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Policy for and List of Approved Medical Procedures for Residents
The House Staff of the Department of Ophthalmology, LSU School of Medicine, consists of residents in an approved three- year program at the Year 1 (PGY2) through Year 3 (PGY4) levels of trainings.
The American Board of Ophthalmology requires that all candidates complete an approved one year (PGY 1) residency training ("Internship") program so that a general level of medical training, experience, and responsibility has been achieved before beginning specialty training in Ophthalmology.

General Job Description:

All ophthalmology residents are expected to pursue a course of study and training, under the direction of the faculty, which is directed to prepare them to be independent general ophthalmo1ogists who are eligible and can be recommended to sit and stand for examinations leading to Board Certification by the American Board of Ophthalmology, and also to be considered trained and competent so they can be recommended by the Department for medical staff privileges as general ophthalmologists.  The attending medical staff is ultimately responsible for supervision of the House Staff while they are performing clinical activities as part of their Graduate Medical Education.  It is therefore up to the attending to determine whether a given resident is capable at a given time to perform various procedures with direct or indirect supervision, since each resident's experience and demonstrated capabilities must be assessed independently.

In the course of this pursuit, they are expected to attend Service Rounds, Grand Rounds, lectures, conferences, and to pursue independent study pertinent to patient experiences, specialty services and the Home Study Course of the American Academy of Ophthalmology.  They must take and perform adequately (we encourage spectacularly) on the annual Ophthalmology Knowledge Assessment Program in-training examinations.

Patient care duties consist of working up patients for presentation to senior residents, fellows, and faculty; attending to consultations and night/weekend call as scheduled; performing minor procedures; assisting in and performing preoperative care, surgery, and postoperative care; maintaining proper medical records of care; and interacting professionally with patients, peers, support staff, and faculty. The resident trainee functions at all times under the privileges of the attending faculty who determines specific privileges for an individual resident on a given day under a particular set of circumstances.

The residents' course of study and supervised patient care and technical experience under the supervision of the faculty should lead to generalized medical and surgical competence in the field of general ophthalmology, including an awareness of social, political, legal, ethical, personal, and behavioral issues relating to patient care within the specialty of Ophthalmology.  The resident should reach a level of competence under the direct, and later indirect, supervision of the responsible faculty to perform the general scope of procedures in Ophthalmology, including the following:
Chalazion

Pterygium

Enucleation

Evisceration

Photocoagulation

Orbital exploration

Orbital decompression

Plastic lid procedures

Keratoplasty - lamellar

Radial keratotomy

Epikeratophakia

Strabismus surgery 
Retinal detachment

Refractive surgery

Cataract extraction - intracapsular

Cataract extraction - extracapsular

Surgery - lacrimal apparatus                               (dacryocystorhinostomy)

Glaucoma procedures (iridectomy, filtering)

Trauma to orbit (blowout procedures, etc.)

Trauma to globe (corneal laceration, etc.)

Blepharoplasty and brow lift

Intraocular foreign body removal

Intraocular lens implantation/placement

Blepharospasm procedures

Vitrectomy - anterior

Vitrectomy - posterior (complex)

Cyclo/cryotherapy - retina

Cyclo/cryotherapy - ciliary body

Optic nerve decompression

Fascia lata strip harvesting

Ear cartilage harvesting

Argon, krypton, and YAG laser

All residents are expected to help train ophthalmic technicians, medical students, and junior residents within the general expectations and supervision of the faculty, and to present as assigned at rounds and conferences.  Once clinical or laboratory research project worthy of presentation at Residents’ Day is expected during the three years of residency.  Research to be brought to publication is encouraged. 

All residents are expected to report to and work under the supervision of the attending physician in charge of the patient and service to which they are assigned.  However, residents are free to seek administrative or personal counsel from the Chief Residents or the Program Director.

Additional Specific Job Description by Level of Training

Year 1 - PGY2

After attending the introductory Basic and Clinical Science Course given by the faculty the month prior to the start of the residency, the resident, through daily clinical assignments, should become proficient in the use of specialized equipment, performing refractions, and initiating ophthalmic workups as well as being familiar with common ophthalmic emergencies, disease processes, treatments, and learning when to call for assistance/advice.  The PGY2 Resident will generally be on first call, with heavy supervision initially, and is never expected to assume responsibility for anything he or she has not already been trained to handle without calling for supervision.  After adequate experience assisting in low risk procedures, such as chalazion removal, the resident may proceed to perform these under indirect supervision at the discretion of the attending physician.  This level of trainee may eventually perform more complex procedures but only under direct supervision.

