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Welcome Interview Season 2021

Welcome to the MUSC Department of Anesthesia and

Perioperative Medicine!

Congratulations on selecting such a challenging and

rewarding specialty in medicine. We are excited you are

considering MUSC for your residency training. CONTENTS:
Our anesthesia residency offers an integrated 4-year 01 PD Welcome
training program (intern year and 3-year residency) . 02 APD Welcome
that produces excellent anesthesiologists with extensive O3 Diversity
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06 Intern Lecture Series
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We hope you enjoy your digital interview with us. If you

have any questions, please let us know.

George J. Guldan, I, M.D. 10 Workshops/Mock Orals
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Hello

from our Associate Program Director,

Dr. Joel Sirianni

I'm thrilled to serve as the Associate Program Director for the
Anesthesiology Residency Program at MUSC. As a former MUSC

resident, | am passionate about our residency program, resident training

and their well-being.

Dr. Renuka George is thrilled to serve as the Diversity and Inclusion committee leader for the

Anesthesiology Residency Program at the Medical University of South Carolina. Along with

| enjoy working closely with residents through lectures, simulations, call educating residents and medical students on the art and practice of anesthesiology, she also
shifts and complex operative cases as a member of the liver transplant considers it her mission to promote diversity and the empowerment of women not just in her own
and OB anesthesia teams. department but in medicine as well.

Originally from Pittsburgh, | look forward to telling you all about the Dr. George had the benefit of growing up all over the world with a strong physician mother and has
seen first-hand how both the women in leadership roles and a diverse work environment can add to

beaches and restaurants of Charleston and about our amazing residency
the synergy of a department. She is delighted to see such a strong membership in the Women in

program that brought me to Charleston in the first place. Anesthesia group within her own department evidenced by monthly dinners, quarterly book clubs

and bi-annual events.

— Most importantly’ Dr_ George is grateful that MUSC Shares her

mission in empowering women and under-represented minorities in medicine.

Renuka George, M.D.

Assistant Professor
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General Department Informa

The Department of Anesthesia and Perioperative
Medicine at MUSC is a highly integrated, collaborative
group of adult and pediatric anesthesiologists with all
subspecialties represented.

The department is comprised of 75 staff doctors, 60
residents in clinical anesthesia training, 2 cardiothoracic
anesthesia fellows, 2 critical care anesthesia fellows, 2
regional and acute pain anesthesia fellows, and 83 nurse
anesthetists, all of whom are committed to providing
optimal care to adult and pediatric patients requiring
anesthesia, acute or chronic pain management, and/or
critical care management. Members of the department
also conduct basic and clinical research, teach
undergraduate and postgraduate medical courses, and

lead CME programs.

Each year, MUSC anesthesiologists supervise
approximately 42,000 cases assisted by residents

and nurse anesthetists. This large number of cases,
integrated with ongoing research and education, results
in our residents obtaining wide-ranging expertise in the

tion

Department members are organized into subspecialty
groups, each focusing on a segment of anesthesiology,
including adult cardiothoracic, pediatric cardiothoracic,
obstetric, transplant, general pediatric, critical care, acute
pain, and chronic pain services.

Our educational program for the residency is based on an
18-month cycle with a different educational topic/focus
each month (e.g. CT, trauma, neuro, etc). The design of
this program is such that our residents receive didactic
training in each of these 18 high-yield areas twice during
their residency. This is in addition to the specific clinical
and didactic training received while on each rotation.

More specifics about the scheduled components of our
educational system are outlined in the upcoming pages.
Of course, all of this occurs to facilitate learning during
our clinical rotations with daily teaching from faculty
during patient care in the OR, ICU, and clinics.

anesthetic, pain, and critical care management of patients

of all ages.

“During my residency, | developed great relationships with my
co-residents, faculty, nurses, and staff. | felt that MUSC is an

encouraging environment and that the department truly wants to

see me succeed. | am happy to continue my training as a Regional

fellow among providers who | respect and enjoy working with. ”

Tara Kelly, M.D.

