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Medical Student Introduction 

7 AM Urology Clinic – 2nd Floor Main Hospital

Welcome to UNC Urology, a two (MSIII) or four-week (MSIV) excursion through the medical and surgical management of GU disease.  Since these problems affect men, women, and children, chances are good that things you will see and do on this rotation ultimately will apply to your future specialty.  Our service is divided into two teams, the Benign Team and the Cancer Team.  Despite the names, the designation is attending-dependent, not disease-dependent.  Each team is comprised of a Chief Resident and at least one Junior Resident (PGY2 or PGY3).  The Benign Team always has at least one PGY-2.  There is usually one Research Junior Resident, which will be doing various cases and clinics throughout the week. The Intern covers all Urology patients but rounds with the Cancer Team in the AM.  

	Benign Team
	Cancer Team
	Residents

	Dr. Carson (CCC)

Sexual Dysfunction/Stone Disease
	Dr. Pruthi (RSP)

Urologic Oncology/Laparoscopic Surgery
	Matt Coward (PGY-5)

123-6353

	Dr. Sutherland (RWS)

Pediatric Urology
	Dr. Wallen (EMW)

Urologic Oncology/Laparoscopic Surgery
	Angie Smith (PGY-5)

123-6354

	Dr. Raynor (MCR)

Endourology/ Laparoscopic Surgery
	Dr. Nielsen (MEN)

Urologic Oncology/Laparoscopic Surgery
	Stephen McKim (PGY-4)

123-6003

	Dr. Borawski (KMB)

Female Urology/
	Dr. Raynor (MCR)

Laparoscopic Surgery/Minimally Invasive Oncology
	Patrick Selph (PGY-3)

123-6885

	Dr. Bukowski (Buk)

Pediatric Urology
	Dr. Woods
	Josh Langston (PGY-3)

123-6884

	Dr. Viprakasit 
	
	Sean Sawh (PGY-3)

123-6856

	
	David Johnson (Intern)

123-
	Raj Kurpad (PGY-2)

123-6651

	Jed Ferguson (Intern)

123-
	Will Kirby (Intern)

123-
	Ian Udell, (PGY-2)

123-6652


Typical Weekly Schedule (Including Conferences)

	
	Benign
	Cancer

	Monday
	CCC – Clinic AM, PM

RWS Clinic (vs. OR)

MCR- Cysto/OR

KMB- Clinic/OR
	RSP/EMW/MEN – OR vs.  8 AM Multidisciplinary Clinic, Cancer Hosp 2nd Floor 


	Tuesday
	7:00 - Pathology Slides

RWS – Clinic AM, PM

MCR- Cysto/OR

KMB- Clinic /OR
	7:00 –Pathology Slides

RSP/EMW/MEN – OR vs. Urology Clinic, 2nd Floor Main Hospital


	Wednesday
	7:15 – Case Conference/Grand Rounds/ Student Presentations

RWS – OR

CCC – Clinic PM 

MCR- Cysto/OR

KMB- Clinic /OR
	7:15 – Case Conference/Grand Rounds/ Student Presentations 

RSP/EMW/MEN – OR vs. Clinic



	Thursday
	6:30 – Campbell’s Conference
CCC – OR

RWS – Clinic AM, PM

MCR- Cysto/OR

KMB- Clinic /OR
	6:30 – Campbell’s Conference
RSP/EMW/MEN – 8 AM Multidisciplinary Clinic, 2nd Floor Cancer Hospital/ OR

1:15 – Multidis Conference (Cancer Hospital, Ground Floor)

	Friday
	CCC – Cysto, ESWL

RWS – OR

MCR- Cysto/OR

KMB- Clinic /OR
	RSP/EMW/MEN – OR vs. Urology Clinic, 2nd Floor Main Hospital



Third Year Students

Remember, this is part of your surgery clerkship.  Even though we are a ‘kinder, gentler’ service, we expect you to take the rotation seriously.  We like students to take initiative and be pro-active about their education.  This includes actively taking part in clinic and the OR cases.  If you participate in a patient’s surgery, you should pre-round on that patient and present him/her on rounds.  Ask us if you have questions, and we will help you organize your data into concise, accurate patient presentations. Every service does things differently, and clarifying earlier rather than later will make less work for you, and a more cohesive and productive educational experience. Writing notes early in the morning when possible allows you to accurately report the patient’s situation while it is still fresh in your mind. Some days this will not be possible due to meetings, OR cases, etc, and that is okay. We want you to be exposed to as much of Urology as possible. Let the Intern or Junior Resident know when you have completed your daily notes. 

