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Overall Goals and Objectives: 
 

 The primary goal of the chief rotation is for the senior resident to acquire and/or fine 

tune the surgical skills and knowledge necessary to function independently as a 

general gynecologist at an academic centre. If a chief rotation is occurring at a 
community site, obstetrics will also be an integral part. At the HSC, the chief blocks are 

broken up into chief obstetrics and chief gynecology. 

 The resident must also develop/exhibit strong communication and leadership skills 

throughout the rotation in order to function as team leader 

 The rotations may be split between the PGY4 and PGY5 academic years 

 The primary site for this rotation is the Health Sciences Centre in St. John’s. Peripheral 

sites may occasionally be used as a chief site depending on resource availability and 
learner preference. 

 
 

MEDICAL EXPERT  

Knowledge of Anatomy and Physiology 

 Demonstrate an expert level of understanding of the anatomy and pathophysiology 
related to common conditions in obstetrics and gynecology 

 Demonstrate the ability to use this knowledge to manage challenging clinical and 
surgical cases 

 
Patient Management 

 Manage as team leader complex/uncommon presentations in the case room and 
emergency department 

 Manage the gynecology floor as leader of junior housestaff 

 Respond to urgent/emergent inpatient scenarios 

 
Procedural Skills 

 Demonstrate an ability to independently manage high risk obstetrical deliveries 

(complicated Cesarean sections, operative vaginal deliveries, complicated perineal 
repairs) 

 Refine skills in the gynecology OR and develop independence in the Royal College List 

A procedures including, but not limited to: 
 

Obstetric procedures: 



 

 
● Vaginal delivery  
● Spontaneous vaginal delivery, including vaginal delivery of the nonvertex presentation 

and the acute management of shoulder dystocia  
● Vaginal delivery of twin gestation  

● Vaginal breech extraction of the second twin  
● Vacuum extraction  

● Forceps delivery: non-rotational, outlet, and low forceps  
● External cephalic version  

● Rotational forceps delivery 
● Episiotomy and repair  
● Repair of perineal and vaginal tears, including third and fourth degree tears and cervical 

lacerations  
● Manual removal of the placenta  
● Operative delivery  

● Low transverse cesarean section, primary and repeat, including low transverse, low 
vertical, and classical cesarean section  

● Evacuation of the pregnant uterus: dilation and curettage by suction or sharp curette, 
dilation and extraction in the early second trimester, and curettage for retained 

products  
● Cesarean hysterectomy  

● Repair of uterine rupture  
● Paracervical block and pudendal block  
● Non-surgical and surgical management of moderate and severe postpartum 

hemorrhage, including the use of uterine compression sutures  
 
Open abdominal gynecologic procedures: 

● Total abdominal hysterectomy  
● Subtotal abdominal hysterectomy. salpingo-oophorectomy 
● Oophorectomy  

● Ovarian cystectomy  
● Uterine myomectomy  

● Lysis of adhesions  
● Repair of wound dehiscence  

 
Vaginal gynecologic procedures:  

● Vaginal hysterectomy  
● Laparoscopic procedures:  
● Basic laparoscopic skills  

● Diagnostic laparoscopy 
● Sterilization  

● Salpingectomy and linear salpingostomy for the management of ectopic pregnancy 
● Ovarian cystectomy and salpingo-oophorectomy  

● Laser ablation or cautery of endometriosis  



 

● Hysterectomy: laparoscopic-assisted vaginal hysterectomy (LAVH), total laparoscopic 
hysterectomy, or subtotal laparoscopic hysterectomy 

● Lysis of adhesions 
● Repair of hymenal variations  

 

Hysteroscopic procedures:  
● Diagnostic hysteroscopy  

● Hysteroscopic endometrial sampling and polyp removal  
● Endometrial resection 

● Endometrial ablation  
● Myomectomy  
● Septoplasty of partial and/or complete septum  
● Lysis of intrauterine adhesions 

 
Other gynecologic procedures:  

● Dilatation and curettage  
● Insertion and removal of an intrauterine contraceptive device  
● Cystoscopy for evaluation of incontinence and bladder integrity  
● Cystostomy repair 

 

COMMUNICATOR  
 

 Establish therapeutic relationships with patients and families to optimize 

management and effect treatment goals 

 Demonstrate appropriate communication skills and listen effectively during 
interactions with members of the multidisciplinary healthcare team and 
administrative staff 

 Learn how to independently convey bad news with empathy to patients and families 
at a level appropriate for training 

 Maintain clear, timely and appropriate charting 

 Effective communication with referring physician through dictation or direct contact as 

indicated 

 Engage patients and their families in developing plans that reflect the patient’s health 
care needs and goals 

 Document and share written and electronic information about the medical 
encounter to optimize clinical decision-making, patient safety, confidentiality, 
and privacy 

 

COLLABORATOR  
 Cooperate and work effectively with colleagues and other professionals on the service 

 Understand the roles of the various team members in a multidisciplinary setting and 

work well as team leader 



 

MANAGER  

 Prioritize patient care needs and delegate appropriate tasks to junior learners to 
optimize clinical efficiency 

 Utilize resources effectively to balance patient care, learning needs, and work-life 

activities 

 Consider cost effectiveness in decision making, treatment choices and hospital admissions  

 
HEALTH ADVOCATE  

 Identify opportunities for patient counselling regarding general health practices that 
may affect pregnancy or general women’s health 

 Identify the need for patient education regarding lifestyle modifications to optimize 
long term health 

 
SCHOLAR  

 Utilize self-directed learning to gain expert level knowledge of common ob/gyn conditions  

 Critically appraise the literature regarding the diagnosis and treatment of issues in 

obstetrics and gynecology and demonstrate the use of evidence based medicine in 
decision making 

 Participate in the teaching of medical students and other junior learners, as 

well as patients/families, as appropriate 

 Teach students, residents, the public, and other health care professionals, ensuring 

patient safety when learners are involved 
 

PROFESSIONAL  
 Be prompt and prepared for patient management related to inpatient care and OR cases  

 Demonstrate professional attitudes and behavior in interactions with patients 

and all healthcare personnel 

 Demonstrate a commitment to society by recognizing and responding to 
societal expectations in health care 

 Communicate with attending staff and request assistance in patient management 
when appropriate 

 Show the utmost respect for patient confidentiality issues  

 Demonstrate a commitment to patients by applying best practices and adhering to 
high ethical standards 

 Demonstrate a commitment to physician health and well-being to foster optimal 
patient care 

 
LEADER  

 Contribute to the improvement of health care delivery in teams, organizations, and 

systems 



 

 Engage in the stewardship of health care resources 

 Contribute to the improvement of health care delivery in teams, organizations, and 

systems 

 Demonstrate leadership in professional practice 