Year 2 - PGY3

This leve1 of resident will often be on second call and will be assigned to either general or subspecialty ophthalmology rotations.  They are expected to continue independent studies, to assist in surgeries, to gradually perform even complex surgeries under direct supervision and, after having proved themselves capable, to perform selected procedures under indirect supervision at the discretion of their attending physician. They are expected to seek out supervision when faced with any situation they are not both experienced with and comfortable in handling.

Year 3 - PGY4

These residents rotate through essentially the same schedules on the general ophthalmology services. They often serve for two rotations in a row to promote continuity.  Again, they are to call for direct supervision whenever faced with a situation they are not already trained and equipped to handle with aplomb.  They perform the more complex ophthalmic procedures under direct or indirect supervision of the responsible attending faculty at the discretion of the faculty person.  These residents are expected to take initiative and responsibility for running the service, helping junior residents, and calling for increased supervision as needed.

Two of the PGY4 residents are selected each year to serve as Chief Resident to administratively assist the Residency Program Director.

Policy for Resident Use of Ophthalmic Lasers
There are four types of Ophthalmic Lasers presently in clinical use by the department and in the Residency Program (YAG, Argon, Diode, and Eximer Lasers).  All Ophthalmic laser use by residents is subject to the following guidelines.

1. YAG laser procedures:  May be performed by PGY-2, -3 and -4 residents.  PGY-2 residents may be begin in the second half of the PGY-2 year and will require direct supervision by a senior resident or supervising staff.

2. Argon Laser privileges:  PGY-2 residents may begin to perform PRP and retinal ablative procedures beginning in the second half of that year with senior resident supervision.  Focal Argon Laser and macular photocoagulation will be restricted to PGY-3 and -4 residents with direct supervision by retinal fellows or retinal supervising staff.

3. Diode Laser procedures:  Follow the same guidelines as for Argon Laser procedures.

4. Eximer Laser procedures: Only permitted when corneal staff supervision is present.

Direct supervision means that the supervising senior resident or staff is immediately available in the clinical area where the procedure is being performed.  Otherwise, adequate and appropriate resident supervision is deemed to exist when the supervising staff is available for consultation or examination with the resident when so requested.  

List of Approved Medical Procedures for Residents
	Y1

(PGY-2)
	Y2

(PGY-3)
	Y3

(PGY-4)
	Procedure – 
“YES” - can be done without DIRECT faculty supervision

	YES
	YES
	YES
	Chalazion

	YES
	YES
	YES
	Pterygium

	NO
	YES
	YES
	Enucleation

	NO
	YES
	YES
	Evisceration

	NO
	YES
	YES
	Cataract extraction – Intracapsular

	NO
	YES
	YES
	Cataract extraction—Extracapsular

	NO
	YES
	YES
	Intraocular lens implantation/placement

	NO
	YES
	YES
	Strabismus surgery

	NO
	YES
	YES
	Surgery—Lacrimal apparatus (Dacryocystorhinostomy)

	NO
	NO
	YES
	Retinal detachment

	NO
	YES
	YES
	Glaucoma procedures (Iridectomy, Filtering procedures

	NO
	YES
	YES
	Plastic lid procedures

	YES
	NO
	YES
	Photocoagulation—not involving macula area

	NO
	NO
	YES
	Photocoagulation—including macula area

	NO
	YES
	YES
	Orbital exploration

	NO
	YES
	YES
	Orbital decompression

	NO
	YES
	YES
	Trauma to orbit (Blowout procedures, etc.)

	NO
	YES
	YES
	Trauma to globe (Corneal laceration, etc.)

	NO
	YES
	YES
	Blepharoplasty and Brow lift

	NO
	YES
	YES
	Intraocular foreign body removal

	YES
	YES
	YES
	Blepharospasm procedures

	NO
	YES
	YES
	Vitrectomy—anterior

	NO
	NO
	YES
	Vitrectomy—posterior (complex)

	YES
	YES
	YES
	Keratoplasty—lamellar

	NO
	NO
	YES
	Radial keratotomy

	NO
	YES
	YES
	Cyclo/cryotherapy—retina

	NO
	YES
	YES
	Cyclo/cryotherapy—ciliary body

	NO
	NO
	YES
	YES Epikeratophakia

	NO
	NO
	YES
	Optic nerve decompression

	NO
	NO
	YES
	Fascia lata strip harvesting

	NO
	NO
	YES
	Ear cartilage harvesting

	YES
	YES
	YES
	Argon, Krypton and YAG laser

	NO
	NO
	YES
	Refractive surgery


Medical staff is ultimately responsible for the supervision of the House Officer Staff while they are performing clinical activities as part of their resident medical education.

