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Department History
Wake Forest University Baptist Medical Center includes two institutions, Wake Forest University School of Medicine (formerly the Bowman Gray School of Medicine) and the North Carolina Baptist Hospitals, Inc. Wake Forest College established a School of Medicine in 1902. It operated as a two-year medical school until 1941, when it was moved from Wake County to Winston-Salem and became a four-year medical school in partnership with North Carolina Baptist Hospital. The residency training program in the Department of Orthopaedic Surgery was established in 1946.  The Wake Forest Baptist Health Podiatric Medicine and Surgical Residency received CPME approval in March 2014 with the first residents matriculating in July 2014 and graduating in 2017.

Department Overview 
Through experience in surgery as well as in outpatient clinics, the resident receives instruction in all aspects of adult and pediatric podiatric surgery. The program offers a unique educational experience in the area of clinical patient care. These clinics, for which full ancillary support is provided, allow the resident the opportunity to follow patients from the time of initial diagnosis through the course of treatment (including pre-operative, operative, and post-operative care) for the duration of the residency training period.  The Department of Orthopaedic Surgery offers a well-structured conference schedule which consists of didactic lectures given by the faculty. Orthopaedic Grand Rounds is held on a rotating basis, with invited lecturers, faculty lectures and Journal club periodicals. Conferences address the areas of sub-specialty including, oncology, trauma, hand, spine, foot and ankle, adult reconstruction, and sports medicine. Additionally, an annual trauma/motor-skills workshop, spasticity conference and a musculoskeletal pathology workshop is sponsored by the Department in conjunction with the other medical centers in the region. 

[bookmark: OLE_LINK22][bookmark: OLE_LINK23]The Department of Orthopaedic Surgery has its own research laboratory which is funded by local, regional, and national grants.  Clinical and basic science research projects are ongoing and represent all areas and subspecialties of Orthopaedics.  The Department of Orthopaedic Surgery requires all residents to complete and publish research projects during the course of residency.  Although it is not a requirement that each ensuing paper be accepted for publication, it is required that the paper be prepared in a publishable format by the completion of the final year of the residency. 

Mission Statement
The Department of Orthopaedic Surgery is dedicated to providing state-of-the-art evaluation and treatment of Orthopaedic problems with a full array of sub-specialty surgeons that form a team to provide compassionate, high-quality medical care. Interdepartmental consultation and a strong commitment to research and education keep the department at the forefront of new developments in the diagnosis and treatment of patients with Orthopaedic problems. 

It is the goal of the Wake Forest Baptist Health podiatric training program to provide the highest quality education in all aspects of podiatric medicine and surgery.  The education is composed of a solid foundation in basic science (anatomy, physiology, pathology & biomechanics) combined with a comprehensive clinical experience.  Responsibility is a graduated process based on abilities & accumulation of knowledge, not necessarily a temporal relationship. 

The Wake Forest University Department of Orthopaedic Surgery is comprised of faculty members well represented in each subspecialty and complemented by a strong research department.  These dedicated individuals are responsible for resident education.  There has been a long-standing history of providing an environment conducive to learning; this is provided with the expectation of a reciprocal commitment from the residents to adopt the goals and objectives of this department.

Goals and Purpose
The program aims to equip residents with extensive experience in podiatric medical and surgical practices, emphasizing the importance of understanding the relationship between systemic diseases and lower extremity conditions. The document outlines specific training competencies that residents are expected to achieve throughout their training.
	Training Competencies
	Description

	Understanding of systemic diseases
	Recognizing and managing foot and ankle pathology

	Surgical skills development
	Gaining experience in all phases of foot surgery

	Patient management
	Learning to work within a multidisciplinary team


Training Resources
The manual details various training resources and rotations available to residents, including Anesthesia, Emergency Medicine, and Orthopaedic Surgery. Each rotation is designed to provide graded experiences and responsibilities, with specific competencies outlined for each area.
Resident Evaluation Process
Residents are evaluated monthly based on their performance in various training resources. This evaluation process includes feedback from faculty and attending physicians, ensuring that residents meet the competencies required for their training.
Research and Scholarly Activity
Research is a critical component of the residency, with residents required to complete and publish research projects during their training. The manual emphasizes the importance of scholarly activity and encourages residents to engage in research that contributes to the field of podiatric medicine.
Policies and Procedures
The document outlines the rules of engagement, including supervision, behavior expectations, and policies for patient relations. Residents are expected to maintain professionalism and respect towards all staff and patients.
Resident Benefits
Residents receive various benefits, including medical insurance, stipends, and time off for professional development. Specific guidelines are provided regarding vacation and professional days, ensuring that residents can balance their training with personal needs 13 14
Conclusion
In summary, the Podiatric Medicine and Surgery Residency Manual at Wake Forest Baptist Health provides a structured and detailed framework for residents. It emphasizes the importance of clinical competence, research, and professionalism, preparing residents to excel in their future careers as podiatric surgeons.

I. 	GOALS

The Residency Training Program at Wake Forest Baptist Health provides the recent graduate with the opportunity to gather extensive experience in the conditions associated with a general podiatric medical and surgical practice and to study advanced and related sciences essential for the practice of podiatric medicine and surgery.

The teaching program will attempt to demonstrate to the resident an effective method for improving community foot and ankle health and to better prepare the resident for his/her position in the total community healthcare structure.

Since podiatric medicine may be defined as "that specialty of medicine and surgery which is concerned with the prevention, diagnosis and treatment of disease and disorders which affect the human foot and ankle with its contiguous lower extremity structures", it is recognized that the podiatric resident will be one who specializes in the lower extremity.  However, it is the goal of the podiatric residency training program at Wake Forest Baptist Health to strive to produce a well-rounded podiatric physician and surgeon who is well appreciative of the total patient's medical wellbeing, since certainly the total patient cannot be viewed separately from the foot or lower extremity.

This manual describes the Podiatric Residency Program at Wake Forest Baptist Health.  In its design both the program and the manual fulfill the standards, criteria and guidelines for Evaluating Podiatric Residency Programs as defined in CPME publication 320 and CPME publication 330.
https://www.cpme.org/wp-content/uploads/2025/05/CPME-320-Standards-and-Requirements-for-Approval-of-Podiatric-Medicine-and-Surgery-Residencies-effective-July-2023.pdf 

https://www.cpme.org/wp-content/uploads/2023/12/2023-2a_CPME_330_Procedures_for_Approval_of_Podiatric_Medicine_and_Surgery_Residencies_7_2023.pdf 


II.	PURPOSE

The Podiatric Residency Training Program in the hospital is designed to:

A. Provide an opportunity for supervised advanced clinical experience in the recognition and management of foot and ankle pathology. The resident will learn to recognize lower extremity manifestations of the various systemic, cutaneous and functional diseases together with the concept of secondary prevention of chronic diseases as they relate to the foot and ankle.
B. Emphasize the relationship of the basic sciences to clinical practice by affording the opportunities to study and utilize the complete physical record of the patient before, during and after podiatric treatment.
C. Familiarize the podiatric resident with hospital procedure, the scope and        functions of other divisions of health services, with an emphasis on the importance of working within a multidisciplinary team for the common interest of the patient.

To achieve these purposes, experience and training in all of the major areas for the treatment of podiatric conditions have been approved through educational, clinical, research and public health programs.  Education will be provided through scheduled lectures, seminars and conferences devoted to the integration of the basic sciences with the clinical treatment of patients.

The value and importance of a close liaison between allopathic, osteopathic and podiatric professions will be stressed to the resident.  To help further his/her relationship and broaden the podiatric resident's knowledge of medical sciences as applies to podiatric medicine, lectures and demonstrations by personnel of the various departments of the hospital and affiliate institutions are given to the podiatric resident.

To enhance this inter-professional relationship, consultations still further between the professions is encouraged and is available at all times. The resident is assigned a prescribed tour of duty in each of the major departments of the hospital or affiliate institutions for further observation and training in the particular branch of medicine and surgery.

The Residency Training Program will be guided by recommendations of the Council on Podiatric Medical Education, the Program Director, Committees, and Chairpersons. 

III.	TRAINING COMPETENCIES
The Competency of the Wake Forest Baptist Health Podiatric Residency Training Program is to provide the residents with the education and training necessary to acquire the experience and to develop the skills and attitudes to assure the special competence and judgment expected of today's foot and ankle specialist.

A.	The Competencies to be achieved by the residents in this program are:
1. Acquire an understanding of systemic diseases, their treatment, prognosis and prevention of complications.
2. Increase ability in examination, diagnosis and recognition of abnormalities, disease and conditions of the foot, ankle and related structures and of pedal manifestations of systemic disease.
3. Acquire knowledge of podiatric diagnostic roenterography (to include CT, MRI, ultrasound, arthrography, etc.)
4. Develop and exercise good surgical planning and judgment.
5. Develop an understanding of the value and indications for hospitalization of patients who require podiatric services.
6. Acquire knowledge and experience adequate for evaluation of a patient’s physical ability to undergo general or local anesthesia for pedal surgery and for the administration of local anesthesia.
7. Acquire experience in the management and treatment of patients who may hemorrhage during or following podiatric surgery.
8. Acquire experience in the examination, diagnosis and treatment of abnormalities of the lower extremities affecting posture and gait.
9. Increase experience in the understanding of the pathology and treatment of benign and malignant tumors.
10. Increase experience in the examination, diagnosis and treatment of injuries affecting the foot and ankle, such as fractures, lacerations, and subluxations.
11. Increase experience in the application of pharmacology and therapeutics.
12. Acquire experience in the management of post-operative patients and potential complications of therapy.
13. Improve skills in the techniques of casting, making of molds and fabrication of prosthetic or other appliances used in caring for pedal conditions.
14. Acquire more experience in the application of clinical laboratory procedures, their evaluation and interpretation.
15. Improve knowledge of hospital protocol.
16. Develop a greater appreciation of the utilization of consultative services.
17. Obtain additional experience in physical rehabilitation and trauma pertaining to the field of podiatry.
18. Acquire skills in all phases of foot surgery, including surgical treatment of trauma and forefoot/rear foot reconstruction.
19. Acquire experience in muscular and neurological evaluations.
20. Acquire experience and develop knowledge of good podiatric practice management.
21. Develop skill in performing complete history and physical examinations.
22. Develop and practice skills of public speaking.
23. Increase writing abilities by authoring research projects.
24. Develop proper charting methodology appropriate for medico-legal review. 
25. Gain insight into the medico-legal aspects of practice.
26. Develop the appropriate skills for completing research projects and the advanced third year research projects. 
27. Develop an understanding of applications of advanced wound care techniques including hyperbaric oxygen therapy.

B.        Resident Evaluation Process
1. The residents are evaluated monthly by the director on their performance on outside as well as in house Training Resources. Evaluations are based on the fulfillment of the Competencies for Training Resources and on evaluations submitted by members participating in the resident’s education.
2. Incident reports filed by hospital personnel are considered as well.
3. Recommendations for improvement are made by the Residency Training Committee and reassessed at the next evaluation.
4. Residency daily and surgical logs are to be reviewed and signed monthly.
5. Required quarterly evaluation processes will occur at the Residency Training Committee meetings during the months of January, April, July and October.
6. Annual Reports will be completed in July of each year.
7. Evaluations are available for review in Med Hub. 

IV.	TRAINING RESOURCES (ROTATIONS)
The following Training Resources are designed to give the resident graded experiences and responsibility in the management of patients and recognition and understanding of clinical entities (this will have reference particularly to the field of foot and ankle surgery but will also refer to all related medical and surgical areas).  The residents will be given an educational program on the post graduate level which will emphasize the basic and clinical sciences. Instruction will be provided primarily by the medical, surgical, podiatric and teaching faculty members of Wake Forest Baptist Health. Under no circumstances may the resident spend more than 6 months at a training site beyond daily commuting distance from Wake Forest Baptist Health. Throughout the length of the training program, the residents will have full privileges as a house physician to practice in the particular area of medicine in which they are training at that time and/or in which the immediate present supervising attending practices. Their participation will be at the discretion of the supervising attending as he/she deems appropriate.

[bookmark: _Hlk200613788]SPECIFIC TRAINING RESOURCES AND RELATED COMPETENCIES: 
A. Anesthesia 
B. Behavioral Science and Psychiatry 
C. Emergency Medicine/Urgent Care
D. Endocrinology
E. Family Medicine
F. Infectious Diseases 
G. Orthopaedic Surgery
H. Ortho/Trauma
I. Pathology
J. Peds/Ortho
K. Plastic Surgery
L. PM &R
M. Podiatric Clinic and Practice Management 
N. Podiatric Surgery
O. Radiology
P. Research
Q. Vascular Surgery
R. Wound Care




A.	Anesthesiology Training Resource 
Location – Wake Forest Baptist Health Operating Room 
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1855

During this Training Resource the resident is responsible to the Anesthesiologist on duty at Wake Forest Baptist Health.  Emphasis is placed on clinical training concerning the indications, contradictions, and possible adverse reactions of general, regional, and local anesthesia.  The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource. 