Residency Program Graduate
2020 Regional Anesthesia Fellow
2021 Regional Anesthesia Attending
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2021-2022 Resident Block Schedule

Our resident schedule is divided between 13 blocks per year and emphasizes robust and comprehensive rotations

through ORs, clinics, ICUs, Labor and Delivery units, and non-OR anesthesia sites to ensure our residents achieve

clinical excellence in all aspects of perioperative care. CA-1 rotations focus on teaching residents core anesthetic

concepts and skills, as well as providing an introduction to regional anesthesia, chronic pain, obstetric anesthesia,

and postoperative care. During the CA-2 year, residents are exposed to advanced anesthesia subspecialties

including pediatrics, cardiothoracic anesthesia, neuroanesthesia, and vascular anesthesia. During the final CA-3

year, our residents are given the flexibility to spend multiple months refining skills in specialties of interest while

continuing to perfect their perioperative skillset in preparation for successful careers in either academic or private

practice upon graduation.
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Intern Lecture Series

Our Intern Lecture Series is organized by Dr. Ryan Wilson. Our interns meet once every two weeks for lectures

given by our Anesthesia staff to review common diseases encountered throughout intern year and discuss anesthetic
considerations related to these conditions. The lecture series is based from Newman’s Perioperative Medicine:
Managing for Outcome and Stoelting’s Anesthesia and Co-Existing Disease. Intern year focuses on rotations that will
help prepare residents to transition patient care into the OR and pass the new ABA Basic Written Exam taken at the
end of the CA-1 year.

Anesthesia Residency Program | musc.edu/anesthesia/education

Intern Transition (CA-0) and Resident Didactic Schedule

Our CA-0 Lecture Series starts in the last month of the intern year as an introduction to anesthesia with daily
didactic and/or simulation sessions that are 2-4 hours in length. Basics of Anesthesia (“Baby Miller”) is covered during
this introductory series, along with several simulation experiences covering everything from machine check-out to OR
Crisis Management. It is an intense and focused preparation to transition our residents from their intern year to the
OR. New residents are also paired 1-on-1 with a senior resident each day during this time.

In July, the series transitions to a weekly lecture series on Wednesday afternoons from 4-5 P.M to progress through
Clinical Anesthesiology by Morgan and Mikhail. The transition from the intense June lecture series to the CA-1
lecture series has been developed to allow CA-1 residents to have a very strong clinical knowledge base that will allow
them to succeed on the ABA’s new board exam structure, which includes the ABA Basic Written Exam at the end of
CA-1 year, exemplified by our 100% board pass rates for the past five years.

Our didactic program culminates during CA-2 and CA-3 years in weekly online seminars with interactive
comprehension questions, as well as frequent guest lecturers from prominent professors at other institutions that
provide our residents with outside perspectives to supplement our learning experience. Our robust educational
program ensures our residents are sufficiently prepared for both the ABA oral exam and the ABA advanced
examination after graduation, once again evidenced by our 100% pass rate for the past five years.

7
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CA-1 Lecture Series CA-2/3 Lecture Series

Most CA-2/3 lectures will take place on Brightspace, MUSC's online learning platform.
However, some do take place in person.
Please note, below example not full rotation calendar or current year's calendar, as all
didactics have shifted to streaming due to COVID-19.
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Simulation, In-House Workshops and Mock Orals

Simulation

Our residency program offers a robust simulation
experience for our residents. We offer a high-fidelity
simulation ACLS course to our incoming interns just prior
to the start of their residency. This experience is repeated
throughout residency as ourCA-2 and CA-3 residents are
the CodeTeam Leaderswhile taking call. At the end of the
intern year, Dr. Julie McSwain leads the interns through
an introduction to the OR including machine check-out,
general case management, and basic airway techniques.
Dr. John Schaefer also leads our interns into a more
robust airway simulation course with real-time diagnostics
and performance measures. During the CA-1 year,
advanced Fiberoptic Bronchoscopy and Difficult Airway
Management courses are presented in the Simulation
Center. These courses are again repeated during
subsequent years. Obstetric Anesthesia simulations

are also provided to the CA-1, CA-2 and CA-3 at the
beginning of each OB month. This facilitates managing
and developing real time strategies for both common and
uncommon anesthetic emergency management.

Crisis Resource Management courses are half-day
experiences that cover a broad scope of perioperative
emergencies. The faculty at MUSC is actively involved in
ongoing simulation research which provides opportunities
to further utilize our state of the art facility. Additionally,
Dr. Alan Finley has developed a comprehensive course
that utilizes our advanced TEE simulator in conjunction
with patient ECHO exams. This not only ensures

our graduating residents are competent in basic TEE
examinations, but also prepares them to pursue their
Basic TEE Certification if desired after graduation.

