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Program Goals and Objectives
The goals and objectives of the Advanced Specialty Program in Oral and
Maxillofacial Surgery are designed to train students to competence in the
specialty of Oral and Maxillofacial Surgery. The graduating students from this
program should be proficient in all aspects of Oral and Maxillofacial Surgery as
evaluated by the American Board of Oral and Maxillofacial Surgery.
Goals and Objectives:
1.

Residents will receive training in basic science, didactic and clinical
oral and maxillofacial surgery. The program will educate the resident in
the basic and clinical sciences that involve treatment of the oral and
maxillofacial surgery patient, including advanced coursework in dental
implants, out-patient sedation and general anesthesia, anatomy,
pathology, oncology, orthognathic surgery, cleft and craniofacial
surgery, physical diagnosis, clinical pathophysiology, trauma and
tumor reconstruction, esthetic surgery, dentoalveolar surgery, and
temporomandibular joint surgery.

2.

Residents will learn appropriate diagnostic skills to accurately diagnose
and develop a treatment plan for the oral and maxillofacial surgery
patient while utilizing the appropriate diagnostic tests and examinations
for the clinical condition.

3.

The educational program will include rotations in various surgical and
medical sub-specialties that will provide the resident with the
knowledge and experience to treat the complex oral and maxillofacial
surgery patient.

4.

Residents will develop the skills needed to perform the full scope of
ambulatory and in-patient oral and maxillofacial surgery.

5.

Residents will engage in research to advance the specialty of oral and
maxillofacial surgery in order to increase understanding of disease
processes and improve patient care. This will provide the resident with
a research experience to allow them to better understand future
developments within the specialty.

6.

Residents will have access to current Oral and Maxillofacial Surgery
and related journals and be able to critically analyze the literature.

7.

To provide outstanding and compassionate patient care to the citizens
of Louisiana and neighboring regions for conditions relevant to the
specialty of Oral and Maxillofacial Surgery. Patient care is given at the
Louisiana State University Health Science Center at Shreveport
including indigent as well as patients within the private practices of
faculty members of the Oral and Maxillofacial Surgery Department.
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The Oral and Maxillofacial Surgery residents are trained to proficiency in a broad
range of oral and maxillofacial surgical skills including:
1.

Trauma of the maxillofacial skeleton and soft tissues.

2.

Treatment planning and placing dental implants including bone and
soft tissue augmentation.

3.

Pre-prosthetic surgery.

4.

Orthognathic surgery including diagnosis, treatment planning and
follow-up care.

5.

Pathology and reconstruction including diagnosis and follow-up care of
benign and malignant diseases of the oral cavity, upper aerodigestive
tract, and cutaneous tissues of the head and neck.

6.

Management of the medically compromised oral and maxillofacial
surgery patient.

7.

Outpatient anesthesia including deep sedation and general anesthesia.

8.

Temporomandibular disorders including diagnosis, conservative
treatment, and surgical interventions.

9.

Minor esthetic surgery of the face and neck.

Residents will have experience in, but may not have been trained to competency
in some aspects of oral and maxillofacial surgery. These are areas where the
resident would benefit from further sub-specialty training prior to implementing in
their daily practice.
1.

Microvascular reconstruction. This includes the treatment planning,
donor site selection, harvest, inset and microvascular anastomosis of
free tissue transferred to the head and neck.

2.

Cleft and craniofacial surgery. This includes the management of
primary and secondary cleft deformities, congenital cranial
malformations and the utilization of distraction osteogenesis.

3.

Major facial esthetic surgery.

The goal of the Advanced Education Program in Oral and Maxillofacial Surgery
at LSU Shreveport is ultimately board certification of its graduates. Each resident,
once matriculated from the program, is monitored for their performance on the
certification examinations of the American Board of Oral and Maxillofacial
Surgery and the program Director contacts each individual to discuss the
programs adequacy in preparation for this exam.
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Louisiana State University Health Science Center at
Shreveport
Department of Oral and Maxillofacial Surgery
Residency Program Director’s Duties and Responsibilities
The Oral and Maxillofacial Surgery residency training program at Louisiana State
University Health Science Center at Shreveport shall be administered by a single
responsible individual who is a full-time faculty member as defined by the
institution. The program director shall be board certified in Oral and Maxillofacial
Surgery (except any program director appointed after January 1, 1997 need not
be board certified if he or she has previously served as a program director). In
accordance with the American Dental Association’s Commission on Dental
Accreditation, as outlined in the Accreditation Standards for Advanced Specialty
Education Programs in Oral and Maxillofacial Surgery, the responsibilities of the
program director shall include but are not limited to the following:
1.

Development of the goals and objectives of the program and definition of a
systematic method of assessing these goals by appropriate outcomes
measures.

2.

Ensuring the provision of adequate physical facilities for the educational
process. This duty is shared with the department chairman.

3.

Participation in the selection and supervision of the teaching staff. This
duty is shared with the department chairman.

4.

Responsibility for adequate educational resource materials for education
of the residents, including access to an adequate health science library.

5.

Responsibility for selection of residents and ensuring that all appointed
residents meet the minimum eligibility requirements.

6.

Maintenance of appropriate records of the program, including resident
statistics, institutional agreements and resident records.

7.

Maintenance of all program activities regarding curriculum and program
duration.

8.

Demonstration that the objectives of the clinical standards outlined in the
ADA Accreditation Standards for Advanced Specialty Education Programs
in Oral and Maxillofacial Surgery have been met and ensuring that all
residents receive comparable clinical experience.
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Residency Program Director’s Duties and Responsibilities
(continued)
9.

Provision of written evaluations of the residents based upon written
comments obtained from the teaching staff. The evaluation should include:
1.
Cognitive skills
2.
Clinical skills
3.
Interpersonal skills
4.
Patient management skills
5.
Ethical standards

10.

Provision of counseling, remediation, censuring, or after due process,
dismissal of residents who fail to demonstrate an appropriate competence,
reliability or ethical standards.

11.

Provision of a final written evaluation of each resident upon completion of
the program is to be provided by the department chairman. The evaluation
shall include a review of the resident’s performance during the training
program and should state that the resident has demonstrated competency
to practice independently. This evaluation shall be included as a part of
the resident’s permanent record and shall be maintained by the institution.
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Training Program: Oral and Maxillofacial Surgery
Resident Training Level: PGY 1
JOB DUTIES

Clinical Diagnosis Management:
The resident performs and documents a history and physical exam including
an informed consent. Develops and documents a pre and post-op
management plan. Develops an understanding of the differential diagnosis
and related physiology. Orders fluid and electrolyte therapy as well as blood
products. Orders and directs post-op oral hygiene therapy. Orders pain
medications, diagnostic tests and indicated consults. Dictates operative notes
and discharge summary.
Clinical Non-Invasive Management:
The resident performs panorex x-rays. Performs bimanual oral exams. Orders
and interprets basic ECG findings. Performs IV access for sedations.
Performs routine culture and sensitivity. Performs wound care (dressing
changes). Performs oral/dental impressions.
Clinical Invasive (Operative Management):
The resident performs routine dental extractions. Administers local
anesthesia. Performs electrocautery. Performs wound closure. Performs
wound irrigation and debridement. Acts as a first assistant in OR. Excises
superficial skin lesions. Repairs simple lacerations. Performs needle
biopsies*. Performs incision and drainage (I&D)*. Places surgical drains*.
Performs simple soft tissue impactions*. Performs simple intraoral bony
contouring (tori)*. Performs closed reduction of fractures (fx)*.
Required Supervision:
*Requires supervision by a teaching (faculty) physician or upper level resident
determined by the individual resident level of performance

Page 8 of 57

Training Program: Oral and Maxillofacial Surgery
Resident Training Level: PGY 2

JOB DUTIES
Clinical Diagnosis Management:
The resident mainly is responsible for day to day ward care of the OMFS
patient. Serves as backup for the PGY 1 resident.
Clinical Non-Invasive Management:
The resident performs cephalometric and Water's views x-rays. Assists PGY
1 on more complex clinical patients. Performs facial moulage' impressions.
Performs facebow transfers*.
Clinical Invasive (Operative Management):
The resident places Foley catheters. Places naso or orogastric tubes.
Performs simple soft tissue impactions. Performs routine preprosthetic
surgery. Performs biopsy/excise malignant skin lesions*. Obtains/applies split
thickness skin grafts*. Performs closed reduction of fx. Performs open
reduction internal fixation of fx*. Acts as surgeon in OR*.
Required Supervision:
*Requires supervision by a teaching (faculty) physician or upper level resident
determined by the individual resident level of performance.
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Training Program: Oral and Maxillofacial Surgery
Resident Training Level: PGY 3