Competencies for Anesthesiology Training Resource are:
1. Ability to perform a pre-anesthetic consultation and to determine the anesthetic risk of the patient.
2. Demonstrate knowledge of choice of anesthesia, drug interactions, and use of premedication.
3. Obtain an understanding and knowledge of pre-anesthetic patient care, technical procedures, use of the anesthetic machine, the anesthesia record, monitoring of the patient, and general sepsis used in anesthesia.
4. Demonstrate knowledge of anesthetic agents and their use including inhalation anesthetics, intravenous anesthetics, and local anesthetics.
5. Ability to perform intravenous placement.
6. Ability to perform proper intubation and extubating techniques.
7. Ability to perform by maintaining patient airway. 
8. Demonstrate knowledge and ability to perform cardiopulmonary resuscitation.
9. Ability to diagnose and institute proper emergency therapy & medications.
10. Demonstrate knowledge and understanding of intravenous fluid therapy including electrolyte balance, acid-base balance, and blood transfusions.
11. Demonstrate knowledge and understanding of complications of anesthesia and their management.
12. General knowledge of pediatric anesthesia.




B. 	Behavioral Science/Psychiatry Training Resource
		Location - Behavioral Science/Psychiatry at the W.G. (Bill) Hefner VA Medical 
Center in Salisbury, NC. 
		Evaluation Form:
	https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5529

The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource. 
Competencies for the Behavioral Science/Psychiatry Training Resource are:
1. To become familiar with common psychiatric conditions requiring admission to the hospital.
2. To become familiar with common medications used in and dosing regimens for the treatment of psychiatric conditions.
3. To become familiar with the management of pain in the dependent and and/or addicted patient.
4. To become familiar with the Baker Act process and its implication in the management of the hospital patient.
5. Become knowledgeable of the value of the Psychiatrist/Psychologist in the care of the Podiatric patient and when to make the appropriate referral.


















C. 	Emergency Medicine and Urgent Care Training Resource
Location – Wake Forest Baptist Health Emergency Department
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1858

The purpose of this Training Resource is to allow the resident to function as a rotating resident in a large community hospital's emergency room as well as urgent care facility. The Training Resource will take place at the facilities of Wake Forest Baptist Health.  The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource. 


Competencies for Emergency Medicine Training Resource are:
1. Demonstrate knowledge and ability in the evaluation of trauma victims and emergency medical patients and the proper sequence of evaluation and referral.
2. Demonstrate knowledge and ability in performing special studies on the acutely traumatized patient.
3. Gain exposure to significant lower extremity trauma.
4. Suggested Reading: “Manual of Emergency Medicine.”  “Foot & Ankle Trauma.” “Essentials of Emergency Medicine.”



















D.  	Endocrinology Training Resource
Location - Endocrinology Department of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1859

This Training Resource will be conducted in the facilities of Wake Forest Baptist Health. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource. 

Competencies of the Endocrinology Training Resource are:
1. Develop an understanding of the various diseases, signs and symptoms associated with the endocrine system.
2. Develop an understanding of the various laboratory and related diagnostic studies available to diagnose and monitor the diseases of the endocrine system.
3. Knowledgeable of the details of the disease processes of diabetes and the emerging and historical treatment protocols.
4. Knowledgeable of the details of the disease processes associated with osteopenia and osteoporosis and the related diagnostic and treatment modalities.
5. Become knowledgeable of the value of the Endocrinologist in the overall care of the podiatric patient and when to make the appropriate referral.















E. 	Family Medicine Training Resource 
Location - Family Medicine Facilities of Wake Forest Baptist Health
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5530

The resident will rotate through a Family Medicine practice in the clinical/office setting.  The resident will, under supervision, observe and assist with the taking of histories and physical, diagnosing, and treating general medical patients of varying ages, ordering and interpreting of laboratory tests.  Specific attention and emphasis shall be given to the correlating and integrating of podiatric and general family medicine, as well as the dynamics of a multigenerational practice.  Residents are required to attend lectures and conferences that are related to this service.

Competencies for Family Medicine Training Resource are:  
1. Demonstrate knowledge and ability in performing a complete medical history and physical examination.
1. Demonstrate knowledge of EKG interpretation and cardiovascular disorders.
1. Demonstrate knowledge in the diagnosis and treatment of general medical conditions.
1. Knowledge of diagnostic laboratory procedures and interpretation as well as X-ray evaluation of patients.
1. Exposure to procedures such as venipuncture, throat swabs, ear lavage, etc.
1. Duties for Family Medicine Training Resource are as defined by the attending in his/her office, and to follow the attendings in hospital rounds.












F. 	Infectious Diseases Training Resource
Location - Floors of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1861

This Training Resource will take place in the facilities of Wake Forest Baptist Health. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.

Competencies for the Infectious Diseases Training Resource are:
1. To become familiar with common infectious conditions requiring admission to and treatment in the hospital.	
2. To become familiar with common medications used and dosing regimens in the treatment of various types of infectious diseases.
3. To become familiar with laboratory and other diagnostic studies relating the management of infectious diseases.
4. To gain an appreciation of the Infectious Disease specialist in the care of the podiatric patient and when to make the appropriate referral.




















G. 	Orthopaedic Surgery Training Resource
Location – Department of Orthopaedic Surgery at Wake Forest Baptist Health
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_modify.mh?evaluationID=2584

During this Training Resource the podiatric residents are responsible to the Department of Orthopaedic Surgery at Wake Forest Baptist Health. It is the purpose of this Training Resource to expand the resident’s knowledge and exposure to the total management/care/treatment of the orthopaedic patient. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.

Competencies for the Orthopedic Surgery Training Resource are:
1. Demonstrate knowledge and the ability to evaluate these joints in the presenting patient: upper extremity (MCPJ, wrist, elbow and shoulder), back and lower extremity (hip, knee, ankle and foot).
2. Demonstrate knowledge and ability in the diagnosis of lower extremity disorders with an emphasis on the foot.
3. Demonstrate knowledge and the ability to perform digital, nail and soft-tissue procedures.
4. Demonstrate knowledge of aseptic surgical technique, operating room protocol and basic surgical principles.
5. Demonstrate knowledge of basic operative management of the orthopaedic patient with emphasis on the lower extremity.
6. Demonstrate knowledge of biomechanics and its correlation to foot surgery.
7. Demonstrate knowledge of vascular surgery and amputations.











H. 	Orthopaedic Trauma Training Resource
Location – Department of Orthopaedic Surgery at Wake Forest Baptist Health
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5537

During this Training Resource the podiatric residents are responsible to the Department of Orthopaedic Surgery at Wake Forest Baptist Health. It is the purpose of this Training Resource to expand the resident’s knowledge and exposure to the total management/care/treatment of the orthopaedic patient. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.

Competencies for the Orthopedic Surgery Training Resource are:
(does not match evaluation)
8. Demonstrate knowledge and the ability to evaluate these joints in the presenting patient: upper extremity (MCPJ, wrist, elbow and shoulder), back and lower extremity (hip, knee, ankle and foot).
9. Demonstrate knowledge and ability in the diagnosis of lower extremity disorders with an emphasis on the foot.
10. Demonstrate knowledge and the ability to perform digital, nail and soft-tissue procedures.
11. Demonstrate knowledge of aseptic surgical technique, operating room protocol and basic surgical principles.
12. Demonstrate knowledge of basic operative management of the orthopaedic patient with emphasis on the lower extremity.
13. Demonstrate knowledge of biomechanics and its correlation to foot surgery.
14. Demonstrate knowledge of vascular surgery and amputations.











I. 	Pathology Training Resource
    	Location – Pathology Department of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1864

During this Training Resource the podiatric residents are responsible to the Pathology Department at Wake Forest Baptist Health. This Training Resource will take place in the facilities of Wake Forest Baptist Health. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.

The Competencies of the Pathology Training Resource are:
1. Proper acquisition and preparation of various tissue specimens for useful pathologic interpretation.
2. Various tissue preparation techniques and when or why different   techniques are utilized.
3. Pathological differential for various skin, soft tissue and osseous lesions.
4. Basic tissue recognition.
5. Recognition of pathological processes from a cellular level.
6. Training Resource in Dermatology, muscle, anatomy and bone/joint pathology.
7. Understanding of laboratory studies.
8. Suggested Reading: Robbins.  “Pathologic Basis for Disease.” Anderson. “Synopsis of Pathology.”














J.	Peds Ortho Training Resource
    	Location – Pediatric Department of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5541

During this Training Resource the podiatry residents are responsible to the Pediatric Department at Wake Forest Baptist Health. This Training Resource will take place in the facilities of Wake Forest Baptist Health. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.

The Competencies of the Peds/OrthoTraining Resource are:
9. Proper acquisition and preparation of various tissue specimens for useful pathologic interpretation.
10. Various tissue preparation techniques and when or why different   techniques are utilized.
11. Pathological differential for various skin, soft tissue and osseous lesions.
12. Basic tissue recognition.
13. Recognition of pathological processes from a cellular level.
14. Training Resource in Dermatology, muscle, anatomy and bone/joint pathology.
15. Understanding of laboratory studies.
16. Suggested Reading: Robbins.  “Pathologic Basis for Disease.” Anderson. “Synopsis of Pathology.”
















K.	Plastic Surgery Training Resource
Location - Floors of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5535

This Resource will be under the supervision of Dr. Ivo Pestana and will take place in the various offices and facilities of Wake Forest Baptist Health. 

Competencies of the Plastic Surgery Training Resource are:
1. Develop an understanding of the various conditions treated by the plastic and reconstructive surgeon.
2. Develop an understanding of the various types of skin and tissue flaps and grafts available for the reconstruction of lower extremity injuries, wounds and deformities.
3. Become knowledgeable of the value of the Plastic Surgeon in the overall care of the podiatric patient and when to make the appropriate referral.

























L.	Physical Medicine & Rehabilitation (PM &R) Training Resource
Location - Floors of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5564

This Resource will be under the supervision of Dr. Walter Davis and will take place in the various offices and facilities of Wake Forest Baptist Health. 

Competencies of the PM&R Training Resource are:
1. Develop an approach to functional assessment that spans disciplines and incorporates medical comorbidity and is appropriate to the care setting, including PT, OT, ST, and ADL’s.
2. Perform and interpret common gait and balance assessments, recognizing abnormal gaits associated with specific neurological and musculoskeletal conditions in addition to deconditioning.
3. Conduct an appropriate evaluation of patients who fall or are at risk for falls.
4. Identify patients who are frail or otherwise at risk for death, dependency, and/or institutionalization.
5. Participate effectively in the evaluation and management of patient following major lower extremity amputations.
6. Know the indications and contraindications for referrals to rehab specialists.
7. Recognize and manage the care of patients at high risk for poor outcomes from common conditions such as deconditions, stroke and spasticity disorders.
8. Learn about assessments for sensory impairment and community resources for the same.
9. Perform pre-operative assessments for older patients and document specific peri-operative management recommendations to improve patient care and safety.







M.	Podiatric Clinic/Practice Management Training Resource 
Location - Podiatric Clinic of Wake Forest Baptist Health 
Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5533

This Training Resource will take place in the facilities of Wake Forest Baptist Health. During this Training Resource, the resident is responsible for evaluating podiatric patients clinically and diagnostically, and to discuss conservative and surgical treatment options with the attending physicians. The podiatric resident will be required to attend all conferences and rounds pertaining to this Training Resource.


Competencies of this Podiatric Clinic Training Resource are:
(doesn’t match evaluation)
1. Demonstrate knowledge in the performance of thorough history and physical examinations including lower extremity vascular, dermatological, musculoskeletal, neurological and biomechanical evaluations.
2. Perform and interpret all available diagnostic studies. 
3. Formulate differential diagnoses.
4. Formulate conservative and surgical treatment plans. 
5. Evaluate treatment plans and modify as necessary.
6. Make appropriate referrals.
7. Become knowledgeable of billing and coding processes. 
8. Develop an appreciation of costs associated with the practice as it relates to both practice management and to the patient’s expenses.
















N.	Podiatric Surgical Training Resource 
Location – Wake Forest Baptist Health Operating Room 
[bookmark: _Hlk200614630]Evaluation Link:				 https://wfbmc.medhub.com/u/a/evaluations_forms_modify.mh?evaluationID=5532

During this Training Resource, the first-year resident (PGY-I) is responsible to the Program Director and attending on duty.  Dr. Dekarlos Dial is the Training Resource supervisor. In addition, residents will have teaching responsibilities to rotating podiatric student externs, visiting medical students, interns and residents. The resident will make proper arrangements to make up any missed Training Resources.  Where the residents feel that there is a discrepancy in criteria or judgment, they are not obligated to take an active part in the case in question.  However, they are obligated to notify the Program Director. 

Competencies for the Podiatric Surgical Training Resource are:
1. Demonstrate knowledge in pre-operative evaluation and podiatric surgical criteria.
2. To become proficient in operating room, conduct, surgical draping, materials for suturing, control of shock, control of hemorrhage, pre-operative and post-operative care of patients.
3. Demonstrate knowledge of hospital protocol. 
4. Demonstrate knowledge of the indications, contraindications and complications of surgery.
5. Gain experience by attending special demonstrations in foot surgery. 
6. Demonstrate knowledge of ankle protocol necessary in the evaluation of a patient with an injured ankle.

