Jefferson Health New Jersey

Podiatric Medicine and Surgery

Residency Program Manual

2025-2026
[image: image1.png]




 Program Contacts

William Murray, D.P.M., Program Director

100 Kings Way East
Suite D6
Sewell, NJ 08080

Phone: 856-582-6082

Fax: 856-582-6083

e-mail: DrMurray@Cornerstonefootandankle.com
Michele Acevedo, Program Administrator

Jefferson Health NJ
Phone: 609-304-0991
e-mail: Michele.Acevedo@jefferson.edu
Sheila McElroy, GME Manager

Jefferson Health NJ
Phone: 609-206-4068

Email: Sheila.McElroy@Jefferson.edu
	Resident
	PGY
	Phone
	Jefferson e-mail

	Kunva Barot, DPM
	3
	757-774-2654
	kunva.barot@jefferson.edu

	Aqsa Cheema, DPM
	3
	517-962-6078
	aqsa.cheema@jefferson.edu

	Catherine Sue Williams, DPM
	3
	501-744-9939
	catherine.williams2@jefferson.edu

	Vincent Ferretti, DPM
	2
	609-970-9935
	vincent.ferretti@jefferson.edu

	Krishna Patel, DPM
	2
	609-501-7329
	krishna.patel6@jefferson.edu

	Matthew Worth, DPM
	2
	267-229-8525
	matthew.worth@jefferson.edu

	Neha Daga, DPM
	1
	832-816-9797
	neha.daga@jefferson.edu

	Natalia Majkut, DPM
	1
	856-278-2469
	natalia.majkut@jefferson.edu

	Amir McCray, DPM
	1
	215-847-1193
	amir.mccray@jefferson.edu


PODIATRIC RESIDENCY MANUAL: 2025-2026
TABLE OF CONTENTS

Clinical Rotations Overview





Pg. 1

Program Overview & Competencies




Pg. 2

Resident Selection & Requirements




Pg. 3

Training Resources






Pg. 3

Residency Competencies 





Pg. 5

Communication







Pg. 6

Resident Schedules






Pg. 7

Evaluations/Remediation/Performance Improvement


Pg. 7

Confidential Faculty Assessments




Pg. 8

Board of Medical Examiners Requirements



Pg. 8

Ethics








Pg. 8

Hours and Coverage Response Time




Pg. 8

Contact with Preceptor






Pg. 9

ID Badges







Pg. 9

HR Policies







Pg. 9

Preparation for Surgical Cases





Pg. 9

Consultations







Pg. 9

Parking








Pg. 10

Recording Work Hours






Pg. 10

Annual Requirements for Employment




Pg. 10

Meal Allowance







Pg. 10

Lab Coats/Scrubs






Pg. 10

Dress Code







Pg. 10

Equipment







Pg. 10

Recognized Holidays and PPL





Pg. 11

Association with Vendors





Pg. 11

Medical & Surgical Logs






Pg. 12

Biomechanical Examinations





Pg. 12

Minimum Activity Volume





Pg. 12

Professional Conferences





Pg. 12

Stipends and Funding






Pg. 13

Research Papers






Pg. 13

Library Services/Study Areas





Pg. 14

Self-Assessment







Pg. 14

Needle Sticks







Pg. 15

Assurance of Fair Treatment





Pg. 15

Corporate Compliance






Pg. 15

Conduct and Corrective Action





Pg. 15

Privacy Rights/HIPAA






Pg. 15

Patient Satisfaction






Pg. 16

Medical Staff Regulations/Medical Records



Pg. 16

Behavioral Guidelines/Conduct





Pg. 16

Clinical Rotations: Specific Guidelines




Pg. 17

Employee Self-Service and Learning 




Pg. 24

Wellness Resources






Pg. 24

Program Resources in New Innovations




Pg. 26

GME Policies







Pg. 26
PODIATRY RESIDENCY CLINICAL ROTATIONS

                                                                          OVERVIEW
PGY I

	2 weeks
	Anesthesia

	4 weeks
	Endocrinology

	4 weeks
	Internal Medicine

	4 weeks
	General Surgery

	4 weeks
	Infectious Diseases

	4 weeks
	Wound Care

	2 weeks 
	Podiatric Office

	5 months
	Podiatric Medicine and Surgery

	2 weeks
	Medical Imaging/Radiology

	2 weeks
	Pathology


PGY II

	4 weeks
	Pediatric Emergency Medicine

	4 weeks
	Pediatric Orthopedic Surgery

	2 weeks
	Nephrology

	7 months
	Podiatric Medicine and Surgery

	6 weeks
	Podiatric Office  

	4 weeks
	Vascular Surgery


PGY III
	2 weeks
	Physical Medicine and Rehab

	4 weeks
	Behavioral Health

	4 weeks
	Medical Elective

	4 weeks
	IR/Limb Salvage

	4 months
	Podiatric Medicine and Surgery

	18 weeks
	Podiatric Office


In certain circumstances, minor changes in the curriculum may be made by the program leadership. 
Residents are expected to conduct their research and write a paper while on other rotations. There will not be a specific rotation or formal time allotted for research.    
Jefferson Health New Jersey

 Podiatry Residency Program
PROGRAM OVERVIEW
Jefferson Health New Jersey (JHNJ) is a multi-hospital system providing acute care and a complete range of ambulatory and community health services to Camden and Gloucester counties.  JHNJ includes three acute care hospitals; a free-standing ambulatory surgical center; a physician practice, and a wound care center.  The residents rotate through all the hospital sites and also receive training at various ambulatory care sites.    

The Podiatric Residency Program at JHNJ (Podiatric Medicine and Surgery Residency with added credential in Rear foot Reconstructive/Ankle Surgery) is a three-year resource-based, competency-driven, assessment-validated program of postgraduate training in inpatient and outpatient medical and surgical management. The program provides resources that facilitate the resident’s sequential and progressive achievement of specific competencies as outlined by the Council of Podiatric Medical Education (CPME)

Completion of the program leads to the foot surgery certification pathway of the American Board of Podiatric Surgery (ABPS) and the American Board of Podiatric Medicine (ABPM). Residents have the option of obtaining an added credential in reconstructive rear foot/ankle surgery after successful completion of the program.       

Program Competencies
The podiatry program is designed to:

· train the resident in the diagnosis and medical and surgical management of diseases, disorders and injuries of the pediatric and adult lower extremities.
· foster the skills designed to enable program graduates to become ethical and professional podiatric physicians who are responsive to the needs of their patients and the community they serve. 

      To achieve program goals, the following experiences are integrated into the program:

· through clinical experience, the resident will be afforded appropriate opportunity to expand his/her competencies in the care of diseases, disorders and injuries of the foot and ankle through medical, biomechanical and surgical means.
· through clinical experience, the resident will be afforded the opportunity to participate in complete preoperative and postoperative patient care in order to enhance the resident’s competencies in the perioperative care of diseases, disorders and injuries of the foot and ankle.

· through clinical experience, the resident will be afforded the opportunity to expand his/her competencies in the breadth of podiatric and non-podiatric medical and surgical evaluation and management.
· through didactic experience, the resident will be given the opportunity to expand his/her knowledge in the breadth of podiatric and non-podiatric medical and surgical evaluation and management.  

· through didactic experience and observation, the resident will be exposed to the customer service philosophy, ethical issues, cultural diversity. 

These competencies will be achieved through rotations in the various related specialties offered within the system. These rotations, following CPME guidelines when appropriate, will not conflict with other hospital rotations or required hospital activities.    
Requirements for Candidates for RESIDENCY in Podiatry
The applicant must provide proof of successful completion of a four-year accredited program in Podiatry and 
provide evidence of having passed Part I of the National Board of Podiatric Medical Examination (NBPME).  
Resident Selection 
JHNJ adheres to the requirements established by the College of Podiatric Medical Education (CPME) for the selection of residents. The selection process is implemented through the Centralized Application Service for Podiatric Residencies (CASPR). Dates for interviewing potential candidates will be performed in accordance with the schedule developed by the Central Residency Interviewing Program (CRIP).   

1. Interested applicants should complete an application through the Central Application Service for Podiatric Residencies (CASPR) and follow all the requisite requirements outlined by CASPR in order to be 
considered for an available residency position at JHNJ. 
2. The Program Director will review all applications with a core team of faculty members.                                                     
3. A personal interview with each potential candidate is required for the applicant to be considered. 
4. A review of the applicant’s credentials, including primary source verification, when appropriate, will be made by the program director.

5. Applicants will be selected from among eligible applicants based on academic credentials, personal characteristics, and the ability to communicate.   

