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Part I: Graduate Medical Education

THE READING HOSPITAL AND MEDICAL CENTER

Institutional Statement of Support

The Reading Hospital and Medical Center (TRHMC) has a firm commitment and dedication to the training programs in graduate medical education.  Driven by the Mission of TRHMC, graduate medical education plays an integral role in providing compassionate, accessible, high-quality, cost-effective health care to the community.  

The Graduate Medical Education Committee (GMEC), along with the department of Academic Affairs, provides oversight and direction for all Accreditation Council for Graduate Medical Education (ACGME)-, American Osteopathic Association (AOA)-, and Council on Podiatric Medical Education (CPME)-accredited graduate medical education training programs at TRHMC, to ensure that all programs meet or exceed all institutional and program accreditation requirements.

TRHMC’s graduate medical education programs provide, through their faculty, comprehensive, coordinated, cost-effective graduate medical education that is responsive to the trainee and embodies the ethical and humanistic qualities necessary for all health care professionals.

TRHMC has a long history of financial, educational and human resources investment in the essential components of a successful graduate medical education program.  This tradition of support is carried forward as a commitment to the future of TRHMC’s provision of graduate medical education.  This commitment is supported by TRHMC’s Board of Directors, its Medical Staff, GMEC, the Director of Graduate Medical Education, and its graduate medical education Program Directors.





Allocation of Institutional Resources

The Board of Directors of TRHMC is ultimately responsible for all educational programs conducted by the Hospital. Recommendations are made to the Board by the Chief Medical Officer (CMO), with advice from the Director of Medical Education, the Program Directors, and the GMEC.

Financing needed to expand programs, initiate new programs, provide educational resources and any other approved expense is provided by TRHMC’s general operating budget, which is coordinated by the President of TRHMC, under the direction of TRHMC’s Board of Directors.

TRHMC’s GMEC meets monthly and maintains minutes of its meetings in the central Graduate Medical Education office. Voting membership on the GMEC includes: the CMO, each residency’s Program Director, faculty members, the CAO (Chief Academic Officer), the accountable institutional designee, and residents selected by their peers. The GMEC makes every effort to function in compliance with ACGME, AOA, and CPME requirements, acknowledging these organizations’ dedication and contribution to improving health care by assuring and improving graduate medical education.

TRHMC’s GMEC is responsible for:
· establishment and implementation of policies affecting its residency programs;
· oversight of and liaison with the residency Program Directors regarding their respective program responsibilities;
· regular reviews of all residency programs to determine their compliance with national review board requirements;
· assurance of an appropriate educational environment;
· directing appropriate funding for resident positions, benefits, and support services;
· assuring appropriate hours of duty and work environment for residents;
· overseeing residents’ curriculum to assure provision of a regular review of critical issues;
· assurance that all programs develop and follow formal policies and processes for selection, evaluation, promotion, and dismissal of residents in accordance with appropriate program requirements;
· assuring an environment for residency education that promotes safe, high quality patient care.

Appointment of Teaching Staff

In order to maintain an environment that encourages continued acquisition of knowledge and improvement in skills, all newly appointed physicians to the staff are required to be board eligible or board certified. Each physician on the staff of a department that conducts a residency is considered a potential member of the teaching staff, and only those physicians who demonstrate continued interest and aptitude are selected for this privilege by the residency Program Directors.



Appointment of Residents Positions Among Programs
Quotas are established for each year of each residency as approved by the CPME.  Adequacy of teaching patients, faculty, space, and equipment for the volume of trainees is assured

Institutional Agreements
These affiliations are academic and do not relate to clinical rotations for any residency; therefore, they need no agreements.

TRHMC currently participates in Inter-Institutional Agreements with:
· Thomas Jefferson University / Jefferson Medical College;
· Drexel University College of Medicine and Medical College of Pennsylvania Hospital;
· Pennsylvania State University College of Medicine;
· Temple University of the Commonwealth System of Higher Education;
· Philadelphia College of Osteopathic Medicine.

Agreements Dealing with THMG Resident Experiences at Affiliate or Non-Affiliate Medical Sites:
TRHMC continues to have responsibility for the quality of education and retains authority over residents’ activities when residents are involved with the institutions with which TRHMC has Inter-Institutional Agreements.

An Inter-Institutional Agreement will be developed when TRHMC residents receive training at another institution.  This agreement shall:
· identify the officials at the participating institution or facility who will assume administrative, educational, and supervisory responsibility for residents;
· outline the educational goals and objectives to be attained;
· specify the period of assignment of residents to the participating institution, financial arrangements, and details for insurance benefits;
· determine the participating institution’s responsibilities for teaching, supervision, and formal evaluation of the residents’ performance;
· and establish with the participating institution the policies and procedures that govern the residents’ education while rotating to the participating institution

Accreditation for Patient Care
TRHMC is committed to providing quality health care to the community it serves. It is accredited by JCAHO, and strives to maintain the highest standards as outlined by the JCAHO accreditation process.

Resident Eligibility
Graduates of schools of podiatric medicine in the United States that are accredited by the Council of Podiatric Medical Education.  All applicants shall have passed Parts I and II examinations of the National Board of Podiatric Medical Examiners.  Applicants must meet eligibility requirements for graduate training license through the Pennsylvania State Board of Podiatry.


Resident Selection
Residents are selected from among eligible applicants on the basis of their preparedness, ability, aptitude, academic credentials, communication skills, and personal qualities, such as motivation and integrity.  Non-eligible residents will not be considered for enrollment at TRHMC.  TRHMC does not discriminate on the basis of race, color, religion, creed, sex, age, national origin, disability, sexual preference, or veteran status.

All candidates must complete an application for through the Central Application Service for Podiatric Residencies / Centralized Residency Interview Program.
Enhancing criteria for selection include: election to honorary academic organizations (Phi Beta Kappa, Alpha Omega Alpha); positive evaluations for experiences during medical school, high scores on USMLE Steps 1 and 2, or the corresponding osteopathic or podiatric examinations, strong letters of endorsement from deans and/or department chairs, and documentation of academic success (i.e., class standing, research publications, student awards).

All candidates must complete a successful personal interview with the appropriate Program Director or a designated faculty member and a senior resident.  A faculty-resident group contributes to final ranking for match selection after review based on consideration of the above criteria.

TRHMC strongly supports the Match program.  At the discretion of the Program Director, however some positions may be filled outside the Match, based on the above-listed criteria and established guidelines.

To determine the appropriate level of education for residents who are transferring from another residency program, the Program Director must receive written primary source verification of previous educational experiences and a statement regarding the performance evaluation of the transferring residents, including assessment of competence in the six competencies (see page 1-10), prior to acceptance into the program.

A Program Director is required to provide verification of residency education for residents who may leave the program prior to completion of their education.

Residents shall not be accepted for advanced standing from programs not accredited by CPME.

Resident Participation in Education Activities
In accordance with CPME guidelines, TRHMC training programs assure that residents are at the center of an educational process that allows them to develop a personal program of growth under careful staff supervision in order to assure competence in their chosen fields.

The resident will participate in a program that will develop skills and define competence in the areas of Patient Care, Medical Knowledge, Interpersonal Skills and Communication, Professionalism, Practice-Based Learning and Improvement, and Systems-Based Practice. (See page 1-10).  Program reviews serve to evaluate and assure that each resident is involved in safe, effective, and compassionate care under appropriate supervision for his or her level of competence.  The educational program includes active involvement of the resident in scholarly activity and in the process of teaching and supervising others.  In order to develop an understanding of the care of patient groups, residents are involved in institutional committees that have an impact on the care they provide their patients, as well as on their education.  As a part of the process of continuous improvement, each program obtains from its resident a formal evaluation of the faculty and educational experiences at least yearly.

Resident Support, Benefits and Conditions of Employment

Overview of Resident Benefits
TRHMC provides al residents with a written contract in compliance with CPME requirements.  The contract includes the following resident benefits:

1. Salary:  An annual salary, which may be adjusted each year to reflect changes in cost of living (under no circumstances can this salary be reduces).

2. Vacation and Holidays:  GME provides standard 20 days PTO and 5 sick days off.  One workweek Christmas or New Year break is required time off from PTO bank.  Residents should contact their Chief Resident / Program Coordinator to determine vacation eligibility, as well as to receive approval for proposed vacation schedule.

With the approval of the Program Director and Vice President/Human Resources, residents may choose to substitute a religious holiday of choice in lieu of one of the traditional six holidays. Residents should make this request through their Program Director.

3. Leave of Absence: Refer to the GME Leave of Absence policy. https://trh.ellucid.com/pman/documents/view/46595/active/1 

4. Professional Liability Insurance: Refer to New Innovations for a copy of the Malpractice Insurance.

5. Medical Benefits: Tower Health Human Resources will provide this information in the beginning of each year for benefit selections.  Please contact Human Resources with any questions or additional information.  

6. On-Call Room: An on-call room for residents is provided by TRHMC. On-call quarters are for scheduled on-call duty and are not to be used as a residence.

7. Meals: Financial support for meals is provided.

8. Hospital Parking – residents are permitted to park in any space except for patient parking.  The only exception is the 6th Avenue employee garage where there is “Physician Only” spaces.  Residents are not permitted to park in those areas.

9. Lab Coats: Each first-year resident is provided two lab coats. These lab coats must be worn when providing services in the Hospital.


10. Credit Union: Membership in the Hospital-based Diamond Credit Union is available upon employment.

11. Exercise Facilities: Residents have access to on-site exercise facilities at Drexel Medical School. They may also receive reduced institutional rates to other local exercise facilities. Details may be obtained through the Human Resources Department.

12. Fees: TRHMC pays the resident’s annual graduate training license fee.


13. Housing: Information regarding apartments available in the community may be obtained from the Program Coordinator’s office or the GME office.

14. Jury Duty: Program Coordinator can provide a letter to be excused from Jury Duty.


15. Child Development Center:  The Child Development Center (CDC) at Reading Hospital accepts Tower Health employees' children between the ages of 8 weeks up to 5 years (or before entering Kindergarten).  The CDC currently has a waitlist for new enrollments. If interested, please contact the center with any questions at 484-628-5140.  If a resident is pregnant, their name should be placed on the waiting list for placement as soon as possible.  Space is not guaranteed.  To add your name to the waitlist, please complete the intake form.  For more information about the CDC, visit the intranet page: https://towerhealth.sharepoint.com/sites/Reading/SitePages/Child-Development-Center.aspx .

[bookmark: _Toc308437419]Overview of Resident Responsibilities

The goal of the residency program is to provide the resident with an extensive experience in medical education in order to achieve excellence in the diagnosis, care, and treatment of patients. To achieve this goal, the resident agrees to do the following:

1. Accept the responsibilities, hours of duty, and on-call schedules consistent with CPME’s conditions for his or her respective residency program.
2. Accept all reasonable assignments and perform all duties at a satisfactory level of competence as determined by his or her respective Program Director, the CAO, and the President of TRHMC.
3. Act in compliance with all applicable policies, procedures, rules, and regulations of TRHMC and its Resident Manual.
4. Complete all medical records on a weekly basis, unless there is an acceptable reason (i.e., illness, vacation, off-site rotation) for not doing so. Resident’s record-keeping performance will be considered when contracts are renewed. Recurrent failure to meet regular record-keeping requirements may result in non-renewal of contract. (See TRHMC Intranet, Hospital Policies and Procedures, Medical Records, Regulations for Completion of Medical Records, Policy No. 310:3, and Record Completion Requirements, Policy No. 310:5.)
5. Maintain a valid graduate license to practice medicine in the Commonwealth of Pennsylvania while performing duties and responsibilities under his or her contract with TRHMC.
6. Understand and adhere to CPME Standards and Requirements.  
7. Return all TRHMC property, such as books, equipment, and completed records, and settle his or her professional and financial obligations prior to termination and departure from TRHMC.
8. Develop a personal program of self-study and professional growth, with guidance from TRHMC’s teaching staff.
9. Provide safe, effective, and compassionate patient care under supervision commensurate with his or her level of advancement and responsibility.
10. Participate fully in the educational activities of his or her respective residency program and assume responsibility for teaching and supervising other residents and students.
11. Participate in institutional committees and councils, especially those that relate to patient care review activities and quality improvement activities.
12. TRHMC monitors the implementation of these terms and conditions through its respective Program Directors. A form of contract is included in this Manual in Part III – Contracts and Agreements.
13. TRHMC does not require its residents to sign a non-competition guarantee.

[bookmark: _Toc308437420]Resident Supervision and Work Environment

[bookmark: _Toc308437421]Supervision of Residents

Each Program Director has established written policies regarding appropriate responsibility for each level of residency training as required by ACGME, AOA, CPME, and JCAHO. The Program Director for each department is responsible for determining that each resident has supervision. The CAO and GMEC coordinate the activities of all programs. When in the clinical setting, all residents are supervised by the attending physician who is ultimately responsible for patient care.
Provisions for supervision include the following:
· All resident supervisors must hold Hospital staff privileges or have assigned agreements;

· First-year residents must have an on-site supervisor available at all times;

· A staff obstetrician/gynecologist must be on site at all times to supervise ob/gyn residents as required by their Residency Review Committee;

· For other departments, if attending physicians are readily available in person when needed, the on-site supervising physician can be an individual who is in an upper year of graduate training (“Readily available” for this purpose is interpreted to mean within 20 to 30 minutes.);

· Assessment and authorization of the abilities of each trainee to perform specific treatments and procedures must occur. Residents are approved to perform specific treatments and procedures only after submitting documentation of prior experience, or observation and assessment of their skill by a credentialed resident or faculty member;

· Staff physicians must review all residents’ Hospital admissions, round with the residents, review Progress Notes, discuss and review all discharge plans, and sign Discharge Summaries written by residents. Patient progress and treatment plans must be reviewed during daily Hospital rounds with residents;

· Each Program Director is responsible to create a written description of supervisory lines of responsibility for the care of patients when there is resident involvement;

· Supervisors shall foster a learning environment with graded responsibility as defined by department policies and curriculum.