Duties while on Podiatric Surgical Training Resource are:
1. H&P’s will be performed on all podiatry patients by the assigned resident.
2. Be able to perform the H&P for both ambulatory and regular admitted patients.
3. Instruct and supervise the extern in performing H&P. The extern should be oriented in performing these duties during their first week and be observed during the second week.
4. Review cases with residents, extern and surgeon prior to surgery.
5. Review lab results, EKG and radiographs prior to surgery each night. 
6. Residents will act as assistants in foot surgery and will assist in the pre-operative and post-operative care of patients as directed by the attending surgeon when not in Training Resources.
7. Residents will make morning checks on charts of patients scheduled that day for surgery.  This is to ensure that all work has been completed as ordered in preparation for surgery.  Any abnormal results should be brought immediately to the attention of the surgeon.  The residents are also responsible for updating pre-operative H&P in the progress notes section of the patient's chart.
8. Residents will scrub in on all podiatric surgeries as directed by the attending surgeon.
9. Residents will be present and available in the operating room prior to the scheduled time for surgery.
10. Residents will be available to observe, scrub, and/or assist in specialty or general surgery where applicable and when there is no ongoing podiatric surgery, in order to enhance their education, and as approved by the Program Director.
11. Residents will remain in the operating suite until completion of the case unless otherwise directed by the surgeon.
12. Residents will function at the discretion of the surgeon.
13. Residents may not perform any surgical procedure without proper supervision by a physician.
14. Post-operatively, the residents are to write orders for the patient's care, unless otherwise directed by the surgeon.  The resident will enter a post-operative note in the progress notes section of the patients' medical record.
15. At the discretion of the attending, the resident may be called upon to complete operative reports on cases in which he/she participated, perform redressing, etc.
16. The resident is responsible for the completion of all podiatric discharge summaries at the request of the attending. The discharge summaries should be completed at the time of the discharge of the patient.
17. The resident claiming a “first assist” level of participation is responsible, at the surgeon’s request, for the completion of any podiatric operative procedure reports in which he/she has participated.  The reports/notes should be completed as soon as possible. The podiatric surgeon will be final judge of the quality of the completed operative report.  The surgeon may request the report be corrected, if it does not represent an accurate report, i.e., contains errors or omissions. These notes/reports will be completed before leaving the hospital the same day.
18. The resident is to change a patient's dressings only when authorized by the attending podiatrist. The resident is to report the status of the surgical site to the podiatrist following the dressing change. The resident is expected to observe aseptic technique while changing the patient's dressing.
19. The resident is required to make updated progress notes on primary. podiatric patient or medical patient requiring podiatric care as deemed necessary by the attending physician.  
20. The chief resident will be responsible for submitting an organized lecture handout to the Program Director for each month.
21. All resident functions, including CORE Conference, Grand Rounds, Foot & Ankle Conference, Podiatry Conference, Journal Club and other assorted educational meetings will be absolutely mandatory for all residents.  The obvious exceptions will be when resident is in another state, covering surgery or specific duties relevant to that particular Training Resource he/she is on.  There will be no exceptions unless previously cleared with the Program Director.
22. Morning rounds will be required for on service surgical residents.
23. As time allows, all residents will visit clinics for exposure to pre-operative and post-operative podiatric care.
24. Resident functions include participation in all advanced rear foot and ankle procedures as well as teach and lecture to the other residents.










O. 	Radiology Training Resource 
Location – Radiology Department of Wake Forest Baptist Health
Evaluation Link:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=1865

During this Training Resource the podiatric residents are responsible to the Radiology Department at Wake Forest Baptist Health. It is the purpose of this Training Resource to expand the resident’s knowledge of radiographic techniques, interpretation and radiographic diagnosis. This Training Resource will take place in the facilities of Wake Forest Baptist Health. Residents are required to attend lectures and conferences that are related to this service.

Competencies for Radiology Training Resource are: 
1. Demonstrate knowledge in performing and interpreting foot and ankle films, stress ankle films and arthrographic techniques.
2. Familiarity with diagnostic techniques such as ultrasound, MR, CT, PET and radio nucleotide scanning.
3. Familiarize with lower extremity arteriographic studies.
4. Recognize basic chest film pathology.
5. Recognize common benign and malignant bone tumors.
6. The resident will conduct herself/himself in a professional manner.
7. Suggested Reading: Squire.  “Fundamentals of Radiology.” Forrester. “Imaging in the Foot & Ankle.” Manster, B.J., “Skeletal Radiology - Handbooks in Radiology” Yearbook Medical Publishers.







P. 	Research Training Resource
Location - Medical Library Wake Forest Baptist Health
	
The overall Competency of this Training Resource in the third year is to enable the resident to complete his/her research project to the point of submission for publication. 

Competencies for Research Training are:
1. Develop an ability to read, interpret and present scientific literature in a systematic fashion.
2. To become familiar with evidence-based medicine and its employment in real life practice.
3. Collect and interpret data and present its findings in a formal study format related to podiatric medicine and surgery.
4. Demonstrate informational technology skills in learning, teaching and clinical practice.





Q. 	Vascular Surgery Training Resource
Location - Floors of Wake Forest Baptist Health
	Evaluation Form:
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5538

The purpose of this Training Resource is for the resident to gain knowledge of vascular disorders and their diagnosis, treatment and evaluation with an emphasis on the emerging trends in vascular procedures.  The residents will participate with the other residents on their team.  The Training Resource is through the vascular surgery department at Wake Forest Baptist Health.   This Training Resource will take place in the facilities of Wake Forest Baptist Health. Residents are required to attend lectures and conferences that are related to this service. Residents will be completely released to this service for the duration and will be excused from all other mandatory early morning conferences not associated with this service.

Competencies of Vascular Surgery Training Resource are:
1. Demonstrate knowledge and ability in the evaluation of vascular disorders and the usage of appropriate tests.
2. Demonstrate knowledge in when to refer to the vascular surgeon in disorders affecting the lower extremities.  
3. Gain exposure to vascular surgery and further operating room techniques. 
4. Indications and contraindications to surgical procedures performed on high-risk diabetic patients.
5. Ability to assess a vascularly compromised patient and suggest treatment.
6. Gain further exposure to angiograms of the lower extremity, the pathology which may be present and the application of endovascular treatment modalities for both peripheral arterial and venous pathology.
7. Knowledge of basic management of the vascular surgical patient from pre-operative evaluation to management on the floor.
8. Suggested Reading: “Bedside Diagnosis of Heart Disease, Chapters1-8.” “The Vascular Laboratory, Chapters 14-17.”  Netter. “Atlas of Human Anatomy.” 


R. 	Wound Care Training Resource
Location – WFBH or HighPoint 
Evaluation Link: (link doesn’t match competencies)
https://wfbmc.medhub.com/u/a/evaluations_forms_preview.mh?evaluationID=5542

This Training Resource is in the wound care department at Wake Forest Baptist Health. The resident will spend time in the wound care centers at the hospital. 

Competencies for this Training Resource are: 
(not sure if this is the correct version of competencies)
0. Knowledgeable of the various types of wounds which present on the lower extremity and how to differentiate them.
0. Knowledgeable of the various types of wound care products available for the treatment of acute and chronic wounds.
0. Knowledgeable of the protocols in place for the management of various types of wounds.
0. Knowledgeable of indications and contraindications of debridement of wounds. 
0. Knowledgeable offloading modalities for lower extremity wound.
0. Knowledgeable of the biochemical properties of wounds.
0. Knowledgeable of applications, indications and contraindications minor prophylactic surgery (planning, tendon balancing, nerve decompression) and of aggressive surgical treatment including major reconstruction with external fixation in the management of acute and chronic wounds.
0. Knowledgeable on the use, indications and contraindications of hyperbaric chamber.








V.	TEACHING CONFERENCES, DIDACTIC ACTIVITIES, REPORTS AND MEETINGS 

A.	Quarterly meetings will be held between the residents and the Program Director to evaluate the resident's performance and to evaluate the training program.  The evaluation will be based on input from the attending podiatric staff, hospital administrator and department heads. 

B.	The podiatric resident is required to attend all conferences conducted by the various hospital departments and to participate whenever a podiatric case is presented.

C.	The podiatric resident is required to attend all conferences conducted under the medical educational programs. The resident will attend, if at all possible, all in-hospital training lectures, osteopathic, allopathic and podiatry.  A list will be provided by the medical education department.

D.	The residents should attempt to attend all local, state and regional official podiatric seminars and meetings, if coverage is available at the hospital.

E.	“Foot and Ankle Journal Club” will take place monthly with the Program Director and members of the residency training program. Review of pertinent articles in journals including: "Journal of Bone & Joint Surgery", "Journal of Foot and Ankle Surgery", "Foot & Ankle International", "Journal of American Podiatric Medical Association", and many other pertinent journals.

F.	Topic Review Resident Lecture Series: Residents will lecture to externs, fellow residents and attendings on a monthly basis at Podiatry Conference on a rotating schedule following the list of topics assigned by the Program Director.

G.	Podiatry Conference:  Weekly Conference will highlight podiatric topics and will be presented by faculty, adjunct faculty, residents and guest lecturers. 

[image: ]		[image: ]
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VI.	DIRECTORS, COMMITTEES, & CHAIRPERSONS

PROGRAM DIRECTOR:    Ashleigh Medda, DPM
The Program Director is to set the Competencies of the Residency Training Committee and give overall guidance to the functioning of the Residency Program.

It is the Director's responsibility to ensure that the first, second- and third-year residents abide by and live up to the terms of their agreement as delineated in this manual and their contract.

It is the responsibility of the Director to initiate those disciplinary steps as outlined in this manual, when necessary to ensure the proper functioning of the residents during both in house and outside Training Resources as assigned to them by the Director.

The Director is to serve as a liaison, when necessary, between the residents and Directors of other hospital departments in conjunction with the Associate Program Director. It is the responsibility of the Director to appoint other Committee members to the Residency Training Committee, (i.e., Assistant Director, Research Committee Director, Extern Director, etc.).

It is the Program Director's responsibility to initiate steps leading to the dismissal of any appointed Director should such action be necessary.  Dismissal of an appointed Director shall require a majority vote of the Residency Training Committee, (not to include the stated individual's vote).

The Program Director is responsible to the Podiatric Faculty of Wake Forest Baptist Health, the Board of Directors and the Hospital Administrator. The Director is to serve as the Director of Podiatric Medical Education. The position of Program Director is to be filled from members who have served in the Residency Training Committee or other Directorship positions and shall require a majority vote to be elected to this position.

Dismissal of the Program Director shall require a unanimous vote, (excluding that of the Program Director) of the Residency Training Committee.

The Program Director oversees all academic Training Resources and coordinates resident schedule of Training Resources in conjunction with the educational chair.  

Any difficulties or conflicts which develop during a Training Resource are handled by the Program Director.

The Program Director shall be in good standing with the American Podiatric Medical Association and the North Carolina Foot and Ankle Society.  Further, the Director shall possess Board Certification by the American Board of Podiatric Surgery.

When conflicts arise between an attending podiatric physician, or other hospital personnel and the resident, the resident is to contact the Program Director.

ASSOCIATE PROGRAM DIRECTOR:   Nicholas Powers, DPM
The Program Director appoints the Associate Program Director. The Associate Program Director, in conjunction with the Program Director, is directly responsible for the daily functions of the residency program and addressing any direct conflicts or questions which arise with the residents and hospital staff or protocol. The Associate Program Director reports directly to the Program Director and the Program Director will be informed and consulted if the issue is not resolved.   The Associate Program Director also functions as the interim Program Director if the Program Director is not available or until a new Director may be elected.



RESEARCH DIRECTOR(S):   Paula Gangopadhyay, DPM and Michael Jones, DPM 
The Research Director is to be appointed by the Program Director. The Research Director, in conjunction with the Program Director, is responsible for the residents performing their assigned research project. The Director will meet with the residents over the course of the research project to ensure that the residents are completing their assigned task as outlined in the Research manual.  The Director also will coordinate the Residency Committee approved research projects which may require resident participation.  The Research Director is to be a member of the Residency Training Committee and Selection Committee.






EXTERNSHIP DIRECTOR:  Lindsay Lesavage, DPM
The Extern Director is to be appointed by the Program Director.  The Extern Director's responsibilities are as follows:
1. Orientation of the podiatric externs and evaluation of their performance during their month visitation.  Should an extern's performance be below standard, then the Extern Director will meet with the extern to delineate his/her deficiencies.  A letter is to be dictated to outline the deficiencies and to outline the recommended solutions. Should the extern continue to perform below standard, then the Extern Director has the authority to release the extern.  A letter delineating the reasons is to be dictated to the Academic Dean of his/her school and a copy placed into the extern's file.
2. Coordination of the selection process on a yearly basis. Externs will only be selected during this process and at no other time of the year.
3. Coordinate protocol regarding students functions in patient care.
4. Revision of learning competencies of the students, as configuration of hospital and teaching program changes.



EDUCATION COMMITTEE: 
The Education Committee is composed of all the Podiatry faculty members.  The Education Committee's responsibilities are as follows:
1. Coordinate all medical and surgical Training Resources for the first, second- and third-year residents.
2. Create new and phase out non-productive Training Resources.
3. Yearly and monthly reminder letters to all participating physicians.
4. Training Resource evaluations from all physicians (monthly).
5. Receive direct feedback from residents about Training Resources.
6. Report to Residency Training Committee monthly.
7. Determine "switch over" monthly dates for Training Resources.