6. Applicants who have been selected into the program must provide a copy of their diploma from an accredited four-year podiatry program and an updated resume prior to beginning their residency training. 

7. Appointment is for a three-year term subject to on-going evaluations by the program.  

 director and input from the faculty, administrative director and the Chief Clinical Officer/GME. 
Training Resources
The following training resources will be provided within the 36-month program to enable each resident to achieve the required competencies.

· Diagnostic Modalities

· Medicine and Medical Subspecialties

· General Surgery and Surgical Subspecialties

· Anesthesiology

· Emergency Medicine

· Podiatric Surgery

· Podiatric Medicine
The residency curriculum provides the resident patient management experience in both the in-patient and out-patient settings. The director and assistant director of the residency program collaborate with the appropriate 

faculty members and administrative representatives and develops a program curriculum based on the system’s available resources.

In accordance with CPME guidelines, no more than twenty percent of the residency education may be conducted in a podiatric private practice office setting.  
A. Diagnostic Modalities
This training resource shall include direct participation of the resident in ordering or performing, (when applicable), and interpreting a variety of pertinent medical/surgical diagnostic modalities. Training
shall include but not be limited to the following areas: 
1. Medical imaging: plain radiography, fluoroscopy, nuclear medicine imaging, MRI, CT, ultrasonography and vascular imaging
2. Laboratory studies: hematology, serology/immunology, toxicology and microbiology to include blood chemistries, drug screens, coagulation studies, blood gases, synovial fluid analysis, urinalysis and anatomic and cellular pathology.

b. Medicine and Medical subspecialties
This training resource shall include direct participation of the resident in the medical evaluation and management of patients from diverse populations, including variations in age, sex, psycho-social status and socio-economic status. Training experiences in medicine and medical subspecialties shall include, but not be limited to, the following areas:
1. Performing a minimum of 25 comprehensive medical histories and physical examinations.
2. Formulating appropriate differential diagnoses.
3. Ordering and interpreting diagnostic studies including EKGs, chest x-rays and laboratory studies.
4. Formulating and implementing appropriate management plans.

B. General Surgery and Surgical Subspecialties
This training resource shall include direct participation of the resident in surgical evaluation and management of non-podiatric patients. Training experiences in general and surgical subspecialties shall include, but not be limited to the following areas:
1. Understanding management of pre-operative and post-operative surgical patients with an emphasis on complications.

2. Enhancing surgical skills, such as suturing, retracting, and performing surgical procedures under appropriate supervision.

3. Understanding surgical procedures and principles applicable to non-podiatric surgical specialties.

C. Anesthesiology
This training resource shall include direct participation of the resident in pre-anesthetic and post-anesthetic evaluation and care and the opportunity to observe and/or assist in the administration of anesthetics.

Training experiences shall include, but not be limited to:

1. Local anesthesia.

2. General, epidural, spinal, regional and conscious sedation anesthesia.
D. Emergency Medicine
This training resource shall include the direct participation of the resident in urgent and/or emergent evaluation and management of podiatric and non-podiatric patients. The EM rotation at the Washington Township site exposes the resident to pediatric patients.   
E. Podiatric Surgery
This training resource shall include direct participation of the resident in the treatment of lower extremity pathology.  Training experience emphasizes evaluation, diagnosis, and selection of appropriate treatment and avoidance of complications shall be structured to achieve the competencies previously identified.  This training resource shall provide an acceptable volume and diversity of operative cases, techniques and procedures and include direct participation of the resident as the surgeon or primary assist under faculty instruction and guidance.  

The resident shall demonstrate a progressive development of knowledge, attitudes and skills leading to competency in pre-operative, intra-operative, and post-operative assessment and management in surgical areas including, but not limited to the following:
1. Digital surgery
2. First ray surgery

3. Other soft tissue foot surgery

4. Other procedures

F. Podiatric Medicine
This training resource shall include direct participation of the resident in the evaluation and management of patients in a clinic/office setting.  

Training experience shall include, but not be limited to, the following areas:

1. Performing problem focused H&P examinations.

2. Performing biomechanical evaluations and managing patients with lower extremity disorders using a variety of prosthetics, orthotics, and footwear.

3. Interpreting diagnostic studies, including imaging, laboratory tests, pathology and/or other diagnostic studies.

4. Formulating appropriate differential diagnoses.

5. Formulating and implementing appropriate management plans.

6. Assessing treatment plans and revising them, as necessary.

7. Providing podiatric services in community and/or other health care settings.
Residency Competencies
Within the 36-month program, the curriculum will provide the resident with appropriate experiences in the supervised diagnosis and management of patients with a variety of diseases, disorders, and injuries through achievement of these competencies.

A. Prevent, diagnose and manage diseases, disorders and injuries of the pediatric and adult lower extremities.

1. Perform and interpret the findings of a problem focused history and physical examination.
2. Perform and/or order and interpret appropriate diagnostic studies to include medical imaging and laboratory tests and findings from pathology.  

3. Formulate an appropriate diagnosis and/or differential diagnosis.

4. Formulate and implement an appropriate plan of management.

5. Assess the treatment plan and revise, as indicated.

B. Assess and manage the patient’s general medical status.
1. Perform and interpret the findings of a comprehensive medical history and physical examination. 

2. Formulate an appropriate differential diagnosis of the patient’s general medical problem.

3. Recognize the need for and/or order additional diagnostic studies to include EKG, medical imaging and laboratory tests.
4. Formulate and implement an appropriate management plan, including therapeutic intervention, consultations and/or referrals, and general medical health promotion and education.

C. Practice with professional, compassion, and concern in a legal, ethical and moral fashion.
1. Abide by state and federal laws including the health insurance portability and accountability act. (HIPAA)

2. Practice and abide by the principles of informed consent.
3. Understand and respect the ethical boundaries of interactions with others.
4. Demonstrate professional humanistic qualities.

5. Demonstrate the ability to formulate a methodical and comprehensive treatment plan with an appreciation of health care costs.

D. Communicate effectively and function in a multi-disciplinary setting.
1. Demonstrate the ability to communicate in a concise, clear, appropriate manner.
E. Manage individuals in populations in a variety of socio-economic and health care settings.
1. Demonstrate an understanding of the psycho-social and health care needs of patients of all ages.

2. Demonstrate sensitivity and be responsive to diverse cultural values, behaviors, 
and preferences.

3. Demonstrate an understanding of public health concepts, health promotion and disease prevention.
F. Understand podiatric practice management in a variety of health care delivery settings.
1. Demonstrate familiarity with utilization management and quality improvement process.

2. Understand health care reimbursement and insurance issues.
3. Understand medical-legal considerations involving health care delivery.
4. Demonstrate an understanding of common business practices.

G. Be professionally inquisitive, life-long learners and teachers utilizing research, scholarly activity and information technologies to enhance professional knowledge and clinical practice.
1. Read, interpret, and critically exam and present medical and scientific literature.

2. Collect and interpret data related to podiatric medicine and surgery and present the findings in a professional setting.

3. Demonstrate information technology skills in learning, teaching and clinical practice.

4. Participate in continuing education activities.
Repeating a Rotation
Any rotation that is not successfully completed must be repeated. Every attempt will be made to have the rotation repeated during vacation or after the end of the current academic year. 

SCHEDULING OF SURGICAL CASES

The resident assigned to each campus will be responsible for cases performed at that campus.  

The chief resident, in collaboration with the other PGY 3’s will review the surgical schedule daily and may recommend supplemental coverage of a case based on the complexity of the case and the current experience of the resident on service. 

Changes to case coverage need to be approved by the program director.

It is the prerogative of the attending to ask for a senior resident to cover a complex case, depending on the experience of the resident on service.
Communication
The most effective way of communicating with you is through e-mail. As employees of Jefferson, you will be receiving e-mails with information that all Jefferson associates need to know.  You are required to check your Jefferson e-mail on a daily basis.  You are expected to reply to e-mails from the Program Director, Program Administrator, and GME office within 48 hours unless you are on PPL. You may access your e-mail remotely.   

Resident Schedules
All rotations must be under the supervision of a physician/podiatrist or other health care provider (e.g. PT) who holds clinical privileges at JHNJ and who has signed an affiliation agreement. In special circumstances, an office rotation with a podiatrist who is not on staff at JH, but who is on the active staff of a JACHO accredited facility, may be approved, in writing, by the Chief Academic Officer, if the rotation affords the resident the opportunity to obtain additional contacts/office procedures needed to fulfill the minimum number of cases required by the CPME.  
Evaluations
Each resident will be evaluated by his/her supervising attending either through New Innovations or via a paper form. The resident should inform the supervising attending that the evaluation will be due at the end of the rotation. Once completed, the resident will be notified through the system to review and electronically sign that evaluation. The Program Director will then receive the evaluation for review and signature. Blank evaluation forms are added to the back of this manual for your reference.
The Program Director will work collaboratively to assess and validate each resident’s ability to meet the expected competencies, using information provided by the teaching faculty. If appropriate, information from patients and/or peers who have direct contact with the resident may be reflected in the assessment.