[bookmark: _Toc308437422]Work Environment

TRHMC provides residents and all physician staff with ancillary support to facilitate patient care. This support includes 24/7 availability of phlebotomy, IV, arterial blood gas, and transport teams.
Computer facilities allow patient information, including all laboratory, radiology, non-invasive vascular and cardiovascular studies, dictated history and physicals, consultations, and discharge summaries, to be accessed from all sites and from home. They also offer ready access to medical information resources including Medline, search on EBSCO, Micromedix, Cochrane Library, UpToDate, full-text journals through EBSCO Host, and others.
In addition, TRHMC’s Library Services is located at the Reading Hospital B3 South and provides current, authoritative, and easily accessible knowledge-based information in support of patient care, education, administration, and research needs of Tower Health. The Librarian is available to teach information literacy and management skills to advance the ability of clinicians, staff and students to negotiate the complexities of the health sciences literature.
TRHMC provides 24-hour security team support throughout the campus.

[bookmark: _Toc308437423]Evaluation and Promotion

Evaluations are provided by the individual faculty member responsible for the immediate supervision of each resident during a given segment of time. Evaluations are required on differing bases as specified by each Program Director. A copy of these evaluations is kept in the Program Director’s office. The resident will receive a formal evaluation with the Program Director at least two times per year, or in accordance with the special requirements of the particular program, whichever is more frequent.

The Program Director and resident will develop a personalized training program that will encompass all of the following competencies:

1. Patient Care: “Residents are expected to provide patient care that is compassionate, appropriate, and effective for the promotion of health and illness, treatment of disease, and at the end of life.”
Components 
· caring and respectful behavior 
· interviewing skills 
· informed decision making 
· developing and carrying out effective management plans 
· counseling and educating patients and families 
· performing appropriate physical examination and procedures 
· preventive health service/working effectively within a team

2. Medical Knowledge: “Residents are expected to demonstrate knowledge of established and evolving medical, clinical, and social sciences, and the application of their knowledge to patient care and the education of others.”
Components 
· knowledge and application of basic sciences 
· open minded, analytic approach to acquire new knowledge 
· access and critically evaluate current medical information and scientific evidence 
· apply this knowledge to clinical problem solving

3. Interpersonal Skills and Communication: “Residents are expected to demonstrate interpersonal communication skills that enable them to establish and maintain professional relationships with patients, families, and other members of the healthcare team.”
Components 
· creation of therapeutic relationship with patients 
· listening skills 
· effective interaction with consultants 
· comprehensive medical record

4. Professionalism: “Residents are expected to demonstrate behaviors that reflect a commitment to continuous professional development, ethical practice, and understanding and sensitivity to diversity, and to maintaining a responsible attitude toward their patients, their profession, and society.”
Components 
· demonstrate respect, compassion, integrity, trustworthiness, and altruism in relationships with patients, families, and colleagues 
· commitment to excellence in practice 
· sensitive to cultural, age, gender, and disability issues 
· adhere to high ethical and moral standards and to principles of confidentiality 
· academic integrity 
· informed consent

5. Practice-Based Learning and Improvement: “Residents are expected to be able to use scientific evidence and methods to investigate, evaluate, and improve patient care practices.” 

Components 
· utilize practice experiences and implement strategies to continually improve the quality of patient care 
· maintain a willingness to learn from and use errors to improve the system or processes of care 
· use information technology and other methodology to access medical information 
· support patient care decisions and enhance both patient and physician education 
· facilitate learning of others

6. Systems-Based Practice: “Residents are expected to demonstrate both an understanding of the context and systems in which health care is provided and the ability to apply the knowledge to improve and optimize health care.”
Components 
· understand, access, and utilize the resources, providers, and systems necessary to provide optimal care 
· knowledge of practice and delivery systems 
· apply evidence-based, cost-conscious strategies to prevention, diagnosis, and disease management 
· collaborate with other members of the healthcare team to assist patients in dealing effectively with complex systems and to improve systematic processes of care 
· advocate for patients within the healthcare system

Residents experiencing deficiencies will be expeditiously counseled, and a plan to correct such deficiencies will be developed.
All residents whose performance is deemed satisfactory will be notified of advancement in the eighth month of the current contract year.
Upon completion of the Graduate Medical Education program, each resident will receive a certificate from TRHMC.

Adverse Actions and Due Process

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45919/active/1 

[bookmark: _Toc308437425]Non-Renewal

Non-renewal must be based on the criteria established for dismissal. With rare exception, the Program Director will provide the resident with a written notice of intent not to renew a current contract no later than four months prior to the end of the contract.

Refer to GME Form: https://trh.ellucid.com/pman/documents/view/45948/active/1 

[bookmark: _Toc308437426]Delay of Advancement

The resident must meet all criteria outlined by the respective specialty boards for advancement to the next year of training. Occasionally, the Program Director may believe that a resident has the potential for advancement, but requires more time than that usually allotted for attaining that level of competency. The resident and Program Director may then establish a longer timeline to accomplish the necessary competencies. Planning should be consistent with specialty board policies. Areas of deficiency and means to overcome these deficiencies should be documented in the resident’s file.

Every effort will be made by Program Directors to provide up to four months notice of intent to delay advancement in those situations when delay of advancement is considered appropriate.

[bookmark: _Toc308437427]Resident Grievance

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45939/active/1 

Internal Review Process

TRHMC’s GMEC is responsible for setting policy regarding internal reviews of its residency programs.  Each accredited residency program will undergo an internal review at the accreditation midpoint of the accreditation cycle.  The accreditation cycle is calculated from the date of the meeting at which the final accreditation action was taken to the time of the next site visit.

The internal review will be coordinated by the Designated Institutional Official (DIO), and will be conducted as follows:

1. The DIO will notify the residency Program Director three months in advance of the internal review.

2. An Internal Review Committee, appointed by the DIO two months prior to the internal review, will be comprised of the following:
· Program Director from within the institution but outside the program being reviewed; this person will serve as the Committee Coordinator;
· Residents from other accredited residency programs within the institution but outside the program being reviewed;
· At least one faculty member within the institution but outside the department being reviewed;
· And members of Hospital Administration, including a vice president.

3. The Internal Review Committee will assess the following:
· Compliance with CPME Institutional and Program Requirements, including an assessment of the program’s ability to demonstrate resident competency in:
· patient care skills;
· medical knowledge;
· interpersonal skills and communication;
· professionalism;
· practice-based learning;
· systems-based practice.

a. In particular, the Committee will assess the knowledge, skills, and attitude required and the educational experience provided in order to attain the competencies.
b. There should be evidence that the program uses evaluation tools to assure competence in the six areas.
c. The review should appraise the development and use of dependable outcome measures by the program for each of the competencies.
d. The review should appraise the effectiveness of each program in implementing a process linking educational outcomes to program improvement.
e. Effectiveness of educational outcomes in the general competencies.
f. Effectiveness in using evaluation tools and outcome measures to assess a resident’s level of competence in each of the general competencies.
g. Annual program improvement efforts in resident performance using aggregated resident data, faculty development, graduate performance including performance of program graduates on the certification examination and program quality.

· Compliance with institutional GME policies and procedures.
· Educational objectives of each program.
· Instructional plans formulated to achieve these objectives and effectiveness in meeting them.
· Adequacy of available educational and financial resources to meet program objectives.
· Effectiveness in following recommendations for or concerns from previous internal reviews or CPME citations.

4. The DIO will provide the Committee with CPME Institutional Requirements and Program Requirements accreditation letters from previous reviews, internal review reports from previous internal reviews, and the program’s progress reports and response to the GMEC regarding citations/concerns, together with recommendations from previous internal reviews.  Questionnaires will be provided for interviews with the Program Director, residents from each level of training, and faculty members.  Other individuals deemed appropriate by the Committee may also be interviewed.  Additional questions entitled “Competencies” have been included in all questionnaires.  These questions include:

· Does the curriculum include goals and objectives used for teaching the six general competencies?  Ask the Program Director to show all of these.  Ask the faculty and residents for examples.
· Are there tools to evaluate these competencies?  Provide a list of the tools being used for each of the six competencies.
· Have measures been developed and implemented to assess resident competence?  Show these.
· What is the process by which educational outcomes are linked to program improvement?

5. The Committee will receive from the Program Director being reviewed the following:
· educational objectives of the program, including rotation objectives;
· statistical data regarding experience of residents;
· relevant data and information obtained from institutional patient care quality assurance and monitoring activities;
· sample resident file;
· program manual if available;
· program faculty and time commitments to teaching;
· board/in-training exam results from the past five years;
· results of graduate surveys;
· results of annual program evaluations and faculty evaluations;
· results of internal and external (post graduate) resident surveys;
· residency conference schedules;
· faculty and resident rosters;
· status report on resident competency measures;
 
6. The Committee will conduct interviews of the residents, faculty and program director, whose program is being reviewed, two months before the internal review midpoint date.  All interviews should be completed a month before the midpoint date.
· After reviewing available materials, the Committee Coordinator will meet with the Program Director whose residency is being reviewed.  Materials as noted above are reviewed and the standardized survey questionnaire is presented verbally.
· The resident representatives will meet with five or six volunteer residents from the program being reviewed.  In the categorical residency programs, residents from each year of training should be represented.  The residents will review the standard resident survey.  The reviewing residents will return the individual questionnaires along with a summary report to the Committee Coordinator.
· Similarly, faculty or administrative members of the Committee will interview four representative faculty including both full-time and volunteer staff.  The standardized survey questionnaire will be reviewed.  These specific questionnaires and a summary report will be forwarded to the Committee Coordinator.
· The Committee Coordinator will have 4 weeks to collate the summary surveys and document review, and will create a full report to be presented to the GMEC at the program’s internal review midpoint date.  The complete report should summarize in detail the areas reviewed, including appendices with examples of required documents.  In addition, the internal review report will document education in the clinical competencies as follows:

· verification of the existence of a curriculum with goals and objectives provided for the six general competencies;
· the summary or list of the types of evaluation tools used by the program for each competency (in table format);
· comments on the program’s status and the development and use of dependable measures to assess resident competency in the six areas;
· comments on program improvements made through the use of educational outcomes;
· verification or confirmation from the residents as to the existence of a curriculum with goals and objectives for teaching the six competencies, their involvement in the curriculum, and the kinds of tools used by the program to evaluate them.

7. An internal review report will be created which contains CPME-required information.

8. The Committee Coordinator will collate the information obtained from the interviews and document review, and will prepare a summary report for presentation to the GMEC within three months of the internal review midpoint date.  The report should be available to members of the GMEC prior to the GMEC meeting when it is scheduled for presentation.  The GMEC will review the summary report, and provide a formal opinion regarding an appropriate action plan for continuous improvement as needed.  A follow-up report will be expected from the Program Director within a maximum timeframe of 6 months.  If there are numerous or more serious concerns, an interim report may be requested in three months to ensure that progress has begun before six months elapses. The progress report that the program director prepares in response to the Internal Review Committee’s request is shared with and discussed and approved by the GMEC.

A complete copy of TRHMC’s Internal Review Policy and Protocol are available in the central GME office, including internal review report check list and all internal review questionnaires.


[bookmark: _Toc308437430]Quality Care and Improvement Programs/JCAHO Compliance

Residents receive instruction and participate in appropriate components of TRHMC’s performance improvement programs. This is an important component of the Practice-Based Learning competency. Such programs support patient safety and prepare residents for their key role in quality improvement in their future careers. Complications and deaths are reviewed, and medical records are evaluated as part of this process. Whenever possible and appropriate, autopsies representing an adequately diverse spectrum of diseases are performed. Medical records are available at all times and document the course of each patient’s illness and care.  GMEC will review each residency training program’s processes for quality improvement, including tools and measures for improvement in the educational program, and in the quality and safety of patients who are cared for by resident trainees. It is recognized that TRHMC’s governing board assures support for quality surveillance of GMEC. Effective communication between the GMEC and the board of directors occurs. All GMEC minutes are reviewed by the Medical Staff Executive Committee, and an annual report of GMEC functions is provided to the board’s Joint Conference Committee. In addition, the responsibilities for supervision of resident trainees are provided to all Medical Staff members.

In compliance with JCAHO requirements, the mechanisms by which residents are supervised by Medical Staff members in carrying out patient-care responsibility are specified. In addition, specific departmental regulations regarding staff supervision and resident job descriptions are available for review on TRHMC intranet (Resident Competencies.)
[bookmark: _Toc192568875][bookmark: _Toc192569157][bookmark: _Toc192569358]
[bookmark: _Toc308437431]Compliance with HIPAA Requirements

Residents in training are characterized under the federal Health Insurance Portability and Accountability Act (HIPAA) requirements as “members of the work force of the covered entity.” As such, The Reading Hospital has the obligation to assure compliance with HIPAA regulations. 
All new residents receive HIPAA training during their orientation program. The resident is expected to learn and apply the principles of patient privacy as defined under HIPAA regulations. The resident has ongoing access to information on HIPAA privacy regulations, and may contact the Hospital’s HIPAA Compliance Officer at any time. Access to this information is available on the Hospital’s Intranet. 

Details of the Hospital’s HIPAA Policies and Procedures are available on the Intranet under the section on Policies and Procedures. Program Directors are responsible to regularly assess the resident’s understanding of HIPAA privacy regulations. 


[bookmark: _Toc308437432]Licensure and Certification 

[bookmark: _Toc308437433]Graduate License

All persons enrolled in graduate medical training in Pennsylvania must hold a graduate training license.  A graduate license empowers the licensee to participate in graduate medical training within the complex of the hospital to which the licensee is assigned and any satellite facility or other training location utilized in the graduate training program.  The license is valid for 12 consecutive months. If training is to continue after 12 months, the graduate license must be renewed.

