustic 
stimulation, and fetal 
scalp blood sampling 

  Medical 
Knowledge 

Perform an 
uncomplicated vaginal 
delivery 

Delivery most/all of uncomplicated 
patients 

Maintain log of vaginal deliveries; 
senior resident/attending should 
observe for first 10-20 
performed.  Attending should  
sign off on competency sheet 

Patient Care 
 
Medical 
Knowledge 
 
 
 

Develop basic surgical 
skills, primary cesarean 
sections, episiotomies 
and perineal laceration 
repair 

 Maintain log of procedures; 
attending should sign off on 
competency sheet when skill is 
mastered 

Patient Care 
 
Medical 
Knowledge 
 

 Daily Rounds of the postpartum 
service 

Supervision provided by 2nd Year 
and /or Chief Resident as 
needed 

Patient Care 
 
Medical 
Knowledge 

Develops obstetric 
ultrasound skills – Level  
One 

Scans patients in Ultrasound Clinic 
one-half day a week 

Images and dynamic scan 
reviewed by attending 

Patient Care 
Medical 
Knowledge 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology RotationsGynecology RotationsGynecology RotationsGynecology Rotations    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency    

    

PGY2 / (1) Resident / Obstetrics Day/Night SplPGY2 / (1) Resident / Obstetrics Day/Night SplPGY2 / (1) Resident / Obstetrics Day/Night SplPGY2 / (1) Resident / Obstetrics Day/Night Split it it it     
Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West    
    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Develop skills in 
management of 
medical and 
obstetrical 
complications of 
pregnancy 

 Maintain log of procedures; 
attending should sign off on 
competency sheet when skill is 
mastered. 

Patient Care 
Medical Knowledge 
Practice Based Learning 
and Improvement 

Improve 
ultrasound skills 

Scans patients in 
Ultrasound Clinic – 
one-half – day/week 

Images and dynamic scan 
reviewed by attending 

Patient Care 
Medical Knowledge 

Manages patients 
in weekly High-
Risk Clinic 

Review all high risk 
patient labs 
Coordinates plan of 
care for all High-Risk 
Clinic patients 

Attending and Nurse 
Evaluations 

Patient Care 
Medical Knowledge 

Manages the in-
patient 
Antepartum 
service 

Rounds daily and 
develops plan of care 
for all hospitalized 
antepartum patients 

 System-Based Practice 
Professionalism 
Interpersonal 
Communication Skills 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics &Obstetrics &Obstetrics &Obstetrics &        GynecGynecGynecGynecology Rotations atology Rotations atology Rotations atology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency    

    

PGY4 / (1) Resident / Obstetrics / PGY4 / (1) Resident / Obstetrics / PGY4 / (1) Resident / Obstetrics / PGY4 / (1) Resident / Obstetrics / Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West    
ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Supervision of 
junior residents in 
development of 
basic 
obstetrical/surgical 
skills 

  Patient Care 
Medical Knowledge 
Interpersonal Communication Skills 
Professionalism 
 

Cervical, vaginal 
and vulvar 
colposcopy 

Colposcopy Clinic Direct Faculty 
Supervision 

Patient Care 
Medical Knowledge 

Diagnostic 
hysteroscopy 

Private and Resident 
cases 

Faculty, Chief Resident Patient Care 
Medical Knowledge 

Diagnostic 
Laparoscopy 

Private and Resident 
cases 

Faculty, Chief Resident Patient Care 
Medical Knowledge 

Preventive care, 
screening, primary 
care, contraception 
and management 
of gynecologic 
complaints 
 

Continuity Clinics, 
Didactic lectures 

Faculty Patient Care 
Medical Knowledge 

Indications for 
surgical 
intervention 
 

Faculty rounds, 
didactics, continuity 
clinics, preop Gyn 
conference 

Faculty, Chief Resident Patient Care 
Medical Knowledge 

 

 

     - 39 – 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                  

 

 

 

 



Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

    

PGY2  / (1) Resident / Antepartum / PGY2  / (1) Resident / Antepartum / PGY2  / (1) Resident / Antepartum / PGY2  / (1) Resident / Antepartum / Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West    