JOB DUTIES
Clinical Diagnosis Management:
The resident organizes and directs daily resident work rounds. Provides
support for PGY 2 on complex decision making . Answers all impatient
consults initially. Performs history and physical on all pediatric or complex
patients undergoing major maxillofacial surgery*. Prepares weekly morbidity
and mortality conference schedule.
Clinical Non-Invasive Management:
The resident administers intravenous conscious and general anesthesia*.
Performs orthognathic model surgery*. Fabricates surgical splints.
Clinical Invasive (Operative Management):
The resident acts as surgeon in OR*. Performs open reduction internal
fixation of fx. Obtains and applies split and full thickness skin grafts. Performs
complex soft and hard tissue impactions*. Performs dental implant
placement*. Performs maxillofacial osteotomies*. Performs placement of
arterial lines or central venous lines. Performs tracheotomy*. Performs
harvest autogenous nerve/bone grafts*. Performs reconstructive maxillofacial
surgery*. Performs Enucleation of cysts or excision of tumors*. Performs
fiberoptic nasopharyngoscopy*.
Required Supervision:
*Requires supervision by a teaching (faculty) physician or upper level resident
determined by the individual resident level of performance.
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Training Program: Oral and Maxillofacial Surgery
Resident Training Level: PGY 4
JOB DUTIES
Clinical Diagnosis Management:
The resident supervises all lower level residents as determined by the
individual performance level. Prepares monthly orthognathic surgery
conferences. Performs history and physical on complex or pediatric patients*.
Clinical Non-Invasive Management:
The resident performs management of patients-Intensive Care Unit, Performs
Orthognathic model surgery. Performs fabrication of surgical splints. Performs
administration of intravenous and general anesthesia*.
Clinical Invasive (Operative Management):
The resident acts as surgeon in OR. Performs all forms of dental impactions.
Performs Orthognathic surgery*. Performs Dental implants*. Performs
Tracheotomy. Performs Craniofacial surgery*. Performs Aesthetic
maxillofacial surgery*. Performs harvesting of autogenous bone/nerve grafts.
Performs enucleation or excision of oral lesions. Performs flexible or rigid
endoscopy.
Required Supervision:
Requires supervision by a teaching (faculty) physician or upper level resident
determined by the individual resident level of performance.

Page 11 of 57

RESIDENT RESPONSIBILITIES….
Interns
Take primary call and preround in AM
Preround on floor patients if a mid or upper level is on primary call
Follow-up on any labs and studies ordered
Advance dentoalveolar skills and medical knowledge and management
Learn how to work in the hospital
Learn how to assist in the OR
Learn to present patients appropriately
Learn trauma triage and initial management
Keep surgical log
Keep track of LSU work-up packets
Read about cases before going to the OR
Schedule and pass USMLE Step I
Update pathology log

Mid levels (medical students)
Take primary call and preround on all ICU patients and no more than two floor patients in AM
Follow-up on any labs and studies ordered
Advance medical and patient management
Advance OR assisting skills
Ensure all CTs and x-rays are available for OR
Learn trauma surgery and advanced trauma management
Help in the LSU clinic and Dr. Kim’s clinic as assigned
Keep surgical log
Manage consults and admitted patients during the day
Prepare a plan for each surgery
Review intern H&Ps
Update H&P and mark patients preoperatively
Write all ICU notes everyday

Fifth years
Take minimal primary call, preround but do not write notes
Take secondary call
Learn elective surgeries
Attend Schumpert clinics
Co-manage admitted patients and consults
Ensure all patients are seen preoperatively and prepared for surgery
Help in Wednesday LSU TMJ clinic
Help in Friday LSU cancer clinic
Help in Monday and Friday LSU follow-up clinic
Keep surgical log
Prepare a plan for each surgery
Prepare M&M presentation

Chiefs
Take secondary call
Plan surgeries, review the mid levels’ and fifth years’ plans
Advance surgical skills
Conduct rounds
Keep surgical log
Maintain service schedule (vacations, med school rotations, etc)
Manage admitted patients and consults
Manage and coordinate OR schedules with service nurses
Prepare orthognathic meeting
Prepare journal clubs and other scholarly activity
Review all consults

Page 12 of 57

Oral and Maxillofacial Surgery
Resident Rotations at LSU HSC Shreveport
The residency program at LSUHSC Shreveport is a 6-year, MD-integrated
training program. The first year residents serve on the oral and maxillofacial
surgery service for 10 months with 2 months on Emergency Medicine rotation.
During this year, a formal course on physical diagnosis is administered by the
School of Allied Health.
The second and third year consist of the third and fourth year of medical school,
respectively. The residents will serve as any other medical student except for
rotations and electives on the oral and maxillofacial surgery service. These
rotations are considered part of their medical school electives and in no way
interfere with other medical student responsibilities.
The fourth year resident serves on General Surgery rotations for 6 months.
These rotations include general, vascular, transplant, and trauma surgery.
Responsibilities include on-call, inpatient and outpatient care, consults, operating
room and emergency room coverage. The resident then serves 4 months on
Anesthesia serving as an anesthesia resident. The last two months are spent on
Oral and Maxillofacial Surgery as a senior resident.
The fifth and sixth year residents serve on Oral and Maxillofacial Surgery for 24
consecutive months and are responsible for clinic, faculty practice, operating
room, emergency room and second-call coverage.
On a monthly basis, no fewer than four residents are on the Oral and
Maxillofacial Surgery service at one time. Most months have five to six residents
on service. This adequately decreases the frequency of on-call nights which have
minimized the residents’ weekly work hours. A recent survey of resident work
hours resulted in a 58.7 hours per week on duty average. This covers hours
spent in the hospital including in-house call. This allows the residents ample time
for preparation of presentations, journal club articles, and self-motivated reading.
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Off-Service Assignment Objectives
Medicine and Surgical Subspecialties
The second and third years of Oral and Maxillofacial Surgery Residency are
spent as a matriculated third and fourth year medical student. Successful
completion of these years will result in an MD degree as well as completion of
Steps 1 and 2 of the USMLE.
Objectives:
As the matriculation and completion of medical school is an integral part of the
Oral and Maxillofacial surgery training program, the objectives of these rotations
are simply to successfully complete the medical school curriculum, obtain an MD
degree, and pass the USMLE Steps 1 and 2.
Resident Duties:
The resident will function as a full-time third and fourth year medical student and
have the requisite responsibilities. These include completion of all assignments,
attendance at lectures and symposia, examinations, on call duties, and other
requirements for each individual rotation.
Training Received:
Training received will be appropriate for a medical school curriculum with the
attainment of an MD degree and successful completion of the USMLE Steps 1
and 2.
Seminars Attended:
The resident is responsible for all departmental seminars, lectures and
conferences during their rotations.
Responsible Faculty:
The resident is under the authority and responsibility of the Dean of Academic
Affairs and the Dean of the School of Medicine at LSUHSC Shreveport as well as
undergraduate faculty directors in each department where rotations are
scheduled.
Evaluations:
Evaluations will be performed in the same manner as the entire medical school
class resulting in an official medical school transcript and graduation from the
medical school with an MD degree.
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Off-Service Assignment Objectives
Anesthesia
Anesthesia rotation occurs in the fourth year of training in which the resident
serves four consecutive months on the Anesthesia service.
Objectives:
The resident will receive appropriate training in:
Securing and maintaining airways.
Use of sedative and anesthetic medication for sedation and general
anesthesia.
Appropriate use of anesthesia delivery machines.
Appropriate use of perioperative monitors.
Pre- and postoperative evaluation of patients receiving general
anesthesia or sedation
Techniques in the control of acute and chronic pain and anxiety.
Resident Duties:
While on anesthesia, residents in oral and maxillofacial surgery are assigned to
duties identical to residents in anesthesiology. Coverage of all case types, preanesthetic evaluations and postoperative care are also required. The resident is
also responsible to attend all meeting and seminars given by the Department of
Anesthesiology.
Training Received:
The resident will have appropriate training in peripheral and central venous
access, invasive and non-invasive monitoring techniques, airway management,
administration of anesthetic agents, and pharmacology of anesthetic and
adjunctive medications, perioperative monitoring, pre-anesthetic evaluation and
postoperative care
Seminars Attended:
The resident is responsible for all departmental seminars, lectures and
conferences during their rotations.
Responsible Faculty:
The Chairman of the Department of Anesthesiology as well as full-time attending
staff is responsible for the rotation.
Evaluations:
The resident will be evaluated by Department of Anesthesiology Faculty at the
conclusion of the rotation.
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Off-Service Assignment Objectives
General Surgery
General Surgery instruction occurs in the second, third and fourth years of
training. During medical school, the third year curriculum involves 8 weeks of
General Surgery training. The fourth year medical school curriculum involves
elective time which may include surgical intensive care. The vast majority of the
General Surgery training occurs in the fourth year of training when the resident
serves as a General Surgery Intern for 6 months.
Objectives:
The primary objective is for the resident to learn the preoperative, intra-operative
and postoperative management of the routine as well as medically compromised
patient with emphasis on pathophysiology, microbiology, and pharmacology of
disease. Also, the resident will learn basic and advanced surgical techniques.
Resident Duties:
The resident will function as an intern in the Department of Surgery and will be
responsible for the daily management of patients, emergency room calls,
coverage of operating room procedures, and on-call responsibilities. The resident
is also responsible to attend all departmental seminars, lectures, rounds, and
symposia.
Training Received:
The resident will receive direct experience as a first or second assistant on the
complete scope of general surgery procedures as well as some surgical
subspecialties. The ability to manage complex patients in the pre- and postoperative periods is also an area of concentration.
Seminars Attended:
The resident is responsible for all departmental seminars, lectures and
conferences during their rotations.
Responsible Faculty:
The Chairman of the Department of Surgery as well as full-time attending staff is
responsible for the rotation.
Evaluations:
The resident will be evaluated by Department of Surgery Faculty as all General
Surgery Residents are evaluated. This occurs on a semiannual basis.
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Oral and Maxillofacial Surgery Core Curriculum
Course Director: D. David Kim, DMD, MD
Presenters: D. David Kim, DMD, MD
G. E. Ghali, DDS, MD
Residents
Frequency: Weekly
Duration: 1 hour
Course Goal: Provide the attendee with an overview of the scope of Oral and
Maxillofacial Surgery.
Course Objectives: The lecture series is intended for residents in Oral and
Maxillofacial Surgery at LSU HSC Shreveport. At the conclusion of each lecture,
the attendee will be able to discuss diagnosis, treatment planning, treatment
options, surgical techniques, anatomy, and etiology of various conditions seen in
Oral and Maxillofacial Surgery. These topics include the broad areas of:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