The Pennsylvania State Board of Podiatry issues a standard application form for processing graduates of US Schools of Podiatric Medicine and Surgery. The application is self-explanatory. 




[bookmark: _Toc308437435]Part II:  Resident Policies

The Hospital’s Graduate Medical Education Committee reviews GME policies on a regular basis in compliance with ACGME recommendations. Revisions are made to existing policies as needed.

When a GME policy is revised, the revised policy will be e-mailed to residents by the GME Coordinator, and the subsequent Resident Manual will be updated accordingly.
Residents with questions about the currency of a policy should contact the appropriate Program Director or GME Coordinator.

[bookmark: _Toc308437436]Background Check Policy for Residents

It is the responsibility of The Reading Hospital and Medical Center to abide by Federal regulations established to protect children and the elderly in medical institutions. As with all employees of The Reading Hospital and Medical Center, background checks will be performed for all new residents accepted to the Hospital’s training programs. The institution also acknowledges its responsibility to protect the rights and privacy of its employees. 
The following procedure will be followed for all residents admitted to the Hospital’s training programs: 
· The individual’s name and date of birth will be processed with the state databank, which will provide a record of any felonies and misdemeanors committed.
· All individuals who have not been Pennsylvania residents* in the past two years must undergo an FBI background check. Fingerprints will be obtained through the local State Police office and will be forwarded to the Harrisburg State Police office where they will be reviewed against FBI files. If there are no findings, the card would be destroyed and there will be no permanent record of these fingerprints.
· If an offense is discovered which had not been reported to the program and the Pennsylvania State Licensing Board, potential grounds exist for dissolution of the employment contract and dismissal of the resident. Resident’s rights would be protected through the Resident Grievance Policy.
*Pennsylvania residents — renting, leasing, or owning property in Pennsylvania which one uses as primary residence, paying Pennsylvania state and local taxes, having registered property including an automobile in Pennsylvania, possessing a current Pennsylvania driver’s license, registered to vote in Pennsylvania. An individual would be considered a Pennsylvania resident if he/she is a student in a Pennsylvania university and has a Pennsylvania mailing address.
[bookmark: _Toc308437437]


Cafeteria Food Availability after Hours 

The Hospital’s Cafeteria is open daily from 0630 to 1900 hours.  Nutritional Services intranet webpage lists the Dining facilities as well as well as hours of operation and a listing of the meal nutrition facts.  The Hospital has provisions to assure the availability of food and drink to resident physicians when on duty and unable to dine in the Hospital Cafeteria during these regular mealtimes.  Although hot food may not always be available off-hours, sandwiches, bagels, fruit, etc., are available.

Between 0600 and 2000 hours every day, Cafeteria workers are available to help. You may ask any worker you see in the main Cafeteria to help.  After 1900 hours, visit the main kitchen menu desk (behind the serving lines).  Any person or the Dietary Supervisor on duty will assist you. 

Also, assorted snacks and beverages (such as fruit, crackers, pretzels, water, and soda) are available in the R3 Resident Lounge daily. Vending machines outside the Patio Grill on E-Ground and are also available 24/7.

[bookmark: _Toc308437438]Use of Chaperones during Physical Examinations

The presence of a chaperone during appropriate aspects of the physical examination offers reassurance to the patient of the professional character of the exam, and demonstrates respect for the concerns and vulnerability of the patient.

Refer to the GME Policy:  https://trh.ellucid.com/pman/documents/view/45892 

[bookmark: _Toc308437439]Counseling and Support Services

TRHMC offers a Resident Assistance Program to support resident physicians and their families who develop stress-related problems during residency training. The purpose of the program is to assure confidential support to the resident through such difficult situations.

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/40837 

Other areas of non-academic resident assistance, including goal setting for future career, job opportunities, contracts, and financial management are structured within the curriculum of each program, and are under the direction of the individual Program Director

[bookmark: _Toc308437441]Duty Hours  

All TRHMC residency programs have adopted the following Standards for Resident Duty Hours. The residents’ on-call schedule is coordinated through the respective Program Directors.

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45964/active/1 

[bookmark: _Toc308437442]

Leaves of Absence / Effects

In lieu of vacation, a resident may wish to consider a leave for a variety of reasons. Such leave requires advance planning and approval of the respective Program Director and Vice President. This program is not normally available to residents in one-year programs, but may be available through extension of the training year.
Refer to GME Leave of Absence Policy:  https://trh.ellucid.com/pman/documents/view/46595 
Refer to HR Leave of Absence Policy: https://trh.ellucid.com/pman/documents/view/38085 
Refer to HR Paid Leave Policy: https://trh.ellucid.com/pman/documents/view/36269 
Because educational requirements of Residency Review Committees vary in the amount of time a resident may have off in a given year without extending the length of the program, it is essential that a candidate for a leave of absence for any reason work closely with his or her respective Program Director in order to understand the impact of such a leave on his or her training. Details for each department are available through that Program Director’s office.
[bookmark: _Toc308437443]Moonlighting and Other Outside Work for Pay

Moonlighting is defined as work outside the residency program duties that requires possession of a license without restriction or an interim limited license. Functions that are performed may replace those of another independent licensed practitioner in non-hospital locations.

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45946/active/1 
Moonlight Request Form: https://trh.ellucid.com/pman/documents/view/45945/active/1 

Other outside work for pay is defined as non-curricular work that does not require possession of a physician license beyond the graduate-training license. An example of such work is performing History and Physical examinations for an independent licensed practitioner who assumes supervisory responsibility.  Moonlighting and other outside work for pay are not required of any resident.  All moonlighting and other outside work for pay must be approved by the Program Director.

The following conditions must be met before moonlighting or other outside work is initiated by the resident:
· The resident must be in his or her second or higher year of training.
· The resident must be performing in a satisfactory manner in the residency program as defined by the Program Director.
· The total of weekly resident duty hours and outside work/moonlighting hours must not exceed 80 hours per week.
· The resident must not have a J-1 Visa status, as such residents are prohibited by the Federal government from any form of moonlighting (Code of Federal Regulations – 22CFR 62.16).
· The outside work should be deemed of educational value by the Program Director.

In addition, moonlighting requires a license without restriction or an interim limited license in the state of Pennsylvania. (See http://www.pacode.com/secure/data/049/chapter17/s17.1.html)

Moonlighting Responsibilities - 
The resident must notify the Program Director of his or her intent to work outside the program and the nature of the responsibilities, as well as verify that total hours worked in curricular and outside work/moonlighting must not exceed 80 hours per week.
The Program Director must authorize in writing that he/she is aware that the resident is involved in outside work activity, and must provide appropriate documentation in the resident’s file. A copy must be forwarded to the GME office.
The Program Director will monitor the performance of residents engaged in moonlighting/ outside professional activities for the effect of these activities upon resident performance. Adverse effects of these activities upon performance may lead to withdrawal of permission.
The resident and Program Director should clarify liability coverage and obtain approval from Hospital Administration for any institution-related activities. Liability coverage for non-Hospital related functions will be the responsibility of the resident and the institution hiring the resident.
The Reading Hospital accepts no responsibility for resident malpractice coverage for outside work not involving the institution or its active staff.
A resident found to be in violation of this policy may face disciplinary action up to and including dismissal from the training program.

[bookmark: _Toc308437444]Pharmaceutical Representative/ Conflict of Interest

The GMEC supports the AMA Code of Medical Ethics, Opinion 8.061, “Gifts to Physicians from Industry”. Incoming residents are provided with this information during orientation.

Refer to Tower Health Policy:  https://trh.ellucid.com/pman/documents/view/14927 

Pharmaceutical representatives will have access to The Reading Hospital only when specifically invited by a physician or Hospital administrator. The time, place, and purpose of pharmaceutical interaction with residents should be clearly defined. The purpose of the interaction should be restricted to topics that enhance resident education or patient care.

Educational sessions after work hours can be arranged at the discretion of the pharmaceutical representative and the individual resident.

Each program will define the process by which pharmaceutical representatives will make contact with residents and staff. 

[bookmark: _Toc192568889][bookmark: _Toc192569171][bookmark: _Toc192569372][bookmark: _Toc308437446]Addressing Accreditation Letters/Citations Requiring Immediate Action

All CPME program accreditation letters or copies shall be received by the Vice President/ Administration serving on the GMEC, the CMO, the CAO, and the Program Director. A summary of the accreditation letter should be presented at the next GMEC meeting. A timeline for response to the citations should be established by the Program Director and approved by the GMEC.

If upon reviewing the citations, the Program Director, CAO, CMO, or Vice President/Administration believes that an issue should be addressed immediately, a special meeting of those individuals should be arranged. Alternatively, actions may be initiated and then presented for discussion and approval at the next GMEC meeting.

Program Reduction/Closure

TRHMC is fully committed to supporting its Graduate Medical Education programs in Family Medicine, Internal Medicine and Preliminary Medicine, Obstetrics and Gynecology, and Transitional Year Medicine. No reduction in program size or program closure is anticipated. In the event of unforeseen circumstances, such as major reductions in residency education funding or inability to support appropriate resident recruitment, consideration for program closure would prompt a formal GMEC review. Discussions with Medical Staff and administrative leadership would ensue prior to any recommendation by the CAO to the Vice President/CMO and the CEO.

In the unlikely event of a planned program closure or reduction of program size, affected residents would be notified immediately. All residents already in the program would be allowed to complete their training at this institution, or, if they prefer, residents would be assisted in enrolling in another ACGME- or AOA-accredited program as appropriate.

[bookmark: _Toc308437448]Disaster Response Policy

In the event of a disaster impacting the Graduate Medical Education programs sponsored by TRHMC, the GMEC establishes the policy to protect the well being, safety, and educational experience of residents enrolled in our training programs.

The definition of a disaster will be determined by the ACGME as defined in its published policies and procedures. Following declaration of a disaster, the GMEC working with the DIO and other sponsoring institutional leadership will strive to restructure or reconstitute the educational experience as quickly as possible following the disaster.
As quickly as possible and in order to maximize the likelihood that residents will be able to complete program requirements within the standard time required for certification in that specialty, the DIO and GMEC will make the determination that transfer to another program 
is necessary.
Once the DIO and GMEC determine that the sponsoring institution can no longer provide an adequate educational experience for its residents, the sponsoring institution will to the best of its ability arrange for the temporary transfer of the residents to programs at other sponsoring institutions until such time as TRHMC is able to resume providing the experience. Residents who transfer to other programs as a result of a disaster will be provided by their Program Directors with an estimated time that relocation to another program will be necessary. Should that initial time estimate need to be extended, the residents will be notified by their Program Directors using written or electronic means identifying the estimated time of the extension. 
If the disaster prevents the sponsoring institution from re-establishing an adequate educational experience within a reasonable amount of time following the disaster, then permanent transfers will be arranged.
The DIO will be the primary institutional contact with the ACGME and the Institutional Review Committee Executive Director regarding disaster plan implementation and needs within the sponsoring institution.
In the event of a disaster affecting other sponsoring institutions of graduate medical education programs, the program leadership at TRHMC will work collaboratively with the DIO who will coordinate, on behalf of the Hospital, the ability to accept transfer residents from other institutions. This will include the process to request complement increases with the ACGME that may be required to accept additional residents for training. Programs currently under a proposed or actual adverse accreditation decision by the ACGME will not be eligible to participate in accepting transfer residents.
Programs will be responsible for establishing procedures to protect the academic and personnel files of all residents from loss or destruction by disaster. This should include at least a plan for storage of data in a separate geographic location away from the sponsoring institution.

Timeline in the event of a disaster
A. Upon the occurrence of the emergency situation and immediately following up to 72 hours: 
1. [image: ]House staff will be deployed as directed by the leader of the Incident Command Center.  Ongoing decision-making regarding deployment of house staff to provide needed clinical care will be based on both the clinical needs of the institution and the safety of the house staff.

2. Those involved in making decisions in this period are: 
i. Leader of Incident Command Center
ii. Department Chairs
iii. Vice President for Medical Affairs
iv. Designated Institutional Official (DIO)
3. To the extent possible within the constraints of the emergency, decision-makers shall inform and consult with the Legal Department representative and training program directors.
B. By the of the first week following the occurrence of the emergency situation, if the emergency is ongoing: 
1. An assessment will be made of:
i. the continued need for provision of clinical care by house staff;
ii. the likelihood that training can continue on site.
2. The assessment will be made by:
i. DIO
ii. VP for Medical Affairs
iii. Leader of Incident Command Center
iv. Legal Department Representative
3. The DIO will contact the ACGME to provide a status report
C. By the end of the second week following the occurrence of the emergency situation, if the emergency is ongoing:
1. The DIO will request an assessment by individual program directors and department chairs regarding their ability to continue to provide training;
2. The DIO will request suggestions for alternative training sites from program directors who feel they will be unable to continue to offer training at TRHMC;
3. Those involved in decision making in this period are: 
i. DIO
ii. Individual Program Directors
iii. Individual Department Chairs
4. House staff who wish to take advantage of the Leave of Absence Policy or to be released from their Contract will be accommodated.
D. During the third and fourth weeks following the occurrence of the emergency situation, if the emergency is ongoing:
1. Program Directors at alternative training sites will be contacted to determine feasibility of transfers as appropriate; 
2. The DIO will submit program reconfiguration plans to the ACGME unless other due dates have been established;
3. Transfers will be coordinated with ACGME;
4. TRHMC Program Directors will have the lead responsibility for contacting other program directors and notifying the DIO of the transfers;
5. The DIO will be responsible for coordinating the transfers with ACGME.
E. When the emergency situation is ended:
1. Plans will be made with the participating institutions to which house staff have been transferred for them to resume training at TRHMC;
2. Appropriate credit for training will be coordinated with ACGME and the applicable Residency Review Committees;
3. Decisions as to other matters related to the impact of the emergency on training will be made.