ObjectiveObjectiveObjectiveObjective    Methods/StraMethods/StraMethods/StraMethods/Strategiestegiestegiestegies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Develops skills in managing 
medical complications of 
pregnancy 

Supervises the junior residents 
on all transport and high-risk 
patients on the labor floor 
Makes daily rounds and 
develops plan of care for all 
hospitalized antepartum 
patients 

Antepartum 
attending 

Medical Knowledge 
Patient Care 
 

Develops skills in managing 
diabetes in pregnancy – both 
pre-gestational and gestational 

Staffs Diabetes Clinic Weekly 
Glucoregulation in pregnancy – 
both in-patient and out-patient 

Antepartum 
attending 

Medical Knowledge 
Patient Care 
 

Manages Obstetrics 
complications such as PTL and 
PPROM 

Develops plan of care for all 
antepartum patients; assists 2nd 
year resident with management 
of such patients on the labor 
floor 

Antepartum 
attending 

Medical Knowledge 
Patient Care 
 

Perfects ultrasound skills, 
including cervical sonography 
and Doppler velocimetry of the 
umbilical artery 

Performs ultrasounds on all 
antepartum patients 

Images 
reviewed by 
attending 
staff 

Medical Knowledge 
Practice Based 
Learning and 
Improvement 
 

Gains experience in performing 
amniocentesis for fetal lung 
maturity 

 Antepartum 
attending 

Medical Knowledge 

Supervises the work of the 1st 
year resident on the antepartum 
service and the 1st and 2nd 
resident on the Day service 

 Antepartum 
attending 

Medical Knowledge 
Interpersonal and 
Communication Skills 
System-based Practice 
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Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
ThThThThe Ohio State University / Mt. Carmel Combined Residency e Ohio State University / Mt. Carmel Combined Residency e Ohio State University / Mt. Carmel Combined Residency e Ohio State University / Mt. Carmel Combined Residency     

    

PGY3 / (2) ResidentsPGY3 / (2) ResidentsPGY3 / (2) ResidentsPGY3 / (2) Residents    
Gynecology / Gynecology / Gynecology / Gynecology / Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West    
    

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Further understanding of 
pathophysiology of disease 
and application to clinical 
management of patients 

Morbidity and Mortality 
Conference, Gynecology Pre-
Op Conference and Clinical 
Pathology Correlations 
Conferences 

Faculty Medical Knowledge 
Practice Based Learning and 
Improvement 
 

Management of complicated 
post-operative in-patients with 
chief and faculty guidance 

Postoperative patients Chief 
Resident 
and 
Attending 

Patient Care  
Medical Knowledge 
System-Based Learning 

Active role in the education of 
medical students and junior 
residents 

Coordination of involvement 
in patient care, education in 
the operative suite and on 
rounds 

Chief 
resident, 
faculty and 
medical 
student 
evaluation 

Professionalism 
System-Based Learning 
 

Co-management of 
complicated cases with ICU 
team 

ICU Gynecologic admits Chief 
resident , 
faculty 

Patient Care 
Medical Knowledge 
System-Based Learning 

Further development of basic 
surgical techniques to include 
abdominal hysterectomy and  
all major abdominal cases 

Private and resident 
Gynecologic operative cases 

Faculty and 
chief 
resident 

Patient Care 
Medical Knowledge 
Practice-Based Learning & 
Improvement 
System-Based Practice 

Apply evidence based 
approach to care of patients  

Journal Clubs, Pre-Op 
Conference, M&M, Didactics 

Faculty Patient Care 
Medical Knowledge 
Practice Based Learning and 
Improvement 

Emergency Room 
consultations to include 
sexual assault cases 

ER patients Faculty and 
chief 
resident 

Patient Care  
Medical Knowledge 
System-Based  Learning 
Professionalism 
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Objectives for the Objectives for the Objectives for the Objectives for the ObstetriObstetriObstetriObstetrics & cs & cs & cs & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined ResidencyThe Ohio State University / Mt. Carmel Combined Residency        