In-House Workshops

In addition to the above didactic and simulation training,
there are several in-house workshops throughout the year.
The CT Anesthesia division holds a yearly alternating
cardiac wet lab with heart dissection and introduction to

Our Regional Anesthesia division puts on workshops
each year to guide residents in the use of ultrasound for
peripheral nerve blocks. Since 2015, we have held an

IV Starting Workshop for medical students taught by
residents.

Mock Oral Exams

One of the final components of our educational series is
our biannual mock oral exams. These sessions are planned
and guided by our current ABA Oral Board Examiners;
Dr. Carlee Clark, Dr. Larry Field, Dr. Sylvia Wilson and
Dr. Deborah Romeo. These sessions progress in difficulty
from the CA-1to CA-3 year. Each experience is set up in
a standard oral board examformat to prepare the residents

for success.

Anesthesia Residency Program | musc.edu/anesthesia/education

Resident Call Schedule

The resident call structure is organized to prepare residents for
independent practice both in primary anesthetic delivery and
supervisory capacities. Tiered call pools allow residents to practice in
stepwise autonomy as they progress in functional capability until they
are able to organize OR staffing, supervise more junior residents,

and handle clinical OR and non-OR emergencies at the level of an
attending. Our stepwise call pool ensures sufficient preparation for any
practical anesthetic delivery setting after graduation from residency.

CA-1
*  Main OR in-house call (Q 0.85/week for the year)
*  No call months (4): MSICU/OB/PACU/VA Hospital

CA-2/3
*  Combined call pool (Q 0.75/week for the year)
* 3 Residents on call each night
e CA-2 covers OB service and either a CA-2 or CA-3 covers
the Heart Hospital (ART)
*  After completion of cardiothoracic and pediatric rotations, senior

residents enter call pool of Main OR oversight of CA-1s and
additional CRNAs

CA-2/3 Liver Transplant Home Call (Moonlighting Stipend)
*  Combined call pool. Total of 2 weeks of carrying the pager per year
* Financial reimbursement during CA3 year

CA-2/3 Optional ICU Moonlighting

* Residents may sign up to cover the ICU on the weekends, 12 hour
shifts at $70/hour.

CA-3 Elective Rotations

Our residents are able to attain their required case numbers with ease,
which allows for elective rotations during the CA-3year. Electives that
residents frequently include are Transition to Practice (anesthesia
supervision of 2-4 ORs), Research, Interventional Pain, TEE, and
Global Health Experience. In addition, residents are encouraged to
apply for other electives including theASA Anesthesiology Policy
Research in Political Affairs rotation in Washington, D.C.

Global Health Experiences

1

TEE workshop. Within the Obstetric Anesthesia division, Since 2015, the department has partnered with Palmetto Health Initiative (PHI) to send residents to Nicaragua

to perform anesthesia for orthopedic cases. The anesthesia includes general anesthesia, neuraxial and regional
Dr. Latha Hebbar holds a yearly obstetric hemorrhage P P 9 9

anesthesia. PHI is a Charleston based non-profit that has a significant affiliation agreement with MUSC.

workshop to improve our ability to estimate blood loss. o ) . ) ) ) o ) )
_ ) Additionally, our faculty organizes extracurricular international anesthesia opportunities for interested residents
Basic vascular ultrasound guided workshops are held ) ) o ) o ) ) )
: and staff, including a current initiative to organize an anesthesia-directed trip to India. We are excited to be

throughout the year by various staff and upper level ) ) . ) ) . ) ) )
rosidents given the tremendous opportunity to give back as well as work side by side with our faculty in an international
i . i
environment.
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Resident Stipends

Resident Stipends (July 2021 to June 2022)
PGY-1 | $54,834.00 PGY-2 | $56,698.00 PGY-3|$59,155.00  PGY-4 | $61,022.00
Benefits (Overview)

Residents in the MUSC Department of Anesthesia and

PerioperativeMedicine receive the following benefits:

1. Full health, dental and disability insurance coverage
(coverage for spouse and family is available as well)

2. Department-issued iPhones for inter-departmentcommunication
and education

3. CA-1 through CA-3 years: $250 education resource allowance/
year

4. USMLE Step 3 fee paid by department ($800)
5. ABA Basic Written Exam taken as CA-1 ($750)
6. ABA Advanced Written Exam after graduation ($750)