ACADEMIC CHAIRMAN: Ashleigh Medda, DPM
The Program Director is to appoint or act as the Academic Chairman, and responsibilities are as follows:
1. Coordination of Journal Club. Review of pertinent articles and of articles to members of Journal Club. Journals include: "Journal of Bone & Joint Surgery", "Journal of Foot and Ankle Surgery", "Foot & Ankle International", "Journal of American Podiatric Medical Association", and many other pertinent journals.
2. Coordination of Book/Topic Review Club. Responsible for choosing the books or topics of interest then coordinating the copying of needed articles and distribution to the Book Club members. The Residents will be involved in the clerical aspects of the Book/Topic Review Club and will also be expected to have read all the materials so that they may participate fully in all the discussions.
3. Responsible for assigning monthly physician lectures to the residents and assigning Resident Lectures for the year.
4. Coordination of Cadaver Labs.
5. Coordination of Grand Rounds.
6. Continuing modification and improvement of academic/didactic programs.



RESIDENCY TRAINING COMMITTEE:
This committee is responsible for the overall direction and regulation, as well as the day-by-day functioning of the Residency Training Program. It is composed of the Program Director, Associate Program Director, Externship Chairman, Education Committee, Academic Chairman, Research Director, and other members. Appointments to this committee are made annually by the Program Director. Appointments to this committee should be made as soon as possible following the selection of the Program Director. The function of this committee is to develop the course and competencies of the training program as are recommended by the Continuing Podiatric Education Committee. In addition, this committee will mediate and arbitrate conflicts arising within the teaching program, whether they are generated by the podiatry faculty, medical faculty, teaching faculty, nursing staff or administration. This committee will have the power to recommend the dismissal of the resident should the situation arise. The committee will meet no less than quarterly, in order to review the program, the residents and future plans for improvement. The Program Director will be the chairman of this committee and will be responsible to schedule the meeting dates of the committee.
RESIDENCY SELECTION COMMITTEE:
This committee is responsible for determining the criteria as well as the selection process of the resident candidates.
1. The Program Director, Associate Program Director, Academic Chairman, Research Director, Externship Chairman, residents and members of the faculty as determined by the Program Director, are to make up the Residency Selection Committee for determination of new residents.
2. The Program Director may also appoint other members to this committee as needed. The residency candidates would preferably complete an externship at WFBH as well as a personal interview given each year by the Residency Selection Committee. The committee members must be in attendance to vote, and voting by proxy or absentee ballot will not be allowed. It will be the responsibility of all committee members to screen each application prior to attending the final selection meeting. During the final meeting, the applications under consideration will be evaluated and discussed in detail.
3. Applications for the Residency Program will be accepted primarily from students in their senior year, with exceptions only if agreed unanimously by the Residency Selection Committee.
4. The selection protocol for the interview will be agreed upon by the Committee prior to the interview date. If no questions or changes are recommended, then the protocol used the previous year will be in force. Once in place it will not be changed until the following year.



VII.   THE TEACHING STAFF

The podiatry faculty consists of those podiatric physicians privileged to work in the hospital, as defined by the Bylaws. The program for podiatric residents is supervised by the Program Director, in conjunction with the Department of Orthopaedic Surgery, and the Residency Training Committee.

All members of the podiatric faculty may participate in the teaching program of the podiatric resident. The specific areas of responsibilities are assigned to represent all the areas of clinical podiatric practice.

The expanded medical teaching staff consists of those allopathic and osteopathic physicians privileged to work in the hospital, as defined by the Bylaws. All members of the teaching, medical and adjunct faculty may participate in the teaching program of the podiatric resident. The specific areas of responsibilities are assigned to represent all the areas of clinical practice relative to the particular physicians’ specialty. The podiatric residents will be assigned to supervisors of rotations (Training Resources) who are specialists in that specialty, but all faculty physicians who practice that specialty may participate in the training, if they so desire. Furthermore, during the podiatric residents’ surgery month, the residents will scrub all cases related to foot and ankle surgery, regardless of the attending physicians’ specialty, if the attending physician is willing to participate in the training program. Additionally, during their surgery rotation, if there is no foot and ankle surgery taking place, the residents may scrub cases other than foot and ankle surgery, with attending physicians of other specialties, if the attending’s wish to participate. The residents will benefit from experiencing a high volume of well-rounded surgery with physician attending’s from multiple specialties.


VIII.	REQUIREMENTS FOR RESIDENCY

Residents are required to have maintained a satisfactory level of scholarship, performance and competency. Residents are required to be graduates of a Podiatric Medical College, approved by the Council on Podiatric Medical Education. Official transcripts, curriculum vitae, two letters of recommendation, national board scores, cover letter with photograph and application fee (to be determined on a yearly basis). Residents are expected to be worthy in character, manners and ethical conduct. Applicants must pass both Part I and Part II of the NBPME and be licensed by the State of North Carolina Board of Podiatry Examiners prior to beginning the residency.



IX.	PHYSICAL FACILITIES

Wake Forest Baptist Health shall provide a physical plant, free from hazards and properly equipped to provide a post-graduate training program. Additional affiliations with private physician’s offices, hospitals and surgical centers may be formed for additional training experience.















X.	PROGRAM

A. Education: Since education is the primary purpose of the residency program, residents are encouraged to attend all scientific and professional meetings sponsored by the various departments and committees of the hospital whenever it is possible. Those required professional educational programs shall be posted and the residents shall attend when so notified. Attendance is required at all ward rounds, all teaching conferences, all clinical pathological conferences, all radiology conferences, wound checks, residency training committee meetings, and grand rounds.

B. Orientation: Just before the beginning of the first residency year, a period of orientation and instruction in duties, responsibilities and privileges of the podiatric resident is provided, so that each resident may attain a working knowledge of the functions and administration of the hospital's podiatric service. The following subjects are included in this period of instruction:
1. Tour of the hospital to meet the medical staff and other department heads, general orientation and orientations to specific departments.
2. General policies of the hospital related to the podiatric resident's responsibilities.
3. Standard procedures in the hospital related to patient care.
4. General policies and procedures of the podiatric medicine and surgery section.
5. Training in Encompass (EMR) and Wake Wings (patient safety).
6. Explanation of the proper use of podiatric medical records for recording all clinical and laboratory findings, as well as the therapy employed.
7. Demonstrations and lectures covering the various phases of clinical podiatry are given the newly appointed podiatric resident. These lectures and demonstrations are so presented that the new podiatric resident will adapt to the hospital atmosphere.
8. There will be a separate orientation set up by the Program Director for the new PGY-I residents each year to review specifics of the training program, responsibilities and introduction of committee members.



C. Duties and Responsibilities: While your obligation to yourself, your profession, your hospital and patients will be expressed by implication throughout this manual, the following reminders are added as a guide and check list and are intended to summarize many of the details not specifically mentioned. 
1. The resident must be familiar with and abide by the Rules and Regulations of the Professional Staff, departments and committees.
2. Residents shall report as members of the house staff the first day of July to the Program Director and begin the orientation process.
3. Cooperate in the conservation of supplies.
4. Members of the resident staff are expected to abide by the policies of the hospital, to be cooperative and well-groomed/well dressed, in accordance with the hospital’s dress code policies.
5. Each resident will be issued a “WakeHealth.edu” electronic mail address. Electronic mail will be the primary method of communication and should be acknowledged expeditiously. 
6. Each resident will be available for page via Encompass Secure Chat. This is utilized primarily by hospital staff and should be answered immediately unless in an operating room or treatment room with a patient.
7. Each resident is required to maintain a cellular phone with texting capabilities as this will be the primary means of immediate communication between the faculty and resident. Text messages should be acknowledged expeditiously.
8. Residents are not to accept fees or gratuities from patients, their relatives or friends. You will not, of course, practice your profession or assist any physician outside the hospital - except by special assignment or permission for educational purposes only, which may be granted through the Program Director.
9. No alcoholic beverages are permitted in the hospital. No person who has been drinking may attend a patient.
10. Smoking on hospital property is prohibited.
11. AT ALL TIMES, YOUR PATIENTS ARE TO BE YOUR FIRST CONSIDERATION.
12. Provide complete privacy for each patient during dressings and examinations in which he/she might be exposed. 
13. Do not sit on the patient's bed unless it is necessary for examination.
14. Do not prop feet on beds, desks or chairs.
15. Protect your patients by refusing information about him/her to lawyers, insurance people and news media people, unless he/she specifies that he/she wishes to see them. Refer such inquiries to the Director of Nursing.
16. Refer any questions about your patient's financial arrangements to the Business Office.
17. Refer any requests for extra visiting privileges to the Director of Nursing, requests for transfer to other accommodations to the Admitting Office, and inquiry about discharge from the hospital, etc., to the patient's attending physician.
18. Report promptly on the Incident Report Form any unusual occurrences in the hospital such as accidents, fire or a disturbed patient.
19. Guard against unnecessary or unwise talking in the hearing of a patient coming out from under anesthesia or from alcoholic or other stupor. Patients sometimes hear, and remember, surprisingly well.
20. Never disparage any physician or the hospital to a patient. Avoid inciting damage suits by a patient who thinks he/she has been the victim of malpractice.
21. Residents may make long distance telephone calls.
22. Residents will not order materials, supplies or surgical equipment directly from outside vendors. If the resident desires to order materials and supplies, approval will be obtained from the Program Director prior to submitting to the administrator for approval.
23. Residents may use the hospital duplicating equipment in the medical education department’s library to copy articles and periodicals, lectures for staff and meetings, or as it pertains to the residency program.
24. Residents are under the direction of the Associate Program Director and Program Director.

D. Specific Duties and Responsibilities:
1. Residents are responsible for keeping track of all in-house patient lists and the patients’ status. They are also responsible for updating the other residents and attendings on these patients. Residents will work together as a team to ensure that all rounds are completed. Morning rounds at main campus and progress notes are to be completed in a timely manner.
2. Residents are responsible for overseeing the management of the in-house patients. Initial consults are to be evaluated and completed by the residents.
3. Residents are responsible for checking the surgery schedules routinely and updating the attending of additions or cancellations of cases. ALL CASES WILL BE COVERED. Chief residents will determine appropriate case coverage when necessary.
4. Residents will maintain the podiatric clinical and radiographic pathology as well as lectures on the SharePoint site for Orthopaedic Surgery. 
5. All residents will maintain a cellular phone with electronic mail and text message capability and be accessible 24/7.
6. The resident assigned to a particular case is responsible for ensuring the patient’s NPO status, medical clearance, consent and updated H&P. The resident should be well informed of the patient’s history, medications, allergies, pre-operative lab values, etc. before the attending arrives for the case. Any concerns are to be immediately conveyed to the attending. The resident should become familiar in depth with the rational for the procedure chosen, having reviewed all previous x-rays, notes and preoperative conservative treatment regimens from the attending’s office if at all possible. The residents should also make every effort to follow these patients post-operative progress as well. The resident claiming a “first assist” level of participation for a particular case is responsible for completing all post op notes, orders and dictations immediately following the case. ALL CHARTING WILL BE COMPLETED AT THE HOSPITAL BEFORE LEAVING FOR THE DAY – THERE WILL BE NO EXCEPTIONS.

Dress Code: The white jackets should be kept as clean as possible. If unduly soiled through the normal routine of work, residents are required to change linen often enough to present a clean, well-groomed appearance at all times. During Training Resources, the resident will wear what is recommended by the Training Resource supervisor. Residents shall assure that the podiatric externs refrain from wearing surgical suits off the hospital area, and that they wear a white jacket when attending to patients. 

E. Hours on Duty: *Under no circumstances will any resident’s hours on duty exceed an average of 80 hours per week during any three-week time frame. *
1. Typical hours will be 6:00 AM to 6:00 PM during the week. Residents will arrive at the hospital each morning in time to complete rounds in a timely manner. They will stay at the hospital until all duties for the day are completed, including meetings, rounds, dictations, etc. Residents will not be required to sleep at the hospital. 
2. One resident is required to be on “First” call 24 hours a day, seven (7) days a week. 
3. One resident will be available for “Second” call 24 hours a day, seven (7) days a week. 
4. The PGY-III’s will be available for questions on difficult cases or in the event that all junior residents are occupied in surgery and/or Training Resources.
5. On weekends, the on-call residents will round once per day on all in-house patients.
6. On Call Duties Include the following: 
a. Available to report for all foot, ankle and lower leg cases which present to the ER within 1 hour of being called.
b. Coverage of all after hours and weekend foot and ankle surgical cases.
c. Hospital Rounds and Consults on the weekends.
7. On Call Residents are NOT required to sleep at the hospital and will go home when duties are complete but will simply remain available by pager to report to the hospital, within 60 minutes or less, in the event of an emergency!
8. The first-year resident will be excused from his official duties and Training Resources only:
a. While attending an approved meeting, conference, seminar, etc.
b. While absent due to illness (should be under the care of a Physician should the illness be greater than one day duration or occur in a continued episodic fashion).
c. While observing or participating in a special orthopedic or podiatric case. The Program Director and the attending at the specific Training Resource should be notified prior to missing the Training Resource. The resident will make up any missed Training Resources or duties upon his return to the hospital.
d. While on the Vascular Surgery Training Resource.
9. The resident on call will be notified and report for all Emergency Department (ED) calls cases involving the lower extremity if contacted by the ED physician or other attending.  The resident may not diagnose and treat the patient over the phone. 
10. Hours of duty will vary based on the particular Training Resource. However, an average day will require that the resident be present at the hospital between 6 AM and 6 PM. Leave at times other than specified above may be granted under reasonable circumstances by the Program Director or Associate Program Director. This request and permission for leave is to be made in writing.
11. If leaving the hospital for any reason: i.e., outside Training Resource, office visitation, etc., the chief resident or Program Director will be notified upon leaving, giving destination and estimated time for returning.