[bookmark: _Toc308437449]Program Requests for Exception to Weekly Duty-Hour Limit

The regulations regarding work-hour limits have been adopted by the GMEC and all Program Directors at TRHMC. According to regulations, a Residency Review Committee may grant exceptions to a program for up to a 10% increase in the 80-hour limit if there is “sound educational rationale.” Prior permission of the institution’s GMEC is required.
The procedure to obtain GMEC permission follows:
· The Program Director will present a summary of current work hours to the GMEC. 

· The Program Director will present the limitations of the educational experience resulting from the duty-hour restrictions. 

· The Program Director will discuss alternatives considered to overcome the limitations without increasing duty hours. 

· The Program Director will present the proposed request to its Residency Review Committee, including the educational rationale for the extension of duty hours, as well as the potential impact upon resident health, quality of patient care, and quality of the educational program. 

· At least one resident representative of the residency program requesting exception to its weekly duty-hour limit must be present at the GMEC meeting where approval is considered and should offer the resident opinion regarding the request.

· The request will be formally voted upon by the GMEC and will require a majority affirmative vote for approval.

[bookmark: _Toc308437450]Recording of Patient Care

The Reading Hospital and Medical Center may have occasion to videotape, photograph, and/or record patients, visitors, staff, and the general public or to permit such action by others. Such action may be undertaken for the following reasons: education, teaching, quality assurance, security, marketing, communication, or to preserve records of events for Hospital patients or others. When videotaping, photographing, or recording activity on its premises or in which it has a legitimate interest, the Hospital seeks to respect the individual’s reasonable expectations of privacy. This Policy will outline the procedures and circumstances under which photographs, video, or audio recordings may be permitted.

Other applications of this policy:
· Recording Patient, Guests, and Staff Members: https://trh.ellucid.com/pman/documents/view/45261 
· Recording/Surveillance for Safety or Security / Use of Electronic Video Surveillance Equipment: https://trh.ellucid.com/pman/documents/view/6080 
[bookmark: _Toc192568894][bookmark: _Toc192569176][bookmark: _Toc192569377]
[bookmark: _Toc308437451]Right to Know/Hazard Communication

A copy of the Right to Know/Hazard Communication Standard Manual is kept in the office of the Director of Environmental Services. This manual contains essential regulations pertinent to the Right to Know Law and specific laws regulated by the Pennsylvania Department of Labor and Industry regarding the use of hazardous chemicals at TRHMC.
[bookmark: _Toc192568895][bookmark: _Toc192569177][bookmark: _Toc192569378]
[bookmark: _Toc308437452]Sexual Harassment 

Sexual harassment on the job will not be tolerated. Immediate action shall be taken against any individual who sexually harasses any person on TRHMC’s campus.
· Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45940 
· Refer to HR Policy: https://trh.ellucid.com/pman/documents/view/39215 


[bookmark: _Toc192568896][bookmark: _Toc192569178][bookmark: _Toc192569379][bookmark: _Toc308437453]Substance Abuse

Substance abuse at the worksite places the individual and patients at risk and cannot be tolerated. Therefore, drug screening is a condition of employment for all Reading Hospital employees, including residents in training. 

Refer to HR Policy: https://trh.ellucid.com/pman/documents/view/40871 
[bookmark: _Toc192568897][bookmark: _Toc192569179][bookmark: _Toc192569380]
[bookmark: _Toc308437454]Residents with Disabilities

TRHMC complies with the Americans with Disabilities Act (ADA) of 1990, as amended, which protects qualified applicants with disabilities from discrimination in hiring, promotion, discharge, pay, training, fringe benefits, and other aspects of employment on the basis of disability. TRHMC provides disabled but qualified applicants and employees with reasonable accommodations that do not impose undue hardship on TRHMC.

Refer to GME Policy: https://trh.ellucid.com/pman/documents/view/45926/active/1 
[bookmark: _Toc308437455]
Resident Transfer Policy

Any resident who wishes to transfer from another program must provide records to support that he/she meets acceptance criteria, as well as a letter from his/her current Program Director. This letter must summarize the competencies already accomplished.

[bookmark: _Toc308437456]TRHMC Policies and Procedures 

It is the resident’s responsibility to act in accordance with the official policies and procedures of TRHMC which may be found on the Hospital’s intranet (Policy Manager PLUS) at, https://trh.ellucid.com/pman/home and are made part of this Resident Manual by reference.











Part III


[bookmark: _Toc308437457]Policies Specific to 

[bookmark: _Toc308428363][bookmark: _Toc308437458]Podiatric Medicine and Surgery Residency Program



Director
Kevin Naugle DPM, MBA, FACFAS



[bookmark: _Toc45514779][bookmark: _Toc170536104][bookmark: _Toc308175408][bookmark: _Toc308437459]General Program Goals

The Reading Hospital and Medical Center’s Podiatric Medicine and Surgery Residency program is designed to take the graduating student from a college of podiatric medicine and provide the knowledge, skills and attitudes necessary to train the resident to practice the highest quality podiatric medicine and surgery.  To accomplish this task, the program seeks to provide an environment conducive to the accomplishment of the competencies identified in this manual.  Specifically the resident is expected to have accomplished the following goals over the course of the 36-month program:
1. Develop, enhance diagnostic, and manage competencies in podiatric medicine and surgery.
2. Develop progressive levels of surgical skills in the management of foot and ankle conditions.
3. Develop the attitudes necessary to practice ethically.
4. Develop lifelong learning skills.
5. Understand the factors involved in various practice models.
6. Understand the differences in the in-patient and outpatient medical models and methods for assuring quality of care and risk management in both settings.
7. Understand how systems of care are employed in managing complex patient issues.
8. Develop competency in research methodology and engage in scholarly activities.

Sites for training:
The residents’ training will occur at several Reading Hospital facilities including the Reading Hospital main campus, Reading Hospital Surgical Center at Spring Ridge and the Reading Hospital for Post-acute Rehabilitation, in addition to the offices of key Podiatric Staff educators, affiliated with the Reading Hospital and Medical Center. 

Program Director: 
Kevin Naugle MD, MBA, FACFAS, certified by the American Board of Podiatric Surgery, is the Program Director.  He has the authority to administer all aspects of the residency training program.  He will work in conjunction with the Section of Podiatric Medicine and the Academic Affairs office to assure an optimal complement of excellent faculty to support all aspects of the training program.  

Training Year:
The training year will run from July 1 through June 31. Interns will report 5 working days prior to the training year for an orientation program. A block training schedule has been established. Rotation start dates will be established to begin near the first Monday of each month and months will be divided equally for 0.5 month rotations.  All rotations other than Podiatry Office will occur at a Reading Hospital-owned facility. The resident will be assigned to one of three faculty office practices.

Podiatric Medicine and Surgery residencies standards and requirements can be found at:
· CPME 330:  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 
· CPME 320:  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 

Elective rotations:
Elective rotations must be chosen 3 months before the beginning of the respective training year.
[bookmark: _Toc45514781][bookmark: _Toc45514782][bookmark: _Toc170536106][bookmark: _Toc308175409][bookmark: _Toc308437460]
Program Requirements

I. [bookmark: _Toc45514784][bookmark: _Toc170536107][bookmark: _Toc308175410][bookmark: _Toc308437461]Lectures, Journal Clubs, Patient Safety Conferences
A detailed calendar of lectures, workshops, conferences and journal clubs will be provided.
A didactic learning session will be held at least once weekly. The didactics will be as follows: week 1 – core lecture; week 2 – Journal club; week 3- core lecture; week 4 M&M/Quality and Safety Review.  

[bookmark: _Toc45514785][bookmark: _Toc45678410][bookmark: _Toc45679864][bookmark: _Toc45680266][bookmark: _Toc45689076][bookmark: _Toc45958809][bookmark: _Toc45959218]A. Lectures
Lectures are designed to augment the clinical content of the program with respect to the goals and objectives of the program. Lectures will be held twice monthly. All lectures are mandatory. Problems and conflicts should be brought to the attention of the Program Director.  Lectures may be live, video conference, or pre-recorded. 

[bookmark: _Toc45514787][bookmark: _Toc45678412][bookmark: _Toc45679866][bookmark: _Toc45680268][bookmark: _Toc45689078][bookmark: _Toc45958811][bookmark: _Toc45959220]B. Journal Clubs
Journal club will be held monthly. Residents are responsible for reviewing articles as assigned, providing a copy for each resident and the faculty moderator and presenting and leading the discussion.  Participation is mandatory.

[bookmark: _Toc45514788][bookmark: _Toc45678413][bookmark: _Toc45679867][bookmark: _Toc45680269][bookmark: _Toc45689079][bookmark: _Toc45958812][bookmark: _Toc45959221]C. M&M/Quality & Safety Review
The Limb Preservation Conference is a type of M&M conference attended by a multispecialty group where the residents’ present cases with faculty participation from specialties such as Podiatry, Infectious Disease, Plastic Surgery, and Vascular Surgery.  It is to be held at least monthly.  It is an interdisciplinary approach to patient management that further builds the residents professional communication skills across the disciplines, improves patient outcomes and allows the residents to develop their ability to manage complex and comorbid patients. Participation is mandatory.

II. [bookmark: _Toc45514792][bookmark: _Toc45677081][bookmark: _Toc45677228][bookmark: _Toc45678417][bookmark: _Toc45679871][bookmark: _Toc45680273][bookmark: _Toc45689083][bookmark: _Toc45958816][bookmark: _Toc45959225][bookmark: _Toc308175411][bookmark: _Toc308437462]Transition of Care (TOC)
The Reading Hospital Podiatric Medicine and Surgery Residency Program will train residents on appropriate transitions of care through various training methods to ensure patient safety and continuity of care.  These training methods include role modeling by attending, direct onsite faculty supervision of hand-off and mandatory didactic lectures on the communication and interpersonal skills required for appropriate transition of care.  The Podiatric Medicine and Surgery Residency Program will continuously monitor the resident’s knowledge, application, and effectiveness of communication during the transition of care process. The program will formally evaluate the resident to ensure they are achieving competence; evaluation methods include direct observation and feedback by attending, formal written evaluation by attending, and peer-assessment form by personnel who is present during the transition of care period.

A. The Reading Hospital Podiatric Medicine and Surgery Residency Program is designed with clinical assignments to optimize transitions in patient care, including their safety, frequency, and structure.
a. All call and shift schedules are created with transitions in patient care in mind.
b. At the beginning of the residency, residents will be directly observed face-to-face to verify their competency in transitions of care.
c. Residents are then periodically observed directly by either the Program Director or supervising physician in transition of care to ensure continued competency.
B. The Reading Hospital Podiatric Medicine and Surgery Residency Program, in partnership with Reading Hospital, must ensure and monitor effective, structured hand-over processes to facilitate both continuity of care and patient safety.
C. The Reading Hospital Podiatric Medicine and Surgery Residency Program will ensure that residents are competent in communicating with team members in the hand-over process.
D. Reading Hospital and the participating hospital sites utilize an electronic handoff system to ensure an effective, structured hand-over process that is in accordance with HIPAA guidelines.
a. At a minimum, patient care lists must include:
i. Patient demographics (name, age, room, diagnosis)
ii. Physicians of record and contact information
iii. Clinical course over last 24 hours
iv. Problem list
v. Resuscitation status
vi. Medications, allergies
vii. Pending tests (lab, x-ray, culture)
viii. Anticipatory guidelines
E. The end of each hand-off procedure must include a summary of information by the provider and a confirmation of understanding.
F. The Podiatric Medicine and Surgery Residency Program and all clinical sites must maintain and communicate schedules of attending physicians and fellows currently responsible for care.
G. The Podiatric Medicine and Surgery Residency Program ensures the continuity of patient care, consistent with the program’s policies and procedures referenced in CPME Program Requirements (3.9.e Transitions of Care), in the event if a resident may be unable to perform their patient care responsibilities due to excessive fatigue or illness, or family emergency.

Clinical Responsibilities

A. The clinical responsibilities for each fellow must be based on PGY level, patient safety, resident ability, severity and complexity of patient illness/condition, and available support services.
a. The provision of optimal care is continuum from the initial encounter with the patient until follow-up appropriate to that patient’s surgical disorder(s) is complete.
b. During the resident education process, surgical teams should be made up of attending surgeons, residents at various PGY levels, medical students (when appropriate) and other health care providers.
c. The work of the caregiver team should be assigned to team members based on each resident level of education, experience, and competence.



Teamwork

A. The Reading Hospital Podiatric Medicine and Surgery Residency Program must provide an environment for patient care that maximizes the opportunity for communication.  This must include the ability to work as a member of effective interprofessional teams that are appropriate to the delivery of care in the specialty and larger health system.
B. Care of the surgical patient requires the effective involvement of nurses, therapists, and other personnel, and often requires the involvement of physicians from other disciplines.  Fellows must demonstrate an unwavering respect for the skills, and contributions of other members of the surgical care team, as well as the commitment to the optimal comprehensive care of the patient.
C. Residents must collaborate with attending surgeons, other residents and other members of interprofessional and multidisciplinary teams to formulate treatment plans for a diverse patient population.
D. Residents must assume personal responsibility to complete all tasks to which they are assigned (or which they voluntarily assume) in a timely fashion. These tasks must be completed in the hours assigned, or, if that is not possible, residents must learn and utilize established methods for handing off remaining tasks to another member of the team so that patient care is not compromised.

