Surgical Oncology/Plastics Schedule
Rotation Director:
Judi Ramiscal, MD – surgical oncology – breast, skin soft tissue, endocrine, GI
Staff Attendings: 
Massimo Arcerito, MD – surgical oncology – HPB, GI
Efstathios Karamanos, MD – plastic and reconstructive surgery
Physician Assistant: T. Alberto Pineda, PA-C

Coverage: 6A-6P M-F + Sat or Sun rounds
Monday
7 AM M & M conference Citrus
AM daily surg onc rounds – Arcerito
3 PM resident didactics
7:45 AM Karamanos or Arcerito OR
9 AM Ramiscal procedure clinic MOB2 if no cases 

Tuesday
AM daily surg onc rounds - Arcerito
8 AM Arcerito Clinic AM & PM MOB2
Ramiscal or Karamanos OR if no clinic

Wednesday
7 AM Trauma conference
AM daily surg onc rounds - Arcerito
8:45 AM Ramiscal, Karamanos or Arcerito OR

Thursday
730 AM junior mock orals
AM daily surg onc rounds - Arcerito
8 AM Ramiscal Clinic AM & PM MOB2
Tumor board NOON Citrus
Arcerito or Karamanos OR if no clinic

Friday
AM daily surg onc rounds - Arcerito
Arcerito or Ramiscal OR

Surgical Oncology Service consists of one junior resident + medical students + a PA.
For the service Residents – Tues and Thurs clinic is priority, OR coverage will be decided by the admin chief.  Major cases (i.e. whipples, major resections) should be followed by both the surg onc resident AND the operating resident (just one note needed).  If not in clinic, then the resident should be in OR with either attending.
Please obtain sign out from the previous resident 
Consults  - consults should initially be seen by the on-call general surgery resident.  They will then staff with the appropriate attending and then will sign the patient out to the surgical oncology/plastics resident. 
Overnight coverage – sign out to covering resident after all day cases are complete ~6 PM.  Weekend coverage can be signed out earlier if the service needs have been taken care of and the covering resident is available to sign out.
For Students – Tues and Thurs clinic is priority. Please ask the PA to prep you on the note templates for clinic. They are the most familiar with both Dr. Arcerito’s and Dr. Ramiscal’s 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.  Surgical oncology/plastics consists of mostly elective surgeries and as such you should always 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.  If you are a sub-I or asking for recommendation, the expectation is that you will present a case at tumor board. For residents – if you are familiar with the case/saw in clinic – you should present the case if a medical student is not presenting it.

Surgical Oncology Specific Attending preferences for Residents
Rounding
Arcerito - text in the AM, preferentially before going into cases, regarding any inpatients or where to meet for rounds, call for any emergencies
Ramiscal – text in the AM regarding any inpatients, call for any emergencies
Karamanos - text in the AM regarding any inpatients, call for any emergencies

Operating Room
Ramiscal – 
If doing any sort of oncoplastic surgery in addition to the lumpectomy (mammoplasty/mastopexy/nipple recon/eventual joint case with plastics) or a mastectomy, the patient needs to be seen by Dr. Ramiscal and/or plastic surgeon prior to going back to make the proper breast incision markings while they are still awake.
Have mammogram open on PACS if doing lumpectomy and know where the lesion is (o’clock & CMFN)
Know whether we are doing sentinel node and make sure that the TC-99 is obtained from nuclear medicine prior to surgery in the AM or if melanoma case, that the patient is marked EARLY in the morning.
No opioids for breast unless mastectomy or full LN dissection 
No opioids for skin/soft tissue unless rotational/advancement/perforator flaps or large resections 
Ultrasound in the room for any head and neck cases, or ultrasound localization cases

General
Sign up for an NCCN (National Comprehensive Cancer Network) account (free)