G. Relationship of Resident to Hospital, Faculty and Hospital Personnel: The first-year residents will accompany members of the faculty and the second-year residents when possible while they are making rounds. First year residents will make careful notes of orders given by the staff, the second year surgical and chief resident. In no case will the resident change the treatment without the permission of the staff members and the second year or chief resident. 

Supervision, control and discipline of the first-year residents are vested in the chief resident and the Program Director. Disagreement or criticism of any member of the nursing staff must be discussed with the Program Director who will take any necessary action. Questions or criticisms relating to the general hospital operation or personnel may be brought to the Program Director, who may discuss them with the hospital administrator. Those questions relating to the podiatric residency training program will be discussed with the Program Director and the residents. 

Residents are expected, while in the hospital, to conduct themselves with professional dignity in the relationship not only with patients, but also with nurses and other hospital employees. Both on and off duty, be true to your reputation as a gentleman/lady and a doctor. 

Cooperate in every way possible, and maintain friendly relations with all professional services, administrative departments and other hospital personnel. You have no disciplinary jurisdiction over nurses or other hospital employees. If any personnel difficulties arise, talk them over with the Program Director. All formal complaints are to be in writing. Remember always that the attending physician is in full charge of his/her patient. Inform him/her promptly of any major change in the patient's condition. Work closely and conscientiously under their direction and let them know that you want to learn from them.  All complaints must be in writing and will be considered by the Program Director. Any problems or questions concerning patient care are to be directed to the Program Director.

H. Resident Daily Log: The residents will:
1. Maintain a surgical log through the Podiatric Residency Resource (PRR) website containing procedure performed or assisted, level of participation and date of operation for both podiatric and non-podiatric cases.  Include in log notation if inpatient or outpatient surgery non-podiatric cases or cases performed outside of the United States should be coded with an “X” and not counted in surgical case numbers.
2. Utilize the Podiatric Resident Resource program for annual competency evaluations effectively.

I. Responsibility: All residents are responsible directly to the Program Director and Associate Program Director. The resident's actions are governed by the rules and regulations stated in this manual. Any questions or problems concerning the first-year residents, whether they are from podiatric, medical, administrative or nursing staff, should be brought to the attention of the Program Director.

J. Role of Podiatric Surgical Residents: Podiatric residents in training at Wake Forest Baptist Medical serve as designated first, second or third year house officers who function to provide services under the direct and/or indirect supervision of a Program Director and affiliated licensed attending physicians/surgeons who are faculty members of Wake Forest Baptist Medical faculty.
K. Responsibility of Podiatric Surgical Residents: Podiatric residents are responsible for completing a series of supervised Training Resources in compliance with standards set by the Council on Podiatric Medical Education (CPME) for core and elective training environments existing within the framework of the Hospital and its affiliated medical service sites/centers. The CPME standards can be found in documents 320 and 330 at 
https://www.cpme.org/wp-content/uploads/2025/05/CPME-320-Standards-and-Requirements-for-Approval-of-Podiatric-Medicine-and-Surgery-Residencies-effective-July-2023.pdf

https://www.cpme.org/wp-content/uploads/2023/12/2023-2a_CPME_330_Procedures_for_Approval_of_Podiatric_Medicine_and_Surgery_Residencies_7_2023.pdf

Residents are responsible for reporting directly to the licensed consulting physician/surgeon responsible for the individual patients within the hospital system. Residents should convey information on patient care and treatment to designated attending on a timely basis. Residents will participate in pre-operative care of hospital patients. Residents are responsible for keeping logs on a daily basis, consisting of both surgical logs and activity logs. Residents are responsible for producing these logs on a regular basis and submitting them for review to the Program Director on a timely basis. 

L. Patient Care Activities:  Podiatric residents are responsible for providing patient care under the supervision of an attending physician/surgeon. Residents are subject to the limits of their training and expertise in a given circumstance as outlined in the Podiatry Residency Manual as well as State Law and National Guidelines set forth by the Council on Podiatric Medical Education.

M. Process of Supervision and Evaluation: At the completion of each Training Resource, the resident shall be evaluated by the appropriate professional staff member designated as Training Resource supervisor. These evaluations shall be signed by the Training Resource supervisor, the resident and the Program Director. At the completion of each Training Resource month as well as each annual cycle, the resident shall also evaluate the Training Resource. Such evaluations shall be subject to review by the Director of Podiatric Medical Education and Residency Training Committee. There shall be quarterly and annual reviews of every resident’s performance by the Program Director and Residency Training Committee. Evaluation instruments shall be maintained in the Medical Education Office. When indicated, recommendations will be advanced through the appropriate avenues for implementing changes to improve the effectiveness of the program. Residents are supervised on a tiered basis. All residents are supervised by attendings on staff throughout the process of treating patients. Residents are responsible to a Training Resource Supervisor while serving in a specified Training Resource within the hospital. Residents are also supervised on at least a biweekly basis by the Program Director through verbal interviews, review of literature, case reports and activities deemed appropriate by the Program Director in the conduct of training. 

XI. 	RESIDENT BENEFITS

Sickness and Injury: Residents will be covered under the hospital's major medical plan during the tenure of the contract. Any injury of a serious nature should be reported immediately to the Program Director, who shall make arrangements or assist the resident in establishing a physician for care. In the event of illness which resident does not require hospitalization but is of a serious enough nature to prevent the resident from performing his/her duties, it shall be reported within 24 hours to the Program Director either by phone or in person. In illnesses which require hospitalization, the same procedure shall be in force. Normally, it shall be the responsibility of the resident to report any illness to the Program Director within 24 hours of onset and decision of hospitalization shall be left entirely to the physician caring for the resident. Approved and verified sick time will be paid in accordance with the hospitals policies. If for any reason a resident is unable to continue his training as assigned for more than five days cumulative total for the twelve (12) months, arrangements must be made for a leave of absence with time to be made up in order to fulfill the required twelve months training. Any time off not in accordance with the routine work schedule must be previously requested in writing at least seven days prior to the expected leave time and state the reason for the request, which must be authorized by the Program Director.

Time Away Policies: All time away must be approved by the Podiatry Residency Program Director and must be approved a minimum of 30 days in advance.  The appropriate travel authorization forms with the appropriate signatures must be completed for all away time involving meetings/educational courses/travel.  No exceptions. In order to qualify for one year of credit the resident must receive a minimum of 46 weeks of full-time podiatric post-doctorate education.  Three years (36 months) of accredited post-doctoral residency are required for graduation.  Leave taken for any reason in amounts which result in less than 46 weeks of education must be made up at the conclusion of the residency.  Vacation or leave time may not be accumulated to reduce the three-year requirement. All time away from the residency, including vacation time and holiday time, self-selected courses, fellowship interviews (HO-2), job interviews (only for jobs immediately following HO-3 year), licensure examinations, sick leave, bereavement, jury duty, maternity/paternity, and military obligations counts against the total of 6 weeks per academic year that a resident can be away from the residency. Resident time away from the program for fellowship interviews and job interviews (for jobs starting immediately after residency) is permitted at the discretion of the Program Director. 
To receive the maximum educational and financial benefit, each resident is expected to attend the entire scientific meeting. Failure to attend the entire meeting may result in denial of the away request.  A written explanation for early departure from a meeting must be submitted for review by the program director at the time of the initial time away request.
Time Away from Residency:  The institution and the Podiatry Residency Program provide for the following time away from residency per year for residents.
	YEAR
	VACATION
	PROFESSIONAL
	HOLIDAY – granted by Department

	HO1 
	10 days 
	5 Days 
	1 week Xmas/New Year – approved by PD

	HO2
	10 days
	10 Days 
	1 week Xmas/New Year – approved by PD

	HO3
	10 days
	10 days
	1 week Xmas/New Year – approved by PD



No ‘credit’ is allowed for time away that occurs on a holiday.  A weekday counts as a weekday, even if the office is closed.  
Sick time, jury duty, and military duty are allowed by federal law.  However, all residents must meet a specific minimum number of education days in order to receive credit for the year.  
Professional days may be utilized for: 
· job interviews (HO-3) 
· licensure examinations
· sick leave 
· bereavement 
· jury duty 
· maternity/paternity 	

No time away will be approved for the days below:
· During the week of Thanksgiving 
· During the period of the Christmas/New Year break, with the exception of the pre-arranged week all residents receive (see below)
· During the first month of the academic year (July)
· Limited time away will be approved during January and February.

Christmas/New Year Holiday: The Department allows for five or six days of leave to encompass the Christmas or New Year holidays. The determination of which resident will be away for which period of time is to be worked out by the residents among their peers. Any disputes will be settled by the administrative chief and must be cleared for final authorization by the Program Director or Associate Director. Residents must remain available until at least 5:00 p.m. on the day before they begin their break.  The fixed holiday break schedule is as follows: 
12/22– 12/29		First resident group out (Residents TBD)
12/29– 1/5 		Second resident group out (Residents TBD)
Educational Courses: Educational conferences are permissible and encouraged.  All meeting attendance is subject to approval by the Program Director or Associate Program Director.  Requests for time away should be presented no less than 30 days prior to departure.  No time away will be considered approved until all the appropriate paperwork has been signed.  (See Travel Requirements below)
Attendance at the following conferences is required by the Program so the days away will not be deducted from the Resident’s allotted time:  NCFAS, Greenbrier, and ACFAS for PGY-2 residents.
NOTE: Participation by the resident in activities such as Educational Courses, Regional and National Scientific Meetings is at the discretion of the Program Director.	

National Meetings/Paper Presentations: All meeting attendance is subject to approval by the Program Director.  The resident may attend a scientific meeting for a podium presentation without having the time counted against their time away. Podium presentations are considered an educational activity. Permission of the Program Director is required. 
One must have an abstract accepted for podium presentation in order to attend a meeting with departmental sponsorship.  Prior to abstract submission, the faculty author must be aware of submission.  Prior to final approval for presentation, the abstract must be developed into publishable format.  No presentation may be used more than once.  All meetings must be domestic unless prior approval is obtained from the Residency Review & Oversight Committee. Note that international travel (including Hawaii) requires authorization from the Dean’s office (even for faculty). Faculty will assist, when possible, to find additional funding sources to make available additional travel opportunities for research presentations when approved by the Program Director of the residency program. Department sponsorship shall include transportation, hotel, registration fee, and per diem of $45 for meals.  Rental cars will not be authorized/reimbursed.  Itemized receipts for all expenses are required by the Controller’s Office.  Faculty or departmental requests for residency presentation at meetings (domestic or abroad) that warrant exceptions to the above guidelines can be made and will be evaluated on a case-by-case basis (based on academic or professional merit) by the Program Director of the program. Resident podium presentations at one of the following meetings will be approved through the channels as above, and funding will be covered by the department: APMA, ACFAS, AAFAO. 

Industry Sponsorship: In order to remain in compliance with the institutional conflict of interest policy, residents are not to accept ANY items of value (no matter how nominal) or invitations from any industry sales representatives.  Prior written approval is the first step to ALL endeavors which involve outside funding.   It is advised that an absolute minimum of 45 days’ notice as the process of achieving possible sponsorship is a long one.  
At least 6 weeks prior to your trip, provide your coordinator with the following two items to forward to the Conflict-of-Interest Office for trip approval:
· Email confirmation from an industry representative with details about which expenses will be paid by them.
· Brochure for the event including speakers and their CVs.

Research Awards:  Research awards (cash prize) presented locally (i.e., Resident Research Day, Greenbrier Extremity Summit) can be kept in full by the resident recipient. Awards granted by regional or national organizations (i.e. APMA, ACFAS) must be signed over to the department to be applied toward reimbursement of travel expenses incurred by the resident to present the paper.  Alternatively, the resident can request the presenting organization to submit the check directly to the department. If the award exceeds the total cost of travel expenses, then the resident may keep the difference. 
Travel Requirements/Approval Process: Each resident must comply with the maximum time away requirements.

· A Resident Time Away Request email should be sent to the program director and cc’d to the program coordinator.  Once approval is granted by the program director, a request may be entered by the resident in Qgenda.  The program coordinator will approve or reject the Qgenda request based upon the program director’s decision.  Days away will be entered into Med Hub and on the internal spreadsheet for tracking purposes by the coordinator. All travel for the institution requires a travel request through Concur.  Once this request is approved by the program director, the resident can proceed with making travel arrangements (see Concur guide).  Assistance with Concur will be provided by the program coordinator if needed.
· No expenditures can be made on the resident’s behalf until all the requests/forms are approved and appropriately processed through Concur. Upon completion of travel, receipts for expenditures must be uploaded and SUBMITTED by resident in CONCUR. The institution requires an original, itemized hotel bill, and an airline ticket receipt, both showing that they have been paid and that there is a zero-balance due. Receipts for all meals must be itemized, no alcohol. Meeting registration fee and ground transportation receipts should also be provided. If the resident is traveling with departmental sponsorship, the above requirements apply plus there is a limit of $46 per day for meals. Ground transportation is limited to $20 on the first and last day and $10/day in between. Note: Phone calls, entertainment and/or snacks are not reimbursable expenses.

