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Introduction

Welcome to the Miami VA Medical Center!  As a resident, we hope this manual will greatly enhance and facilitate your educational experience.  This manual has been compiled to help you find your way around the medical center, obtain the necessary services, and guide you through hospital protocol used at this facility and by the Podiatry Section.  This manual is not meant to teach you medicine or surgery – it is only a structural framework for your educational experience.  It is important for you to realize that this is your residency program.  Your training will be the most significant portion of your preparation for your career and you should approach this time with the seriousness that this entails.  You will obtain the foundation for your professional career and you have a responsibility to keep your best interest as well as that of the program and your colleagues in mind at all times.  It is an exciting time – at no other point in your career will you be paid to learn.  Take advantage of all learning opportunities that present themselves to you and you will be successful.       

Important Key Competencies
The following is a list of core competencies that define a successful resident.  You are expected to strive to accomplish and exhibit all of these:

1.      Be a self motivated life-long learner and teacher
2.      Be resourceful, independent thinker, confident in self, take initiative 
3.      Observe, learn and to perform the team processes already in place
4.      Summarize information and be a problem solver
5.      Clearly know expectations and evaluation methods, be able to take constructive and negative criticism
6.      Be disciplined & self controlled; have the ability to work under mental pressure/fatigue
7.      Exhibit appropriate interpersonal communication skills and interactions with patients, peers, and authority
8.      Demonstrate sound organizational, time management & prioritization skills
9.      Have solid basic science and medical fund of knowledge
10.    Good hand & eye coordination
11.    Good observational diagnostic skills
12.    Knowledgeable of specific program offerings
13.    Practice with professionalism, integrity, reliability, trustworthiness, compassion and concern in a legal, ethical and moral fashion 









Objectives and Mechanism of the Podiatry Training Program
1. To develop competency in podiatry problem solving (diagnosis, choice of therapy, underlying theory).

Mechanism:
a. Participate actively in patient care
b. Participate in formal teaching sessions including:
a. Teaching Rounds
b. Grand Rounds
c. Journal Club
d. Anatomy Lab
c. Read individually
d. Participate in patient presentations and ward rounds with the attendings.  Read about your patients so you can discuss them with your staff, not simply ask what to do.

2. To develop competency in manual techniques of podiatry (diagnostic and therapeutic).

Mechanism:
a. Participate in diagnostic or therapeutic procedures as an assistant or surgeon with supervision appropriate to level of training.
b. Familiarization with pertinent literature on techniques, indications, anatomy and post-procedure care prior to the procedure on a case-by-case basis.
3. To develop a capacity for aiding the advancement of our specialty and for continuing personal growth

Mechanism:
a. Participation in a clinical study or research publication suitable for publication
b. Exposure to post-graduate self-education techniques such as APMA meetings, FPMA meetings, Journal clubs, teaching of students and other residents
 












Chain of Command

Ms. Kalautie S. JangDhari	Medical Center Director
Dr. Seth Spector	            Chief of Staff
Dr. Elizabth Paulus 		Chief of Surgery
Dr. Michael Cohen		Chief of Podiatry Tu/W/F
Dr. Jean-Jacques Kassis	Podiatry: Residency Director  M/T/Thu
Dr. Jeffrey Molinaro               Podiatry: Clerkship Director M/T/Thu/Fri

General Conduct
Residents shall observe those properties of conduct and courtesies with the profession and in accordance with the Rules and Regulations governing the staff of the Department of Veteran’s Affairs Medical Center.  The key to survival, growth, and the achievement within this program hinges on the resident’s communication skills.  Developing open communication and seeking help to refine skills will be rewarding and productive.

Absences
All residents are to be at assigned rotations, meetings, etc. during the scheduled hours.  If there are discrepancies in the resident’s conduct or attendance, you may be given a memo of warning.  Each memo of warning will be placed in your permanent record.  

Residents are allowed vacation and sick days in accordance with their contract.  There are “Vacation/Time Off” Request forms hanging in the Podiatry Attending office and these forms must be completed and cleared well in advance with the Podiatry Attendings and after approval, submitted electronically through VISTA in advance.  For emergencies and sick days, you are required to submit your request in VISTA within 24 hours of returning to campus.  Additionally, there is a master calendar in the Podiatry Attending’s Office and vacation days will be placed on this calendar by the Residency Director once forms are reviewed and approved.  The following are a summary of rules to follow for scheduling vacation / time off:

1. All requests for Time Off must be submitted in writing using the attached sample form at minimum 48 hours in advance for scheduled time off and within 24 hours after return from unscheduled time off (sickness, death in family, etc).  The forms are available in the Podiatry Attending Office.  
1. The Request will be reviewed and returned to the resident within 24 hours by Podiatry Chief.
1. Once approved, it is the responsibility of the resident to put appropriate time off request into VISTA within 24 hours and turn in the sheet to the surgical office.  This will be monitored closely.
1. Missing more than 5 days whether scheduled / unscheduled / combination of absences from a required rotation may result in an “incomplete” for that rotation and the entire month may need to be repeated prior to graduation.  The month may need to be completed in lieu of a 3rd year elective rotation. 
1. A resident may NOT schedule absence for more than 2 days during a month he/she is on call.
1. Failure to comply with these rules may result in disciplinary action including a letter placed in your permanent file and possible rotation remediation.