PGY4 / Gynecology / PGY4 / Gynecology / PGY4 / Gynecology / PGY4 / Gynecology / Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West        

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Gynecologic surgery, further 
skill development in major 
cases and complicated minor 
cases 

Operative cases, private 
and resident, function as 
primary surgeon or first 
assistant 

Clinical 
Faculty 

Patient Care 
Medical Knowledge 
 

Ambulatory gynecologic care 
of women to include 
preventive care 

Mass Gyn Clinic, Continuity 
Clinics 

Clinical 
Faculty 

Patient Care  
Medical Knowledge 
 

Presentation of statistics and 
M&M monthly report 

Morbidity and Mortality 
Conference 

Clinical 
Faculty 

Medical Knowledge 
System-Based Practice 
 

Emergency Room 
consultation 

ER Patients Faculty and 
chief resident 

Patient Care 
Medical Knowledge 
System-Based Practice 

Co-management of 
complicated cases with ICU 
team 

ICU Gynecologic admits Chief 
resident, 
faculty 

Patient Care 
Medical Knowledge 
System-Based Practice 

Management of all gynecology 
inpatients with chief and 
faculty guidance 

Postoperative patients and 
gynecologic admits 

Chief 
Resident, 
Faculty 

Patient Care 
Medical Knowledge 
 

Provide gynecology 
consultative service 

Inpatients with Gynecologic 
complaints 

Clinical 
Faculty 

Patient Care 
Medical Knowledge 
System-Based Practice  

Responsible for admission, 
care and discharge of all clinic 
gynecology patients 

Inpatient gynecology 
service patients, review of 
H&P’s, discharge 
summaries, additional daily 
notes made daily; morning 
and afternoon rounds.  
Primary decision making 
and management with 
consultation by faculty. 

Resident, 
Medical 
student 
evaluations 

Medical Knowledge 
Practice-Based Learning 
& Improvement 

Care of the Ambulatory 
Gynecology patient 

Weekly Mass Gyn Clinic Clinical 
Faculty 

Patient Care 
Medical Knowledge 

Ability to perform basic Uro-
gynecologic and  
reconstructive procedures 

Primary assist in all 
Urogynecology and 
reconstructive cases 

Clinical 
Urogyn 
Faculty 

Patient Care 
Medical Knowledge 
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Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West    
ObjectivesObjectivesObjectivesObjectives    

    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency The Ohio State University / Mt. Carmel Combined Residency     

 

PGY1PGY1PGY1PGY1    
MICU RotationMICU RotationMICU RotationMICU Rotation    
Mt. CarmeMt. CarmeMt. CarmeMt. Carmel Westl Westl Westl West 

 

1. Resident should learn the workup and laboratory evaluation of common 
medical problems. 

 
2. Resident should learn the management of critical medical problems. 

 
3. Resident should learn how to interact with and utilize consultants from 

various sub-specialties. 
 

4. Resident should learn to assess critical medical issues requiring patient 
hospitalization. 
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Mt. Carmel WestMt. Carmel WestMt. Carmel WestMt. Carmel West / St. Ann’s Hospital / St. Ann’s Hospital / St. Ann’s Hospital / St. Ann’s Hospital    
ObjectivesObjectivesObjectivesObjectives 

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations atGynecology Rotations atGynecology Rotations atGynecology Rotations at    
The Ohio State UnivThe Ohio State UnivThe Ohio State UnivThe Ohio State University / Mt. Carmel Combined Residencyersity / Mt. Carmel Combined Residencyersity / Mt. Carmel Combined Residencyersity / Mt. Carmel Combined Residency        

ObstetricsObstetricsObstetricsObstetrics    
PGY 1 & 2 / Develop Ultrasound SkillsPGY 1 & 2 / Develop Ultrasound SkillsPGY 1 & 2 / Develop Ultrasound SkillsPGY 1 & 2 / Develop Ultrasound Skills    
Labor & Delivery / High Risk OB & Night RotationLabor & Delivery / High Risk OB & Night RotationLabor & Delivery / High Risk OB & Night RotationLabor & Delivery / High Risk OB & Night Rotation    
Mt. Carmel/Mt. Carmel/Mt. Carmel/Mt. Carmel/St. Ann’sSt. Ann’sSt. Ann’sSt. Ann’s Hospital Hospital Hospital Hospital    
 