Resident Guidelines for Time Away:
· Vacation Basics: 
· Total days away: 
· 10 days of vacation 
· 5 days (unofficial) at Christmas or New Year’s
· 5 professional days for PGY I, and 10 professional days for PGY II/III
· If you choose to work both weeks during Christmas and New Year’s, then you must work ALL 5 days each week (rounds & OR).  If this is the case, you will get 2 additional days to be used for professional days only (interviews, courses, presentations), NOT additional vacation days.
· You cannot use professional days for vacation but can use vacation days for professional reasons (interviews or presentations at conferences) if needed.
· PGY1 vacation is overseen by chiefs.  They may take vacation during any rotation (ortho, general surgery, radiology, etc.) with restrictions below. 
· Attempts will be made to allow weekends off surrounding vacation days, but this approval is not guaranteed.  Please work with your co-residents on service to ensure weekend rounding coverage.  Include weekend dates when submitting requests, but weekends do not count towards vacation days. 


· General restrictions
· Only 1 resident away from each service
· Cannot exceed 5 consecutive workdays for vacation. 
· If you scored less than average on the ITE, you are restricted from attending courses or conferences until the following years ITE results return.

· Restricted vacation dates
· Dates with “limited approval” are in anticipation of numerous residents away due to professional days.  Vacation approval during this time is possible but may be limited.


	Dates
	Restriction
	Justification

	July 1 – 15
	No vacations
	Beginning of year

	Nov 23-27
	No vacations
	Thanksgiving week

	Dec 19 – Jan 3
	No vacations
	Christmas / New Year’s schedule

	End Jan-First Feb
	No vacations
	NCFAS Scientific Meeting



· Tentative dates with limited approval: 
· Board review courses (late April through late May)
Elective Sports Events: Time away at elective sporting events will not be charged to the resident in the following cases:
A. Wake Forest football and basketball games
B. The faculty member is in attendance at the event. 
In the case where the resident is covering an event FOR a faculty member (without the faculty member present) the resident will not be charged for time away from the program, as long as the faculty member is able to function independently without "pulling" resident coverage from another service or attending.

SPECIFIED BENEFITS
STIPENDS: HO1 residents receive a $1000 stipend.  There is a very specific and detailed process for ordering leads so please see program coordinator for this information.  Other resident stipends are $2500/year for HO2 and $2500/year for HO3.  ACFAS membership dues are covered by the department for all residents.  Please note: Stipends do not accumulate over the years (i.e. you can't carry it over from year to year). [Stipend amounts reset July 1 and end May 31st].    
For your purchase to be approved, please be sure to let program coordinator know of a purchase that you want to make before the purchase is made. 
The deadline for all receipts to be turned into the coordinator for reimbursement is May 31st.  No exceptions will be made due to institutional policies in place for the closure of the financial year.

Approved items:
· Conferences/Off-campus meetings
· Department-sponsored meetings
· Lead aprons (The medical center has a specific process for ordering ‘leads’ which includes having a purchase order (PO) generated prior to purchase. Be sure to work with program coordinator to get your specs/measurements prior to purchase) 
· Textbooks/Other educational materials 

Your stipend may NOT be used for the following:
· Laptops/iPads
· Cameras
· Other electronic devices
· Shoes/crocs

Health Insurance: Medical and Hospitalization coverage is provided to the resident at a cost consistent with the Hospital’s Employee Benefits Package. The resident may choose from the plans among the Medical Plan Options, Dental Plan Options and Vision Plan Options.

Life insurance: Basic life insurance is provided for the resident. Supplemental life insurance coverage is available as well as family supplemental coverage at an additional fee. 

Long term/short term disability insurance:  Disability insurance is provided and covers a portion of your monthly income if you should become disabled.

Professional liability insurance (Malpractice):  The sponsoring institution will provide professional liability insurance for the resident that is effective when training commences and continues for the duration of the training program. This insurance will cover all training experiences at all training sites and will provide protection against awards from claims reported or filed after the completion of training if the alleged acts or omissions of the resident were within the scope of the residency program. The sponsoring institution will provide the resident with proof of coverage.

Salaries: The most current anticipated base salaries as well as other resident benefits are available at the following Wake Forest School of Medicine website:
fellowships/resident-fellow-benefits

XII. 	RULES OF ENGAGEMENT – POLICIES AND 
PROCEDURES 
	
Supervision/Chain of Command: The chain of command begins with the individual with the least seniority and progresses up through the mid-level resident, the senior resident, the responsible faculty on each service, and finally the chairman of the department.  This chain of command exists for educational and organizational purposes. Teaching ideally occurs in this manner; increasing responsibility likewise follows.  From the resident’s perspective, the senior level resident is ultimately responsible for the overall care of the patients on his/her service, as well as the education of those residents below him/her.  
	
Out-patient Clinics: Supervision for the resident clinics is provided by a member of the faculty who has concurrent clinic hours in an adjacent clinic.  Additionally, all members of the faculty are available to address problems or answer questions at all times.  Faculty supervision continues both on-site at Comp Rehab Plaza, Davie Medical Center, High Point Westchester Clinic, Lexington Medical Center, Kernersville Clinic, and W. G. (Bill) Hefner VA Medical Center - Salisbury, NC and in the hospital (for surgical and peri-operative care).

Residents are supervised by the faculty throughout the course of day-to-day activities.  In the operating room they receive instruction/supervision during each case.  In the clinics, the residents are under the supervision of the faculty as they provide medical care and prescribe treatment modalities in the outpatient setting. 

Each PGY-I resident completes a series of rotations.  The sequence of the rotations is designed to provide increasing individual responsibility and complexity of case management in both the outpatient and inpatient settings.  Continuity of care clinics initiate at start of PGY-II and continue throughout the residency.  Supervision for the resident in clinics is provided by an attending physician who is seeing patients in that clinic with concurrent clinic hours.  Additionally, all members of the faculty are available to address problems or answer questions at all times. 

The clinical faculty conducts daily teaching rounds as well as working rounds.  They discuss with the residents interesting radiographs of clinic patients and provide education regarding short-term and long-term treatment plans.  The faculty holds weekly meetings with the residents on their team to review the cases that will be addressed in the operating room for the coming week.  These sessions include radiographs and chart review, diagnosis, discussion including the case history, operative techniques/approaches, the reason for electing surgical treatment and prognosis. 

A. Levels of Supervision: 
1. Direct supervision is defined as a supervising physician is present with the resident and the patient.  This can be a senior/chief resident, fellow or attending physician.  
2. Indirect supervision is defined as the supervising physician (as above) is within the hospital or site of patient care and immediately available to provide direct supervision.

B. PGY-I Supervision:
1. Must be supervised directly with procedures not yet signed off or indirectly with direct supervision in house.  Indirect supervision is allowed for certain procedural competencies, such as IV access, casting, fracture reductions, Foley catheters, patient discharge, interpretation of laboratory data, patient transfers. 
2. Tasks defined as per handbook guidelines for competence (based on attendance and competence confirmation by supervising physician).
3. Direct supervision is required until competency is demonstrated for wound care (debridement, suturing, nail bed repair, etc.), management of hypotension, hypoxemia, chest pain, arrhythmia, oliguria, change in neurologic status and compartment syndromes, ICU patient management, ACLS, central venous access, paracentesis, intubation.
4. Hour limits are 16 hours of consecutive duty – period.  

C. Communication: All residents must be comfortable with communication systems within services and between services with regards to patient management. 
1. A hand-off process (refer to orthopedic resident orientation protocol) for post-call patient management is to be followed.
2. Residents at all levels should demonstrate effective surgical practice involving team members (nurses, physicians, staff) as per Wake Wings program.
3. Residents at all levels must assume personal responsibility for any/all tasks to completion to which they have been assigned.
4. Residents at all levels must have knowledge of processes in place to call in additional help for circumstances about which they may be uncomfortable (i.e. fatigue, complex patient care, communication). 

A. Moonlighting Policy: Moonlighting activity is not allowed. 

B. Behavior & Attitude: The department expects all residents to appreciate that they represent the Orthopaedic Department in all aspects of their daily activities.  Ancillary staff and fellow workers are to be treated with respect.   Professional behavior is expected at all times.  
C. Transition of care:
The Wake Forest Baptist Hospital Podiatric Surgery Residency Program recognizes and supports the importance of continuity of patient care and of effective transitions of care as critical elements in patient safety. This policy outlines the requirements to be followed when transitions of care occur between residents. The goal is to promote assurance of safe patient care and the resident’s maximum development of the skills, knowledge, and attitudes needed to effectively communicate complete and accurate health care information to other members of the health care team. 

Guidelines 
Transitions of Care: The relaying of complete and accurate patient information between individuals or teams in transferring responsibility for patient care in the healthcare setting. Effective transitions of care are those in which information is provided in a complete, clear, and concise manner with the successful transfer of information, demonstrated by the ability of the recipient to describe and utilize the information appropriately. 

Policy 
The policy that applies to transitions of care within the Residency include: 
      1) The Wake Forest Baptist Hospital Podiatric Surgery Residency utilizes a password-protected online patient care census program. The current EMR, Encompass, possesses this functionality and is used as the means to track the census. 
      2) Only residents and faculty have permission to view and update information.  
            a. This patient census allows pertinent details of patient care to be recorded for the benefit of the rounding team and on-call residents to ensure that critical information is easily accessible to all members of the health care team, including but not limited to: diagnoses and comorbidities, recent changes, medications, code status, family contacts, and lab results, plans, or details that require action and/or follow-up. 
      3) The inpatient service team has the primary responsibility for updating and maintaining the information 
             a. The information must be updated daily following patient care rounds. 
            b. Residents will add updates at any time new information is available.  
      4) The on-call resident is required to update any new admissions and consults or other pertinent changes in patient care at before Morning Report. 
      5) Residents will maintain an updated census report for reference on daily rounds and for home call. 
      6) Every transition requires the use of both a patient tracking system to convey information in written language and verbal communication between members of the patient care team at the designated transition times. 
             a. The use of a written record of important information in addition to verbal sign-out helps to prevent omissions of significant details and stimulates discussion between members of the patient care team so that any questions can be answered at the time of sign-out and so that comprehension of the information can be assured. 
      7) The number of transitions in patient care is minimized to two per day. 
            a. Morning report: the transition from the on-call resident or attending physician to the rounding inpatient service team occurs daily on weekdays at 7:00 AM, with all available residents and faculty in attendance. 
            b. Evening sign-out: the transition from the rounding inpatient service team to the on-call resident, which occurs daily on weekdays at 5:00 PM. 
            c. Weekend sign-out occurs Monday morning at 6:00 AM and then the resident transitions care at Morning Report. 
      8) The Wake Forest Baptist Podiatric Surgery Residency Program ensures and monitors effective, structured hand-over processes to facilitate both continuity of care and patient safety. 
      9) Faculty members are present for Morning Report daily and monitor to ensure that effective communication of accurate patient information occurs through direct observation. 
     10) The transitions of care for junior residents are supervised by senior residents and faculty to ensure effective conveyance of accurate information. 
           a. The ability to properly communicate a transition of care is required to advance to PGY-2 and beyond. 
     11) The faculty evaluates the communication skills and ability of residents to perform effective transitions of care using sample cases and observation. 
      12) Wake Forest Baptist Hospital, the sponsoring institution, maintains and ensures the availability of schedules that inform all members of the health care team of the attending physicians and residents currently responsible for each patient’s care.





