
SENIOR RESIDENT (CA-3) 
1. Professionalism 

a. Adherence to ethical principles, including honesty and integrity. 
b. Reliability and responsibility in carrying out assignments and fulfilling duties as outlined in resident 
responsibilities. 
c. Respect for and sensitivity to special needs of patients, families, colleagues and healthcare personnel. 
d. Commitment to excellence and professional development. 
e. Communication and coordination with multiple services and staff. 

2. Practice-Based Learning and Improvement 
a. Engage in routine assessment of case outcomes and complications.  Discuss with attending. 
b. Self-assessment, reflection and targeted improvement. 
c. Evaluate and assimilate scientific advances. 
d. Postoperative assessments on all inpatients and discuss any adverse outcomes with attending. 
e. Discuss daily performance and obtain feedback from attending. 
f. Supervise and evaluate junior resident on management and technical skills. 
g. Review literature relating to topics of acute pain. 

3. Communication, Interpersonal skills; System-Based Practice 
a. Communicate with the primary service regarding the pain management plan. 
b. Coordinate CPS resources, including the junior resident and other anesthesia personnel, to efficiently 
complete CPS procedures in a timely manner. 
c. Discuss alternative pain management options, taking into consideration patient disposition and surgical plan. 
d. Communicate with the on-call team regarding the pain management plan for patients on the service.  
e. Continue coordinated management of the patient with the surgical team postoperatively to optimize the 
patient’s course. 
f. Coordinate management of patient complications related to CPS procedures.  

4. Patient Care Skills – Residents will be able to:  
a. Accurately identify those patients who are good candidates for regional blocks in the context of an evidence-
based and multimodal pain management care plan 
b. Gather information quickly, accurately, and effectively on those patients and identify possible 
contraindications to blocks.  Confirm that the patient has a signed surgical consent. 
c. Communicate effectively and accurately the risks and benefits of regional anesthesia in a manner that allows 
the patient to give informed consent. 
d. Provide an adequate degree of assurance, anxiolysis, and sedation while performing blocks. 
e. Evaluate complications related to APS procedures and be able to discuss these issues with the patient. 
f. Demonstrate relevant knowledge and clinical judgment while developing technical facility in performing the 
following regional anesthesia procedures: 

1) Epidural—Thoracic and Lumbar 
2) Spinal 
3) Paravertebral Block 
4) Interscalene Block (& catheter) 
5) Supraclavicular Block 
6) Infraclavicular Block (& catheter) 
7) Axillary Block 
8) Lumbar Plexus Block 
9) Sciatic Block—Labatt and Subgluteal 
10) Femoral Block (& catheter) 
11) Popliteal Block—Posterior and Lateral (& catheter) 
12) Saphenous Block 
13) Ankle Block 

g. Understand functionality of the nerve stimulator. 
h. Understand how to use the ultrasound for nerve blocks and perform appropriate nerve blocks under ultrasound 
guidance. 
I. Manage epidural and peripheral nerve catheters in the ICU and on the floor and make the correct decisions 
regarding dosage, bolusing, and infusion adjustments. 
j. Select which concentrations and mixtures of local anesthetics and opioids are appropriate for a given patient and 
operation. 



k. Identify problems with catheters as they arise and make the proper decision when a catheter needs to be 
removed and when additional interventions (i.e. radiological exams, neuro consults) are needed. 
l. Recognize when catheter removal is appropriate, and verify that the patient will continue to receive adequate 
analgesia. 
5. Medical Knowledge – Residents will be expected to learn: 
a. Global evaluation and risk assessment of the patient utilizing pre-morbid screening, pain assessment tools, and 
application of a thorough, evidence-based pain management protocol. 
b. Anatomy and physiology of pain transmission, pain fibers, and pain pathways. 
c. Anatomy relevant to regional anesthetic blocks (e.g. brachial plexus and surrounding structures). 
d. Anatomy of vertebral column and spinal canal. 
e. Dermatome innervations. 
f. Pharmacology of local anesthetic drugs, including chemical properties, protein binding, pKa, lipid solubility, 
absorption, and duration of action: 

1) Cocaine 
2) Lidocaine 
3) Procaine 
4) 2-Chloroprocaine 
5) Tetracaine 
6) Benzocaine 
7) Mepivacaine 
8) Prilocaine 
9) Bupivacaine 
10) Ropivacaine  

g. Pharmacology and practical application of adjuvants used with local anesthetic drugs: 
1) Epinephrine 
2) Dexamethasone 
3) Opioids 
4) Clonidine 
5) Sodium bicarbonate 

h. Factors associated with systemic toxicity: 
1) Site of injection 
2) Drug selection 
3) Dose 
4) Speed of injection 
5) Vasoconstrictors 
6) Concomitant disease 

i. Understand the technical aspects of ultrasound regional anesthesia and the limitations of ultrasound. 
j. Management of complications associated with regional anesthetic techniques: 

1) Local anesthetic toxicity 
2) Seizures 
3) Hematoma 
4) Total spinal 
5) Postdural puncture headache 
6) Spinal/epidural hematoma or abscess 
7) Cauda equina syndrome 
8) Pneumothorax 
9) Nerve injury/paresis 
10) Failed block 
11) “Expected” complications, such as 

i. Phrenic nerve paralysis 
ii. Horner’s syndrome  
iii. Hoarseness 

k. Teach junior resident regarding these topics. 
 