Maxillofacial trauma
Head and neck infections
Anesthesia
Local anesthesia
Cardiovascular disease
Pulmonary disease
Neurologic disease
Renal, fluid and electrolyte disorders
Alcoholism
Medical emergencies
Temporomandibular disorders
Orthognathic surgery
Cleft and craniofacial surgery
Obstructive sleep apnea
Preprosthetic surgery
Osseointegrated implants
Dentoalveolar surgery
Oral pathology
Reconstructive surgery

Grading: No formal examination will be administered. Residents are held
accountable for the information presented on daily rounds, departmental
conferences and their performance on in-service examinations.
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Barksdale Air Force Base Conscious Sedation Course
Course Director: Matthew Bronk, DDS
Presenter: Matthew Bronk, DDS
Frequency: Yearly
Duration: 1 week
Course Goal: Provide the attendee with an introduction to outpatient general
anesthesia and sedation.
Course Objectives: At the conclusion of the course, the attendee will
understand and be able to discuss various topics in outpatient general
anesthesia and sedation as it relates to oral and maxillofacial surgery. These
topics include:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

IV sedation techniques
Preoperative evaluation
Local anesthesia
Parental anesthetic agents
Pharmacology of anesthetic agents
Pain and anxiety control
Complications
Medically compromised patient management
Cardiovascular system and outpatient general anesthesia
Effects of conscious sedation on the central nervous system
Intravenous access technique

Grading: A written examination will be administered at the conclusion of the
course. A score of 60% or higher will constitute a passing grade. A session after
the exam will allow for review of examination questions and discussion of
incorrect answers.
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Oral Pathology Seminar Series
Course Director: G. E. Ghali, DDS, MD
Presenter: John M. Wright, DDS, MS
Frequency: Quarterly
Duration: 2 hours
Course Goal:
Provide residents, faculty, and community participants with
an in-depth education and forum for discussion for various topics in Oral
Pathology.
Course Objectives: The attendee will be able to discuss and assimilate to their
practice the diagnostic characteristics, differential diagnosis, treatment options,
and prognosis of various oral pathological conditions including:
1.
2.
3.
4.
5.
6.

Infectious and non-infectious stomatitis
Odontogenic cysts and tumors
Benign and malignant tumors of the oral and maxillofacial region
Maxillofacial bony pathology
Developmental conditions of the oral hard and soft tissues
Salivary gland pathology

Grading: The course is not formally tested. Residents are held accountable for
the information presented on a daily basis through rounds, department seminars,
and through in-service examinations.
The course is offered to the community dental professionals as continuing dental
education.
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SUPPLEMENTAL PAY FOR ORAL SURGERY RESIDENTS
WHEN IN MEDICAL SCHOOL

Each resident (MS III & MS IV) rotating on the OMS service needs to print
out the supplemental pay time sheet, record the hours worked and turn
into the Business Manager, Dede Plette, by the 5th of each month.
Example of process: (timeframe)
Hours Worked
July = ## hrs

Reported to Bus. Mgr
Aug 5th

Check Issued
August 31st

It is the resident’s responsibility to track and report time when on service.
Failure to turn in complete paperwork in a timely manner will result in an
extended delay of payment.
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SAMPLE
SUPPLEMENTAL PAY TIME SHEET
SERVICE:

ORAL SURGERY

MONTH OF: JULY, 2007
Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

This is to verify that I have worked a total of
for which I am requesting payment.

Social Security Number

hours as documented above

_________________ __________________________
Employee ID #
Signature & Printed Name

I concur that the time documented above reflects the hours of service provided by
the above physician.

Rate of Pay/hour

_______________________
Ghali Ghali, MD
Chairman
Oral & Maxillofacial Surgery

Print blank form; fill in month, date, hours, and employee
information. Sign and turn into the Business Manager
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OMFS Physical Diagnosis Course

The Physical Diagnosis course will be a lecture/lab based course taught by video
lectures.
There is no registration fee for this course.
Residents will be required to attend all lectures and labs.
Residents will be evaluated on their ability to complete a comprehensive medical
history, review of systems, and head to toe physical exam on a standardized
patient
Please read course Syllabus for a list of the required materials.
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FINANCIAL AID FOR RESIDENTS ENTER MEDICAL SCHOOL

Student Financial Aid Office
8:30 a.m. to 5:00 p.m., Monday – Friday
(318) 675-5561
(318) 675-7893 fax
shvfinaid@lsuhsc.edu
http://sh-aux.lsuhsc.edu/financialaid

Mailing Address: 1501 Kings Highway
Shreveport, LA 71130
Physical Location: Administration Building, Room G-24
STAFF:
Director: Sherry Gladney
Assistant Director: DeAnna Cooper
Financial Aid Counselor: James Marin
The Student Financial Aid Office is responsible for administering the Federal and State
Student Financial Aid Programs. The Student Financial Aid Office, in coordination with
state and regional financial aid offices, establishes an educational expense budget based
on federal guidelines for each class. The budget sets the limit for the amount of financial
aid which each student can receive. The total amount of aid that a student can receive
cannot exceed the amount of the student’s predetermined budget. This regulation applies
to most scholarships, grants, and loans (such as the Federal Stafford and Federal Perkins
Loans) offered by educational institutions. The financial aid award year starts on the first
day of classes and ends on the last test date for the academic year. The months of the year
when a student is not enrolled are not included in the academic year; therefore, an
expense incurred by the student during that time is not included in the budget nor covered
by financial aid. Financial aid budgets are re-evaluated annually.
Students wanting financial aid-including loans-must apply each year by completing a
Free Application For Federal Student Aid (FAFSA). A LSUHSC-S Student Financial
Aid Handbook detailing the application process will be mailed to all new students upon
notification of acceptance. A notice to reapply will be sent by the LSUHSC Student
Financial Aid Office to continuing students’ e-mail addresses around mid January of each
year. We encourage students to complete each form thoroughly and by the priority
t
deadline of April 15 to ensure that funds will be available on the day of registration. All
student financial aid funds are disbursed through the Bursar’s Office, normally within the
first week of classes.
Written communications from the Financial Aid Office regarding financial aid awards and
request for additional information will be sent by email to each student. Other emailed
communications include an annual “Student Debt Report”, a “Loan Disbursement Notice”,
and notices for “Financial Wellness Seminars”. Award notices are usually emailed to
students in May of each calendar year. Additional information regarding student financial aid
can be found on the Student Financial Aid website or in the current LSU Health Sciences
Center Catalog/Bulletin.
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Preparing for USMLE:
Visit with Mr. Cockerham and get all the application information.
Go to the Med Com and get picture taken, fill out 2nd form that you will print out after you sign up
for USMLE Step 1 online by going to www.nbme.org, click enter NLES site, click on First time
user, fill out the form and pay the application fee.
Turn that second form into Mr. Cockerham's secretary. She will return it to you completed usually
in 2 days and you must mail it to the address on the bottom of the form.
For a practice tutorial you can go to www.usmle.org, click on step 1, then download the tutorial,
there is a lot of helpful information on this site, USMLE Step 1 now includes audio and
video. Materials relating to those subjects will be on the site.