· Morning Rounds – We decide what time to round the day prior, so ask at the end of the day if you aren’t sure. We usually meet in the pod of the Urology Clinic. The doors don’t open until 6, so if rounding before that either text page the intern/resident to let you in, or just meet us at the back door by Cysto at the pre-determined rounding time. Present your patients in a SOAP format. If the patient’s numbers (especially inputs/outputs, etc) don’t seem right, chances are they have not been updated into the computer yet. Ask the nurse or nursing assistant responsible for that patient to get the most up to date information. As a surgical service, we are most interested in only pertinent positive/negative information, of which a sample version is below: 

· S: POD# _ from __ surgery. Any acute events o/n, Diet, Ambulation, Pain Control, Return of Bowels

· O: Labs, I&O’s since midnight and last 24 hrs (found in eChart for floor pts, ICU flowsheet for peds/ICU/ISCU pts), Vitals, PE, Pertinent Studies

· A/P: Find a system that works for you. When in doubt, you won’t go wrong using an “ICU like” plan based on Organ Systems:

· Neuro/Pain- PO vs IV pain control, PCA’s, etc
· CV

· Pulm

· FEN/GI- IVF’s, Diet status, Nutrition, Electrolytes

· GU- drains, character, color, catheter size, CBI, 

· Heme/ID- wbc, abx, febrile, Cx’s, 

· Prophylaxis- SCD’s, DVT prophylaxis, GI prophylaxis, OOB/IS etc

· Dispo- Floor/ISCU/ICU status
· Progress Notes – We type computerized notes in WEBCIS for every patient. These are written in SOAP format.  Do not use DAVIDLACE format. Write your daily notes under “Inpatient Progress Note,” and write a complete SOAP note in 1 of the tabs. Do not fill in all of the tabs. Even though these notes are in SOAP format, do not use “SOAP inpatient note” option in WEBCIS. These notes should be thorough documentation of your rounds report. Just click “Sign” when finished with your notes, DO NOT ROUTE THEM. As an MSIII you are not expected to know the plan on every patient. Your role is to accurately gather and report all of the information, and begin coming up with a proposed treatment/hospital plan. The more proactively you think about what needs to be done for a patient, the more you will learn about Urology and how we treat Urologic diseases and problems. We will review and critique your notes as well as assessment/plan to help progress your clinical judgment and decision-making. For any patient that has been in the hospital for a significant amount of time, regularly updating the “Hospital Course” tab of their discharge summary is extremely helpful for the team, and allows you to think critically about the most important aspects of the patient’s situation that an outside reader would need to know. Soon enough you will be responsible for all of this documentation, so don’t be shy if you aren’t sure what needs to be included. If you do update the discharge summary, always click on “Save and Exit” when finished to make sure others can access the D/C summary.

· Lectures – Your clerkship lectures take precedence over everything – rounds, 

clinic, OR cases.  Please notify one of the residents when you need to leave, and when the lectures are finished come back to the Urology clinic or go to your previously assigned OR or Cysto case. 

· Clinic – At the beginning of clinic, always ask permission before seeing an attending’s patients. Some patients are very complicated, or the relationship with the attending physician is such that they would either prefer to see the patient with you, or will ask you to see other patients to best help you learn effectively. See the patient and do an appropriate problem focused history and physical. Present the patient to the attending when they are available. Do not do a DRE without asking the attending first. Do not do potentially vulnerable exams without being aware if a chaperone is needed, and checking with the attending or clinic staff first.
· OR – If possible, try to be in the OR early to help transition the patient to the table, etc. Introduce yourself to the OR nurses and staff, and write your name on the OR whiteboard. If you will be scrubbing on a case, pull your appropriate gloves, and make sure a gown is available for you. Wait to scrub until instructed to do so by the attending or chief. Always ask before doing something to ensure that you remain sterile etc. This is especially important during the set up for the robot-assisted cases, where even brushing against the sterile covers requires replacing expensive equipment. 
· Afternoon Rounds – Take place after all OR/Cysto/Clinics are over (usually between 4-5, sometimes as late as necessary if long OR cases). If you have time, check on your patient(s) before rounds to have accurate info regarding any events that day, results of tests ordered that morning, and up-to-date I&O info. These rounds are not for full presentations unless asked for; still in SOAP format but just provide pertinent info from the day. 
· Call – You are not expected to take call in the evenings, unless you want us to 

call you if there is something interesting or unusual that comes in overnight.

· Weekends – Each MS3 should round one weekend day (preferably the one between your two week rotation).

