Sioux Falls Family Medicine Residency Women’s Health Fellowship (PGY4)

Goals:
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Gain competence in operative obstetrics including cesarean sections, operative vaginal
deliveries, and preoperative and postoperative care for patients.

Improve competence in the management of high risk pregnancies.

Increase outpatient gynecologic procedure skills.

Increase OB ultrasound skills.

Participate in neonatal resuscitation of the newborn.

Teach obstetric knowledge and skills to family medicine residents in both the inpatient and
outpatient settings.

Increase family medicine outpatient skills.

Competency-Based Milestones:

At the completion of the fellowship year, family medicine PGY4s will demonstrate competency in the

following:

1.

10.

11.

12.

Understand indications and complications of cesarean section (Medical Knowledge,
Practice-Based Learning and Improvement)

Explain the risks and benefits of cesarean section to patients to obtain culturally-sensitive
consent for the procedure (Interpersonal and Communication Skills)

Be able to safely perform scheduled, urgent, and emergent cesarean section (Medical
Knowledge, Patient Care and Procedural Skills)

Understand indications, risks, and benefits of operative vaginal delivery (Medical
Knowledge, Practice-Based Learning and Improvement)

Explain the risks and benefits of operative vaginal delivery to patients to obtain culturally-
sensitive consent for the procedure (Interpersonal and Communication Skills)

Be able to safely perform operative vaginal delivery (Medical Knowledge, Patient Care and
Procedural Skills)

Triage L&D patients appropriately and in a culturally-sensitive manner (Medical Knowledge,
Interpersonal and Communication Skills)

Understand indications, forms, and limitations of labor induction (Medical knowledge,
Patient Care and Procedural Skills, Practice-Based Learning and Improvement)
Demonstrate knowledge of epidemiology, pathophysiology, appropriate testing, and
treatment for common pregnancy complications such as hypertension, preeclampsia,
diabetes, preterm labor, premature rupture of membranes, and vaginal bleeding in
pregnancy (Medical Knowledge, Patient Care and Procedural Skills)

Assist in transfer of high-risk antepartum patients from rural sites to Avera McKennan
(Systems-Based Practice)

Management of high-risk antepartum patients in conjunction with MFM specialists (Medical
Knowledge, Patient Care and Procedural Skills, Systems-Based Practice)

Demonstrate skill with obstetrical ultrasound in determination of AFI, placental location,
fetal presentation, and obstetrical dating (Patient Care and Procedural Skills)



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Management of routine, urgent, and emergent laboring patients (Medical Knowledge,
Patient Care and Procedural Skills)

Management of intrapartum complications such as intraamniotic infection, non-reassuring
fetal heart tones, malpresentation, shoulder dystocia, and postpartum hemorrhage (Medical
Knowledge, Patient Care and Procedural Skills)

Perform advanced perineal repairs including third and fourth degree laceration repair as
well as cervical laceration repair (Patient Care and Procedural Skills)

Identify and treat common postpartum complications such as delayed postpartum
hemorrhage, preeclampsia, and endometritis (Medical Knowledge, Patient Care and
Procedural Skills)

Identify and treat common postoperative complications such as endometritis, wound
infection, and ileus (Medical Knowledge, Patient Care and Procedural Skills)

Assessment of the neonate at time of delivery with Apgar scores and determination of the
need for neonatal resuscitation (Medical Knowledge, Patient Care and Procedural Skills)
Perform neonatal resuscitation and stabilization for distressed newborns (Medical
Knowledge, Patient Care and Procedural Skills)

Perform outpatient gynecologic procedures including colposcopies, endometrial biopsies,
and management and placement of LARC (Patient Care and Procedural Skills)

Supervise and educate family medicine residents in prenatal care, L&D triage, labor
induction and management (Systems-Based Practice, Medical Knowledge)

Communicate effectively with patients, demonstrating active listening skills, a respectful
approach to issues that may be sensitive for women, and collaborative care planning with
the patient (Interpersonal and Communication Skills, Professionalism)

Consult and communicate appropriately with obstetrician-gynecologists (OB-GYNs),
maternal-fetal medicine specialists, and allied health care professionals to provide optimum
health services for women (Medical Knowledge, Systems-Based Practice)

These milestones will be evaluated through the following learning activities and responsibilities:

1.

Manage low- and high-risk laboring patients

a. Supervise resident admissions and management of antepartum and postpartum
patients.

b. Interpret fetal heart tracings and implement appropriate treatment when needed.
Teach family medicine residents basic obstetric skills including triage evaluation,
cervical examinations, IUPC/FECG/cervical ripening balloon placement, vaginal
deliveries, laceration repairs, shoulder dystocia, and postpartum hemorrhage.

d. Participate in daily MFM rounds on L&D.

Participate in a minimum of 80 vaginal deliveries (may be in an educational role with
family medicine residents).

f.  Maintain presence on L&D to be available for complex labors, operative deliveries,
and emergency cesarean sections if not scheduled to be in outpatient clinic.

g. Take OB call on L&D one day per week, one weekend per 4-week block.

h. If no laboring patients, work on teaching activities or lectures, or assist in
GYN/CFM/MFM clinic.



9.

Assess for indications, risks, and benefits of cesarean section and perform a minimum of 100
cesarean sections as the primary surgeon.

a. Be present for all 0730 scheduled cesarean sections.

b. Complete H&P, consents, and orders pertaining to operative patients, and meet

patient prior to surgery start time.
c. Be present to scrub in on all cesarean sections while scheduled on labor and
delivery.

d. Round on all postoperative patients.
Staff family medicine OB clinic 1 half-day per 2 weeks.
Family medicine continuity clinic 2 half-days per week.
Participate in NRP with the NICU team (especially encouraged if not actively delivering or
supervising a delivery).
Participate in outpatient obstetric and gynecologic clinic 1-2 half-days per 4-week block
(may include MFM clinic).
Observe and participate in diagnosis and counseling of patients with perinatal complications
seen in the outpatient MFM setting.
Work with OB sonographers on both L&D and the outpatient setting to gain ultrasound skills
in AFI, placental location, fetal presentation, and obstetrical dating (perform a minimum of 5
ultrasounds of each type).
Provide a minimum of 3 OB lectures for family medicine residency noon conferences.

10. Provide one M&M lecture for the OB campus at Avera McKennan.
11. Optional rural elective to obtain knowledge in rural obstetrical care.

Example schedule

Monday Tuesday Wednesday Thursday Friday Saturday/Sunday
Week 1
AM ADMIN L&D L&D L&D L&D
PM L&D Procedures CFM clinic L&D CFM Clinic
OB Call
Week 2 Call/OB Call
AM L&D L&D L&D OB Clinic L&D
PM CFM Clinic L&D CFM Clinic L&D L&D
Week 3
AM ADMIN L&D L&D L&D L&D
PM L&D Gyn Clinic CFM Clinic L&D CFM Clinic
OB Call
Week 4
AM L&D L&D L&D OB Clinic L&D
PM CFM Clinic MFM Clinic CFM Clinic L&D L&D
OB Call

Resources
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Cunningham, Williams Obstetrics
Briggs, Drugs in Pregnancy and Lactation
Creasy, Maternal-Fetal Medicine
Burrow, Medical Complications of Pregnancy
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Hankings, Operative Obstetrics
Norton, Callen’s Ultrasonography in OB and Gynecology
Subscription to Journal of Ultrasound in Medicine
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