Page 24 of 57

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY
GRIEVANCE POLICY
A resident is entitled to a hearing of any grievance or any event or decision which
may affect the well-being or the future of the resident. This includes sexual
harassment, probation, dismissal, non-renewal of contract, any occurrence or
action which is perceived by the resident as unfair, or if the resident feels the
program is not in compliance with the educational standards published by the
Commission on Dental Accreditation. A copy of the appropriate accreditation
standards and/or the Commission’s policy and procedure for submission of
complaints may be obtained by contacting the Commission at 211 East Chicago
Avenue, Chicago, IL 60611-2678 or by calling 1-800-621-8099 extension 4653. A
copy of the policy and procedures of the Commission is also available in the
Department of Oral and Maxillofacial Surgery offices.
If a resident has a grievance, he/she shall state the grievance in writing (two
single spaced pages maximum, 10 point print, 8x11 page), and submit it to the
Program Director. Other documents in support of the complaint may be attached.
If the Program Director of Oral and Maxillofacial Surgery is the subject of the
grievance, it may be submitted to the Chairman of the department. The Chairman
of Oral and Maxillofacial Surgery will consider the grievance and shall appoint a
committee of three faculty members to consider the grievance. The most senior
faculty member shall serve as committee chairman. A meeting of the committee
shall be called and the complainant shall have 20 minutes without interruption to
present his/her case to the faculty. The resident may have an ombudsman or an
attorney present. The complainee shall have 20 minutes without interruption to
present his/her rebuttal and shall submit the rebuttal in writing (2 single spaced
pages maximum). Other documents supporting the complainee’s position may be
attached. The committee may ask questions of either or both sides for
clarification, shall then excuse the complainant and the complainee, and shall
deliberate and vote. The recommendations of the committee shall be submitted
to the Chairman of Oral and Maxillofacial Surgery. The Chairman may choose to
accept, reject or modify the recommendations of the grievance committee. If the
complainant is not satisfied with the decisions of the Chairman, he/she may
appeal the decisions by submitting the complaint to the Graduate Medical
Education Committee and the Medical Director of LSU Health Sciences Center
Shreveport who will appoint an appeals committee to hear the complaint.
The Commission on Dental Accreditation will review complaints that relate to a
program’s compliance with the accreditation standards. The mission is interested
in the sustained quality and continued improvement of dental and dental-related
education programs but does not intervene on behalf of individuals or act as a
court of appeal for treatment received by patients or individuals in matters of
admission, appointment, promotion or dismissal of faculty, staff or students.
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Oral & Maxillofacial Surgery
Faculty Evaluation by Resident

FACULTY:
PERIOD OF EVALUATION:

POOR
1

FAIR
2

AVG
3

ABOVE
AVG
4

EXCELLENT
5

FACULTY
GENERAL LEVEL OF KNOWLEDGE OF
HIS/HER SPECIALTY
ALLOWED APPROPRIATE
RESPONSIBILITY FOR PATIENT CARE
WILLINGNESS AND INTEREST IN
TEACHING
ABILITY TO TEACH IN A RELEVANT AND
CLEAR MANNER
AVAILABILITY FOR QUESTIONS AND
DISCUSSING PROBLEMS
LEVEL OF INTEREST IN MY TRAINING
QUALITY OF FORMAL TEACHING
SESSIONS
QUANTITY OF FORMAL TEACHING
SESSIONS

ROTATION
RATING AS AN OVERALL LEARNING
EXPERIENCE
FULFILLMENT OF STATED LEARNING
OBJECTIVES

COMMENTS:

DO NOT SIGN
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LOUISIANA STATE UNIVERSITY HEALTH SCIENCES CENTER
SHREVEPORT, LOUISIANA
HOUSE STAFF EVALUATIONS
Oral & Maxillofacial Surgery
Name:
Resident ( )

Month(s)
Intern ( )

Year

Attending

Please complete and return to the Office of Medical Education – University Hospital – within 10 days of
completion of the
Rotation. Thank you
OUTSTANDING
1

INTEGRITY

2

RELIABILITY

3

ATTITUDE

4

COOPERATIVENESS

5

SELF-CONFIDENCE

6

INITATIVE

7

CLINICAL
JUDGMENT

8

EMOTIONAL
STABILITY

9

QUALITY OF CASE
HISTORIES

10

ATTENDANCE AT
CONFERENCES

11

OVERALL
ESTIMATE

GOOD

SATISFACTORY

DOUBTFUL

UNSATISFACTORY

12. Comments:

Attending:

Date

Resident:

Date
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LSU Health Science Center Library

The Louisiana State University Health Sciences Center Library currently
occupies over 39,000 square feet on three floors, with seating for 239 users at
tables, at carrels, and in study rooms. It also houses five small-group teaching
rooms, teleconferencing facilities (with seating for 26), and two state-of-the-art
computer labs. One lab has 28 Windows XP workstations, two networked
printers, and a projection system for teaching. The other computer teaching lab is
a shared-use facility, managed jointly by the library and telecommunications
services. It has twelve workstations equipped with Windows XP, a projection
system for teaching, and teleconferencing facilities.
Photocopiers are available to the public on each floor of the library. A flatbed
scanner is provided on the first floor for incorporation of graphic images into
PowerPoint presentations. Eleven public search stations throughout the library
offer access to databases and other electronic resources. Network connectivity
for laptop computers is provided both through wired Ethernet jacks located in
public areas on all three floors and through wireless (802.11b) networking.
The library provides a variety of information services including answering basic
reference questions, providing assistance in online searching, mediated
searching of online databases, e-mail and web-based reference service,
interlibrary loan, and user education. The collection includes over 190,000 print
volumes (books and bound journal volumes). The library offers more than 2357
journals in either print or electronic format. The library also has an extensive
audiovisual collection that includes audiotapes, compact disks, slides, and Xrays. The library provides access to 69 databases and 291 electronic books.
The library is open 101.5 hours per week. However, remote access to the online
catalog, databases, and electronic resources is available 24 hours a day, 7 days
a week through the library’s proxy server.
In summary, the LSU Health Sciences Library in Shreveport provides LSUHSCShreveport students, faculty, and staff with ready access to critically important
information required for research, patient care, and teaching.
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HOUSE OFFICER LEAVE
ANNUAL LEAVE: First year house officers are allowed three weeks (15
weekdays) vacation with pay, and second through sixth year house officers are
allowed four weeks (20 weekdays) vacation with pay, except where prohibited by
departmental policy or specialty board regulations. You are required to take your
vacation in increments of at least one week (5 days). If a house officer applies
for one week of vacation (Monday-Friday) it is expected that the house officer will
also be free of duty for one of the adjoining weekends (and, the adjoining
weekend will not be charged to the house officer’s leave). Vacation is noncumulative – it must be used during the year earned and cannot be carried
forward. In the event of a conflict vacations will be granted based on senority.
SICK LEAVE: All House Officers are allowed two weeks (10 weekdays) for sick
leave each year. Sick leave may NOT be used as vacation time.
EDUCATION, MILITARY, CIVIL AND LEAVE WITHOUT PAY: will be arranged
between the House Officer and the Chief of Service. The House Officer will
notify the Medical Education Office, as far in advance of the absence as possible.
If Leave Without Pay is granted, it may result in the extension of your contract,
depending on departmental guidelines.
Guidelines:
Vacation Request must be submitted to the Program Director for approval
No vacations can be scheduled in July
Any vacation request for the month of June will be reviewed on a
case by case basis for approval by the Program Director
One week (5 days) of vacation can be taken per month.
1st year residents are granted 5 days educational leave in conjunction with
their annual leave to study for their boards
3rd year medical students will not rotate on OMFS and will therefore have
one month of medical school vacation
4TH year medical students are only eligible for scheduled medical school
vacations during the three months of MED rotations
o Also, they will be able to schedule one week of vacation during their
research months and one additional week during their time on
service. All vacation must first be approved by the chief resident
TH
5 year residents will be allotted four weeks (20 weekdays) of vacation
with pay
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Preliminary year residents are allowed three weeks (15 weekdays)
vacation with pay.

