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SCOPE OF PRACTICE
PGY-1DPGY-4 & Chief Resident

PGY-1
¥ Develop a broad understanding of medical, surgical, pediatric and neonatal illness and the
management of these processes while rotating on services other than that of the Department
of Anesthesia and Perioperative Medicine.

¥ Practices under the scopgprivileges applicable to each service.
¥ Performs the clinical duties pertaining to each individual service.
¥ Observes the delivery of anesthesia during the introductory anesthesia rotation.

¥ Performs minor tasks pertinent to the delivery of anestluesiar the direction of the
attending anesthesiologist.

PGY-2
¥ Performs a history and physical evaluation on all assigned preoperative patients and
discusses this evaluation with the attending anesthesiologist. As necessary, orders appropria
preoperativaliagnostic testing.

¥ Discusses the perioperative management, including anesthetic plan and postoperative
management with the attending anesthesiologist. Performs the postoperative anesthesia
evaluation.

¥ Delivers anesthesia (general, regional and/or madtanesthesia care) to a broad patient
population undergoing a variety of operative or anesthetic procedures under the supervision
of the attending anesthesiologist.

¥ Develops the appropriate cognitive and motor skills necessary for the execution of the
anesthetic plan.

¥ Ensures the safe transition of the patient from the operating room to the post anesthetic care
unit (PACU) and assists in the postoperative management of patients.
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¥ Participates and/or delivers anesthesia whileahunder the supervigioof the attending
anesthesiologist and senior level resident.

¥ Participates in the assignment of operative cases to an appropriate operating room under the
supervision of the senior level resident as part of thegadinduties.

¥ Maintains and restockbé anesthesia equipment used for cardiopulmonary resuscitation
outside of the operating room.

¥ Assists the PGY¥3 or 4 resident during airway management and/or cardiopulmonary
resuscitation in areas outside of the operating room while under the supen¥igion
attending anesthesiologist.

PGY-3
¥ Performs a history and physical evaluation on all assigned preoperative patients and
discusses this evaluation with the attending anesthesiologist. As necessary, orders appropria
preoperative diagnostic testing.

¥ Discusses the perioperative management, including anesthetic plan and postoperative
management with the attending anesthesiologist. Performs the postoperative anesthesia
evaluation.

¥ Delivers anesthesia (general, regional and/or monitored anesthesi@ eabepad patient
population undergoing a variety of operative or anesthetic procedures under the supervision
of the attending anesthesiologist.

¥ Develops the appropriate cognitive and motor skills necessary for the execution of the
anesthetic planThisincludes special techniques such as the placement of arterial lines,
pulmonary artery catheters and douhisen endotracheal tubes, as welfibsr optic
intubations and somatosensory evoked potential monitoring.

¥ Ensures the safe transition of theigat from the operating room to the post anesthetic care
unit (PACU) and assists in the postoperative management of patients.
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¥ Participates and/or delivers anesthesia whileahunder the supervision of the attending
anesthesiologist and senior levedident.

¥ Assists the PG¥ resident during airway management and/or cardiopulmonary resuscitation
in areas outside of the operating room while under the supervision of an attending
anesthesiologist.

¥ Performs an assessment of the parturient prior to gtiéuition of neuraxial blockade for
labor analgesia.

¥ Delivers appropriate anesthesia for labor analgesia, caesarean section, tubal ligation,
dilatation and curettage and other indicated obstetrical procedures under the supervision of
the attending anestbielogist.

¥ Assists in the perioperative management of complicated obstetrical cases under the
supervision of the attending anesthesiologist.

¥ Serves for two months on the critical care service developing the skills and knowledge
necessary for caring foritically ill patients in the intensive care areas.

PGY-4
¥ Continues to perform the same duties as the B@&sident but as applied to very complex
anesthetic cases.

¥ Delivers anesthesia to patients undergoing heart and liver transplantation under the
supervision of the attending anesthesiologist.

¥ Supervises PG and 3 residents while on call under the direction of the attending
anesthesiologist.

¥ Provides orcall coverage for the acute regional pain service and the chronic pain service
patients.
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¥ Assiss in the assignment and prioritization ofcall operative cases under the direction of
the attending anesthesiologist.

¥ Participates in both medical student andsafvice resident teaching and evaluation.

Chief Resident(s)
¥ Responsible for preparingaimonthly resident call schedule.

¥ Reviews the resident vacation schedule to ensure that the appropriate numbers of resident
physicians are available for clinical duties.

¥ Assists in managing scheduling problems that arise in the event of iliness orrgereaye
¥ Assists in the orientation of new resident physicians.
¥ Functions as the resident physician spokesperson within the department.

¥ Attends both the Education Committee meetings and the Quality Assurance meetings as the
resident representative.
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