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Recognize abnormal 
labor; failed induction, 
prolonged latent phase, 
protracted active phase, 
arrest of dilatation, 
protracted & arrest of 
descent 

Will oversee the management 
of all cases on the labor floor 

Supervision by 
attending staff 

Patient Care 
Medical Knowledge 

Manage labor in a 
medically complicated 
patient 

Manages intravenous drips 
such as anti-hypertensive’s 
and insulin.  Recognizes 
potential complications of 
tocolytics 

Supervision by 
attending staff 

Patient Care 
Medical Knowledge 

Counsel VBAC 
candidates appropriately 

 Supervision by 
attending staff 

Patient Care 
Medical Knowledge 

Refines surgical skills in 
more complicated 
surgeries 

Will scrub on cases such as 
classical cesarean sections, 
repeat cesarean sections, 
cervical cerclage 

Competency sheet; 
patient log 

Practice-Based 
Learning and 
Improvement 

Continues to develop 
skills in operative vaginal 
delivery – vacuum 
extraction, outlet and low 
forceps 

 Supervision by 
attending staff; 
patient log 

Professionalism 
Systems-Based 
Practice 

Management of both 
complicated and 
uncomplicated 
postpartum patients 

Daily rounds on the 
postpartum service 

Supervision by 
attending staff 

Patient Care 
Medical Knowledge 

Management of the 
complicated and 
uncomplicated 
antepartum patient 

Daily rounds on antepartum 
service 

Maternal-Fetal 
Medicine and/or 
attending staff 

Patient Care 
Medical Knowledge 
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Mt. Carmel West / St. Ann’s HospitalMt. Carmel West / St. Ann’s HospitalMt. Carmel West / St. Ann’s HospitalMt. Carmel West / St. Ann’s Hospital    
ObjectivesObjectivesObjectivesObjectives    

    

Objectives for the Objectives for the Objectives for the Objectives for the Obstetrics & Obstetrics & Obstetrics & Obstetrics & Gynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at TheGynecology Rotations at The    
Ohio StatOhio StatOhio StatOhio State University / Mt. Carmel Combined Residencye University / Mt. Carmel Combined Residencye University / Mt. Carmel Combined Residencye University / Mt. Carmel Combined Residency    

    

Gynecology Gynecology Gynecology Gynecology     
PGY3 / (2) ResidentPGY3 / (2) ResidentPGY3 / (2) ResidentPGY3 / (2) Resident    
Mt. Carmel /Mt. Carmel /Mt. Carmel /Mt. Carmel /St Ann’sSt Ann’sSt Ann’sSt Ann’s Hospital Hospital Hospital Hospital        

ObjectiveObjectiveObjectiveObjective    Methods/StrategiesMethods/StrategiesMethods/StrategiesMethods/Strategies    EvaluationEvaluationEvaluationEvaluation    CompetencyCompetencyCompetencyCompetency    

Further 
development of 
surgical skills in 
major cases 
and refinement 
of pelviscopy 
skills 

Private and resident operative patients, both 
inpatient and outpatient.  Primary surgeon for 
clinic patients and first assistant of primary 
surgeon in private cases 

Clinical 
Faculty 

Patient Care 
Medical Knowledge 
Practice Based Learning & 
Improvement  

Postoperative 
care of 
Gynecology 
patients 

Resident and private inpatients and 
outpatients 

Clinical 
Faculty 

Patient Care 
Medical Knowledge 

Emergency 
Room 
consultation 

ER patients Faculty & 
Chief Resident 

System Based Practice & 
Improvement 
Interpersonal & 
Communication Skills 

Provide 
Gynecology 
Consultative 
services 

Inpatients with gynecologic complaints Faculty & 
Chief Resident 

System Based Practice & 
Improvement 
Interpersonal & 
Communication Skills 
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