XIII.	     POLICIES FOR PATIENT RELATIONS

A. Admission procedure: Patients are admitted to the hospital and are assigned beds through the Nursing Supervisor and the Admitting Office. The attending physician calls these offices to make a reservation and to give the admitting diagnosis and other preliminary information. He/she may send written orders with the patient, leave them with the admitting clerk, or give them over the telephone to the resident (or the nurse). After the patient arrives and the admitting data is completed, the patient is escorted to his/her room. The patient must be admitted under the service of an allopathic or osteopathic physician. The attending on the case will direct these arrangements as needed on a case-by-case basis.
B.  In regard to transfer of patients: After a patient has been admitted, transfer from one room to another is accomplished only through the Nursing Supervisor and Admitting Office. Patients can be transferred from ward to semi-private or private rooms or vice versa by requesting the transfer through the floor nurse, who will make the necessary arrangements with the Nursing Supervisor by phone. It is the responsibility of the resident assigned to the service from which the patient is being transferred to the new floor or ward, to see that the history and physical and all pertinent data in regard to the patient's chart are in order before the transfer is made. A transfer notation shall be made by the resident on the originally assigned service to the new station to which the patient is going. This is the responsibility of the resident who was originally assigned to the patient. 
C. First contact with patient: Introduce yourself as a podiatric member of the house staff. Explain that the attending requested you to perform the H&P. As soon as the patient is in bed, the resident who is responsible for the case according to the schedule takes the history and makes the physical examination. He then calls the staff physician for orders if not already obtained. The history and physical examination must be completed and signed. Each new admission should be seen within one hour, and preliminary procedures should be completed within 24 hours. In the absence of written or telephone orders from the attending physician, the resident writes the preliminary routine orders on the order sheet, with permission note on the chart, except for emergency cases. 
D. History and Physical examination: All podiatric patients admitted to the hospital will be given a complete history and physical examination supervised or performed by the second-year resident. The history should be as complete as possible and should include Chief Complaint, Present illness, Past Medical History, Family History and Review of Systems. The history should record clear, concise statements pertinent to the patient's story of his complaints and illnesses, including onset and duration of each.  The report of the physical examination is the result of a thorough examination of the patient by the resident and is a detailed description of his observations and findings.  The terms "negative" and "normal" are opinions and not facts and should not be used except when summing up the facts. Genitourinary, rectal or breast examinations are not routinely done on podiatric surgical cases unless the particular case requires such an examination. In this event the resident should seek assistance from the physician responsible for the medical management of the patient or other responsible physician. A complete physical examination does not include pelvic examinations unless otherwise specified by the attending physician's orders.  It is performed only with the patient's permission and always in the presence of a nurse. No vaginal examination should be made of an unmarried female under 21 years of age without the consent of her mother, guardian or some other legally responsible member of the patient's family.  
E. Progress Notes: Progress notes are specific statements by the physician relative to the course of the disease, special examinations made, response to treatment, new signs and symptoms, complications, and surgical cases, removal of drains, splints, and stitches, abnormal laboratory and radiographic findings, condition of surgical wound, development of infection and any other information pertinent to the course of the disease.  The frequent use of general statements such as "condition fair", "general condition, good" and "no complaints", is unscientific and valueless.  Progress notes should be updated daily.  The admitting progress note is to be completed by, in the presence of or reviewed by the attending physician.  All patients are to be seen daily.  If there is a change of resident services during the stay of the patient, the resident leaving the service should be sure that the progress notes are up-to-date and should summarize the condition of the patient on the day the resident leaves the case.  The resident coming on the service should carry on the progress notes from that time. This is a medical notation, but also a legal notation!  
F. Orders: The resident may write orders for the patient on behalf of the admitting podiatrist.  These orders may include necessary tests, therapy, etc.  All orders written by residents are subject to the approval of the admitting podiatrist.  Prior to writing orders, the resident should make an effort to contact the podiatrist by telephone or have written permission in the orders. 
G. Consultations: Any podiatric consultation requested by the medical staff is to be handled on a rotating basis consistent with the emergency podiatric call schedule, unless a specific podiatrist is requested.  Residents will be on call to aid the consulting podiatrist in the diagnosis and treatment of disorders.  In accordance with the resident's contract, the resident shall not be permitted to participate in professional or clinical work outside of the hospital wherein others collect compensation (total) for the resident's services.
H. Completeness and Accuracy: The value of the medical record is in direct proportion to the thoroughness and accuracy with which it is written.  It should be remembered that any record may be summoned for legal use, such as in compensation, accident, alcoholic and criminal cases. Prompt and accurate recording of the facts is particularly beneficial in such instances.  All entries in the medical record must be complete and accurate.  Both the success of handling a patient efficiently and the basis for good teaching and medical research are dependent upon the degree of accuracy with which the records are prepared.  Incorrect information is worse than none. 
I. Corrections: Erasures and blanked-out alterations on written records are illegal and make the record valueless to the patient or the hospital in case of litigation.  If corrections are necessary, a single line will be drawn through the words to be deleted, and the new entry should be made.  Chart entries are made electronically in the EPIC format.  It is the policy of the hospital to use electronic medical records.  Pencils and carbon copies are prohibited.  The original reports of special examinations, such as radiographic and pathological examinations, are incorporated into the medical record. Complete records may help to advance medical knowledge, and the condition of our records is one of the factors determining our approval by the Joint Commission of Accredited Hospitals. Not only is the patient's record a permanent reference file for subsequent admissions and for medical research, but it is also a legal document and should be regarded as such. Notations tinged with frivolity, inappropriate remarks, or implied criticisms have no place in these documents.  Notes or messages for attending physicians or other members of the house staff should be written on the patient’s medical record; these may be attached through the EPIC system if so desired. 
J. Electronic Medical Records: Wake Forest Baptist Medical utilizes EPIC for electronic management of patient medical records. Treatments and medications should be carefully recorded as ordered, including dosage. Dates and hours should be carefully specified. Entries should be made on a timely basis.  Abbreviations should be avoided except for a few recognized to be in common usage.
K. Care of Records: Records are privileged and confidential documents and must be safeguarded as such.  Care must be taken that records do not fall into the hands of persons not authorized to review them.  Therefore, insurance representatives, attorneys, etc., are required to present written permission of the patient and of the attending physician before reviewing a medical record. Information regarding the medical records is given to the patient only by his physician.  Records should be handled with care and treated with respect, particularly if they are bulky or show signs of wear.
L. Rules for Patient's Records: Complete all information on each page of the electronic medical record and sign as indicated.  Record all information about your patients fully, including progress noted.  Avoid the addition of extraneous material to the charts and never use humor or flippancy. Records are not to be removed from the hospital. 
M. Medical Record Access: Medical Records are for use by the physicians, residents or attending faculty for reference or study and for use in court upon subpoena. Any record may be requisitioned by members of the intern and resident group or attending faculty for use within the hospital building for teaching purposed only.  No record should be taken from the Medical Records Department without the knowledge of some member of the personnel in this department.  If a record is required during hours when this department is closed, a request form should be competed and left in the record librarian's office. In case of emergency, the Director of Nurses or the Hospital Administrator may obtain the record on request. Occasional special permission maybe granted by the medical records librarian for use of a copy of the record at a scientific meeting outside the hospital, but these records must be properly charged out to specific individuals or divisions and must not be moved from one place to another without notifying the Medical Records Department. Careful adherence to these regulations will facilitate the prompt location of records so that they may be made readily available when needed. 
N. Requirement for Completing Records: Residents, like attending physicians, are required to complete their records within two weeks after the patient's dismissal.  No member of the house staff is allowed to have any record incomplete for longer than 14 days.  Those records which are over two weeks old, subject the attending physician to the loss of his staff privileges. 
O. Discharges: When a patient is discharged at the attending physician’s discretion only, the resident is responsible for discharging podiatric patients (on the authority of the attending podiatrist). It is the resident's responsibility to discharge the patient with post-operative instructions including weight bearing status, post-operative shoes, walker, or crutches, initial post-operative appointment and necessary post-operative medications.  
P. Discharge Medications: The resident may be asked to write prescriptions for discharge medications for the patient. The resident is to write for medications to last only until the patient returns to the attending doctor's office for the post-operative visit.  Prescriptions that require DEA number are not to be written by the resident. 
Q. Medication Dosage: Any questions or problems concerning types or quantity of medication should be brought to the immediate attention of the Program Director or Associate Program Director for discussion and action (if necessary). 
R. Unauthorized Discharges (AMA): Occasionally, a patient may become dissatisfied, demonstrate non-compliance and wish to leave the hospital without his doctor's permission. The resident should explain the seriousness of such a step to the patient and try to dissuade him/her.  If the patient insists, he/she must be requested to sign the form on the back of the admitting document, "Release from Responsibility for Discharge", stating the fact that he/she is leaving without his/her doctor's permission, and releasing the hospital and his doctor from all responsibility for any complications which might arise because of his/her unauthorized departure. The form must be signed in the presence of the resident or nurse and witnessed. The resident is to dictate a discharge summary following the discharge, when requested by the attending physician. 
S. Deaths: The Podiatric Resident shall not pronounce patients dead and is not allowed to sign death certificate.
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XIV.	RESEARCH

Overview: The Department of Orthopaedic Surgery at the Wake Forest University School of Medicine is committed to excelling in clinical care, education and research. Because research represents one third of the mission of the department, it receives a high priority and is an important component of the residency program.  Residents actively participate in ongoing research within the department, or they pursue independent research projects with Orthopaedic faculty mentors.  

Research Project:
A. Each podiatric resident selected for the training program at Wake Forest Baptist Health is responsible for the initiation, collection of data, the formulation of data, and the completion of this data into a research project.

B. Each podiatric resident, at the start of their second training year, will choose one-two (2) year research project, under the guidance of the Research Director. The research project must relate to reconstructive foot and or ankle surgery. Isolated case reports or literature reviews will not be accepted as qualifying for this research project, but at least one such publishable article per year is required as well, per resident. Also, each resident is responsible for the submission of one poster presentation for an approved scientific conference per year. They may choose to use their case presentation/literature review article, research paper or an additional topic of their choice, as approved by the Research Director.

C. Should the resident anticipate delay in gathering the above materials for the stated deadlines he/she may petition the Research Director in writing for a stated period of delayed time.  It is the prerogative of the Research Director whether he/she will accept this request for delay.

D. Authorship Guidelines: General Principles and Right Conduct - One of the missions of the medical school is to foster the discovery and application of new knowledge through basic and clinical research in the biomedical and relevant social sciences. Coupled with this mission is the responsibility to communicate truthfully this new knowledge to the rest of the scientific community. When publishing results of biomedical research, authors should adhere to certain standards that will assure the quality and integrity of the publication. 

E. Specially, authors should, if possible, report results and their verification in a 
peer-reviewed forum; report all relevant data including conflicting data if pertinent to the hypothesis in question; acknowledge the work of others that is relevant to the context of the study and its interpretation; refrain from redundant primary publications of the same data; take ultimate responsibility for the scholarly character, accuracy, and conduct of the research performed under their supervision; present research in appropriate scientific forums before reports are released to the press; and alert editors and readers of potential conflicts of interest that may affect how the article will be interpreted. Fabricating data, falsifying data, and/or knowingly representing the work of others as one’s own are serious violations of our mission and the public trust and constitute scientific misconduct.

F. Criteria for Authorship: Authorship refers to the listing of names of participants in all written communications of data and their interpretation to the scientific community. Authorship is the fulfillment of the responsibility to communicate scientific research to society and is the primary means for assigning credit for a scientist’s contributions to the advancement of scientific knowledge.
Authorship should be given generously, but only to those who have contributed significantly to the research, are prepared to stand behind their findings, and have reviewed the entire manuscript. All authors of a scholarly publication should meet the following four criteria:
1. Participate substantially in conception, design, and execution of the study, or in the analysis and interpretation of data.
2. Participate substantively in the drafting of the manuscript or in the subsequent editing of the manuscript.
3. Give final approval of the version of the manuscript to be published.
4. Be able to explain and defend in public or scholarly settings that portion of the study for which he or she was directly responsible, including potential conflicts of interest.
5. A claim of authorship by, or assignment of authorship to, persons who may have been associated in some way with a study but do not meet the four criteria above is considered highly inappropriate. The referral of patients included in a clinical study does not in and of itself warrant co-authorship status. Individuals who have made lesser contributions such as providing advice, occasional analyses, subject/patient material, space, or who may have supported the research in other ways, should be acknowledged. The practice of permitting honorary authorship is unacceptable and should be actively discouraged.

G. Responsible Author: One author, designated as the Responsible Author must assume overall responsibility for each publication (e.g., primary research report, abstract, review article, book chapter) submitted from the medical school. The Responsible Author is typically the faculty member who leads the study and who assumes the responsibility for coordinating and completing the work, drafting of the manuscript, satisfying pertinent rules for submitting the manuscript and any required revisions, and coordinating responses of the group to inquiries or challenges. The Responsible Author should exercise due diligence in assuring the validity of the entire manuscript.
The selection of the Responsible Author, inclusion of collaborators as co-authors, and the order of authorship should ideally be determined by the research team as a whole.  Decisions regarding authorship and its order should, when possible, be determined before the study begins and any disputes resolved at that time. A written memo attesting to this determination is valuable documentation if a dispute subsequently arises. Changes in authorship, which take place as a study proceeds, should similarly be documented in writing. The Responsible Author should assure that all collaborators are appropriately recognized and that study collaborators listed as co-authors meet the criteria for authorship described herein. The Responsible Author does not necessarily have to be the first author.
The Responsible Author should assure that all co-authors have had the opportunity to approve the final version of a manuscript or abstract, that each co-author has reviewed the portions of the manuscript or abstract representing his or her contribution, and each is willing to support that material.
Each co-author must consent to authorship prior to submission of any manuscript bearing his or her name. In addition, each co-author should practice due diligence to assure the validity of the manuscript.
H. Students, Fellows, and Research Associates: All persons designated as authors should qualify for authorship as defined herein. Faculty should be aware of their responsibility to ensure that students, postdoctoral fellows, and other research associates participate in the preparation of manuscripts and are recognized as authors in publications covering the results of research in which they were active participants.

I. Multi-Authorship/Multi-Center Manuscripts: These criteria are considered important because there has been a gradual diffusion of responsibility for multi-authored or collaborative studies that has led to the publication of papers for which no single author was prepared to take full responsibility.  Multi-authorship, including authorship on papers from multi-center studies, raises special issues, such as the ability of an author to evaluate all aspects of a study and the sequence of listing of authors. Authors should discuss these issues openly before initiating a multi-authored project and repeatedly during the course of such work. To promote this process in multi-center studies, specially charged Publication Committees are often invaluable (see section on Disputes over Authorship).  All authors should approve the final version of a manuscript and should be prepared to take public responsibility for the work. It is recognized, however, that medical studies often involve investigators from several specialties, and it may not always be possible for a single investigator to confirm each piece of data used in the written report. It is therefore the responsibility of each participating investigator to be actively involved in verifying the sections of a manuscript that discuss his or her specialty area, and to assure all co-authors that the sections are accurate and valid.

J. Disputes over Authorship: In general, authorship issues and related matters should be freely discussed and decided upon early during the research process and prior to writing of the manuscript. However, agreements relating to authorship may need to be changed during the collection of data and preparation of the manuscript. Possible disagreements include interpretation of the criteria for authorship, order of listing of authors, editorial control of content and focus of the manuscript, selection of journal or other publication media, and choice of Responsible Author.