DEPARTMENT OF ORAL & MAXILLOFACIAL SURGERY

ANNUAL LEAVE - PROCESS

Annual Leave is granted to an employee for the purpose of restoration and
maintenance of work efficiency, or transaction of personal affairs.
ALL RESIDENTS MUST OBTAIN (including those in Medical School) proper
authorization before taking annual leave.
The following process is required.
Complete the Annual Leave Request form
Submit to supervisor for approval
File signed request with Administrative personnel for posting to itinerary
Employees shall not absent themselves from their duties without proper
Authorization
Annual leave must be requested giving as much advance notice as possible. It is
recommended by this department that a request for leave be submitted at least
30 days in advance however, emergency situations will be given every
consideration.
An employee should not maintain his/her own attendance and leave reports. The
department will keep a copy of approved leave in the resident’s personnel folder.
Other Leave:
Educational – follow guidelines for Annual Leave
Sick – complete proper paper work upon return to work

Page 30 of 57

ORAL & MAXILLOFACIAL SURGERY CLINIC SCHEDULES

ACC CLINIC SCHEDULE
Monday

Tuesday

Wednesday

Thursday

Friday

AM

AM

AM

AM

AM

Triage 8-11

Pre/Post OP

IVCS

Clinic Closed

Triage 8-11

Locals Only

Clinic

(4 Patients)

Locals Only

Dr. Lloyd’s

Dr. Lloyd’s

Residents in
OR

PM

Pre-OP
PM

New Pts
PM

PM

PM

No Patients

Pre/Post OP

IVCS

Clinic Closed

Fellow’s
Cancer Clinic

(Resident
Didactic)

Clinic

(4 Patients)

Dr. Lloyd’s

Dr. Lloyd’s

Residents in
OR

Pre-OP

Pre-OP
Dr. Yeoh Schedule

Monday

Tuesday

Wednesday

Thursday

Friday

AM

AM

AM

AM

AM

WKS Clinic

LSU OR

IVCS

WKN OR

LSU ACC
Clinic

PM

PM

Alternating
LSU ACC
Clinic & WKS
OR
PM

PM

PM

WKS Clinic

WKS Head &
Neck Clinic

IVCS

WKN OR

Staff Fellow’s
Cancer Clinic

Alternating
LSU ACC
Clinic & WKS
OR

ACC
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Dr. Palmieri Schedule
Monday

Tuesday

Wednesday

Thursday

Friday

AM

AM

AM

AM

AM

LSU ACC
Clinic

LSU ACC
Clinic

IVCS

LSU OR

WKS Clinic

Alternating
LSU ACC
Clinic & WKS
OR
PM

PM

PM

IVCS

LSU OR

WKS Clinic

PM

PM
LSU ACC
Clinic

Alternating
LSU ACC
Clinic & WKS
OR

Dr. Kim Schedule
Monday

Tuesday

Wednesday

Thursday

Friday

AM

AM

AM

AM

AM

LSU OR

WKS Clinic

WKS Clinic

WKS OR

WKS or
FWCC OR

PM

PM

PM

PM

PM

LSU OR

WKS Head &
Neck Clinic

LSU OR

WKS OR

WKS or
FWCC OR
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Dr. Ghali Schedule
Monday

Tuesday

Wednesday

Thursday

Friday

AM

AM

AM

AM

AM

WKS OR

WKS OR

LSU OR

WKS Clinic

WKS or
FWCC OR

PM

PM

PM

PM

PM

WKS OR

WKS Head &
Neck Clinic

LSU OR

WKS Clinic

WKS or
FWCC OR

Plagio 2nd Wed
Cleft 4th Tues

Cranio 4th Wed
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Oral & Maxillofacial Surgery Clinic:
The Oral & Maxillofacial Surgery Clinic is located on third floor of the Ambulatory
Care Building; Room #3221. Hours of operation are from 0800 to 1630 or until
clinic is completed Monday through Friday with specialty clinics meeting on
different days (see copy of clinic schedule). First year Residents are primarily
responsible for evaluating and treating patients under the supervision of a Senior
Resident and/or the Attending. All clinic paperwork is expected to be completed
timely. All sharps are to be removed from the surgical tray after procedures. Any
person presenting to the OMFS clinic for treatment without an appointment may
be triaged by the OMFS Resident (see copy of triage guidelines). An Oral
Surgery Resident is available for emergency cases during and after clinic hours.

Informed Consent
It is the legal responsibility of the attending physician/dentist, his/her physician
colleague, or physician consultant, to inform the patient of the nature and
purpose of procedures whether diagnostic or therapeutic and calculated risks
involved in a proposed procedure. The physician/dentist shall also be
responsible for completion of the informed consent form (see hospital policy
#5.16.1).

“Time-Out” Verification Process
A verbal “time out” or pause must be done in the location where a procedure is to
be performed, immediately before the start of all procedures. The “time-out”
must be documented in the medical record. The “time out” process includes:




nursing assessment completion,
scheduling/procedure with two patient identifiers matched,
informed consent completion with witness, date, time and patient
agreement on the procedure to be done,
 physician assessment done prior to procedure,
 imaging studies reviewed if indicated (see note below),
 correct procedure side, site, and patient position,
 any special equipment needs available,
 discrepancies and resolution documented if applicable.
Note: The physician performing the procedure/surgery is also responsible for
reading and interpreting the radiographic films to be used during the procedure
and confirming that the films have been placed correctly for the correct patient.
If applicable, the physician performing a procedure shall mark the procedure site
prior to the start of a procedure. It is recommended that “SS” be used to mark
the procedure site(s). Teeth do not need to be marked (see hospital policy
#5.32).
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IV Conscious Sedation Procedures
All IV Conscious Sedation (IVCS) procedures must be presented to the Attending
or Senior Level Resident with Anesthesia Privileges prior to beginning the
procedure. The physician shall order the pharmacological agent to be
administered for sedation. However, there is a maximum dose of medication(s)
that may be administered by an RN for the purpose of conscious sedation.
An Anesthesiologist is available 24 hours a day for consultation as needed.
Appropriate equipment for care and resuscitation should be available for
monitoring the patient. Heart rate and oxygenation are continuously monitored,
respiratory frequency and adequacy of pulmonary ventilation are continually
monitored, blood pressure is measured at regular intervals, and EKG is
monitored in patients with significant cardiovascular disease or when
dysrhythmias are anticipated or detected (see hospital policy #5.26).

Surgical Work-Ups
All patients requiring an operating room procedure must be evaluated and have
radiographs reviewed by a Senior Level Resident or above on the day of their
surgical work-up and prior to posting of the case with no exceptions. The
Resident is responsible for completing and signing all necessary paperwork
including the Medication Reconciliation Form. Also, if the patient requires precertification for a surgical procedure, a consult shall be filed to the case manager
for pre-certification purposes.

Admits
Once the need for patient admission is anticipated, the Resident shall complete
the “Admission Approval Form” at once. This will expedite a bed assignment for
the patient and decrease the patient’s waiting time for a hospital bed. The
Resident is also responsible for completing and signing the Medication
Reconciliation Form and all other paperwork.

“Add-On” Patients
The Residents are responsible for notifying clinic staff when patients (not on the
clinic’s daily appointment list) are being sent to the clinic for evaluation and/or
treatment. The Resident is expected to notify clinic staff of the patient’s
anticipated date and time of arrival. If possible, the Resident should check with
the charge nurse to determine the clinic’s status (patient census, clinic staffing
issues, etc.) prior to routing patients to the clinic.

“No-Show” Follow Up
Patients who miss appointments may call the clinic to reschedule. However,
patients who have missed a clinic appointment will be contacted to return to clinic
when there is a high-risk condition and/or diagnosis. If nursing staff question the
need for recall, they will refer to the physician for direction. Oral Surgeons are
responsible for determining the need to recall the patient. The physician will
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document the recalled patients in the medical record. This process shall be done
on a daily basis at the end of clinic.