The Program Director will meet with each resident, individually, at least semi-annually, to review the residents’ progress. When indicated, a written plan of action will be developed by the Program Director, in order to provide the resident with the tools needed to improve performance.   

Review of these evaluations is one factor in determining if the resident has successfully completed the year.  Failure to comply with this requirement in a timely manner may result in the initiation of the Disciplinary Process.
Remediation and performance improvement
One of the measures of successful completion of the residency program is predicated on passing all of the rotations. Any rotation that is failed must be repeated. Scheduling the rotation to be repeated is the 
responsibility of the resident. This may be done during vacation time or after the academic year but within the

time guidelines established by the CPME for completion of the residency program.
Every effort will be made to identify a resident needing remediation in any of the following areas 1) knowledge, 2) dexterity and 3) professional behavior as soon as possible so that intervention may be initiated. Individualized, achievable goals shall be developed in conjunction with the Program Director.   

Remedial methods may include one or more of the following:

· One-on-one instruction

· Coaching

· Selected readings

· Simulation/dissections

· Suture Practice

· Classes given by the hospital’s Learning and Development Department 

Once the goals have been attained, the preceptor shall provide a short, written report for the resident’s file. In cases where a class has been assigned, documented evidence of class completion will be placed in the resident’s file. 

Confidential Faculty Assessments
As a component of the program’s self evaluation, each resident will be required to complete a confidential faculty evaluation through New Innovations for each preceptor at the end of each rotation. This evaluation is due no later than 5 days after the rotation is completed.
Board of Medical Examiners Requirement

The New Jersey State Board of Medical Examiners (NJBME) requires that each resident submit an application for a
permit or license. The deadline for when this needs to be received by the BME is the first week of March. This is an online process. Once your application has been received by the NJSBME, you will be notified to schedule your appointment for fingerprinting.  

In accordance with the NJSBME, any resident who does not submit an application and schedule an appointment for fingerprinting within the required time frame will not be allowed to work and will not receive compensation for days not worked. Meeting the requirements of the NJBME is a requirement of the residency program. 
Ethics
Ethics consultations may be scheduled by dialing “0” and informing the operator of the reason for the call. Anyone has the right to call an Ethics Consult.   
WORK Hours and Response Time
WEEKEDAYS: On most days, the hours of work will be from 7 am until approximately 5 pm. Responsibilities may not always be able to be completed within a designated time frame. It is the prerogative of 
the teaching attending to have work hours extended either in the morning or in the evening, or both, if rounds or 
required paperwork has not been completed or office hours on your assigned rotation have not been completed. If you are on service at the hospital, you are required to check the census and be aware that you may have to return to the hospital after outpatient hours.
Regulatory guidelines “cap” your hours at 80 hours a week, averaged over a 4-week period, inclusive of the hours you are on-call. Remember you may not work more than six consecutive days, including on-call days. If it appears that you will be working over the limit, you must immediately contact the Program Director or Program Administrator so that the situation is resolved.  It is not your responsibility to directly address this issue with the teaching attending.
If your attending requests that you be present for a surgical procedure or other patient care activity, prior to 5 pm, and you are not on-call, you are expected to fulfill your duties, even if your day will extend beyond 5 pm.    
Friday Night: Call is from 5 p.m. Friday to 7 a.m. Saturday.
Saturday and Sunday: Call is from 7 am until 7 am the following morning.
In certain circumstances (e.g. ID rounds, journal club, diabetes treatment center) a resident will be expected to make accommodations to extend the day until his/her duties are completed.

Any change in the call schedule must be called in to the operators anytime before 3 p.m. It is the responsibility of 
the resident who was initially assigned call to contact the operators unless an alternative agreement is made. This 
If you have completed all your daily duties before 2 pm, whether you are assigned to a hospital or medicine rotation, it is expected that you will go to the one of the teaching attending’s offices, to get additional experience 
with podiatric office clinical practice and procedures, until 5 pm on that day. To maximize your leaning experiences, you are expected to visit as many different teaching attending’s offices as possible. You may only 

go to an office that is located within a ten-mile radius from any JH hospital campus. 

From 7 am until 5 pm daily or when you are on call in the evening or on weekends, you are expected to respond to a page/call within 15 minutes and arrive on-site to any of the hospitals within 30 minutes, if the attending requests you to come to the hospital. 
Initial Contact with Preceptor
At the beginning of each rotation, the resident is responsible for contacting the preceptor to introduce him/herself. The preceptor will instruct the resident about the process for “reporting in” in the morning. Residents or fellows cannot be preceptors, only attending physicians may assume this role.     
Identification Badges   
Residents are required to always wear their Jefferson Health NJ ID badges while in a Jefferson Health facility. Please contact the program administrator within 48 hours if you lose your badge.   
Human Resources Polices
As a Jefferson Health NJ employee, you are expected to follow hospital policies. Policies included in this manual include Anti-Harassment and Assurance of Fair Treatment. All the Human Resources Policies are online. To access them, follow this pathway:

· Log on to the Jefferson Health intranet

· Select “Manuals and Policies” from the toolbar on the left side of the screen

· Click on “Human Resources Manual”

· Click on the policy you are looking for from the listing      
Preparation for Surgical Cases 
You are expected to prepare for non-emergent surgical cases and be prepared for the attending to ask you questions prior to the case beginning. You should be familiar with the patient’s history, anatomy and biomechanics of the case, functional deficit, and surgical technique. You are encouraged to read about the particular problem and surgical techniques that may be used. The attending has the right to dismiss you from the OR if you are not prepared. You are encouraged to obtain and read articles relevant to specific diagnoses and medical conditions that will be included during your training program.     
Consultations
At no time are you responsible for selecting the podiatrist/podiatry group to respond to a consultation written for PODIATRY. If you are asked to identify the name of a podiatrist to perform the consult, you are responsible to log into AMION, NJ or, if the patient is in the ED, check the on-call board and find the name of the podiatrist on call for that day or inform the unit secretary of this process.  
If you receive a call for a consultation either in the Emergency Department or in-patient unit, you are responsible for contacting the podiatry attending before you see the patient and get direction from the attending as to how to proceed.   
There are situations when a resident may change the name of the consulting podiatrist/group if placed erroneously for the wrong group by the primary attending service of ED. Please always confirm with the primary service before making the change. A resident may change a consult in the following situations:

· If there is patient preference for a certain group, the consult should be changed to reflect the patient’s preference. Patient preference ALWAYS dictates who should be consulted.

· If the patient was sent to the hospital by a podiatrist to be admitted, the consult should be changed to ensure that the referring podiatrist receives the consult, REGARDLESS of any prior contact with a different podiatrist/group.
· If the patient was seen by a podiatrist/group, within the past two years as documented in our system or confirmed by the patient, the consult should be changed to reflect that podiatrist/group. Confirm with the patient that they want to continue to see that podiatrist. If not, consult the on-call schedule.
· In all other instances, follow the ED on-call schedule.   

Parking
All three Jefferson Health hospital locations have free, designated employee parking.         
Recording hours Worked
For audit purposes, you are responsible for entering your work hours into New Innovations. In this system, you can enter/select your time in, out, each location, and the number of hours worked per day. The log should reflect the time you arrived at your assigned location and the time you left for the day. There must be an entry for every weekday and weekend if you were on call and came to the hospital. JHNJ is responsible for ensuring that the hours you work conform to the work hour guidelines. Any omission or falsification may result in the initiation of the disciplinary process. Entry of hours must occur every 14 days at a minimum.  
Mandatory Annual Requirements for Employment
All podiatry residents must complete all the mandatory training modules required for all associates and residents, within the designated time frame. Notifications will be given through your JHNJ e-mail.
All podiatry residents must adhere to the health screening/vaccinations (eg. Flu, rubella) and Fit Test requirements when beginning their residency and on an annual basis thereafter. Residents must also comply with any other mandatory requirement established by JHNJ including employee computerized learning modules (CBL’s) through MyJeffHub. Failure to comply may result in suspension from work, without pay, until the requirement has been met. 
                                                       MEAL ALLOWANCE ALL RESIDENTS
Jefferson employed residents and fellows will receive $200 in a meal stipend on both July 1 and January 1 of each academic year. This money will be loaded onto your ID badge and can be used at any of the Jefferson hospital cafeterias by swiping your ID badge at the register.