Lines of authority should be defined by programs, and all fellows must have a working knowledge of these expected reporting relationships to maximize quality care and patient safety.
III. Wellness Funds
The Reading Hospital Podiatric Medicine and Surgery Residency Program will educate residents on the Wellness Funds along with the rules and expectations to align with Reading Hospital and GME guidance.
I. Yearly Budgeted Amount: $4,000 (as of 5/21/25; confirm with Program Coordinator)
a. The Program Coordinator will track the amount balance throughout each year.
b. The remaining amount does not carry over into the new academic year.
II. Approved Wellness Events and Ideas:
a. All proposed wellness activities and events must first be approved by the Program Director and Coordinator.  A list of which residents are participating must be provided.
b. The events should not be singled out to just one or two residents.  The activity must be planned to involve most or all residents, if possible.  
c. Quarterly wellness activities are highly encouraged rather than one large event to ensure everyone has a chance to participate in the activities planned.
d. Wellness Activities may include:
i. Sport games (ball games, hockey games), ax throwing, paint ball, Bowling, Pickleball, Golfing, Spirit of Philadelphia cruise dinner, amusement parks, orchards for apple, pumpkin picking, etc.
e. Items purchased with Wellness Funds (example: pickleball paddles) remains within the program and not considered individual property.
III. Submitting Expenses:
a. Receipts must be itemized, and the following items must be on the receipt:
i. Complete itemized receipt
ii. Store / Location Name
iii. Purchase Date
iv. Each item purchased listed individually
v. Total amount
b. Receipts are to be emailed to Deb Dreisbach for reimbursement (Cc: Kim Blatt)
c. All expenses are to be submitted no later than May 31st each year.
IV. Resident Evaluations
[bookmark: _Toc45514793]Residents will be evaluated by each rotation director based on the goals and objectives to achieve competencies of each rotation. These rotation evaluations will serve to evaluate the resident’s performance in the six competencies of patient care, medical knowledge, interpersonal and communication skills, professionalism, practice based learning and systems based practice.  (See Appendix 1 for Evaluation Forms)

V. [bookmark: _Toc45514794][bookmark: _Toc170536110][bookmark: _Toc308175412][bookmark: _Toc308437463]Rotation and Program Evaluations
The resident will fill out an evaluation on the rotation, as well as an evaluation of all key faculty members involved in their training experience at the end of the year. This provides the Program Director with continuous self-review and direct feedback from the residents participating in these educational training experiences. (Appendix 1)

VI. [bookmark: _Toc45514795][bookmark: _Toc170536111][bookmark: _Toc308175413][bookmark: _Toc308437464]Faculty Evaluations
[bookmark: _Toc308175414][bookmark: _Toc308437465]Residents will evaluate faculty members involved in their training on individual rotations. These will be done on a monthly basis. (Appendix 1)

VII. Logs
Residents are responsible for maintaining their logs.  Residents will be provided with access to an electronic program, which allows resident to log their patient encounters, surgical procedures, and didactic educational experiences.  These logs will be required for Board Certification.

Patient Logs - this will include a listing of the patients seen, including diagnosis and procedure performed, level of involvement. This log must comply with HIPAA rules and regulations.  

INCOMPLETE LOGS MAY RESULT IN A RESIDENT BEING PULLED FROM A ROTATION UNTIL COMPLETE.  THIS COULD THREATEN THE COMPLETION OF THE RESIDENCY PROGRAM, SO BE CONSISTENT WITH LOGGING YOUR DATA. LOGS ARE TO BE UPDATED ASAP. THEY MUST BE CURRENT UP TO TWO WEEKS.

VIII. [bookmark: _Toc308175415][bookmark: _Toc308437466][bookmark: _Toc45514803][bookmark: _Toc46120009]Minimum Activity Volume
Patient Care Activity Requirements (MAV’s)
	Case Activities
	PMSR/RRA 

	Comprehensive medical histories and physical examinations
	50

	Podiatric clinic/office encounters
	1000

	Podiatric surgical cases
	300

	Trauma cases
	50

	Podopediatric cases
	25

	Biomechanical cases
	75



[bookmark: _Toc45514804]Podiatric Surgical Experience (MAV’s)			 
	Procedure Activities
	PMSR/RAA 

	First and second assistant procedures (total)
	400

	      At least 33% of all procedure codes as first asst
	

	      One code must not represent more than 33%  in 
           each category or subcategory
	

	
	

	First assistant procedures:
	

	  Digital procedures
	80

	  First ray procedures
	60

	  Other soft tissue procedures
	45

	  Other osseous foot surgery procedures
	40

	Reconstructive Rear foot/ankle procedures (added credential only)
	50



It is the resident’s responsibility to have an accurate awareness of MAV requirements and what their status is regarding such on a month-to-month basis.


IX. [bookmark: _Toc45514798][bookmark: _Toc170536112][bookmark: _Toc308175416][bookmark: _Toc308437467]Exit interview
Each resident will have an exit interview with the director of evaluation, in June just prior to graduating from the program.  This interview will address the residents overall evaluation of the program, the programs administration and provide them an opportunity to suggest improvements.

X. [bookmark: _Toc170536113][bookmark: _Toc308175417][bookmark: _Toc308437468]Research Manuscript
Each resident is expected to complete a research project for submission to a referee journal. At the beginning of the residency program each resident will request an attending as a mentor to work with on their research project.  
XI. [bookmark: _Toc308175418][bookmark: _Toc308437469]Training Experience

	Year 1
	Year 2
	Year 3

	Foot & Ankle
	4 months
	Foot & Ankle
	6 months
	Foot & Ankle
	8 months

	Podiatry Office
	1 month
	Podiatry Office
	2 months
	Podiatry Office
	1 month

	Medicine
	1 month
	Rheumatology
	0.5 month
	Trauma
	1 month

	Vascular Surgery
	1 month
	Wound Care
	0.5 month
	Research
	1 month

	Infectious Disease
	1 month
	Plastic Surgery
	1 month
	Elective
	1 month

	Pathology
	0.5 months
	Elective
	1 month
	


	Radiology
	0.5 months
	
	

	Anesthesia
	0.5 months
	
	

	Behavioral Med
	0.5 months
	
	

	General Surgery
	1 month
	
	

	Emergency Med
	1 month
	
	






Sample Schedule:

	Month
	Year 1
	Year 2
	Year 3

	July
	Medicine
	Foot & Ankle
	Research

	August
	Vascular Surgery
	Rheumatology
Wound Care
	Foot & Ankle

	September
	Behavioral Medicine
Pathology
	Foot & Ankle
	Elective

	October
	Radiology
Anesthesia
	Foot & Ankle
	Foot & Ankle

	November
	Foot & Ankle
	Foot & Ankle
	Foot & Ankle

	December
	Infectious Disease
	Foot & Ankle
	Foot & Ankle

	January
	Foot & Ankle
	Podiatry Office
	Trauma

	February
	General Surgery 
	Foot & Ankle
	Podiatry Office

	March
	Emergency Medicine
	Podiatry Office
	Foot & Ankle

	April
	Foot & Ankle
	Plastic Surgery
	Foot & Ankle

	May
	Podiatry Office
	Foot & Ankle
	Foot & Ankle

	June
	Foot & Ankle
	Elective
	Foot & Ankle





XII. [bookmark: _Toc308175419][bookmark: _Toc308437470]Competencies Required for all Rotations

Patient Care
· Assess and manage the patient’s general medical status.
· Prevent, diagnose, and manage diseases, disorders, and injuries of the pediatric and adult lower extremity.
· Demonstrate ability to formulate a methodical and comprehensive treatment plan with appreciation of healthcare costs.
· Practice and abide by the principles of informed consent.

Interpersonal and Communication Skills
· Communicate effectively in a multi-disciplinary setting
· Demonstrate accurate charting, dictation and record keeping 

Medical Knowledge
· Demonstrate continued self-study & regular literature review 
· Demonstrate knowledge of anatomy, physiology, pathology in each core curricular area
· Demonstrate an understanding of the psychosocial and healthcare needs for patients in all life stages: pediatric through geriatric 

Professionalism
· Practice with professionalism, compassion, and concern in a legal, ethical, and moral fashion.
· Abide by state and federal laws, including the Health Insurance Portability and Accountability Act (HIPAA), governing the practice of podiatric medicine and surgery.
· Demonstrate sensitivity and responsiveness to cultural values, behaviors, and preferences of one’s patients when providing care to persons whose race, ethnicity, nation of origin, religion, gender, and/or sexual orientation is/are different from one’s own.
· Accept criticism constructively.
· Demonstrate professional humanistic qualities and professional appearance.
· Demonstrate pattern of punctuality and reliability in performance of his/her duties.

Practice Based Learning
· Be professionally inquisitive, life-long learners and teachers utilizing research, scholarly activity, and information technologies to enhance professional knowledge and clinical practice.
· Demonstrate familiarity with utilization management and quality improvement 
· Demonstrate an understanding of public health concepts, health promotion, and disease prevention 

Systems Based Practice
· Manage individuals and populations in a variety of socioeconomic and healthcare settings.
· Understand podiatric practice management in a multitude of healthcare delivery settings. 
XIII. Specific Rotation Competencies 

Rotation: Foot and Ankle 

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a thorough problem-focused history and physical exam on podiatric patients, including problem focused history, and where appropriate vascular, dermatologic, neurologic and musculoskeletal examination.
· Evaluates a patient as to the appropriateness of a surgical procedure, including the problem-focused history and physical, along with review of laboratory and radiologic studies, and performs a biomechanical examination where indicated.
· Assessment of appropriateness of a surgical procedure, including assessment of efficacy and potential complications relating to procedure.
· Demonstrates progressive competency in preoperative, intraoperative, and postoperative assessment and management of podiatric surgical cases.
· Demonstrates progressive development of knowledge, attitude and skills in performance of podiatric procedures by performing as per CPME 320 requirements an appropriate volume and diversity of cases and procedures in the categories of digital surgery, first ray surgery, other soft tissue foot surgery, other osseous foot surgery, and reconstructive rearfoot/ ankle surgery.

Medical Knowledge

· Comprehensive knowledge in the basic principles of podiatric surgery, including suturing techniques, sterile techniques, fixation techniques, instrumentation, proper tissue handling, hemostasis, and operating room protocol.

Practice Based Learning/Systems Based Practice

· Understands and utilizes appropriate hospital protocol including appropriate admission and discharge procedures, maintenance of medical records, and adherence to hospital safety measures.

A. By end of first year the resident is expected to demonstrate basic proficiency in the performance of forefoot surgery and minor procedures of the rearfoot, i.e.: 

a. Soft tissue and nail procedures 
b. Toe surgery 
c. First Ray procedures 
d. Metatarsal procedures 
e. Basic non-reconstructive midfoot-rearfoot procedures 
f. A.O. fixation of the forefoot 
g. Laser surgery 
h. Debridement – wounds & soft-tissue

B.	By the end of the second year, the resident is expected to demonstrate increased proficiency in the first year procedures and demonstrate basic proficiency in the performance of more advanced procedures of the rearfoot and ankle including but limited to:

a. Arthrodesis 
b. Nerve decompressions 
c. Tendon transfer and repair procedures 
d. Osteotomies 
e. Debridement – bone & soft- tissue 
f. Flat foot surgery 
g. Pes cavus surgery 
h. Fracture repair - forefoot 
i. A-0 fixation - rearfoot 

C. By the end of the third year, the resident is expected to demonstrate increased proficiency in the performance of first and second year procedures and demonstrate proficiency in the performance of more advanced procedures of the rearfoot and ankle including but not limited to:

a. Arthrodesis – ankle 
b. Midfoot and rearfoot fracture repair 
c. Ankle fracture repair 
d. Ankle arthroscopy 
e. Diabetic foot reconstruction 
f. Flat foot and cavus foot reconstruction 
g. External fixation 


Rotation: Podiatry Office

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a thorough problem-focused history and physical exam on podiatric patients, including problem focused history, and where appropriate vascular, dermatologic, neurologic and musculoskeletal examination.
· Order and interpret appropriate laboratory studies, including but not limited to: ie hematology, blood chemistries, drug screens, bacteriologic and fungal cultures, urinalysis, serology/immunology, toxicology, coagulation studies, blood gases, synovial fluid analysis.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan utilizing appropriate consultations and/or referral; and assess treatment plan and revise as necessary.
· Pharmacological management utilizing medications commonly prescribed in podiatric medicine, including proper ordering of, being fully cognitive of indications, dosages, interactions, side effects and anticipated results. (These medications include NSAIDS, antibiotics, antifungals, narcotic analgesics, muscle relaxants, medications for neuropathy, sedative/hypnotics, peripheral vascular agents, anticoagulants, antihyperuricemic, uricosuric agents, tetanus toxoid/immune globulin, laxatives/cathartics, fluid and electrolyte management, corticosteroids, and anti-rheumatic agents).
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including, but not limited to, electrodiagnostic studies, noninvasive vascular studies, bone densitometry studies, compartment pressure studies.
· Provide appropriate lower extremity health promotion and education 
· Perform manipulation/mobilization of the foot/ankle joint to increase/reduce associated pain and/or deformity.
· Perform biomechanical evaluations and managing patients with lower extremity disorders utilizing appropriate prosthetics, orthotic devises and footwear 
· Fabricate appropriate casts for these devises, or write appropriate referrals to the prosthetist/orthotist.
· Provide appropriate podiatric surgical management when indicated 
· Recognize and manage post-operative complications i.e. infections, DVT’s, hematomas, cellulitis, etc.
· Demonstrate appropriate use of local anesthetic agents.
· Perform, where indicated, palliation of keratotic lesions and toenails.
· Manage closed fractures and dislocations including pedal fractures/dislocations, and ankle fracture/dislocation including the use of cast management and tape immobilization as indicated.
· Perform appropriate injections and or aspirations, with knowledge of pharmacology, indications, dosages, potential interactions, & side effects.
· Demonstrate appropriate referral for physical therapy for patients, and ability to monitor and modify the treatment plan as needed.
· Perform biomechanical evaluations and manage patients with lower extremity disorders utilizing appropriate prosthetics, orthotic devices and footwear.