7. Travel allowance to a major conference each of the 3 clinical
anesthesia years (CA-1$800, CA-2 $1,500, CA-3 $1,500)

8. Additional travel allowance up to one additional conference per
year if presenting research

9. Additional funding for a CA-3 Board Review Course ($500)
10. Yearly SC medical license paid by department ($500)

11. ASA Dues, ACLS, PALS, In-Training Exams are paid by our

department
12. Parking garage monthly dues paid by department ($55/month)
13. Fitness Center Membership paid by department ($70/month)

14. Truelearn Anesthesia QBank annual membership ($299)

Moonlighting Policy

Internal moonlighting opportunities are available to residents in their CA- 2 and CA-3 year. Twelve hour shifts during
the weekend in our MSICU are available and approved by ACGME. Pay is currently $70/hr. External moonlighting is
also approved once residents obtain a permanent license in the State of South Carolina.
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I
RESIDENT CLASS OF 2021

Where are they now?

BACK ROW FROM LEFT TO RIGHT

Krushikkumar Patel, DO Joining Private Practice in Savannah, GA

Mark Abumoussa, MD, MS Pain Anesthesia Fellow at Alleghany Health Network, Pittsburgh, PA
Andreea Lazar, MD CT Anesthesia Fellow at MUSC, Charleston, SC

Eugenia Pugach, DO Anesthesiologist at Navicent Health, Macon, GA

Ellen Legare Hay, MD Regional Anesthesia Fellow at MUSC, Charleston, SC

William Daniel Young, MD Critical Care Anesthesia Fellow at MUSC, Charleston, SC

Armando Marcos Aguilera, MD Regional Anesthesia Fellow at OHSU, Portland, OR

Christopher Michael Fatora, MD Regional Anesthesia Fellow at MUSC, Charleston, SC

Metul Ketan Shah, MD Pain Anesthesia Fellow at Weill Cornell, New York, NY

Jaime Michele Adams, MD Pediatric Anesthesia Fellow at Children’s National Hospital, Washington DC
Andrew Adams Dudas, MD Pain Anesthesia Fellow, University of Kentucky, Lexington, KY

FRONT ROW FROM LEFT TO RIGHT

Parin Garg, MD Joining Private Practice in Newport News, VA

Mark Abumoussa, MD, MS Pain Anesthesia Fellow at Alleghany Health Network, Pittsburgh, PA
Keeland Bruné Bankhead, MD Joining Anesthesia Faculty at Emory, Atlanta, GA

William Charles Sumner, MD Critical Care Anesthesia Fellow at Emory, Atlanta, GA

Not Pictured
Ana Clara Castro, DO Joining Private Practice in Savannah, GA

13
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Joseph Abro, MD

Eric Bolin, MD

Martin Burke, MD

Carlee Clark, MD

Burke Gallagher, MD

Assistant Professor of Anesthesia
and Perioperative Medicine,
PACU Resident Rotation
Director, Transplant Anesthesia
Attending

abro@musc.edu

Associate Professor of Anesthesia
and Perioperative Medicine,
University Hospital Medical

Director, Regional Acute Pain
Anesthesia Attending

bolin@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine, Pain
Anesthesia Attending

burkm@musc.edu

Associate Professor of Anesthesia
and Perioperative Medicine,
Chief, Anesthesia Integrated
Clinical Center of Excellence
(ICCE), Vice Chair of Clinical

Operations, Critical Care
Anesthesia Attending
clarca@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine,
Director of Fourth Year
Anesthesia Medical Student
Education, General Anesthesia
Attending

gallagbu@musc.edu

GJ Guldan, MD

David Gutman, MD, MBA

Latha Hebbar, MD

Jennifer Matos, MD

Nicole McCoy, MD

Associate Professor, Residency
Program Director

of Anesthesia and Perioperative

Medicine, The Joanne M. Conroy
MD, Endowed Chair for
Education & Leadership,

Cardiothoracic Anesthesia
Attending
guldan@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine, OB
Anesthesia Resident Rotation
Director, OB Anesthesia
Attending

gutman@musc.edu

Professor of Anesthesiology,
Chair of Resident Clinical
Competency Committee, Vice
Chair for Faculty Development,
OB Anesthesia Attending

hebbarl@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine,
Regional Acute Pain Anesthesia
Attending

matos@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine, Peds
Anesthesia Attending

mccoyn@musc.edu

Address for Interviewing Faculty: Medical University of South Carolina, 167 Ashley Avenue, STE 301, Charleston, SC 29425
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Anesthesia and Perioperative Medicine Residency