· Please notify one of the Chief Residents if you have difficulties or expected absences.
Acting Interns (AI’s or Sub-Interns)

In the fall, we will typically have 1 to 4 MS4 (from UNC and other Medical Schools) per month.  Urology is an early match and most students interested in the field will do one or two rotations at their home program and away.  Our program is generally well regarded, if you come here and work well in the confines of the team and get along well with the residents, you should do well. Please refer to the instructions above as appropriate, and supplement with additional information below: 

· Assignments – You will be assigned to a team and cases that will maximally expose you to all of UNC Urology by one of the Chief Residents. You will spend 2 weeks on the benign team, and 2 weeks on the cancer team.
· Monday Clinic- One of the best times to spend time with Dr. Carson; dress appropriately! See Clinic advice for MSIII above.
· OR/Clinic- See clinic/OR advice above. You will get to scrub in on as many cases as possible, and take advantage! Make sure you are appropriate and helpful to the OR staff at all times. The OR schedule for the week will be in the top box hanging on the wall in the pod. This will allow you to know who is operating and what cases they have. Chief residents will ultimately assign cases, but if there is something you would like to see, work it out with the other AI’s, and politely inform the chief. 
· Parking, ID Badge, Computer Access, Scrubs – Call Lisa at 843-7095 to arrange the particulars, preferably at the beginning of your rotation. Scrub machines are in the mens/womens lockers of the OR workroom on the 2nd floor memorial hospital. Access is across “I-40” hallway past cysto. OR workroom is the door on the left, and the lockers are in the back.  

· Computer Stuff- The password for every computer in the hospital is “heels1”. This will log you onto the desktop. We use WEBCIS (davinci looking icon) for most clinical documentation. CPOE is for entering orders. PACS is for viewing images. Once you log on to webcis, go to “Patient Lists” on left of screen. Then click on “List Management” at top of screen. Click “New Subscription” and type Urology. Once you have selected and clicked on the Urology box, then click “Group” at the top left. Once the Urology list is showing, click “Profile” at the top, and make that your default list. You should now be set to have the updated Urology patient list as your default.

There is a button called “rounds report” while viewing the patient list that will pull labs, vitals, and plans for Urology patients. This feature is very helpful for quickly gathering patient information. ICU, ISCU, and PEDS I&O’s will not auto-populate into the rounds report however. This info can be found by clicking the “ICU Flowsheet” on the left of the screen. After you click the rounds report tab, look for the white letters that say “click here for list of pts,” The attendings initials are under the labels tab, which will allow you to figure out what patients are on which team, and click and unclick patients to build your benign or cancer list appropriately. If you see an error on the list, or would like to help the intern keep it organized, let them know and they will explain how the list is maintained. When in doubt, just print the whole list, and whittle it down after you figure out who is on each list. Unclick the “footers” box in the center right before printing. Add your name/contact info to the list by clicking the “header edit” link. The med student info is in the far right box on the bottom. 

Most reports and links to images will be in the “radiology reports” section.  Consult notes will either be in the “ED/Consult Notes,” or “Follow Up consult notes” section. Ask if you have questions locating information about your patients. 

· Morning Rounds – Refer to instructions above. As an MSIV, you should start to feel more comfortable thinking about treatment plans and patient assessments. Whereas the MSIII’s will usually cover 1-2 patients, you should be able to demonstrate that you feel comfortable thinking critically about the care of multiple patients. Divide the teams up based on the number of AI’s, or see the patients which you helped operate on. In addition, you are more than welcome to see the patients you feel would help the team the most to cover. Do as much as you feel you are accurately and truthfully able to cover. We do not expect you to see every patient, and more than anything want you to learn to feel more comfortable quickly and efficiently assessing and managing patient’s needs, while having as much time in the OR as possible. 

· In Between Cases – A good time to check on previous patients still in the PACU and get their I&O’s, and PACU labs. Also can check back in clinic to help see patients, finish progress notes, read for the next case, or help the intern prepare pre-op paperwork for the following day.
· Call – Each AI should be available for call and should put his/her pager or phone 

number on the Urology List.  Let the On-Call Junior Resident know if you are on.  We will only call you if we have something interesting

· Weekends – If there are 2 or more AIs, weekend days should be split amongst them.

· Presentation – Each AI will give a 20 to 30-minute talk at the end of the rotation, either as a Wednesday morning or afternoon session.  These will be scheduled for the 3rd or 4th week of your rotation.  The topic is up to you, but we recommend running ideas by the residents before you settle on a discussion topic.  The best AI presentations have been those involving less common aspects of Urology.

· Meet with Dr. Wallen – Dr. Wallen will meet with each of you near the end of your rotation as a semi-interview.  Email Lynn West at lmwest@med.unc.edu or call 966-2574 to arrange this.  The UNC policy is that you do not have to return for an interview after your externship since we learned much more about you while you were here than in a brief interview.
Additional urological information available at:

National Medical Student Core Curriculum
http://www.auanet.org/content/education-and-meetings/med-stu-curriculum.cfm
What is Urology?

http://www.auanet.org/content/about-us/what-is-urology.cfm