Medical Knowledge

· Knowledge of the indications and contraindications of the use of orthotic devices, bracing, prosthetics, and custom shoe management; (See appendix in CPME 320 for list of procedures).
· Demonstrate knowledge of pharmacology, indications, dosages, potential interactions, & side effects of anesthetics, oral and injectable medications.
· Demonstrate capacity to interpret relevant imaging studies including plain radiography, radiographic contrast studies, stress radiography, fluoroscopy, nuclear medicine imaging, MRI, CT, diagnostic ultrasound, and vascular imaging.

Practice Based Learning and Systems Based Practice

· Demonstrate understanding of healthcare reimbursement.
· Demonstrate understanding of common business practices.
· Understand insurance issues including professional and general liability, disability, workers’ compensation, and the medical-legal considerations involving healthcare delivery.


Rotation: Medicine

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a comprehensive medical history and physical examination, including: 
· Comprehensive medical history, including chief complaint, history of present illness, social and family history, review of systems.
· Comprehensive physical examination, including vital signs HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, neurologic examination.
· Order and interpret appropriate laboratory tests as appropriate, based on presenting medical history and clinical findings.
· Pharmacologic management of patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, vascular studies and laboratory studies. 
· Interpret and evaluate EKGs.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan

Medical Knowledge

· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the podiatric patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the podiatrist and other consultants with the inpatient medical team


Rotation: Rheumatology

Competencies Specific for Rotation:

· Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with joint complaints.
· Demonstrate the ability to differentiate inflammatory from non-inflammatory articular complaints.
· Order and interpret appropriate laboratory tests for the patient with rheumatologic complaints.
· Demonstrate capacity to differentiate characteristic rheumatologic findings on Xray.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan.
· Demonstrate appropriate pharmacologic management of patients with rheumatic problems including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.

Medical Knowledge

· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common rheumatic conditions that impact the care of the podiatric patient including osteoarthritis, rheumatoid arthritis, systemic lupus erythematosus, scleroderma, Rayaud’s disease, spondylarthropathies, crystal disease and vasculopathies.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the podiatrist and rheumatologist.


Rotation: Infectious Disease

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a thorough problem-focused history and physical exam on a patient being evaluated for infectious disease, including problem focused history, and where appropriate vascular, neurologic, musculoskeletal and dermatologic examination.
· Order and interpret appropriate laboratory studies, ie hematology, blood chemistries, cultures, urinalysis, serology/immunology.
· Order and interpret appropriate diagnostic modalities, ie. nuclear medicine imaging, MRT, CT, vascular imaging. 

Medical Knowledge

· Demonstrate interpret culture and sensitivity results, as well as properly collecting culture specimens.
· Demonstrate knowledge of the performance of bacteriologic testing procedures ( i.e. gram stains, cultures), in the bacteriology laboratory.
· Demonstrates knowledge of  appropriate choice of antibiotic therapy, both oral and parental, in both the normal and compromised patient, including drug pharmacology, potential interactions with other medications, side effects, and cost factors.

Practice Based Learning and Systems Based Practice

· Demonstrates understanding of the collaborative role of the podiatrist along with the infectious disease specialist and other care providers in the optimal management of diabetic and ischemic foot ulcers.


Rotation: Pathology

The pathology experience will consist of spending 2 weeks in the Department of Pathology. It will involve observation and/or participation in the activities of the department including but not limited to the performance of microscopic analysis of pathological specimens, bacteriological studies and clinical laboratory studies.  

Competencies Specific for Rotation: 

Medical Knowledge

· Understand the principles & procedures involved in obtaining (i.e. intra-op frozen sections) and preparing specimens for interpretation.
· Obtain knowledge and appreciation of the interpretation of anatomic pathology, with emphasis on the lower extremity.
· Obtain knowledge and appreciation of the interpretation of cellular pathology, with emphasis on the lower extremity.


Rotation: Radiology

Provide podiatry residents with a basic level of competence in the identification of key radiographic findings, in areas relevant to their roles within the residency and for their future careers. Residents will also develop an appreciation of the place for more advanced modalities in patient care. Residents should demonstrate an organized, evidence based approach to the choice of radiographic techniques and approach to interpreting radiographs.   

Competencies Specific for Rotation: 

Patient Care

· Understand the utilization of appropriate radiologic tests based on indications, contraindications, cost effectiveness and risk vs. benefit, with particular emphasis on lower extremity pathology.
· Establish a standard pattern and interpretation of radiographs, with particular emphasis on the lower extremity.

Medical Knowledge

· Learn the properties of imaging modalities and diagnosis and intervention.
· Understand the side effects and complications of contrast media.

Practice Based Learning and Systems Based Care

· Gain appreciation for the cost/benefit of various radiographic procedures utilized in the assessment of lower extremity disorders.


Rotation: Anesthesiology

Competencies Specific for Rotation: 

Patient Care

· Demonstrate competence in pre-operative medical risk assessment.
· Demonstrate understanding of the components of peri-operative management.
· Demonstrate knowledge of intubation techniques and maintenance of airway.
· Demonstrate knowledge of the techniques and appropriate management of general, spinal, epidural, regional and conscious sedation anesthesia.
· Demonstrate proficiency in the performance of local anesthetic blocks of the lower extremity.

Medical Knowledge

· Demonstrate knowledge of the pharmacology of common anesthetic agents, both regional & local, including indications, dosages, potential interactions, and side effects.
· Demonstrate knowledge of the current protocol for pain management, including where indicated use of blocks and therapeutic medication(s).


Rotation: Behavioral Medicine

Competencies specific for rotation:

Patient Care

· Understand the impact of mood and personality disorders on the pain experience and functional capacity. --Demonstrate understanding of the various modalities (pharmacologic and non-pharmacologic) to address such disorders. 

Medical knowledge

· Demonstrate knowledge of the pharmacology of common psychotropic medications, including indications, dosages, potential interactions and side effects

Practice Based Learning and Systems Based Practice

· Demonstrate appreciation of the value of a team approach in the care of patients with pain disorders


Rotation: General Surgery

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate:
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
· Perform and interpret the findings of a thorough problem-focused history and physical exam on general surgical patients including problem focused history.
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
· Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
· Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to general surgery.
· Demonstrate understanding of perioperative management including fluid and electrolyte balance, pain management and blood and/or component therapy.

Medical Knowledge

· Demonstrate knowledge of the indications and contraindications for common general surgical procedure.
· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the health care team in the perioperative care, including nurse, social worker, case manager, etc.
· Demonstrate understanding of the role of protocols and care maps in the efficient care of the surgical patient.


Rotation: Emergency Medicine

Competencies Specific for Rotation: 

Patient Care

· Recognize and be able to assist in the care of acute systemic emergencies (ie cardiac arrest, diabetic coma, insulin reactions, etc.).
· Demonstrate capacity to perform and interpret the findings of a comprehensive medical history and physical examination of the emergency room patient, including: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, neurologic examination.
· Demonstrate capacity to evaluate common emergencies with emphasis on the lower extremity,(ie ankle sprains, dirty and infected wounds, burns, lacerations, fractures, etc.).
· Demonstrate capacity to evaluate orthopedic emergencies with emphasis on the lower extremity.

Medical Knowledge 

· Demonstrates knowledge of the pathophysiology and clinical epidemiology of disorders commonly presenting to the emergency care unit.

Practice Based Learning and Systems Based Practice

· Understands and appreciates the principles of general emergency medicine and emergency care unit protocols.


Rotation: Vascular Surgery

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
· Perform and interpret the findings of a thorough problem-focused history and physical exam on vascular surgical patients including problem focused history, and where appropriate vascular, neurologic and musculoskeletal examination.
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
· Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
· Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to general surgery and vascular surgery.
· Demonstrate capacity to evaluate noninvasive and invasive vascular studies, with emphasis on the lower extremities.

Medical Knowledge

· Demonstrate knowledge of the indications and contraindications for various approaches to the ischemic limb.
· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the health care team in the perioperative care, including nurse, social worker, case manager, etc.
· Demonstrate understanding of the role of protocols and care maps in the efficient care of the vascular surgical patient.


Rotation: Wound Care

Competencies Specific for Rotation: 

Patient Care

· Perform a formal wound care assessment including focused history and physical examination.

Medical Knowledge

· Understand the principles of wound healing and management of wounds including diabetic wound and post-traumatic wound.
· Understand the role of non-invasive testing in the cost-efficient assessment of the patient with lower extremity wound.
· Understand the role of hyperbaric oxygen in wound healing.  
· Understand the indications and pharmacology of various wound care products.

Practice Based Learning and Systems Based Care

Appreciate the collaborative role of the podiatrist and wound care specialist in the patient with refractory lower extremity ulcerations.


Rotation: Plastic Surgery

Competencies Specific for Rotation: 

Patient Care

· Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
· Perform and interpret the findings of a thorough problem-focused history and physical exam on plastic surgical patients including problem focused history, and where appropriate vascular, neurologic musculoskeletal and dermatologic examination.
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
· Demonstrate appropriate pharmacologic management of plastic surgery patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
· Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to plastic surgery.
· Develop and learn proper techniques in handling skin in retraction and closure.

Medical Knowledge

· Demonstrate a knowledge of rotation and advancement flaps.
· Demonstrate a knowledge full and split thickness skin grafts.
· Demonstrate a knowledge of tissue expanders.
· Recognize and appreciate the principles of wound healing.
· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the health care team in the perioperative care, including nurse, social worker, case manager, etc.
· Demonstrate understanding of the role of protocols in the efficient care of the plastic surgery patient.

Rotation: Trauma

Competencies Specific for Rotation: 

Patient Care
· Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination in the trauma patient, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
· Perform and interpret the findings of a thorough problem-focused history and physical exam on the trauma patient including problem focused history, and where appropriate vascular, neurologic and musculoskeletal examination.
· Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies in the setting of acute trauma.
· Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
· Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to the trauma patient.
· Demonstrate capacity to evaluate noninvasive and invasive vascular studies, with emphasis on the lower extremities.

Medical Knowledge
· Demonstrate knowledge of the indications and contraindications for various approaches to the surgical care of the lower extremity in the setting of trauma.
· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

Interpersonal and Communication Skills
· Demonstrate the capacity to efficiently communicate key medical information to colleagues.
· Develop appreciation of the role of consistent, empathetic communication to the family of trauma patients.

Practice Based Learning and Systems Based Practice
· Demonstrate an understanding of the collaborative role of the health care team in the perioperative care of the trauma patient, including nurse, social worker, case manager, etc.
· Demonstrate understanding of the role of protocols in the efficient care of the trauma patient.


Rotation: Research 

Competencies Specific for Rotation

Resident will develop an independent research project. In the context of this project the resident will develop the following skills listed below:

Medical Knowledge

· Demonstrate ability to:

a. Select an appropriate topic for study.
b. Review pertinent literature.
c. Develop appropriate research questions.
d. Generate an appropriate hypothesis.
e. Select an appropriate research methodology.
f. Develop appropriate proposal for data analysis.
g. Conduct the research project.
h. Successfully complete the project.
i. Prepare a quality paper for potential publication in a peer-reviewed journal.


Electives

Elective Rotation: Dermatology

Competencies Specific for Rotation

Patient Care

· Recognize common primary and secondary skin disorders that involved the lower extremity.

Medical Knowledge

· Understand basic pathophysiology and clinical epidemiology of common lower extremity skin disorders.
· Understand the pharmacology, indications, contraindications for various topical agents used to treat common skin disorders of the lower extremities.


Elective Rotation: Cardiology

Competencies Specific for Rotation: 

· Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with cardiac complaints.
· Demonstrate the ability to differentiate cardiac from non-cardiac chest pain.
· Order and interpret appropriate laboratory tests for the patient with cardiovascular complaints.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan.
· Demonstrate appropriate pharmacologic management of patients with cardiovascular problems including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.

Medical Knowledge

· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common cardiovascular disorders including coronary artery disease, valvular heart disease, common arrhythmias including atrial fibrillation. 

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the podiatrist and cardiologist.


Elective Rotation: Endocrinology

Competencies Specific for Rotation: 

· Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with diabetes and other common endocrine disorders.
· Demonstrate the ability to differentiate type 1 from type 2 diabetes.
· Order and interpret appropriate laboratory tests for the patient with diabetes and thyroid disease.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan of patients with diabetes and hypothyroidism.
· Demonstrate appropriate pharmacologic management of patients with diabetes and hypothyroidism, including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.

Medical Knowledge

· Demonstrate knowledge of the pathophysiology and clinical epidemiology of common diabetes and other common endocrine conditions that impact the care of the podiatric patient.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the podiatrist and endocrinologist.


Elective Rotation: Nephrology

Competencies Specific for Rotation: 

· Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with renal impairment.
· Demonstrate the ability to differentiate major causes of renal insufficiency.
· Order and interpret appropriate laboratory tests for the patient with renal impairment.
· Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan.
· Demonstrate appropriate pharmacologic management of patients with renal impairment including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.

Medical Knowledge

· Demonstrate knowledge of the pathophysiology and clinical epidemiology of renal conditions that impact the care of the podiatric patient.

Interpersonal and Communication Skills

· Demonstrate the capacity to efficiently communicate key medical information to colleagues.

Practice Based Learning and Systems Based Practice

· Demonstrate an understanding of the collaborative role of the podiatrist and nephrologist.