 
Lab Coats
You will be provided with lab coats during the course of the residency program. The total number of coats will be determined by the GME office. 
EQUIPMENT

There is an Arthrobox located in the GME office that is available for use. This equipment must be signed out and may only be borrowed for 1 week. If the Arthrobox is not returned in that timeframe, the resident may incur a fee and will not be permitted to utilize this equipment in the future.






  Dress Code
You are expected to always wear your white lab coat when you are in a JH facility. Your coat and clothes must be clean and pressed. Jeans and shirts with commercial text are not allowed when you are in the hospitals, any other JH facility or doing a rotation in an office.    

Recognized holidays and paid personal Leave (PPL)
The following are recognized Jefferson Health Holidays:
· New Year’s Day
· Martin Luther King, Jr Day
· Memorial Day

· Independence Day
· Labor Day

· Thanksgiving Day
· Christmas Day
All Jefferson-employed residents are entitled to 20 days of paid personal leave (PPL) and 3 wellness days per post graduate year (PGY). PPL includes vacation, sick time, and personal days. Unused PPL does not carry over to the next PGY, and residents are not eligible to be paid out any unused PPL.
Wellness days are not to be scheduled in advance UNLESS residents are using to attend scheduled health appointments, in which case the same procedures above regarding use of personal days for scheduled health appointments applies. 
To maximize your medicine and other non-surgical clinical experience, it is expected that you will not request more than three PPL days during any of these rotations, unless you are having a personal emergency. 
Exceptions may be made at the discretion of the program director.
Except for a holiday, approval for planned PPL must be obtained via e-mail from the Program Director
no less than 5 working days prior to the requested day(s). Residents must complete the time off request form and submit it to the PD for approval. Planned PPL will be granted on a “first come first served” basis so that appropriate coverage can be maintained. A copy of your approval email must be forwarded to your Program Administrator.
In cases of unplanned PPL, the resident is responsible for notifying the chief resident immediately so that coverage can be obtained.  In cases of unexpected illness, it is the resident’s responsibility to contact one of the other residents to provide house coverage, if assigned. The resident who is using PPL must notify the chief resident and Program Director of this coverage.   

Residents are expected to track the PPL days they have been taken and enter them as such in New Innovations. 

Association with Vendors
Resident association with vendors is discouraged. However, it appears that some contact does occur, necessitating that guidelines need to be established. To ensure that we are in compliance with JHNJ’s Corporate Compliance Policy and any applicable laws or standards, you must contact the Program Administrator BEFORE any event (e.g. lecture, workshop is paid for, sponsored by or paid for by an outside company. No notice (e.g. e-mail, text, verbal) should be disseminated until approval is granted.      

Medical Leave of Absence
Any resident who needs to take a medical leave of absence must contact the program administrator and program director immediately. Following this notification, the resident will be instructed to contact the Benefits Manager to receive instructions on how to proceed. The resident will be expected to complete all the necessary paperwork related to the leave.
Medical and Surgical Logs/Activity Logs/Patient Contacts
Your surgical and medical logs are a comprehensive listing of all of the surgical procedures, medicine contacts, H&P’s and biomechanical exams you have performed during your residency program. You will be expected to
enter all your clinical activity (in-patient, out-patient and ambulatory) on-line within five working days from the date of the procedure/contact. You are expected to log all applicable activities even if 
you have reached the minimum activity level required by the CPME. This includes patient contacts/procedures performed in a podiatry preceptor’s office. This will enable the Program Director to review the cases you have done and assist you with ensuring that you have met the minimum activity level for each procedure as established by the CPME.     
Please note that Nephrology contacts/activity should be logged under “Diagnostic Medicine, Other Clinical Experiences” and Office Orthopedics should be logged in the orthopedic section with a notation of “Office” in the note section.  

Activity logs track the didactic sessions e.g. morning report, lectures, journal club you have attended. These sessions must also be entered into the database within five working days from the date of the activity.  Specific
instructions regarding logging and coding can be found in the CPME 320 manual at CPME.org. 
Please note that each resident is responsible for the accuracy of his/her logs. Activity does not have to be logged 
in chronological order but, if you are following the guidelines, most entries will appear to be in the order in which they were completed/performed. Any questions should be directed immediately to the Program Director. 

Please note that you may, for your own reference, maintain a log of your patients for your own personal reference. This may be beneficial when you apply for clinical privileges following the successful completion of your training.   

Biomechanical Examinations
Residents will perform and document biomechanical examinations as part of the history and physical examinations 
for all podiatric patients. A minimum of 150 biomechanical examinations must be documented and logged by the end of the program. You are encouraged to use the biomechanical form to ensure that all required components are documented.   

Minimum Activity Volume (MAV)
The CPME has established minimum activity levels for various surgical and medical procedures that you must perform during your residency. The responsibility to ensure that you reach these activity levels is a shared one between you and the program director. After reviewing your logs on an on-going basis, the program director/designee will assign you cases based on the types of procedures you need to perform to fulfill your procedural requirements. Each resident should monitor his/her own activity levels and take steps to ensure that an adequate number of each type of case is met, in accordance with the CPME guidelines.  

This may mean that you must drive to another JHNJ hospital site. Convenience should not govern case selection. The number of cases required for each procedure is listed in the CPME 320 Manual found at CMPE.org. This information should be used as a guide and referred to often. Meeting the minimum activity volume levels is one of the requisites for successful completion of the residency and for the continued accreditation of the program. 
If you are concerned about meeting your MAV, please contact your Program Administrator. 

Professional Conferences/Region 3
Residents may be eligible for one professional conference per academic year, if approved by the Program Director and Program Administrator in advance. Time for the conference may not exceed four days.  Residents who are presenting a poster or speaking at a conference may be granted an additional two conference days. 
Residents will be paid for the time they are at the conference if proper approval was granted. 
Since Region III is voluntary, you may attend Region III for one day as an additional conference day. If you attend any additional days, you may use PPL if it is available. Conference attendance and PPL must be approved in 
advance. Residents are expected to carpool. Reimbursement for mileage will be at the discretion of the Program Administrator and in accordance with hospital policy. 
Approval for the conference will be based on course content and coverage issues. Additional pay will not be forthcoming to any resident who does not attend a conference. 
You are responsible to read JHNJ’s Travel, Education and Other Expenses Finance Policy and follow the 
policy to be reimbursed. In accordance with hospital policy, you may not be reimbursed in 
advance for any conference expense. When requesting reimbursement for an approved conference, 
you must submit all receipts, a copy of your registration and proof that you attended the conference (e.g. agenda, certificate). A completed copy of the current Travel, Education and Other Expense form along with your receipts for reimbursement and A COPY OF THE TRAVEL/EXPENSE FORM AND RECEIPTS.    

Educational Funds 
Educational Stipend: Residents are entitled to a maximum of $1,000 per academic year.
Scholarly Activity:  Residents are entitled to a maximum of $1250 per academic year. To be eligible for scholarly activity reimbursement, the resident must be presenting research.       
Board Review: Residents in their 3rd year are entitled to $1000 for use toward boards or board review.                  
Travel Stipend: Residents are entitled to a $1000 travel stipend to attend a conference following the travel approval policy. 

If you have any questions regarding reimbursement, you may contact the Program Administrator prior to incurring any expense. 
You are responsible for requesting reimbursement through the online Concur software. All expenses must have a receipt(s) uploaded and attached to the associated request. Reimbursement will automatically be deposited to your bank account. You can access Concur through MyJeffHub on the Jefferson NJ intranet.

Please note that any funds that have not been used by the end of the academic year (June 30) will NOT carry over to the next academic year.  Requests for the current year must be submitted by June 25. 
REQUEST FOR GRANT FUNDING

If you are interested in applying for a grant you must get written permission from the program director and program administrator BEFORE submitting an application. All requests for outside funding must be approved by the Jefferson compliance office.  
Research Papers
Currently, residents are expected to submit a research paper of publishable quality by the completion of the program. Topics should be submitted to the program director for approval by the first quarter of the PGY II year. You are expected to perform your research and write your paper while assigned to other clinical rotations. A specific research rotation will not be a separate rotation. We are currently in the process of assessing the research component of our program. A research paper will continue to be required but there may be a change in the process. You will be notified by e-mail of any changes.         

Library Services
As employed Jefferson NJ residents, you have access to the on-line Jefferson Library.   
· Web search:  “Library.jefferson.edu”

· Click on the “log in” button in the upper right of your screen (above the Gutman selection) to access the resources.