Dental Lab
Please label and date all dental specimens and place a biohazard sticker.
Example: Teeth in Formaldehyde
Date and Initial all containers and supplies upon opening.
Place a protective barrier to lab surfaces prior to usage and clean surfaces after
usage.
Remove all sharps from the area and dispose of properly.

Staffing
Medical staffing consists of Oral Surgeons, Oral Surgery Residents, Interns, and
Externs.
There are Dental Hygienist Students, Nursing Students, and Dental School
Students as well. Nursing staff consists of a RN Clinic Manager, RN Staff Nurse,
LPN Staff Nurse, 2 Medical Specialist, a Clerk, and a “Float” RN for IVCS
procedures on Monday and Friday mornings. Ancillary staff consists of a Case
Manager who assists the patient with referrals for other needs as consulted.

Page 36 of 57

ORAL SURGERY CLINIC BILLING INFORMATION FOR
CHARGE TICKETS
DENTAL EXAMINATIONS
D0120
Periodic Oral Evaluation – Established patient
An evaluation performed on a patient of record to determine any changes in the patient’s
dental and medical health status since a previous comprehensive or periodic evaluation.
This includes an oral cancer evaluation and periodontal screening where indicated, and
may require interpretation of information acquitted through additional diagnostic
procedures. Report additional diagnostic procedures separately.

D0150
Comprehensive oral evaluation – New or Established patient
Used by a general dentist and/or a specialist when evaluating a patient comprehensively.
This applies to new patients; established patients who have had a significant change in
health conditions or other unusual circumstances, by report, or established patients who
have been absent from active treatment for three or more years. It is a thorough
evaluation and recording of the extraoral and intraoral hard and soft tissues. It may
require interpretation of information acquired through additional diagnostic procedures.
Additional diagnostic procedures should be reported separately.

D9310
Consultation – Diagnostic Service provided by dentist or physician other than requesting
dentist or physician
A patient encounter with a practitioner whose opinion or advice regarding evaluation
and/or management of a specific problem; may be requested by another practitioner or
appropriate source. The consultation includes an oral evaluation. The consulted
practitioner may initiate diagnostic and/or therapeutic services.

These codes should be used for all patients who have dental coverage of any kind and
have a diagnosis which is dental in nature, i.e. impacted teeth, abscess, TMJ etc. They
should also be used for dental examinations on Medicaid patients.
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Current Procedure Terminology (CPT)
New Patient Exams
99201 – Level One
Problem focused history
Problem focused examination
Straightforward medical decision making
Usually the presenting problems are self limited or minor. Physicians typically spend 10
minutes face-to-face with the patient and/or/family.
99202 – Level Two
Expanded problem focused history
Expanded problem focused examination
Straightforward medical decision making
Usually the presenting problems are of low to moderate severity. Physicians typically
spend 20 minutes face-to-face with the patient and/or family.
99203 – Level Three
Detailed history
Detailed examination
Medical decision making of low complexity
Usually the presenting problems are of moderate severity. Physicians typically spend 30
minutes face-to-face with the patient and/or family.
99204 – Level Four
Comprehensive history
Comprehensive examination
Medical decision making of moderate complexity
Usually the presenting problems are of moderate to high severity. Physicians typically
spend 45 minutes face-to-face with the patient and/or family.
99205 – Level Five
Comprehensive history
Comprehensive examination
Medical decision making of high complexity
Usually the presenting problems are of moderate to high severity. Physicians typically
spend 60 minutes face-to-face with the patient and/or family.
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Established Patient Exams
Do not code a Level One – that is for an auxiliary personnel exam and is not allowed at
this institution without hard copy documentation.
99212 Level Two
Problem focused history
Problem focused examination
Straightforward medical decision making
Presenting problems are self limited or minor. Physicians typically spend 10 minutes
face-to-face with the patient and/or family.
99213 Level Three
Expanded problem focused history
Expanded problem focused examination
Medical decision making of low complexity.
Presenting problems are of low to moderate severity. Physicians typically spend 15
minutes face-to-face with the patient and/or family.
99214 Level Four
Detailed history
Detailed examination
Medical decision making of moderate complexity
Presenting problems are of moderate to high severity. Physicians typically spend 25
minutes face-to-face with the patient and/or family.
99215 – Level Five
Comprehensive history
Comprehensive examination
Medical decision making of high complexity
Presenting problems are of moderate to high severity. Physicians typically spend 40
minutes face-to-face with the patient and/or family.
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Definitions
New Patient
A patient who has not received any professional services from the physician or another
physician of the same specialty who belongs to the same group practice within the past
three years.
Established Patient
A patient who has received professional services fro the physician or another physician of
the same specialty who belongs to the same group practice within the past three years.
Chief Complaint
A concise statement describing the symptom, problem, condition, diagnosis, or other
factor that is the reason for the encounter, usually stated in the patient’s words.
History
History includes Family History, Social History and History of Present Illness.
Nature of Presenting Problem
Minimal
A problem that may not require the presence of the physician, but service is previded
under the physician’s supervision.
Self-limited or Minor
A problem that runs a definite and prescribed course, is transient in nature, and is not
likely to permanently alter health status OR has a good prognosis with
management/compliance.
Low Severity
Moderate Severity
A problem where the risk of morbidity without treatment is moderate; there is moderate
risk of mortality without treatment; uncertain prognosis OR increased probability of
prolonged functional impairment.
High Severity
A problem where the risk of morbidity without treatment is high to extreme; there is a
moderate to high risk or mortality without treatment OR high probability of severe,
prolonged functional impairment.
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ADA CODES/ PRICES
ORAL AND MAXILLOFACIAL SURGERY
EVALUATION
09310 – PROFESSIONAL CONSULTATION/DIAGNOSTIC - $225.00
SIMPLE EXT:
07140—PER TOOTH--$90.00 (or exposed root)
SX EXTRACTION:
07210—SX EXTRACTION ERUPTED -- $150.00
07220—SOFT TISSUE IMPACTED -- $225.00
07230—PARTIAL BONY IMPACTED -- $250.00
07240—COMPLETE BONY IMPACTED -- $325.00
07241—COMPLETE BONY W/UNUSUAL COMP -- $350.00
07250—SX ROOT REMOVAL (IMPACTED) -- $200.00
*07280—SX EXPOSURE TO AID IN ERUPTION -- $350.00
*07283 – BOND & BRACKET UNERUPTED TOOTH AFTER EXPOSURE SX
EXPOSURE TO AID IN ERUPTION BOND & BRACKET UNERUPTED TOOTH AFTER
EXPOSURE – USE IN ADDTION TO 07280 AFTER EXPOSURE --$500.00
07310—ALVEOLPLASTY W/ EXTRACTIONS/QUAD -- $150.00
07320—ALVEOLPLASTY W/O EXTRACTIONS/QUAD -- $200.00
00330—PANOREX -- $75.00
00340—CEPH -- $75.00
07472 - REMOVAL PALATAL TORUS - $500
07473 - REMOVAL MANDIBULAR TORI - $500/SIDE
D6010 – DENTAL IMPLANTS – (DENTAL CODE)
07996 – IMPLANT0-MANDIBLE FOR AUGMENTATION PURPOSES (EXCLUDING
ALVEOLAR RIDGE) BY REPORT (MEDICAL CODE - USE FOR DENTAL IMPLANTS)
IVCS:

D9230 - N2O2 Sedation
09241—IVCS x 30 MIN-09242—IVCS EACH ADDITIONAL 15 MIN -09220 – GENERAL ANESTHESIA (WHEN DONE
ADA CODE
SURGICAL SPLINT
PANOREX
CEPH
MODELS
PHOTOS
IMPLANTS
EXTRACTIONS
IVCS

00330
00340
00470
00471

$100.00
$250.00
$ 75.00
IN THE O.R.)
MEDICAL CODE
21085 ($1,500)
70355
70350
99070
41899 (unlisted procedure)
21248
41899
99144
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LSU Health Sciences Center-Shreveport
Oral & Maxillofacial Surgery Clinic
Triage Guidelines
The LSU-S OMFS clinic is available to treat approximately one half of all
Louisiana residents. Our clinic functions similar to most oral surgeons,
physicians, and dentist’s offices in that we make appointments to see patients.
We appoint as many patients as quickly as possible. We realize some people
must be seen without an appointment.
Any person presenting to the OMFS clinic without an appointment, may either
make an appointment or be triaged by a doctor. Triage may occur at any time
during the day. Anyone requesting triage after 4:30pm will be redirected to the
Emergency Department. The front desk staff will tell people requesting triage the
following:
1.
2.
3.
4.