Elective Rotation: Orthopedics

Competencies specific to the Rotation:

· Prevent, diagnose, and manage diseases, disorders, and injuries of the pediatric and adult lower extremity.
· Perform and interpret the findings of a thorough problem-focused history and physical exam, including:
· Interpret appropriate medical imaging:
· Plain radiography
· Radiographic contrast studies
· Stress radiography
· Nuclear medicine imaging
· MRI
· CT
· Interpret appropriate laboratory tests.
· Interpret appropriate other diagnostic studies:
· Electrodiagnostic studies
· Non-invasive vascular studies
· Formulate an appropriate diagnosis and/or differential diagnosis.
· Formulate and implement an appropriate plan of management:
· Cast management
· Physical therapy
· Perform appropriate pharmacologic management when indicated, including:
· NSAIDs
· Antibiotics
· Narcotic analgesics
· Corticosteroids
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Podiatry Residency Evaluations



The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Foot and Ankle

Date: _______________________

Resident (please print name): _________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5- Exceptional,  4- Very Good,  3- Average,  2- Below Average,  1- Unsatisfactory,  0- Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Performs and interprets the findings of a thorough problem-focused history and physical exam on podiatric patients, including problem focused history, and where appropriate vascular, dermatologic, neurologic and musculoskeletal examination.
	
	
	
	
	
	

	Evaluates a patient as to the appropriateness of a surgical procedure, including the problem-focused history and physical, along with review of laboratory and radiologic studies, and performs a biomechanical examination where indicated.
	
	
	
	
	
	

	Assessment of appropriateness of a surgical procedure, including assessment of efficacy and potential complications relating to procedure.
	
	
	
	
	
	

	Demonstrates progressive competency in preoperative, intraoperative, and postoperative assessment and management of podiatric surgical cases.
	
	
	
	
	
	

	Demonstrates progressive development of knowledge, attitude and skills in performance of podiatric procedures by performing as per CPME 320 requirements an appropriate volume and diversity of cases and procedures in the categories of digital surgery, first ray surgery, other soft tissue foot surgery, other osseous foot surgery, and reconstructive rearfoot/ ankle surgery
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrates the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	








Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Podiatry Office

Date: _____________

Resident (please print name): __________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a thorough problem-focused history and physical exam on podiatric patients, including problem focused history, and where appropriate vascular, dermatologic, neurologic and musculoskeletal examination.
	
	
	
	
	
	

	Order and interpret appropriate laboratory studies, including but not limited to: ie hematology, blood chemistries, drug screens, bacteriologic and fungal cultures, urinalysis, serology/immunology, toxicology, coagulation studies, blood gases, synovial fluid analysis.
	
	
	
	
	
	

	Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan utilizing appropriate consultations and/or referral; and assess treatment plan and revise as necessary.
	
	
	
	
	
	

	Pharmacological management utilizing medications commonly prescribed in podiatric medicine, including proper ordering of, being fully cognitive of indications, dosages, interactions, side effects and anticipated results. (These medications include NSAIDS, antibiotics, antifungals, narcotic analgesics, muscle relaxants, medications for neuropathy, sedative/hypnotics, peripheral vascular agents, anticoagulants, antihyperuricemic, uricosuric agents, tetanus toxoid/immune globulin, laxatives/cathartics, fluid and electrolyte management, corticosteroids, and anti-rheumatic agents).
	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including, but not limited to, electrodiagnostic studies, noninvasive vascular studies, bone densitometry studies, compartment pressure studies.
	
	
	
	
	
	

	Provide appropriate lower extremity health promotion and education 
	
	
	
	
	
	

	Perform manipulation/mobilization of the foot/ankle joint to increase/reduce associated pain and/or deformity.
	
	
	
	
	
	

	Perform biomechanical evaluations and managing patients with lower extremity disorders utilizing appropriate prosthetics, orthotic devises and footwear 
	
	
	
	
	
	

	Fabricate appropriate casts for these devises, or write appropriate referrals to the prosthetist/orthotist.
	
	
	
	
	
	

	Provide appropriate podiatric surgical management when indicated 
	
	
	
	
	
	

	Recognize and manage post-operative complications i.e. infections, DVT’s, hematomas, cellulitis, etc.
	
	
	
	
	
	

	Demonstrate appropriate use of local anesthetic agents.
	
	
	
	
	
	

	Perform, where indicated, palliation of keratotic lesions and toenails.
	
	
	
	
	
	

	Manage closed fractures and dislocations including pedal fractures/dislocations, and ankle fracture/dislocation including the use of cast management and tape immobilization as indicated.
	
	
	
	
	
	

	Perform appropriate injections and or aspirations, with knowledge of pharmacology, indications, dosages, potential interactions, & side effects.
	
	
	
	
	
	

	Demonstrate appropriate referral for physical therapy for patients, and ability to monitor and modify the treatment plan as needed.
	
	
	
	
	
	

	Perform biomechanical evaluations and manage patients with lower extremity disorders utilizing appropriate prosthetics, orthotic devices and footwear.
	
	
	
	
	
	

	Knowledge of the indications and contraindications of the use of orthotic devices, bracing, prosthetics, and custom shoe management; (See appendix in CPME 320 for list of procedures).
	
	
	
	
	
	

	Demonstrate knowledge of pharmacology, indications, dosages, potential interactions, & side effects of anesthetics, oral and injectable medications.
	
	
	
	
	
	

	Demonstrate capacity to interpret relevant imaging studies including plain radiography, radiographic contrast studies, stress radiography, fluoroscopy, nuclear medicine imaging, MRI, CT, diagnostic ultrasound, and vascular imaging.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Demonstrate understanding of healthcare reimbursement and understanding of common business practices.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	










Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Internal Medicine

Date: ___________________

Resident (please print name): ____________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive medical history and physical examination, including: 
· Comprehensive medical history, including chief complaint, history of present illness, social and family history, review of systems.
· Comprehensive physical examination, including vital signs HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, neurologic examination.
	
	
	
	
	
	

	Order and interpret appropriate laboratory tests as appropriate, based on presenting medical history and clinical findings.

	
	
	
	
	
	

	Pharmacologic management of patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.

	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, vascular studies and laboratory studies. 

	
	
	
	
	
	

	Interpret and evaluate EKGs.
	
	
	
	
	
	

	Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the podiatric patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.
	
	
	
	
	
	

	Demonstrate the capacity to efficiently communicate key medical information to colleagues.
Demonstrate an understanding of the collaborative role of the podiatrist and other consultants with the inpatient medical team
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	





Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	







The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Rheumatology

Date: ____________________________

Resident (please print name): ___________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with joint complaints.
	
	
	
	
	
	

	Demonstrate the ability to differentiate inflammatory from non-inflammatory articular complaints.
	
	
	
	
	
	

	Order and interpret appropriate laboratory tests for the patient with rheumatologic complaints.
	
	
	
	
	
	

	Demonstrate capacity to differentiate characteristic rheumatologic findings on X-ray.
	
	
	
	
	
	

	Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of patients with rheumatic problems including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common rheumatic conditions that impact the care of the podiatric patient including osteoarthritis, rheumatoid arthritis, systemic lupus erythematosus, scleroderma, Raynaud’s disease, spondylarthropathies, crystal disease and vasculopathies.
	
	
	
	
	
	

	Demonstrate the capacity to efficiently communicate key medical information to colleagues.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	



Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Infectious Disease

Date: _______________________

Resident (please print name): ____________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a thorough problem-focused history and physical exam on a patient being evaluated for infectious disease, including problem focused history, and where appropriate vascular, neurologic, musculoskeletal and dermatologic examination.
	
	
	
	
	
	

	Order and interpret appropriate laboratory studies, ie hematology, blood chemistries, cultures, urinalysis, serology/immunology.
	
	
	
	
	
	

	Order and interpret appropriate diagnostic modalities, ie. nuclear medicine imaging, MRT, CT, vascular imaging. 
	
	
	
	
	
	

	Demonstrate interpret culture and sensitivity results, as well as properly collecting culture specimens.
	
	
	
	
	
	

	Demonstrate knowledge of the performance of bacteriologic testing procedures ( i.e. gram stains, cultures), in the bacteriology laboratory.
	
	
	
	
	
	

	Demonstrates knowledge of appropriate choice of antibiotic therapy, both oral and parental, in both the normal and compromised patient, including drug pharmacology, potential interactions with other medications, side effects, and cost factors.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	







Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Pathology

Date: _______________________________    

Resident (please print name): ______________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Understand the principles & procedures involved in obtaining (i.e. intra-op frozen sections) and preparing specimens for interpretation.
	
	
	
	
	
	

	Appreciation for the interpretation of anatomic pathology, with emphasis on the lower extremity
	
	
	
	
	
	

	Appreciation the interpretation of cellular pathology, with emphasis on the lower extremity.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	
















Resident Signature	 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	









The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Radiology

Date: ________________________________

Resident (please print name): __________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Understand the utilization of appropriate radiologic tests based on indications, contraindications, cost effectiveness and risk vs. benefit, with particular emphasis on lower extremity pathology.
	
	
	
	
	
	

	Establish a standard pattern and interpretation of radiographs, with particular emphasis on the lower extremity.
	
	
	
	
	
	

	Learn the properties of imaging modalities and diagnosis and intervention.
	
	
	
	
	
	

	Understand the side effects and complications of contrast media.
	
	
	
	
	
	

	Gain appreciation for the cost/benefit of various radiographic procedures utilized in the assessment of lower extremity disorders.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	













Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Anesthesiology

Date: _____________________________

Resident (please print name): _______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5- Exceptional,  4- Very Good,  3- Average,  2- Below Average,  1- Unsatisfactory,  0- Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Demonstrates competence in pre-operative medical risk assessment.
	
	
	
	
	
	

	Demonstrates understanding of the components of peri-operative management.
	
	
	
	
	
	

	Demonstrates, via hands-on direct participation, knowledge of intubation techniques and maintenance of airway.
	
	
	
	
	
	

	Demonstrates knowledge, via hands-on direct participation, of the techniques and appropriate management of general, spinal, epidural, regional and conscious sedation anesthesia.
	
	
	
	
	
	

	Demonstrates proficiency in the performance of local anesthetic blocks of the lower extremity.
	
	
	
	
	
	

	Demonstrates knowledge of the pharmacology of common anesthetic agents, both regional & local, including indications, dosages, potential interactions, and side effects.
	
	
	
	
	
	

	Demonstrates knowledge of the current protocol for pain management, including where indicated use of blocks and therapeutic medication(s).
	
	
	
	
	
	

	Practices with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrates the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	







Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Behavioral Medicine

Date: ____________________________________

Resident (please print name): ______________________________  
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Understand the impact of mood and personality disorders on the pain experience and functional capacity. --Demonstrate understanding of the various modalities (pharmacologic and non-pharmacologic) to address such disorders. 
	
	
	
	
	
	

	Demonstrate knowledge of the pharmacology of common psychotropic medications, including indications, dosages, potential interactions and side effects
	
	
	
	
	
	

	Demonstrate appreciation of the value of a team approach in the care of patients with pain disorders
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	















Resident Signature	 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	









The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: General Surgery

Date: ______________________________

Resident (please print name): __________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate:
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
	
	
	
	
	
	

	Perform and interpret the findings of a thorough problem-focused history and physical exam on general surgical patients including problem focused history.
	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to general surgery.
	
	
	
	
	
	

	Demonstrate understanding of perioperative management including fluid and electrolyte balance, pain management and blood and/or component therapy.
	
	
	
	
	
	

	Demonstrate knowledge of the indications and contraindications for common general surgical procedure.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	





Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	







The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Emergency Medicine

Date: ___________________

Resident (please print name): _____________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Recognize and be able to assist in the care of acute systemic emergencies (ie cardiac arrest, diabetic coma, insulin reactions, etc.).
	
	
	
	
	
	

	Demonstrate capacity to perform and interpret the findings of a comprehensive medical history and physical examination of the emergency room patient, including: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, neurologic examination.
	
	
	
	
	
	

	Demonstrate capacity to evaluate common emergencies with emphasis on the lower extremity,(ie ankle sprains, dirty and infected wounds, burns, lacerations, fractures, etc.).
	
	
	
	
	
	

	Demonstrate capacity to evaluate orthopedic emergencies with emphasis on the lower extremity.
	
	
	
	
	
	

	Demonstrates knowledge of the pathophysiology and clinical epidemiology of disorders commonly presenting to the emergency care unit.
	
	
	
	
	
	

	Understands and appreciates the principles of general emergency medicine and emergency care unit protocols.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	




Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	









The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Vascular Surgery

Date: ____________________________

Resident (please print name): ______ ___________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
	
	
	
	
	
	

	Perform and interpret the findings of a thorough problem-focused history and physical exam on vascular surgical patients including problem focused history, and where appropriate vascular, neurologic and musculoskeletal examination.
	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to general surgery and vascular surgery.

	
	
	
	
	
	

	Demonstrate capacity to evaluate noninvasive and invasive vascular studies, with emphasis on the lower extremities.
	
	
	
	
	
	

	Demonstrate knowledge of the indications and contraindications for various approaches to the ischemic limb.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.

	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	





Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	










The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Wound Care

Date: _______________________

Resident (please print name): ___________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform a formal wound care assessment including focused history and physical examination.
	
	
	
	
	
	

	Understand the principles of wound healing and management of wounds including diabetic wound and post-traumatic wound.
	
	
	
	
	
	

	Understand the role of non-invasive testing in the cost-efficient assessment of the patient with lower extremity wound.
	
	
	
	
	
	

	Understand the role of hyperbaric oxygen in wound healing.  
	
	
	
	
	
	

	Understand the indications and pharmacology of various wound care products.
	
	
	
	
	
	

	Appreciate the collaborative role of the podiatrist and wound care specialist in the patient with refractory lower extremity ulcerations.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	












Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Plastic Surgery

Date: _____________________________

Resident (please print name): ______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
	
	
	
	
	
	

	Perform and interpret the findings of a thorough problem-focused history and physical exam on plastic surgical patients including problem focused history, and where appropriate vascular, neurologic musculoskeletal and dermatologic examination
	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of plastic surgery patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to plastic surgery.
	
	
	
	
	
	

	Develop and learn proper techniques in handling skin in retraction and closure.
	
	
	
	
	
	

	Demonstrate a knowledge of rotation and advancement flaps.
	