· Enter your campus code (eg bxb006)

· Enter your password

· Follow the prompts
STUDY AREAS
You have access to the Resident Lounge at each campus. The podiatry office at the Washington Township campus is located on the ground floor. The podiatry resident office is located on the ground floor of the Stratford campus. There is a dedicated study space on the fifth floor at Cherry Hill.  There is computer access at all three sites.

Annual Self Assessment

A multidisciplinary annual self assessment of the program’s resources and curriculum will be conducted by the Podiatry Education Committee. The committee will be comprised of the Program Director, Administrative Director, Director of Graduate Medical Education, the chief resident, at least two podiatrists who are faculty members and at least one member of the faculty who represents another clinical specialty.
The committee will be responsible for:

· Reviewing compliance with CPME Standards

· Evaluating the progress of the residents
· Evaluations

· Logs

· In-training exam
· Evaluating the program

· Curriculum

· Competencies

· Didactic lectures that augment core curriculum

· Evaluation of goals and competencies by podiatry and non podiatry faculty

· Resource allocation

· External benchmarks and program outcomes

· State licensing exams

· Board qualification exams

· PM Lexus

· Practice offers

· Board certification

· Evaluation of the facility and resources
Based on review of the information obtained, recommendations may be made to enhance the quality of the program and ensure compliance with the standards established by the CPME and any relevant policies and practices required by JHNJ. 

JHNJ has established a policy to ensure that all associates can work in an environment free from harassment. It is the responsibility of every associate to bring forth any issues regarding harassment of themselves or others to the attention of either the Program Director, Program Administrator,  or Chief  Academic Officer in a prompt manner so that proper follow-up can be taken, as necessary. If, for any reason, a resident is not comfortable bringing the issue to any of the above-mentioned managers, the resident may contact Human Resources.  
Needle sticks

If you get stuck with a needle, report the incident to the manager or supervisor of the unit immediately and request that a Quantros (incident) report be filed. You must then immediately report to the ED for treatment. Remember that you may not look in the patient’s medical record for personal reasons.

Assurance of Fair Treatment
It is JHNJ’s policy to provide associates with an effective communication method and dispute resolution process regarding an issue or concern relating to policy, rules, working conditions or disagreements with a fellow associate or supervisor. This policy is included in the back of the printed manual.  
Corporate Compliance Hot Line
JHNJ’s Corporate Compliance Hotline is dedicated to the confidential reporting of serious concerns relating to known or suspected violations of laws, regulations, and internal policies. You are encouraged to report compliance concerns by calling the Corporate Compliance Hotline 855-235-1959. 
Associate Conduct and Corrective Action
While it is expected that you will act in accordance with policies and standards established by the CPME and JHNJ, there may be occasions when a resident does not meet the established requirements. In some instances, it may be necessary to initiate the Associate Conduct and Corrective Action policy. Refer to Human Resources Policy 604 for details.  
COMpliance: Regulatory Readiness
Jefferson Health is licensed and accredited by the New Jersey Department of Health (DOH), and the Joint Commission (TJC).  Contingent upon maintaining its accreditation status and license to operate is the need for all health care providers to comply with the standards. 
As residents, you are responsible for adhering to every applicable standard as it relates to your practices in the Health System. Please read the following requirements carefully and apply them when you are seeing patients and documenting them in the medical record. Please review the Medical Staff Rules and Regulations, as included in this manual, for further information. 
Privacy Rights/HIPAA
· A patient’s right to privacy is ABSOLUTE and must be maintained.

· Records / information about a patient’s medical condition must be kept confidential.

· Never leave records or computer screens unattended.
· Conversations about any patient’s protected information cannot occur in public areas or within hearing distance
of anyone not involved in that patient’s care.
· Patient names, diagnoses and other personal information cannot be discussed with anyone, except as needed
for patient care.

· Do not perform examinations or obtain medical information in a public place or hallway.  Examining patients
 in hallways, which may take place in the ED, may only occur using privacy screens.

· Do not take pictures of patients on your cell phones. 

· Do not go into any patient’s records for personal reasons.

· Always communicate health information through the Tiger Text application

· You may not go into your personal medical record to obtain any of your test/study results 
· You may only access patient records if you have direct contact with a patient, as part of your training. 

Patient Satisfaction

Patient satisfaction is a top priority for us. Everyone plays a role in ensuring that patients have a positive 
experience and would recommend JHNJ to others. Some simple tips for you to remember include:

· Introduce yourself when you enter the patient’s room or cubicle

· Let the patient know what you will be doing (dressing change, suture removal)

· Sit at the patient’s bedside

· Pull the curtain and explain that you are doing this for the patient’s privacy 
· Make eye contact when speaking to the patient or family members

· Ask if anyone has any questions

· Ask if there is anything you can do for the patient before leaving the room  
Medical Staff Rules and RegulationS, Medical Records and Documentation

Any entries in the medical record that are not required to be entered electronically must be signed, your name and cell phone number printed, dated and timed. This is a CMS requirement.  Special attention must be paid to ensure that your handwriting is legible. You are expected to enter orders, write notes, consults and utilize on-line forms and order sets and dictate H and P’s and discharge summaries into our electronic medical record (EPIC) 
The residency program requires that you complete your medical records within 25 days of discharge. Records that are delinquent because of the resident not completing his/her portion of the record will result in suspension in 
accordance with the hospital’s policy. If the attending has not reviewed your chart after 25 days, you may sign and the Health Information Management staff will follow up with the attending.
Operative reports must be dictated immediately (same calendar day) after surgery and must include:

· Name of the primary surgeon and assistants

· Pre and post-operative diagnosis

· Findings

· Anesthesia

· Narrative of the techniques of the procedure

· Specimens removed

· Complications

· Disposition

When the operative report is not placed in the medical record immediately after surgery, a progress note is entered in the record immediately. 
For additional information on regulatory requirements and medical staff processes, please consult the medical staff bylaws and rules and regulations. These documents may be found on the Jefferson Health Intranet or you may contact the program administrator. To access these online, click on the Physician Portal on the right side of the screen and then click on Rules and Regulations and bylaws. 
Behavioral Guidelines – Conduct of the resident
In order to promote a productive and collegial working environment, please follow these guidelines:

· Do not talk about one resident to another. If you have a problem or issue with another resident, please consider speaking directly with that resident, bringing the issue to your Program Director, DIO, or Program Administrator.
· Do not talk about a resident or another attending to an attending

· Respect each other’s privacy

· If an attending begins to discuss another resident, another attending or another associate with you, please remind the attending that you are not comfortable with the discussion. Each attending received a copy of the behavioral guidelines so they know what is expected of them, as well.

· The anti-harassment policy is included in this manual, please pay particular attention to it so you are familiar with its contents

· Do NOT hesitate to let the Program Director, DIO or Program Administrator know if you feel that you are not being treated respectfully by any attending or other resident.

· If you are on-call, it is expected that you will be on-site within 30 minutes to respond to the attendings request for you to see the patient.
· The chief resident has specific duties, primarily related to assigning surgical cases, ensuring coverage and coordinating educational activities such as journal club. Please work collaboratively with him as he carries out his duties.   

· Any clinical or educational issues should be brought to the Program Director; issues related to your employment at JH (MyTime, PPD, flu shot, mandatory (CBL) should be addressed to the Program Administrator. 
Clinical Rotations: Specific Competencies
At the completion of a rotation, the resident will be expected to have achieved the following competencies: 
Anesthesia

· Able to perform and appropriately document a complete pre-operative evaluation  
· Understands the ASA classification system and can assign the proper classification from findings obtained on the pre-operative evaluation.

· Understands the pharmacology of pre-anesthesia medications and anesthetic agents and their potential side effects.

· Has a general understanding of the advantages and disadvantages of general, spinal, epidural, regional and conscious sedation anesthesia.

· Has a general understanding of the anesthetic complications and their management
· Understands the appropriate injection techniques used in administering local anesthesia.

· Understands and utilizes the principles of universal precautions.

· Able to appropriately monitor the patient during the surgical procedure

· Understands the rationale for ordering cardiac studies and understands the general principles of EKG testing

· Begins to know how to interpret normal and abnormal finds that may present on cardiac studies

· Understands the technical aspects of obtaining IV access, administering spinal anesthesia, and peri-anesthesia monitoring of a patient.

· Able to determine when the patient can be released from the care of the anesthesiologist

· Understands the essential elements in medical record documentation as they relate to anesthesia services

· Uses effective communication skills when interacting with other members of the health care team

· Demonstrates responsible, punctual and cooperative behavior.

· Integrates input into behavior/practice patterns.  
Behavioral Health   

· Knows the essential components of a problem-based history and physical examination.

· Begins to understand what diagnostic tests are indicated based on the history and physical examination.