Triage does not guarantee treatment
Triage may occur at anytime during the day
Triage will occur on a first come, first serve basis
If the person is not in the waiting room when their name is called, their
name will be placed at the end of the triage list.

Due to the high demand and high volume associated with the clinic, only patients
with an emergency as determined by the doctor will be treated without an
appointment. An “emergency” is defined by a doctor and includes:
1. Ominous infections
2. Severe trauma
3. Certain Pathology
People who do not have an emergent condition as determined by the doctor will
be given an appointment. However, they may also return to the clinic for triage in
the future if they feel their condition has changed and/or become emergent.
Approval:
__________________________________
OMFS Medical Director
11/2005
Mark Haverkorn, DDS
Phyllis Fuller, RN
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ORTHOGNATHIC SURGICAL WORK-UPS

Ortho w/u
1. Casts
2. Pano
3. Ceph
4. Measurements
a. Midline (Max/mand/chin)
b. Tooth to lip repose
c. Tooth in lip smile
d. Fish Tail
e. Cant
f. Alar Base
g. A/P discrepancy
h. Occlusion
i. Photos
Photos
1. Frontal repose (Camera Fstop 4.5, 1.5)
2. Frontal Smile (Camera 4.5, 1.5) Swith flash to each side
3. Profile (Camera 4.5, 1.5)
4. Intraoral (Camera 18)
a. Frontal
b. Left
c. Right
5. Patient ID (Camera 22)

Supplies to Dr Ghali to set Occlusion
1. Red pencil
2. Gillette
3. #9
4. Hanau Torch
5. Stickey wax
6. Rope wax
7. #15 blade
8. Tongue blade
9. Blue towell
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ORTHOGNATHIC SURGICAL WORK-UPS (CONTINUED)

Model Surgery
Double Jaw (Single LeFort + BSSRO/IVRO)
1. Have Ghali set final occlusion on Gillette
2. Make final splint on gillette
3. Mount Max with Facebow
4. Mount Mand to max with wax bite registration
5. Make max measurements on model block
a. Vert L post
b. Vert R post
c. Vert Ant
d. L Fishtail
e. R Fishtail
f. L Midline
g. R midline
h. A/P
i. +/- Tranverse
6. Separate max cast – make room for movements
7. Thin Coat stickey wax on max then rope wax - Move max to new
measurements using model block
8. Check movements by placing mount of Hanau wide and review moves
according to facebow
9. Stickey was cast with final moves around edges to make sure cast is
secure
10. Make intermediate splint

2 Piece LeFort (Double Jaw)
1.
2.
3.
4.
5.

Mount max cast with facebow
Mount mand cast with facebow
Make measurements of max on block
Separate 2 Piece – Ask Ghali
2nd mand cast (not duplicate) + sectioned 2 piece to Dr. Ghali to mount on
Gillette for final splint
6. Make final splint
7. Go to #7 on double jaw – make intermediate splint
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Microvascular Flap Setup
Medications
Every microvascular patient will receive prophylactic antibiotics and steroids
Unasyn 3.0gm IV Q6h x 72 hours or
Clindamycin 900mg IV Q8h x 72 hours
Decadron 8mg IV Q8h x 72 hours
Every microvascular patient will also receive anticoagulant therapy:
ASA 325mg crushed down NGT night of surgery and Q day x 3 months
Postoperative BP systolic between 100 – 160 mmHg
control with Labetalol 5 – 10mg Q1h prn with HR > 100
Hydralazine 5 – 10 mg Q1h prn with HR < 100
ABSOLUTELY NO VASOCONSTRICTORS!!!
GI prophylaxis
Light sedation with Versed and Fentanyl drips
Flap check protocol
Because thrombosed flaps have a greater chance of salvage when returned for
revision within 4-6 hours of the thrombotic event, regular flap checks are needed
to identify thromboses early.
Nursing: Q2hours check color, temperature, cap refill and Doppler signal
OMS Resident: Q4hour check color, temperature, cap refill and Doppler
signal and write note. Notify chief resident/fellow if abnormal.
Flaps should appear pink, soft, warm with brisk cap refill and
triphasic Doppler signal
Abnormal flaps are black, purple, blue, cool, firm or edematous,
absent or abnormally fast cap refill with diminished Doppler signal
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General OR Prep:
No procedures in arm of radial forearm flap
Patient 180 degrees from anesthesia unit and OR table in reverse
Microscope in hallway at start of case
2 bovies
Bipolar and regular bovie
2 scrubs
tourniquet
extremity drape
sterile cast padding
esmarque
Flap harvest set
Micro set
Hemoclips small, large
Vessel loops
Disposable ackland clamps small and large
Single blue x 2 packages
Double blue x 2 packages
2-0 and 3-0 silk ties
3-0 and 4-0 vicryl pops (undied)
9-0 nylon suture (Tapercutting needle)
Doppler cord
Micro wipes
Heparinized saline 10000u in 100cc saline
Papavirine
Dermatome
Background material
Weck spears
Sagittal saw, Contouring bur (oval)
Synthes 2.4/3.0 Mandibular Reconstruction Set
Cast cart, padding, 4” ace wraps
Benzoin, Tegaderm
Adaptec (vasoline gauze)
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Orders:
Admit to SICU
Diagnosis: SCC L Tongue s/p resection, neck dissection, microvascular reconstruction
Condition: Critical
Vitals: Q1hour per protocol
Bedrest
HOB 30 degrees
Neutral head position
No straps or ties around neck and hang a sign at bedside
Suction bedside
Elevate Left upper extremity
JPs to bulb suction
Trach care
I and O’s
Oral care by OMS team only
Flap checks Q 2 hours
NPO x meds by NGT
D51/2 NS @ appropriate rate (remember dextran and other iv meds when calculating
total ins)
Vent settings
SBP between 100 – 160 mmHg
Meds:
Unasyn 3.0gm IV q 6 hours x 72 hours
Or Clindamycin 900mg IV q 8 hours x 72 hours
Decadron 8mg IV q 8 hours x 72 hours
Dextran 40 25cc per hour x 5 days
Labetalol 5 – 10 mg IV Q2 hours prn SBP > 160 and HR > 110
Hydralazine 5 – 10 mg IV Q2 hours prn SBP > 160 and HR < 110
Versed and Fentanyl titrate to SAS 2 – 3
Zantac 50mg IV Q 8 hours
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Postoperative Course:
POD 1
Wean sedation and vent
Begin tube feeding/nutrition consult
POD 2
Peridex oral swabs to bedside
POD 3
OOB to chair (Fibula OOB on POD 5)
D/C steroids (Depomedrol 80 mg IM x 1 dose)
D/C foley
D/C A-line
D/C Antibiotics
Transfer to floor or stepdown
Bolus tube feed
Dispo planning
POD 4
OOB and walking
Begin to D/C drains
Shiley #4 cuffed to bedside
POD 5
Trach change vs. decannulate
Speech and swallow evaluation (PM valve)
Start PO if appropriate
D/C NGT if tolerating at least 1 L PO
POD 6
Dressing change to bedside (Kerlex, ace, adaptec)
POD 7
Change dressings
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Chart Check out/ Check in Procedures
Patient charts that are kept in the OMFS business office are to be removed only
by the physician, nurse or chief resident. Please follow the instructions below
when removing a chart from this office.

When removing a chart from the OMFS offices
1. Fill out red “Out” card (located on top of filing cabinets with pens)
a. Out To: your name
b. File Number or Name Out: patient name
c. Date: date removed.
2. Place card in location of chart being removed.
3. When finished, remove card and replace chart.
These steps are in place to ensure the faculty doctors and their nurses know who
to contact to retrieve the chart.
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FELLOW MANUAL
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Fellow Rights and Responsibilities
See attached LSU HSC-Shreveport Residency Manual Policy and
Procedures Handbook.

