
Legacy Emanuel General Surgery R-2 Orientation 
 
 
This is a six week R-2 rotation at Legacy Emanuel Hospital with Drs. John Zelko and 
Richard Jamison based on the mentorship model of education.  The clinical focus will be 
on complex abdominal and emergency general surgery.  The resident is expected to 
function as a “junior partner” and is responsible for all patients on the service unless 
otherwise instructed (usual census is 3-8).  
 
Schedule: 
 
The resident is NOT expected to round on the service before Monday morning OHSU 
conference. 
 
Report to the OR for all cases.  Chose case of choice if both attendings are operating in 
separate rooms.  If no cases are scheduled, then report to clinic. 
 
Dr. Jamison sees clinic patients Monday and Tuesday mornings. 
 
Dr. Zelko sees clinic patients Tuesday and Thursday mornings. 
 
Staff the Legacy Emanuel Surgery Resident Clinic Wednesday mornings from 9-11AM.  
This is mandatory for the R-2. 
 
Surgical M&M Conference is Friday 7-8AM.  The resident is NOT expected to round 
before conference. 
 
Call: 
 
The resident will carry the service pager from 7AM to 5PM Monday through Friday. 
 
Drs. Jamison and Zelko take all night calls Monday through Thursday except on ER call 
days when primary call will be directed to the resident for new consultations. 
 
The resident will take Friday and Saturday home call (or Sunday if preferred) with either 
Sunday or Saturday off. 
 
There is significant flexibility given personal events or other needs. 
 
All RRC work hour regulations will be observed without exception. 
 
Policies: 
 
Drs. Jamison and Zelko are ALWAYS available to answer questions.  You are 
encouraged to ask them. 
 



Legacy Emanuel R-2 Rotation 
 

Introductory Description: 
 
The General Surgery R-2 rotation at Emanuel is based on the mentorship model.  This is 
a six week rotation with Drs. John Zelko and Richard Jamison whose private practice is 
focused on complex abdominal and emergent general surgery.  The resident will function 
as a junior partner with progressive independence as reasonable throughout the rotation.  
There is no other resident or PA assigned to the service or available for cross cover. 
 
 
Goals and Objectives: 
 
Develop understanding of private practice dynamics, both office and hospital-based. 
 
Develop and refine effective interpersonal skills with allied medical personnel and 
consultant physicians. 
 
Refine patient assessment and management skills by taking initiative in complete 
decision-making process. 
 
Exploit the mentorship model of physician education by emphasizing the differences in 
age and experience between the attendings and resident. 
 
 
Method of Teaching: 
 
Socratic Method, responding to specific patient disease processes and management needs. 
 
 
Evaluation Method: 
 
360 degree evaluation process involving the resident, ward and OR nurses as well as 
specific patients and both attendings. 
 
 
 
 
 