K. Procedure: A procedure for resolution of disputes over authorship is outlined along with a timetable for each step. It is recognized that extensions in the time to resolve a dispute may be necessary. When this occurs, the reason(s) for the delay in completion should be documented in the final report. All matters related to dissolution of authorship disputes should be held in a confidential manner as much as possible. Disagreements between or among authors should be resolved in a collegial manner by the Responsible Author in consultation with the other authors, relevant research personnel, and any other individual who claims authorship. Generally, the Responsible Author has the primary responsibility for making decisions on authorship and other matters related to the publication of manuscripts. 
When matters of authorship and related issues cannot be resolved in a satisfactory manner by the Responsible Author, other authors, research personnel, and other individuals who claim authorship, all should present their controversy in writing to the Department Chair. The manuscript in question should not be submitted for publication before these issues are resolved. The Department Chair should meet with the individuals involved in the dispute, collect and retain appropriate information, and make a recommendation in writing as to authorship within 60 days of receiving the complaint. When the authorship dispute involves the Chair, if the Chair has a major conflict of interest, or if the dispute involves more than one department, then a neutral mediator will be appointed by the Dean’s designee. The mediator should hold the rank of tenured professor and make a recommendation to the Chair within 60 days. Normally, the Chair will notify the Dean of an impasse, but the individuals involved also can make this notification directly.
In the event that a satisfactory resolution still cannot be achieved by the Departmental Chair or by a neutral mediator, then the Dean (or designee) will appoint three senior faculty members (one of whom will serve as Committee Chair from departments other than the involved departments) to a committee to investigate the dispute. The review group will not include individuals with personal responsibility for the research but should include faculty members with unique qualifications relative to the dispute in question (i.e., research expertise, training of graduate students, experience with clinical trials, active peer-reviewed research, etc.). In the case of disputes involving faculty member from other schools within Wake Forest University, a member of the committee should be from the faculty of the affected school. In addition, a representative from the Office of Research will serve as Executive Secretary. Within 75 days, the committee will make a recommendation in writing to the Dean who will evaluate this recommendation and render a decision within 10 days. The decision of the Dean is final.

L. Disputes Over Authorship in Multi-Center Studies: Publication, presentation, and authorship policies should be determined and accepted by all participating investigators at the beginning of any multi-center study. Specifically, it is recommended that a Publication Subcommittee representing all Investigators should be established at the beginning of any multi-center study for the purposes of expediting, coordinating, and monitoring the paper-writing processes. Inherent in these charges is the responsibility to adjudicate disputes over authorship. As with single-center studies, difficulties for a particular paper can be avoided if the identification and sequence of authors is agreed upon by all participants in advance.  If a dispute between investigators from separate centers does arise, the solution to the dispute should arise from within the organizational structure of the multi-center study. If a dispute cannot be resolved, the principle of academic freedom generally indicates that an investigator has the right to present those data for which he/she is contract custodian. However, this right should be tempered by the concept of collegial collaboration. It is unacceptable for an investigator to publish or present a study’s finding before the total group of study investigators has had a reasonable opportunity to do so.

XV.	RESIDENCY DISCIPLINARY ACTIONS

The Residency Training Committee expects all residents to observe such rules of decorum and order in the hospital, clinic and private podiatric offices as are becoming to professional men and women.  In the event that the resident fails to fully and faithfully perform each and all of his obligations as stated in his contract and as contained in this manual or conducts himself in a manner objectionable to the hospital, the attending podiatric staff or the administrator of the hospital, it is understood and agreed that the hospital and the Residency Training Committee may suspend the resident's contract immediately and without prior notification to the resident.

In the event that the resident's contract is terminated, the same shall be of no further force or effect and each of the parties hereto shall be relieved and discharged of any and all further obligations pertaining to the residency program.  It is clearly understood that any contract between a resident and a hospital may be terminated at any time by mutual consent.

In the event the hospital suspends the residents' contract, the resident may take this decision through the Graduate Medical Education Committee as is described in the medical staff bylaws.  At the completion of the appeal process the Graduate Medical Education Committee may either reinstate the resident or reaffirm his dismissal.

A. Infringements of Rules:
1. Leaving the hospital without emergency call services.  It is the resident's responsibility to make sure the beeper is in working order.
2. Leaving early (before duty hours are over).
3. Tardiness (severely or consistently).
4. Leaving the hospital with no adequate reason.
5. Not wearing required uniforms.
6. Sloppily dressed or unshaven.
7. Lack of respect to doctors, nurses, faculty or hospital personnel.
8. Not coming in when scheduled.
9. Taking days off without permission.  
10. Not attending lectures, conferences and meetings.
11. Not performing assigned duties, lectures and readings.
12. Incomplete or unsatisfactory evaluation for any outside Training Resource.
13. Misuse of authority should be immediately reported to the Program director.
14. Lying to or deceiving attendings, fellow residents, hospital staff or patients.
15. Failure to work as a team player while respecting the chain of command.
	
B. Performance Management: After the committee has decided that the resident is in violation of any of the above rules, the GME Office Performance Management Guidelines will be followed.  

PERFORMANCE MANAGEMENT ALGORITHM:
[image: ]








Action Plan Template

Resident Name:
Program Director:
Start Date:
End Date:

PLAN DESCRIPTION:
	Current Performance & Deficiencies:
	Expected Performance:
	Required Actions:
	Resources:
	Program Director’s Role:
	Timeline:
	Consequences:
	Follow-up Date:  

SIGNATURES:
Program Director Signature:  _________________________________ Date: _____________
Resident Signature: _________________________________________ Date: _____________

Documentation
|_| Copy given to resident.
|_| Copy printed and saved in department file.



Remediation Plan Template

Resident Name:
Program Director:
Start Date:
End Date:

PLAN DESCRIPTION:
	Current Performance & Deficiencies:
	Expected Performance:
	Required Actions:
	Resources:
	Program Director’s Role:
	Timeline:
	Consequences:
	Follow-up Date:  

SIGNATURES:
Program Director Signature:  _________________________________ Date: _____________
Resident Signature: _________________________________________ Date: _____________

Documentation
|_| Copy given to resident.
|_| Copy printed and saved in department file.



Probation Notice Template

Resident Name:
Program Director:
Start Date:
End Date:

PLAN DESCRIPTION:
	Current Performance & Deficiencies:
	Expected Performance:
	Required Actions:
	Resources:
	Program Director’s Role:
	Timeline:
	Consequences:
	Follow-up Date:  

SIGNATURES:
Program Director Signature:  _________________________________ Date: _____________
Resident Signature: _________________________________________ Date: _____________

Documentation
|_| Copy given to resident.
|_| Copy printed and saved in department file.



XVI.	RESIDENT'S SCHEDULE

A. All Residents will follow the prescribed residency program schedule.
B. All Residents will report to their designated assignments at the prescribed time.
C. All unexcused absences may be made up during or at the end of the program before certification of completion of the prescribed program can be made.
D. Arrangements for any departure from the schedule with the person to whom you report and from whom you take your assignments must be made. You will have a designated primary service schedule assignment, and a secondary one will be appointed to report to if the primary service activity is completed or inactive. There will be some natural or normal combination of services.  
E. Training Resources are mandatory!  As the name implies, these Training Resources are required.  They have been selected for their essential value to the education of the Resident. 
F. Resident attendance is mandatory at weekly didactic activities which include Podiatry Conference (Tuesday), Orthopaedic CORE Conferences and Grand Rounds (Wednesday) as well as Foot and Ankle Conference (Friday). 
G. Resident attendance is mandatory at monthly didactic activities which include Orthopaedic journal club as well as Foot and Ankle journal club.	


	
Podiatric Surgery Residency
Weekly Schedule


	
	
Monday

	
Tuesday
	
Wednesday
	
Thursday
	
Friday

	
Early Morning

	
6AM-7AM:
Research meeting (first Monday)
	
6AM-730AM:
Podiatry
Conference
	
6AM-7AM: CORE Conf.
7AM-8AM: Grand Rounds

7-8AM: Vascular conference (second Wednesday)

	

	
6AM-7AM - Foot & Ankle Conference

	

	
Training Resource Rotations

	
Training Resource Rotations
	
Training Resource Rotations
	
Training Resource Rotations
	
Training Resource Rotations

	
Early Evening

	

	

	
Monthly Cadaver Workshop
	
	






















All Training Resources are mandatory, are in thirteen 4-week block format for PGY1 and monthly for PGY2-PGY3 and take place at Wake Forest Baptist Health locations. Locations are listed in Section IV.
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XVII. Evaluations: 
The following evaluations will be completed for podiatry residents:
	EVALUATION
	Podiatry

	 
	Time Frame
	Queue To

	Faculty Milestones Evaluation of a Resident 
	PGY1 - Each Block   PGY2 - Near end of Each Service Block
	PGY1 - Mid-rotation email to find out faculty worked with.                        PGY2&3 - Faculty per schedule

	Resident Evaluation of a Clinic/Service
	PGY1 - Each Block   PGY2 - Each Service Block
	All residents

	
	 
	 

	Peer Evaluation
	PGY1 - TBD     
PGY2 - TBD
PGY3 - TBD
	PGY1 -                                  
PGY2&3 - 

	Staff Evaluation
	PGY1 - None       
PGY2 - Bi-Annually Mid-Dec & Mid-May
	Outside Evaluators in Med Hub:

	Resident/Fellow Evaluation of Faculty
	Annually             
Mid-May
	All residents 

	
	 
	 

	Resident/Fellow Evaluation of Program
	Annually             
Mid-May
	All residents

	Faculty Evaluation of Program
	Annually            
Mid-May
	All Podiatry and F&A Faculty

	
	 
	 

	Scholarly Activity
	Annually
Mid-May
	PGY2&3 

	Exit Evaluation
	Annually
Mid-May
	 PGY3 only









Rotating Services Evaluation Signature Page
Trainee/Advisor Comments: _______________________________________________
_____________________________________________________________________
_____________________________________________________________________
______________________________	OR	________________________________
Resident Signature: I agree with the 		Resident Signature: I disagree with the
findings of this report				findings of this report:

______________________________		________________________________
Program Director Signature			Date
			

[image: ]
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Electronic signature of evaluator
Trainee/Advisor Comments: _______________________________________________
_____________________________________________________________________
_____________________________________________________________________
______________________________	OR	________________________________
Resident Signature: I agree with the 		Resident Signature: I disagree with the
findings of this report				findings of this report:

______________________________		________________________________
Program Director Signature			Date










Semi-Annual Summative Evaluation
Resident: 
PGY:
Date of Evaluation:

I. Residency Case Logs:

	Case Activities
	Min
	Performed
	Procedure Activities
	Min.
	Performed

	Foot & Ankle (PMSR/RRA)
	300
	
	First & Second 
Assistant Procedures
	400
	

	Foot & Ankle (PMSR only)
	250
	
	Digital
	80
	

	Trauma Cases
	50
	
	First Ray
	60
	

	Podopediatric Cases
	25
	
	Other Soft Tissue
Foot Surgery
	 45
	

	Other podiatric Cases
	100
	
	Other Osseous 
Foot Surgery
	40
	

	Lower Extremity
Wound Care
	50
	
	Reconstructive Rearfoot
(added credential only)
	50
	

	Biomechanical examinations
	50
	

	Comprehensive H&Ps
	50
	




II. ITE Results 

	
	Foot Didactic
	RRA Didactic
	Foot CBPS
	RRA CBPS

	PGY1
	
	
	
	

	PGY2
	
	
	
	

	PGY3
	
	
	
	





Program Director/Associate Program Director Comments:




Program Director Signature:
Date:

Assistant Program Director Signature:
Date:

Resident Comments:



Resident Signature:
Date:






XIX.	GRADUATION

The first- and second-year podiatric residents will not receive a certificate for completion of the 12 – 24-month residency training years.  At the end of the third year, the resident will receive a PMSR/RRA certificate from the residency program upon the satisfactory completion of his/her training program.  During his/her residency program, the resident shall maintain satisfactory academic performance, demonstrate clinical competence, and complete responsibilities as outlined by this Residency Training Manual.



CONCLUSION

Residents completing this program will be highly trained to care for patients with all types of injuries and conditions affecting the human foot, ankle and lower leg in the hospital, outpatient, and office settings. The young physicians will have developed an appreciation for the team approach to healthcare and will know their place and that of their allied specialists in the care of the foot and ankle patient. They will have developed an engrained desire to remain professionally inquisitive, lifelong learners and teachers, using research-based protocols, scholarly activity and information technology to continuously enhance professional knowledge and its employment in the clinical practice of podiatric medicine as well as foot and ankle surgery. In an effort to continually improve the quality of the program; this manual may be modified from time to time with the approval of the Residency Training Committee and the notification of the Council on Podiatric Medical Education and the residents themselves.

















WAKE FOREST BAPTIST MEDICAL RESIDENCY IN
PODIATRIC MEDICINE AND SURGERY RESIDENCY (PMSR/RRA)



I,                                                                      , have thoroughly reviewed the Residency Training Manual of the Wake Forest Baptist Medical’s Podiatric Medical and Surgical Residency Program and agree to abide by the rules and regulations stated within.  I completely understand the current disciplinary and remediation policies in place.



________________________________________________________ 
Resident Signature						Date





_________________________________________________________
Program Director Signature					Date








Recent manual update:	6/12/25 (AS)
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