	
	
	
	
	

	Demonstrate a knowledge full and split thickness skin grafts.
	
	
	
	
	
	

	Demonstrate a knowledge of tissue expanders.
	
	
	
	
	
	

	Recognize and appreciate the principles of wound healing.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	





Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	







The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Trauma

Date: _________________________

Resident (please print name): ________ ______
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive pre-operative medical history and physical examination in the trauma patient, including where appropriate: 
· Comprehensive medical history. Including chief complaint, review of systems history of present illness, social and family history.
· Comprehensive physical examination, including vital signs and physical examination including: HEENT, neck, chest/breast, heart, lungs, abdomen, genitourinary, rectal, extremities, and neurologic examination.
	
	
	
	
	
	

	Perform and interpret the findings of a thorough problem-focused history and physical exam on the trauma patient including problem focused history, and where appropriate vascular, neurologic and musculoskeletal examination.
	
	
	
	
	
	

	Recognize the need for, and the appropriate ordering and interpretation of additional diagnostic studies, including EKGs, medical imaging, and laboratory studies in the setting of acute trauma.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of surgical patients including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate proficiency in principles of surgery, including suturing techniques, a traumatic tissue handling, and instrumentation, especially as it pertains to the trauma patient.
	
	
	
	
	
	

	Demonstrate capacity to evaluate noninvasive and invasive vascular studies, with emphasis on the lower extremities.
	
	
	
	
	
	

	Demonstrate knowledge of the indications and contraindications for various approaches to the surgical care of the lower extremity in the setting of trauma.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common medical conditions that impact the care of the surgical patient such as vascular disorders (peripheral, cardiac and cerebrovascular atherosclerotic vessel disease), diabetes mellitus, heart failure, respiratory disorders, gastrointestinal disorders, neurologic disorders.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	





Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








Reading Hospital PMSR/RRA Program
Resident Evaluation Form

Rotation: Research- 

Date: ______________________________

Resident (please print name): ___________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	Demonstrate ability to:
	5
	4
	3
	2
	1
	0

	Select an appropriate topic for study
	
	
	
	
	
	

	Review pertinent literature.
	
	
	
	
	
	

	Develop appropriate research questions.
	
	
	
	
	
	

	Generate an appropriate hypothesis
	
	
	
	
	
	

	Select an appropriate research methodology.
	
	
	
	
	
	

	Develop appropriate proposal for data analysis.
	
	
	
	
	
	

	Conduct the research project.
	
	
	
	
	
	

	Successfully complete the project.
	
	
	
	
	
	

	Prepare a quality paper for potential publication in a peer-reviewed journal
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	









Resident Name		 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	









Reading Hospital PMSR/RRA Program
Resident Evaluation Form

Rotation: Dermatology

Date: _____________________

Resident (please print name): _______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Recognize common primary and secondary skin disorders that involved the lower extremity.
	
	
	
	
	
	

	Understand basic pathophysiology and clinical epidemiology of common lower extremity skin disorders.
	
	
	
	
	
	

	Understand the pharmacology, indications, contraindications for various topical agents used to treat common skin disorders of the lower extremities.
	
	
	
	
	
	

	Practice with professionalism, compassion, and concern
	
	
	
	
	
	

	Demonstrate the ability to communicate effectively in oral and written form.
	
	
	
	
	
	

	Maintains appropriate medical records and understands medical-legal considerations involving health care delivery.
	
	
	
	
	
	

	Be professionally inquisitive to enhance professional knowledge and clinical practice. Reads, interprets, critically examines, and presents medical and scientific literature.
	
	
	
	
	
	



Resident Name (Print)	 ______________________________________	Date	_________________
           
Rotation Director 	 ______________________________________	Date 	_________________

Rotation Director	 ______________________________________	Date	_________________

Comments:

	

	

	





The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Cardiology

Date: ______________________________

Resident (please print name): _______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with cardiac complaints.
	
	
	
	
	
	

	Demonstrate the ability to differentiate cardiac from non-cardiac chest pain.
	
	
	
	
	
	

	Order and interpret appropriate laboratory tests for the patient with cardiovascular complaints.
	
	
	
	
	
	

	Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of patients with cardiovascular problems including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common cardiovascular disorders including coronary artery disease, valvular heart disease, common arrhythmias including atrial fibrillation.
	
	
	
	
	
	

	Demonstrate the capacity to efficiently communicate key medical information to colleagues.
	
	
	
	
	
	

	Demonstrate an understanding of the collaborative role of the podiatrist and cardiologist.
	
	
	
	
	
	











Resident Name (Print)	 ______________________________________	Date	_________________
                                                    

Dates of Rotation	 ______________________________________


Rotation Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	







The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Endocrinology

Date: ______________________________

Resident (please print name): _______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Perform and interpret the findings of a comprehensive medical history and physical examination in the patient with diabetes and other common endocrine disorders.
	
	
	
	
	
	

	Demonstrate the ability to differentiate type 1 from type 2 diabetes.
	
	
	
	
	
	

	Order and interpret appropriate laboratory tests for the patient with diabetes and thyroid disease.
	
	
	
	
	
	

	Utilize information obtained from the history and physical examination and ancillary studies, after appropriate investigation, observation, and judgment, to arrive at an appropriate differential diagnosis and treatment plan of patients with diabetes and hypothyroidism.
	
	
	
	
	
	

	Demonstrate appropriate pharmacologic management of patients with diabetes and hypothyroidism, including the proper ordering of medications, being fully cognitive of indications, dosages, interactions, side effects and anticipated results.
	
	
	
	
	
	

	Demonstrate knowledge of the pathophysiology and clinical epidemiology of common diabetes and other common endocrine conditions that impact the care of the podiatric patient.
	
	
	
	
	
	

	Demonstrate the capacity to efficiently communicate key medical information to colleagues.
	
	
	
	
	
	

	Demonstrate an understanding of the collaborative role of the podiatrist and endocrinologist.
	
	
	
	
	
	












Resident Name (Print)	 ______________________________________	Date	_________________
                                                    

Dates of Rotation	 ______________________________________


Rotation Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital and Medical Center PMSR/RRA Program
Resident Evaluation Form

Rotation: Nephrology

Date: ___________________________    

Resident (please print name): ________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional,  4-Very Good,  3-Average,  2-Below Average,  1-Unsatisfactory,  0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Access medical information resources to answer clinical questions and support decision making.
	
	
	
	
	
	

	Integrate clinical evidence, clinical context, and patient preferences into decision-making.
	
	
	
	
	
	

	Engage in collaborative communication with all members of the health care team.
	
	
	
	
	
	

	Clearly communicated the role of consultant to the patient, in support of the primary care relationship.
	
	
	
	
	
	

	Communicate consultative recommendations to the referring team in an effective manner.
	
	
	
	
	
	

	Demonstrate sufficient knowledge to diagnose and treat undifferentiated and emergent conditions.
	
	
	
	
	
	

	Demonstrate sufficient knowledge to evaluate complex or rare medical conditions and multiple coexistent conditions. 
	
	
	
	
	
	

	Modify differential diagnosis and care plan base on clinical course and data as appropriate.
	
	
	
	
	
	

	Recognize when to seek additional guidance.
	
	
	
	
	
	

	Provide specific, responsive consultation to other services.
	
	
	
	
	
	

	Appreciate roles of a variety of health care providers, including but not limited to consultants, therapists, nurses, home care workers, pharmacists, and social workers.
	
	
	
	
	
	

	Reflect awareness of common socio-economic barriers that impact patient care.
	
	
	
	
	
	




Resident Signature	 ______________________________________	Date	_________________
                                                    

Rotation Director	 ______________________________________	Date	_________________


Program Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	









Reading Hospital PMSR/RRA Program
Resident Evaluation Form

Rotation: Orthopedics

Date: ______________________________

Resident (please print name): _______________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

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

	Perform and interpret the findings of a thorough problem-focused history and physical exam, including:	
	
	
	
	
	
	

		Interpret appropriate medical imaging:
	
	
	
	
	
	

			plain radiography
	
	
	
	
	
	

			radiographic contrast studies
	
	
	
	
	
	

			stress radiography
	
	
	
	
	
	

			nuclear medicine imaging
	
	
	
	
	
	

			MRI
	
	
	
	
	
	

			CT
	
	
	
	
	
	

	Interpret appropriate laboratory tests.
	
	
	
	
	
	

	Interpret appropriate other diagnostic studies:
	
	
	
	
	
	

		electrodiagnostic studies
	
	
	
	
	
	

		non-invasive vascular studies
	
	
	
	
	
	

	Formulate an appropriate diagnosis and/or differential diagnosis.
	
	
	
	
	
	

	Formulate and implement an appropriate plan of management: 
	
	
	
	
	
	

		cast management
	
	
	
	
	
	

		physical therapy
	
	
	
	
	
	

	Perform appropriate pharmacologic management when indicated, including:
	
	
	
	
	
	

		NSAIDs
	
	
	
	
	
	

		antibiotics
	
	
	
	
	
	

		narcotic analgesics
	
	
	
	
	
	

		corticosteroids
	
	
	
	
	
	




Resident Name (Print)	 ______________________________________	Date	_________________
                                                    

Dates of Rotation	 ______________________________________


Rotation Director	 ______________________________________	Date	_________________


Comments:



	



	



	



	



	








The Reading Hospital/Tower Health Program
Resident Evaluation Form


Resident Evaluation of the rotation & attending

Date:   ______________________________

Resident (please print name):     ______________________________   . 

Name of Rotation Director: ______________________________

                                            
Using the following scale, please rate your own performance level in meeting each of the competencies as listed below:

5-Exceptional 4-Very Good 3-Average  2-Below Average  1-Unsatisfactory,  0-Not Observed

	Attending(s):
	5
	4
	3
	2
	1
	0

	Encourages you to think through and develop management plans
	
	
	
	
	
	

	Provides support and guidance in the development of critical judgment skills
	
	
	
	
	
	

	Familiar with current clinical concepts and literature
	
	
	
	
	
	

	Actively contributes to morning conference during the Q&A session
	
	
	
	
	
	

	Is enthusiastic about teaching
	
	
	
	
	
	

	Demonstrates technical skills with confidence and expertise 
	
	
	
	
	
	

	Provides appropriate operative instruction (Medical Knowledge) 
	
	
	
	
	
	

	Permits you to attempt procedures appropriate to your level of training with reasonable frequency
	
	
	
	
	
	

	Provides appropriate intraoperative and/or postoperative feedback 
	
	
	
	
	
	

	Communicates effectively and consistently with the healthcare team
	
	
	
	
	
	

	Promotes collegial atmosphere in the clinical setting
	
	
	
	
	
	

	Is available and approachable for consultation 
	
	
	
	
	
	

	Feedback is presented in a helpful way 
	
	
	
	
	
	

	Treats patients with respect and dignity
	
	
	
	
	
	

	Demonstrates patience with the resident learning curve 
	
	
	
	
	
	

	
	
	
	
	
	
	

	Rotation:
	
	
	
	
	
	

	The overall quality of teaching on this rotation 
	
	
	
	
	
	

	The clinical material presented to you during this rotation 
	
	
	
	
	
	

	The curricular goals and objectives were met during this rotation
	
	
	
	
	
	

	I would recommend this rotation to a peer resident
	YES                NO



Overall Comments: ______________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Resident Name (Signature) ____________________________________	Date	________________


 Program Director (Signature) __________________________________	Date	_________________



Reading Hospital PMSR/RRA Program
Semiannual Review of Resident

Date: _____________________________

Resident (please print name): ___ _ _________________________________
                                            
Using the following scale, please rate the resident's performance level in meeting each of the competencies as listed below:

5-Exceptional, 4-Very Good, 3-Average, 2-Below Average, 1-Unsatisfactory, 0-Not Observed

(Right click to the left of the row to insert or delete rows)

	
	5
	4
	3
	2
	1
	0

	Medical Knowledge
Exceptional knowledge of basic and clinical sciences; highly resourceful development of unifying disease.
	
	
	
	
	
	

	Patient Care (Clinical Skills)
Always gathers accurate and appropriate information from interviews, examinations and other data sources; superb procedural skills and rationale
	
	
	
	
	
	

	Patient Care (Management Skills)
Always analyzes available information to make diagnostic, therapeutic decisions based upon sound clinical judgment, best available evidence, and patient preferences.
	
	
	
	
	
	

	Practice Based Learning
Constantly evaluates own performance; actively uses practice-based data to improve care; incorporates feedback into improved activities; maintains exemplary patient log; efficiently uses technology to access, manage information.
	
	
	
	
	
	

	Communication / Interpersonal Skills
Excellent listening, writing, nonverbal skills; comprehensive, clear explanations, viewed as role model by peers; always available to patients, families, and colleagues.
	
	
	
	
	
	

	Professionalism
Always demonstrates respect, compassion, integrity, honesty; teaches/role models responsible behavior, total commitment to self-assessment; willingly acknowledges errors; readily places needs of others above self-interest.
	
	
	
	
	
	

	Systems-based Practice
Independently accesses/mobilizes outside resources, appropriately delegates resource management; efficiently uses clinical implements systems improvement.
	
	
	
	
	
	

	Overall Clinical Competence as a specialist in Podiatry
	
	
	
	
	
	








Evaluation:


	



	



	



	



	





Conference Attendance and Participation:


	



	



	



	



	








Logs:

	Case number and diversity	__________________

	Trauma/Peds			__________________






	Activity:


	



	



	



	



	





Research:



	



	



	



	



	






Resident Name (Print)	 ______________________________________	Date	_________________
                                                    

Dates of Rotation	 ______________________________________


Rotation Director	 ______________________________________	Date	_________________

Comments:

	



	



	



	



	





Assignments to be completed before next meeting:


	



	



	



	



	





E-Mail and follow up issues:
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