Interviewing Faculty 2021

Julie McSwain, MD

Scott Reeves, MD, MBA

Deborah Romeo, MD

Michelle Rovner, MD

Joel Sirianni, MD

Associate Professor of Anesthesia
and Perioperative Medicine,
Advanced Surgery Resident

Rotation Director, General
Anesthesia Attending

mcswainj@musc.edu

The John E. Mahaffey, MD
Professor and Chairman
Senior Associate Dean for
Clinical Affairs
Anesthesia and Perioperative
Medicine, Peds Cardiac
Anesthesia Attending
reevess@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine, Peds
Anesthesia Resident Rotation
Director, Peds Anesthesia
Attending

romeod@musc.edu

Assistant Professor of Anesthesia
and Perioperative Medicine, Peds
Anesthesia Attending

rovner@musc.edu

Assistant Professor, Associate
Residency Program Director of
Anesthesia and Perioperative
Medicine, Transplant Anesthesia
Attending

sirlanni@musc.edu

David Stoll, MD

Catherine Tobin, MD

Professor of Anesthesia and
Perioperative Medicine,
Transplant Anesthesia Division
Director

stollwil@musc.edu

Associate Professor of Anesthesia
and Perioperative Medicine,
Director of Third Year Medical
Student Anesthesia Education,
General Anesthesia Attending
tobinc@musc.edu

Address for Interviewing Faculty: Medical University of South Carolina, 167 Ashley Avenue, STE 301, Charleston, SC 29425
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7:15 am

7:30 am - 8:00 am

8:00 am - 10:00 am

10:00 am -10:30 am

10:45 am

11:00 am - 11:30 am

11:30 am - 1:30 pm

1:30 pm - 2:00 pm
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Interview Day Itinerary - Full Day

Group A Applicants Arrive via Zoom

Welcome & Introduction
e Dr. GJ Guldan - Program Director

Interviews
e 4 Faculty Members, 1 Chief Resident

Farewell from Program Director and
Q&A with Concierge Residents
e 2 Residents

Group B Applicants Arrive via Zoom

Welcome & Introduction
e Dr. GJ Guldan - Program Director

Interviews
e 4 Faculty Members, 1 Chief Resident

Farewell from Program Director and
Q&A with Concierge Residents
e 2 Residents

Address for Interviewing Faculty: Medical University of South Carolina, 167 Ashley Avenue, STE 301, Charleston, SC 29425

16
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Living in Charleston

Charleston: Smiling Faces, Beautiful Places
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Resident Contacts MUSC’s Campus Map & Program Contacts




: 167 Ashley Avenue, Suite 301, MSC 12
E 3 MUSC Charleston, SC 29425-120

Medical University
of South Carolina

musc.edu/anesthesia/education

Scott Reeves, M.D., M.B.A. George J. Guldan, III, M.D.
Department Chairman Residency Program Director
RESIDENCY reevess@musc.edu | 843-792-5699 guldan@musc.edu | 843-876-5744 Joel Sirianni, M.D.
PROG RAM Associate Residency Program Director
CONTACTS Elizabeth Morrison, MSM Savannah Crocker, M'Ed sirlanni@musc.edu | 843-792-2322
Program Manager Program Coordinator
morrieli@musc.edu | 843-792-2185 crockers@musc.edu | 843-792-4365

THE DEPARTMENT OF ANESTHESIA AND PERIOPERATIVE MEDICINE

The Department of Anesthesia and Perioperative Medicine is committed to the delivery of
exemplary, compassionate clinical care; the development of outstanding future clinicians,
thinkers and leaders; and the advancement of knowledge through scientific and clinical
discovery. Our efforts are guided by our responsibility to patients” well-being, the education
of students who represent the future of medicine, and the importance of discovery in
the advancement of medicine. We recognize the contributions of each member of the
Department of Anesthesia, and we respect and collaborate with colleagues throughout
the Medical University of South Carolina to enrich the future of medicine and improve the

quality of patient care.

Changing What'’s Possible