· Understands when it is appropriate to refer for other medical consultations.

· Accurately documents findings in the patient’s medical record.

· Begins to become familiar with the medications and their indications/contraindications prescribed for the geriatric patient who presents with psychiatric/psychological problems.
· Communicates and collaborates effectively with other members of the health care team.                                         Can develop a multi-disciplinary treatment plan based on results of physical and emotional findings, results of diagnostic tests and history information.

· Shows an understanding of how to communicate with patients who have emotional problems.

· Demonstrates compassion, respect, and sensitivity in interactions with patients and families/caregivers.
· Begins to become familiar with the hospitals and community resources for the geriatric patient who exhibits psychiatric/psychological problems.

· Intregrates input into behavioral/practice patterns. 
Cardiology

· Understand and can verbalize the components of a problem focused history and physical examination.

· Begins to develop the ability to formulate a diagnosis and differential diagnosis from results of the history and physical examination.

· Begins to be able to formulate an appropriate treatment plan based on results of history and physical examination and diagnostic test results.                                                                        

· Understands the correct technique for performing the following components of examination of the heart to include palpation, observation of apical impulse, PMI and auscultation of heart sounds.
· Demonstrates an understanding of the indications and contra-indications for invasive procedures in the cardiac patient. 

· Begins to develop a knowledge of EKG interpretation.

· Able to communicate effectively and function in a multidisciplinary setting.                        

· Acts in a professional, compassionate, and ethical manner.

· Knows the appropriate tests that are available for diagnosis of the cardiac patient.
· Demonstrates an understanding of patient confidentiality regulations. 

· Demonstrates professional behavior when communicating with other health care providers, patients and their families.

· Develops knowledge of the impact of managed care on the in-patient cardiac patient.

· Understands the importance of cost-effective practice patterns on length of stay.

· Accepts constructive criticism and integrates input into practice/behavior.  
Emergency Medicine
· Develops and demonstrates appropriate physical assessment techniques.

· Conducts a history and physical examination in a culturally sensitive manner.
· Able to understand legal issues with regard to medical record documentation. 

· Understands the process of informed consent and is able to appropriately obtain informed consent within legal parameters and hospital protocols.

· Able to understand Advanced Cardiac Life Support protocols.

· Able to understand Advanced Trauma Life Support techniques.

· Understands burn care and is able to determine and apply the appropriate dressings.

· Understands spinal immobilization techniques.
· Understands fracture immobilization techniques.
· Understands central and peripheral intravenous line placement techniques.

· Understands dosage and proper medication techniques.
· Able to understand oxygen administration techniques.
· Able to develop a treatment plan for soft tissue injuries and prescribe the appropriate immobilization techniques. 

· Understands the need to apply a cost-to-benefit approach when determining a treatment plan and ordering tests.
· Demonstrates appropriate wound care techniques including proper selection of suture material.
· Seeks the appropriate alternative decision maker when a patient lacks satisfactory decision-making skills.
· Demonstrates sensitivity and respect when interacting with individuals whose culture is different from  his/her own.
· Integrates input into behavior/practice patterns.

Family Health Center

· Understands and can verbalize the components of a problem-based history and physical examination for the adult population.
· Understands and can verbalize the components of a problem-based history and physical examination for the pediatric population.

· Able to formulate an appropriate plan of management including appropriate diagnostic tests, referrals to other specialists and medications.

· Able to interpret diagnostic tests and formulate a differential diagnosis.

· Demonstrates an understanding of essential components in medical record documentation.

· Demonstrates an understanding of the need for confidentiality and the guidelines established under HIPAA as they relate to ambulatory care.

· Begins to develop an understanding of basic infection control techniques.

· Begins to develop an understanding of findings that require mandatory reporting e.g. child abuse, geriatric abuse.
· Demonstrates an understanding of the process for obtaining informed consent in the adult and pediatric population.

· Begins to develop an understanding of community resources available to the underserved population. 

· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.
· Able to accept constructive criticism and integrate input into behavior practice pattern.

· Demonstrates the ability to appropriately handle tissue and obtain specimens, as indicated.
· Demonstrates an understanding of the prevention, identification, and treatment of surgical infections.
· Demonstrates an understanding of hemostasis.
· Able to perform skin incisions, suture repair and apply the appropriate dressing.
· Understands the process of informed consent.
· Understands the need to apply a cost-to benefit approach when determining a treatment plan and ordering tests.
· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.

· Acts in a professional, compassionate manner and demonstrates an understanding of HIPAA regulations.
· Integrates comments into behavior/practice patterns.

General Surgery
· Demonstrates an understanding of the management of pre-operative and post-operative surgical patients with an emphasis on complications.
· Demonstrates an understanding of the diagnostic tests needed to determine a diagnosis and appropriate surgical procedure based on test results and history.

· Demonstrates an understanding of instrumentation and suture materials used for surgical procedures.

· Demonstrates an understanding of the factors influencing wound healing.
· Demonstrates the ability to appropriately handle tissue and obtain specimens, as indicated.

· Demonstrates an understanding of the prevention, identification, and treatment of surgical infections.

· Demonstrates an understanding of hemostasis.

· Able to perform skin incisions, suture repair and apply the appropriate dressing.

· Understands the process of informed consent.

· Understands the need to apply a cost-to-benefit approach when determining a treatment plan and ordering tests.

· Demonstrates the ability to communicate defectively and function in a multidisciplinary setting.

· Acts in a professional, compassionate manner in a legal, ethical and moral fashion.

· Able to accept constructive criticism and integrates comments into behavioral/practice patterns.

Geriatrics
· Knows the essential components of a problem-based history and physical examination.
· Begins to understand what diagnostic tests are indicated based on the history and physical.
· Begins to be able to interpret routine laboratory and medical imaging tests and refer for further tests/procedures, when appropriate. 

· Begins to be able to generate a differential diagnosis/diagnosis based on results of physical examination, history, and diagnostic test results.
· Understands when it is appropriate to refer for other medical consultations. 

· Accurately documents findings in the patient’s medical record.

· Begins to know the medications and their indications/contraindications prescribed for the geriatric population.
· Communicates and collaborates effectively with other members of the health care team.
· Can develop a multi-disciplinary treatment plan based on results of physical findings, results of diagnostic tests and history information.

· Demonstrates appropriate infection control techniques.

· Understands the philosophy of palliative care.
· Demonstrates compassion, respect, and sensitivity in interactions with patients and families/caregivers.
· Explains things to patients and family members in a way they can understand.  
· Begins to develop an understanding of hospital and community resources for the geriatric population.

· Accepts constructive criticism and integrates input into behavior/practice patterns. 

Infectious Diseases
· Regarding oral antibiotics, understands the indications, contraindications, mechanism of action, drug interactions, dosage and administration, and adverse reactions and their management.

· With regard to IV antibiotics, understands the indications, contraindications, mechanism of action, drug
interactions, dosage and administration and adverse reactions and their management.  

· Regarding antifungals, understands the indications, contraindications, mechanism of action, drug interactions, dosage and administration and adverse reactions and their management.

· Understands the indications for and can perform a gram stain and interpret the results.
· Understands the technique for performing fungal cultures, aerobic and anaerobic cultures and can correctly interpret test results.

· Demonstrates the correct technique for obtaining specimens and specimen storage and processing including blood cultures, urine cultures, swabs, and tissue biopsy.
· Recognizes when consultation with another medical specialist is necessary for diagnosis and/or management.
· Begins to develop a knowledge of non-medical community and hospital resources available for HIV/AIDS patients and/or their care givers.
· Interprets consultation reports and recommendations appropriately.
· Demonstrates an understanding of the indications and usage of drugs in the HIV/AIDS population.

· Demonstrates an understanding of the treatment of post-operative infections.
· Can develop a treatment plan for osteomyelitis.    
· Appropriately uses universal precautions.

· Understands and utilizes appropriate infection control procedures.
· Understands and follows confidentiality guidelines and understands the requirements outlined in the HIPAA as they relate to patient care.

· Able to accept constructive criticism and integrate input into behavior/practice patterns.

· Demonstrates sensitivity and respect when dealing with patients and their family/caregivers.

· Presents a report on diabetic foot infections to the students on rotation that is accurate, clear and concise.

Internal Medicine/Endocrinology
· Able to perform a problem focused history and physical examination.

· Begins to understand the treatment of diseases such as diabetes mellitus, peripheral vascular disease, congestive heart failure and how they affect the lower extremities.

· Begins to develop a dialogue with other specialists while treating patients with lower extremity pathology.
· To be exposed to and understand how to medically control a diabetic’s blood sugar or control blood pressure in a hypertensive patient.