The Fellowship in Maxillofacial Oncology and Reconstructive Surgery is
designed to train the Oral and Maxillofacial Surgeon the diagnosis, treatment
planning, surgical and postoperative management of the patient with benign and
malignant disease of the head and neck. This training includes comprehensive
management of patients with these disorders including conventional and
microvascular reconstruction techniques. The fellow will be chosen by the
members of the faculty according to the pool of applicants received by November
15th of the year prior to the beginning of the academic calendar. Applicants must
have completed or scheduled to complete an accredited residency in Oral and
Maxillofacial Surgery.
During the fellowship, the trainee is responsible for all outpatient and
inpatient care of head and neck oncology patients in the Department of Oral and
Maxillofacial Surgery. Specifically, the fellow will be responsible for outpatient
care at the weekly Head and Neck Cancer Clinic and the Oral and Maxillofacial
Surgery Outpatient Clinic. Here, the fellow will oversee the diagnosis, treatment
planning, long-term follow-up and acute care of head and neck oncology and
reconstruction patients. The fellow is not expected to attend faculty practice
clinics except for special circumstances where oncology patients may be
scheduled during those times.
The fellow will also be expected to participate in all operating room cases
scheduled through the Department of Oral and Maxillofacial Surgery that involve
head and neck oncology or reconstruction of the associated defects. These
procedures occur either at LSU Health Sciences Center Shreveport or Christus
Schumpert Health System St. Mary’s Campus.
The fellow is also responsible for presenting cases at the monthly Oral
and Maxillofacial Surgery Multidisciplinary Tumor Board. The board meets on the
first Monday of every month at the Feist-Weiller Cancer Center’s Tiger
Conference Room. Here, prospective and retrospective cases are presented for
primary management and referral to radiation or medical oncology. Appropriate
cases are recorded in the institution’s cancer registry. The fellow is responsible
for getting a name list to the OFMS office for dissemination to attendees in
preparation of the meeting. List must be received by the Wednesday prior to the
meeting.
The fellow’s responsibility also includes the Microvascular Surgery
Laboratory which is shared with the Department of Orthopedic Surgery. The
fellow will utilize the laboratory’s resources for microvascular training and
research opportunities as his/her schedule allows.
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The fellow will be expected to produce scholarly material in the form of a
publishable manuscript, abstract or poster presentation at regional, national or
international meetings. He/she will also be included in the Oral and Maxillofacial
Surgery Core Curriculum lecture series for resident teaching.
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Teaching Staff Assignments to Fellowship Program
Outpatient Facilities:
1)

Primary to the Oncology/Reconstructive Fellowship program
at LSUHSC-Shreveport is the Outpatient Faculty Clinic
located at 1801 Fairfield facility which opened to Oral and
Maxillofacial Surgery patients in 2006. Currently, the Oral
and Maxillofacial Surgery Department sees patients with
head and neck cancer or reconstructive problems one halfday per week. This clinic is staffed by both Dr. Ghali and Dr.
Kim and is the primary outpatient facility for patients with
head and neck pathology. The fellow will have the
responsibility to run this clinic on a weekly basis.

2)

At LSUHSC-Shreveport, each faculty member has allotted
private practice time at the Faculty Clinic located at 1801
Fairfield near Schumpert Hospital. Currently, Dr. Kim
occupies Monday and Wednesday mornings and Dr. Ghali
occupies Thursday and Friday mornings, Thursday
afternoons and Monday afternoons. This facility is also used
for evaluation, follow-up and occasionally treatment of head
and neck cancer and reconstruction patients. The fellow will
be expected to be present when these types of patients are
being seen in this setting.

3)

Finally, the Oral and Maxillofacial Surgery Resident Clinic
located in the LSU Ambulatory Care Center is mainly utilized
for oral surgery patients but is also the site for cancer patient
evaluation and follow-up. The fellow will be responsible to
see all oncology patients at this venue. This facility is staffed
on a rotating schedule by Dr. Kim and other Oral and
Maxillofacial Surgery staff.

Inpatient Services:
1)

All inpatient care will occur at LSUHSC-Shreveport and at
the Faculty Clinic at 1801 Fairfield near Christus Schumpert.
Daily resident work rounds occur at 6:00 – 6:30 am each day
for which the fellow will be present. Attending rounds occur
on a rotating schedule and begin at 7:00 am each day. Dr.
Kim staffs attending rounds on Tuesday and Friday. Dr Ghali
has attending rounds Monday and Wednesday. And
Thursday is staffed by other Oral and Maxillofacial Surgery
staff.
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OR
1)

All operative experience for the fellowship will occur at
LSUHSC-Shreveport and Christus Schumpert St. Mary’s
Campus. Currently, the Oral and Maxillofacial Surgery
service has blocked time 4 days a week as well as 2 half-day
OR rooms for smaller cases. Dr. Kim staffs OR time on
Monday afternoons, Tuesday mornings and all day
Thursdays. Dr. Ghali staffs OR time on Monday mornings
and Wednesdays at LSU and Tuesdays and Friday
mornings at Christus Schumpert. The half days occur on
Monday and Thursday and are generally staffed by other
Oral and Maxillofacial Surgery attendings. The fellow will
participate in all oncologic or reconstructive surgeries on
these days.

1)

Emergency room call is not appropriate for a fellowship in
oncology and reconstructive surgery. However, if a head and
neck patient were to be seen in the emergency room for a
reason related to his condition, the fellow is to be notified by
the resident on-call. The emergency call is otherwise shared
by all Oral and Maxillofacial Surgery staff.

ER
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CONCLUSION AND SUMMARIES:
Standard 1: Institutional Commitment/Program Effectiveness
The commitment to the Maxillofacial Oncologic and Reconstructive
Surgery Fellowship program at LSU HSC Shreveport and the affiliated
institutions is excellent in terms of the fellow’s access to academic support as
well as clinical and educational resources. Our institution is committed to
providing post-residency training in Maxillofacial Oncology and Reconstructive
Surgery in order to disseminate the knowledge and surgical skills throughout the
specialty.
The fellowship will coexist with the institution’s residency program in Oral
and Maxillofacial Surgery. The fellows and residents will have specific and
separate duty descriptions and a concerted effort will be made to prevent
competition for cases. Due to the high volume of cases, we expect both the
fellow and residents will obtain more than adequate exposure to all aspects of
head and neck surgery.
Financial support for the fellowship is provided through the Department of
Oral and Maxillofacial Surgery’s departmental funds and the department is
provided with appropriate allocation of funds for hiring of full-time and part-time
faculty, nurses, secretaries, technicians and assistants. Budget allocation within
the department allow for the purchase and maintenance of equipment, supplies
and reference materials for fellowship use.
The program’s overall effectiveness will be surveyed as fellows
matriculate through the program. This will occur through ongoing, biannual fellow
evaluations of performance, knowledge and attitude. Reciprocal faculty and
program evaluations will be given to the fellows annually. Finally, as there is no
board examination specifically for Maxillofacial Oncologic and Reconstructive
Surgery Fellows. Fellows who have completed the program will be assessed of
the results of their training by the nature of their clinical practice, certification
status by the American Board of Oral and Maxillofacial Surgery, fellowship in the
American College of Surgeons and membership to the American Head and Neck
Society. This data will be collected in the form of an alumni survey when a
sufficient number of fellows have completed the program for evaluation.
We believe the primary strengths of this program will be the volume and
variety of cases offered to enrolled fellows, interdisciplinary cooperation and the
availability of instruction and expertise in microvascular free tissue
reconstruction. This experience will provide the enrolled fellows will an excellent
education in the comprehensive management of head and neck oncology
patients.
As this is primarily a clinical fellowship, a possible weakness could be a
lack of emphasis on research activity by the fellow. However, we plan to
encourage the fellows to participate in clinically based research throughout their
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training and provide them with opportunities to engage in basic science research
if desired.
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Resident Levels of Care
Oral and Maxillofacial Surgery
Resident Level: Fellow (PGY V)
Clinical Diagnosis
Management
Supervises all
lower level
residents as
determined by the
individual
performance level
Prepares monthly
interdisciplinary
tumor board
conferences
Performs history
and physical on
oncology or
reconstruction
patients*

Clinical Non-Invasive
Management
Intensive care unit
management of
patients

Clinical Invasive
(Operative Management)
Act as surgeon in
OR

Preoperative workup for oncology and
reconstruction
patients

Perform all types of
oncologic and
reconstructive
procedures
including neck
dissections

Postoperative
management of
oncology and
reconstruction
patients

Use of operating
microscope
Tracheotomy

Administration of
intravenous and
general anesthesia*

Harvesting of
autogenous
bone/nerve grafts
Enucleation or
excision of oral
lesions
Perform flexible or
rigid endoscopy

* Requires supervision by a Teaching (Faculty) Physician or Upper Level Resident
determined by the individual Resident level of performance
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