Neurosurgery Schedule
Rotation Director:
Javed Siddiqi, MD, PhD – Neurosurgery 
Staff Attendings: 
Dan Muilli, DO -- Neurosurgery
Mohsin Shah, MD – Neurosurgery/Neuro-intervention
Emilio Tayag, MD – Neurosurgery/Neuro-intervention
Michael Schiraldi, MD – Neurosurgery/Neuro-intervention
Stephen Shafizadeh, MD – Neurosurgery
Coverage: 6A-6P M-F + Sat or Sun 
Monday
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic
730 AM Attending rounds
Elective and add on OR/NIR cases

Tuesday
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic
730 AM Attending rounds
8 AM and 1 PM Neurosurgery clinic 

Wednesday
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic
7 AM Trauma conference
8 AM Attending rounds
Elective and add on OR/NIR cases

Thursday
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic
730 AM Attending rounds
8 AM Neurosurgery clinic
Tumor board NOON Citrus—present neurosurgical cases when appropriate
115 PM Neurovascular conference via Zoom

Friday
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic
730 AM Attending rounds
Elective and add on OR/NIR cases
Saturday or Sunday 
6 AM Pre-rounds with APPs; Meet in neurosurgery clinic 
6 PM sign out to overnight team

Neurosurgery service consists of one junior resident + APPs +/- med students.
For the service residents – Tues and Thurs clinic is priority, OR coverage will be decided by the operative attending.  Major cases should be followed by all members of the service—if a resident operates on a patient they will be expected to understand and guide the perioperative care.  If not in clinic, then the resident should be in OR or angio suite. 
Please obtain sign out from the previous resident. 
Consults - consults should initially be seen by the on-service resident.  NPs and PAs are available to assist.  They will then staff with the appropriate attending and then will sign the patient out to the team.  Take ten minutes to read about every consult you see, even if it seems routine.  Reviewing pathology and management prior to completing a consult note will serve you, and your patients, well.  Most neurosurgery residents use Greenberg’s Handbook of Neurosurgery, but apps such as the CNS Neurosurgery Survival Guide can be helpful and easily used on wards in real time.   
Overnight coverage – sign out to overnight NP/PA after all day cases are complete and action items completed ~6 PM.  
For Students – Tues and Thurs clinic is priority. Please ask the NP/PA to prep you on the note templates for clinic. They are the most familiar with attending preferences and workflow both in and out of the OR.  The resident will let you know what time you need to be done seeing patients in the morning.
When scrubbing a case. We expect that you know the reason that we are operating, what operation we are doing, and have a general idea of the anatomy.  Neurosurgery consists of emergent, urgent and elective surgeries—for elective cases you should know what cases you are doing well ahead of time. We will ask you more questions as well, but don’t expect that you will know the answers to every question.  Please follow the patients that you are part of the operation for.
Practice throwing stitches and knots while outside the OR.
For all - Tumor Board is every Thursday at noon.  If not in the OR or with a patient in the clinic, the expectation is that you will be attending.
Rounding
All patients should be seen at 6 AM with the NP/PA team and notes written before the attending arrives at 730 AM.  The on service resident is expected to present all patients in the ICU including review of new imaging.  After rounding with the attending, any changes to your plan by the attending need to be reflected in notes prior to attending co-signature.  Most “action items” can be completed with the assistance of NP/PA but it is the resident’s responsibility to make sure all items are complete by evening sign out.  
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Operating Room
When participating in OR cases, it is expected that you brief with the attending prior.  If case is elective, attending will expect a brief text the night prior which conveys an understanding of the case being done, what equipment will be needed and patient positioning/surgical approach.  This is not expected to be perfect, but by conveying a sense of understanding to the attending prior to the case, we will be more comfortable letting you participate in operations.  
Whether emergent or elective, it is expected that the resident will confirm preoperative workup and consent process for all cases.  The NPs and PAs can assist with this.
Relevant imaging should be displayed on OR computers prior to time out.  
Please assist the OR team with pre-operative setup.  Our staff is spread thin and doing things like gathering equipment and confirming materials opened by the scrub tech will help with work flow.  