· Begins to understand and is aware of the indications for various laboratory and imaging diagnostic studies and their interpretations.

· Understands the indications for and the use of oral anti-hyperglycemics.

· Understands the pre-operative management and indications for insulin adjustments in the insulin dependent patient.

· Understands the purpose and use of a sliding scale for insulin dependent patients.

· Documents all essential elements in the patient’s medical record for progress notes, consultations, and discharge.

· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.

· Acts in a professional, compassionate manner and demonstrates understanding of HIPAA regulations. 
· Able to accept constructive criticism and integrates input into behavioral/practice patterns.

· Demonstrates an understanding of the need to consider a focused treatment plan in alignment with length of stay parameters.
Medical Imaging
· Begins to recognize and correctly interpret normal and abnormal findings on plain radiographic films of the lower extremities.
· Receives exposure to bone scans, CT scans, nuclear medicine scans, MRI and vascular imaging as applied to the podiatric patient.

· Understands the various medical imaging modalities and their uses.

· Functions appropriately in the health care setting and uses appropriate communication skills. 

· Demonstrates responsible, reliable, punctual and cooperative behavior.  

Nephrology

· Know the elements of a problem-focused history and physical.

· Begins to be able to formulate a diagnosis and differential diagnosis from history and physical examination.                                                       
· Knows when referrals for other medical services are indicated.

· Demonstrates an understanding of fluid balance.

· Understands the surgical complications in the dialysis patient.
· Demonstrates knowledge of chronic kidney disease, protein analysis and the importance of protein in the renal patient.

· Understands lower extremity complications seen in the end stage renal patient.
· Accepts constructive criticism and integrates comments into practice/behavior.

· Able to function professionally in a multidisciplinary setting.
Orthopedics
· Able to perform a problem focused history and physical and develop a diagnosis and differential diagnosis for the pediatric patient with lower extremity injury. 

· Able to perform a problem focused history and physical and develop a diagnosis and differential diagnosis for the adult patient with lower extremity injury.
· Able to formulate a surgical and non-surgical treatment plan based on findings from the history and physical examination and diagnostic studies in patients with lower extremity injuries.
· Able to formulate a treatment plan for congenital foot deformity.

· Able to formulate a surgical and non-surgical treatment plan in the reconstructive rear foot and ankle.

· Demonstrates knowledge and understands compartment pressure studies and can develop a treatment plan based on test results.

· Appropriately uses surgical instrumentation for procedures of the lower extremities.

· Demonstrates the ability to interpret diagnostic stress radiography of the ankle.

· Demonstrates an understanding of hemostasis.
· Applies appropriate bandage, splint, and/or cast.   

· Understands orthopedic surgical techniques for open fracture management and Internal fixation principles.
· Able to appropriately handle tissue and obtain specimens.
· Demonstrates an understanding of wound healing and treatment. 
· Understands preoperative antibiotic administration for prophylaxis.
· Uses appropriate infection control techniques.

· Able to discuss current literature concerning surgical orthopedics of the foot and ankle.

· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.

· Acts in a professional, compassionate manner in a legal, ethical, and moral fashion.

· Able to accept constructive criticism and integrate input into behavior/practice patterns.

Pathology

· Understands the correct technique and protocols for procuring pathology specimens including excisional biopsy, incisional biopsy, punch biopsy, shave biopsy, needle aspiration and surgical excision.
· Understands the correct technique, protocol and rationale for utilizing a frozen section during a surgical case.
· Is familiar with laboratory studies in hematology, serology/immunology and toxicology. 

· Is familiar with laboratory studies in blood chemistries, drug screens, coagulation studies, blood gases, synovial fluid analysis.
· Understands the correct technique and protocols for processing of pathology specimens for gross and 
· microscopic evaluation including preparation of specimens, standard staining techniques and special staining techniques. 
· Understands the clinical, gross pathologic and microscopic features that differentiate benign from malignant lesions. 

· Accepts constructive criticism and integrates input into performance/behavior patterns. 

· Demonstrates responsible, reliable, punctual, and cooperative behavior.
PHYSICAL THERAPY
· Participates appropriately in physical therapy interaction.
· Understands the ability to understand the thought process and reasoning in weight bearing precautions.

· Recognizes the medical influence of PT modality choices.
· Demonstrates an understanding of different modalities and their applications.
· Actively participates in gait training patient interaction.

· Demonstrates the ability to communicate effectively and function well in a multi-disciplinary setting.
Podiatry Office and Surgery
· Demonstrates the ability to perform and appropriately document a problem-focused history and physical examination on the podiatric office patient.  

· Demonstrates the ability to perform a biomechanical examination of the foot and ankle and appropriately document findings. 

· Demonstrates the ability to develop and implement an appropriate plan of management including ordering diagnostic tests, referring to other practitioners, and ordering medications and topical agents.
· Demonstrates an understanding of cost-to-benefit ratios when formulating a plan of management.
· Demonstrates the ability to formulate a diagnosis/differential diagnosis based on

· H and P, biomechanical examination, and interpretation of diagnostic studies
· Demonstrates understanding of the surgical and non-surgical treatment of the keratotic lesion.
· Demonstrates knowledge of the orthotic, brace, prosthetic and custom shoe management
· Can write an appropriate prescription for the above devices.
· Understands the indications and proper dosage of antibiotics, antifungals, peripheral vascular agents, and analgesics. 

· Able to perform minor soft tissue procedures. 

· Able to assess and appropriately document range of motion pre and post procedure.
· Demonstrates an understanding of wound healing and how to manage wounds.
· Able to order and interpret diagnostic studies and integrate findings into plan of treatment.
· Demonstrates understanding of rationale for ordering tests and studies.
· Able to assess treatment plan and revise, when appropriate 

· Able to write a referral for physical therapy that is appropriate for the patient’s age and physical condition. 

· Obtains specimens using appropriate surgical techniques.

· Prepares specimens appropriately for pathology review.
· Appropriately uses universal precautions.
· Understands and utilizes proper infection control techniques.
· Able to educate the patient/caregiver on lower extremity health promotion. 

· Understands and follows confidentiality guidelines and understands the requirements outlined in the HIPAA regulations. 

· Able to obtain informed consent and provides appropriate information to the patient/caregiver regarding the procedure and associated potential risks,     

· Able to apply the principles of age-specific diagnosis and therapeutics,
· Provides health care services aimed at preventing health care problems related to the lower extremities.
· Understands ICD-10 and CPT coding for office visits and procedures; documentation supports level of care performed.
· Able to accept constructive criticism and integrate input into behavior/practice patterns.

· Demonstrates the ability to communicate effectively with patients, caregivers, and family members.
· Acts in a professional, compassionate manner in a legal, ethical, and moral fashion.

· Demonstrates knowledge of ethical business practices Podiatric Surgery (Acute care and ambulatory center)

· Able to obtain a problem focused history and physical examination with all essential elements documented.

· Able to perform a biomechanical examination and determine the appropriate surgical procedure based on findings.
· Uses information obtained from H and P, physical examination, diagnostic testing, premorbid conditions and patients age to develop an appropriate surgical care plan.  

· Able to correctly interpret the results of cultures and sensitivities.

· Understands utilizes the correct technique for obtaining specimens and specimen storage and processing.
· Recognizes and interprets normal and abnormal findings that are present on plain radiographs, MR imaging, CT imaging and nuclear medicine studies. 

· Recognizes when results of imaging studies indicate further history, examination, diagnostic studies or consultation.
· Demonstrates an understanding of the factors influencing wound healing.
· Demonstrates an understanding of the prevention, identification, and treatment of surgical infections.

· Understands the anatomy of the lower extremities.
· Knows how to properly treat wounds and ulcers.
· Able to appropriately debride wounds and provide appropriate follow-up.
· Can assist in fore foot surgery as required by length of training.
· Able to appropriately write prescriptions. 

· Understands how to appropriately use, insert and remove hardware in the podiatric surgical patient.
· Demonstrates and performs the proper local anesthesia block. 

· Able to perform skin incisions, suture and apply the appropriate dressings.
· Demonstrates the ability to recognize and use the appropriate surgical instruments, suture material and other surgical supplies for each procedure.
· Understands the risks and benefits of each surgical procedure.
· Able to appropriately obtain informed consent.

· Understands and practices the regulations governing patient confidentiality. 

· Uses supplies in a cost-effective manner.
· Able to obtain informed consent within legal parameters and explain the risks to the patient using appropriate language.
· Able to appropriately develop and communicate a post-operative care plan. 
· Dictates an operative note immediately after surgery.
· Documents progress notes and orders legibly in the patient’s medical record, as indicated.
· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.
· Acts in a professional, compassionate manner and demonstrates understanding of HIPAA regulations. 
· Accepts constructive criticism and integrates input into behavior/practice patterns.
Vascular Surgery
Knows the essentials elements of a problem focused history and physical.

· Able to develop a diagnosis/differential diagnosis from the results of the history and physical examination for lower extremity problems.
· Begins to develop a working knowledge of non-invasive arterial and venous studies of the lower extremity.

· Understands the indication, procedure, complications, and interpretations of the standard arteriogram, and magnetic radio arteriogram.

· Demonstrates proper surgical techniques for wound closure.

· Knows the techniques for care of wounds. 

· Can appropriately select materials for the lower extremity bypass.

· Able to evaluate the outcome of the lower extremity bypass.

· Able to develop the treatment plan for wound care including the appropriate bandages, topical ointments, and other medications, if indicated.   

· Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.
· Acts in a professional, compassionate manner and demonstrates an understanding of HIPAA regulations. 
· Accepts constructive criticism and integrates comments into behavior/practice patterns.

Wound Care 
· Able to perform a history and physical related to the wound.
· Able to classify an ulceration using the Wagner classification system.
· Able to evaluate a diabetic wound.

· Able to medically classify a patient for hyperbaric oxygen treatment.

· Demonstrates the ability to surgically debride a wound.

· Demonstrates the ability to appropriately use chemical debriding agents.

· Able to utilize the appropriate topical antibiotics.
· Adequately redresses a wound post debridement.

· Able to consult other professionals, when indicated.

· Acts in a professional, compassionate manner when dealing with patients and caregivers.
· Accepts constructive criticism and integrates comments into behavior/practice patterns.
INTERVENTIONAL RADIOLOGY/LIMB SALVAGE
• Begins to recognize and correctly interpret normal and abnormal findings on non-invasive arterial and      venous studies of the lower extremity.

• Understands the indication, procedure, complications, and interpretations of the standard arteriogram, and magnetic resonance arteriogram, and CT angiogram.

• Able to interpret findings of CT Angiography.

• Can appropriately select materials for the lower extremity extremity angioplasty, laser atherectomy, etc.

• Able to evaluate the outcome of the lower extremity arteriogram with or without intervention.

• Demonstrates proper surgical techniques for wound closure.

• Knows the techniques for care of wounds.

• Able to develop the treatment plan for wound care including the appropriate bandages, topical ointments, and other medications, if indicated.

• Demonstrates the ability to communicate effectively and function in a multidisciplinary setting.

• Acts in a professional, compassionate manner and demonstrates an understanding of HIPAA regulations.

• Accepts constructive criticism and integrates comments into behavior/practice patterns.

• Demonstrates responsible, reliable, punctual and cooperative behavior.
MYJEFFHUB – Employee Self Service
As employees of Jefferson, you will be able to obtain information on-line about your salary, paycheck, benefits and

your personal information following these steps:

· Go to the Jefferson Intranet

· Click on the arrow next to MYJEFFHUB 

· Click on MyHR

· Click on the link you want and Enter your campus key e.g. swk456 and password

MYJEFHUB- Learning Modules
You will receive e-mail notices of any mandatory computer-based learning modules (CBL) that need to be completed. Please follow-up according to the deadline noted in the e-mail.      

· Go to the Jefferson Intranet
· Click on the arrow next to MYJEFFHUB

· Click on MYJEFFHUB

· Log in by entering your campus key and password

· Click Sign in

· Click on Learning on the blue bar at the top of the page

· Click on my assigned learning

· Click on My Learning assignments and follow the prompts  

                                                          WELLNESS RESOURCES

Holistic Health at Jefferson

Holistic Health is Jefferson’s eight‐dimensional model of employee wellbeing, which acknowledges

that our multi‐dimensional health needs are complex and interconnected. That’s why Jefferson has

made a commitment to prioritize employee health and wellbeing from a well‐rounded, holistic

perspective. The achievement of Holistic Health at Jefferson relies on a joint partnership between the

employee and the organization.
The eight‐dimensions of holistic health include physical health, emotional health, financial health,

social health, occupational health, environmental health, intellectual health and spiritual health.

There are resources in myJeffHub for each of these dimensions to help support you to holistic health.

The myJeffHub community highlights resources from all areas of the enterprise aligned to these eight

interdependent dimensions of employee health and wellbeing. If you have any questions or

suggestions, please email holistichealth@jefferson.edu.
Employee Assistance Program

Carebridge is Jefferson Health New Jersey’s employee assistance program (EAP). EAP is provided at

no cost to all employees and their household members at Jefferson. Services include: 5 free

counseling sessions with a licensed counselor; 24‐hour live telephone coverage; referrals to

specialists, treatment programs or support groups; onsite trainings and much more. Work‐Life

Services: As part of your EAP benefit, Work‐Life Specialists will assist you to help with life

management concerns such as financial issues, childcare, eldercare, legal documents, wellness

resources and college planning. Carebridges’ 24‐hour telephone line is 1‐800‐437‐0911. You can

access more information on the services they provide by going to myliferesource.com (access code:

ABSDA) and by email at clientservice@carebridge.com. Additional resources include Neuroflow and

Marvin (information can be found in the EAP section in the New Innovations checklist).
Workplace Harassment/Bullying

You can confidentially report instances of unethical behavior, including harassment and bullying,

through Jefferson’s secure compliance line, 1‐833‐ONE‐CODE (1‐833‐663‐2633). You can also report

by going to the following website, https://app.mycompliancereport.com/report?cid=tju.
Professional Assistance Program of New Jersey

The mission of the Professional Assistance Program of New Jersey (PAPNJ) is to provide services to

protect the public safety and welfare of the citizens of New Jersey through education, identification,

evaluation, treatment planning, and advocacy for licensed healthcare and other professionals in

recovery from impairing medical conditions and illnesses. More information can be found at

http://www.papnj.org or by calling (609) 919‐1660.
JeffConnect

Are you on a demanding rotation and can’t seem to find the time to schedule a doctor’s

appointment? Use JeffConnect, https://hospitals.jefferson.edu/jeffconnect.html. JeffConnect is

Jefferson’s telehealth service. It’s a simple, affordable service that lets you see a Jefferson healthcare

provider physician whenever, wherever you want, either online or by mobile app. Enrollment in the

JeffConnect service is required before using. You can enroll here, https://jeffconnect.org/.
Fitness Centers

Kennedy Fitness has two locations in the area, Mullica Hill and Medford. These fitness centers offer a

wide array of equipment fitness classes, and other programs and amenities. For more information,

please go to https://www.kennedyfitness.org/. Employees who are enrolled in a Jefferson‐sponsored

medical plan can receive a reimbursement of up to $150 for fitness memberships

(https://ibx.globalfitrewards.com/).
Committees
Housestaff Forum ‐ The Housestaff Forum meets for an hour every other month and brings
together all residents and fellows from Jefferson Health New Jersey. This is a resident run

forum where all types of issues can be brought up, including anything related to wellness. Any

issues that need to be addressed are communicated back to leadership.
Resident Well‐Being Committee – This committee is chaired by Dr. Todd Levin, Chief of

Medicine of Jefferson Health NJ. Any resident or fellow can be part of this committee that

addresses wellness related topics within each residency/fellowship program. The meeting

occurs on a bi‐monthly basis at 7am by zoom. If you are interested in taking part of this

committee or want to learn more about it, please email Dr. Levin at todd.levin@jefferson.edu

or Sheila McElroy at sheila.mcelroy@jefferson.edu.
                                             PROGRAM RESOURCES AND GME POLICIES
The following can be found on the home page of New Innovations:

· Policies – both GME and Residency Policies
· Forms – Frequently used forms (time off request, etc.)
· Schedules – rotation, call, etc.
· Wellness Resources

· Reference Materials – Benefit summary, Concur instructions, Library orientation, New Innovations training, Stipend reference guide
· Curriculum

JEFFERSON HEALTH GRADUATE MEDICAL EDUCATION
POLICY AND PROCEDURES
The GME policies listed below can be found on the Podiatry Home Screen on New Innovations and in the Graduate Medical Education office.
No. 001


Recruitment, Selection, Eligibility and Appointment Policy

No. 002


Institutional Resident Evaluation, Promotion, Renewal and Dismissal Policy

No. 003


GME Disciplinary, Remediation and Corrective Action Policy

No. 004


GME Grievance Procedures and Due Process Policy

No. 005


GME Vacation and Leave of Absence Policy

No. 006


GME Moonlighting Policy
No. 007


GME Clinical and Educational Work Hours Policy

No. 010


GME Resident Supervision Policy
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