These policies do not change the fact that time off must be requested appropriately:
AL = Annual Leave = Vacation
AA = Authorized Absence = Approved absences for the purpose of educationally related activities.  The Podiatry Residency Director nor the Chief of Podiatry has the ability to grant Authorized Absences.  These requests must be submitted through the appropriate channels in a timely fashion (45 days in advance of requested time off) and approved by the Chief of Surgery and Chief of Staff. 
SL = Sick Leave

Misuse or misrepresentation of your time off is considered fraud by the Federal Government and is reason for termination of employment.

Attendance Policy - Outside Rotations

The following policy will be enforced for all residents on rotation off campus:

1. You will be required to log activity weekly. The Residency Director will personally review your logs and you will be accountable for any days where there is no activity – either surgical or clinical.  If no activity is seen, the Residency Director will query the resident about your whereabouts. 
2. You will be required to enter annual leave or sick leave as appropriate for any days without activity.
3. Failure to comply with these policies may result in leave without pay or temporary suspension. 
4. Random “spot check” calls may be made to outside attending offices to ensure that you are at the location you are assigned.

Podiatry Students
Podiatry students rotating though DVAMC Miami are the veritable life blood of the specialty in general and of our residency program in particular.  The residents are expected to actively participate in the teaching of medical and podiatry students.

The students need as much teaching, guidance, and experience as possible and you can be an integral part of this growing experience for them.  The VA setting gives you an outstanding learning opportunity by having students there to ask questions which will in turn, facilitate your growth as a resident and as a physician.

One of the residents should see every patient.  It is your responsibility to release each patient.  Make sure the charting is complete before the patient leaves.  Do NOT give your electronic signature code to the students.  Remember, they may write the note but what gets signed is a reflection of the resident.  Therefore, it is highly recommended that you read every word the student has entered before signing the note.

Pagers
Each resident will have their own pager.  Additionally, there is a “Podiatry On Call Pager” carried at all times by the monthly on-call resident.  A prompt response is not only appreciated but is REQUIRED.  On-call residents should live within a 30 minute response time to the medical facility.  If the unit is not functioning properly, Surgical Services should be notified immediately.  Batteries are available through Surgical Services or from the Podiatry nursing staff.
   
Important Phone Numbers

Miami VA Medical Center 	(305) 575-7000
Surgical Service Phone	x3244
Podiatry Clerk (front) 		x6191 x6519
Podiatry Service Fax		(305) 575-7234

			Office			Pager			
Dr. Cohen		x4919			(305) 212-4965	
			 
Dr. Kassis		x4920			(305) 212-0370

Dr. Morales		x3166			(305) 212-4276	


Residents
Podiatry On-Call Pager 			(305) 212 4973
		
Dr. Bobak Manesh		PGY3		(305) 250-0131
Dr. Jose Blasco-Jusino	PGY3		(305) 212-4008
Dr. Vi Pham			PGY2		(305) 212-4969
Dr. Anna Hasty		PGY2		(305) 212-4970
Dr. Eddie Lamatao		PGY1		(305  212-2025
Dr. Lisette Ponce		PGY1		(305) 212-5231 



Location
The address of the medical center is:

VAMC Miami
1201 NW 16th Street
Miami, Florida 33125


Parking
Obtain permits from VA Police Department. 

[bookmark: _Hlk515881949]Clinic Schedule
Podiatry Clinic is located on the 8th Floor - 8CD 

Monday	General Podiatry 1		8:30am – 4:00pm	Kassis/ Molinaro
Surgery Block time		1:00pm	 	Kassis / Molinaro

Tuesday	Grand Rounds			7:30am -  9:00am
Podiatry Wound	   	9:00am – 4:00pm	Kassis
		Surgery/Admin		11:00am		Cohen
		Triage Clinic			9:00am  - 4:00pm	Morales

Wednesday	Attending Lectures/Research 8:00-9:0 
Podiatry Ankle		9:00am – 3:30pm	Cohen
		

Thursday	Triage 				8:30am – 4:00pm	Morales
		Procedures			8:30am – 4:00pm	Kassis/ Molinaro
		Podiatry Pre-op		9:00am – 3:30pm	Kassis

Friday		General Podiatry 1		8:30am – 4:00pm	Molinaro
		Podiatry Post-op		8:30am – 12:00pm	Cohen		
Surgery Block time				8:00am-		Cohen

Clinic Key Policy
The clinic keys will be kept hanging at the resident desk next to the door in room C806A.  Please return the keys there promptly after each use and check at the end of the day to confirm the keys have been returned.  These 3 keys are $75 each if lost.  Additionally, it is a security risk if they are permanently lost.  

In the unfortunate event the keys are lost and cannot be recovered, the policy is:
The person that lost the keys is responsible for each key lost totaling $225 for replacement.  If in the event there is a dispute who had possession of the keys last, the cost of the keys will be split 7 – ways.  Each resident and the residency director will be responsible for $32.    











Responsibilities to Patients and Transition of Care
The following patient responsibilities will be observed at all times. 

1. The Podiatry Resident must be present at the hospital during regular scheduled hours and be available to communicate with the patient’s attending physician. 

2. The Podiatry Resident must maintain an active CPRS computer log with current list of patients on his/her service. 

3. The Podiatry Resident is responsible for a complete, accurate, scientific history and physical examination for each patient he is assigned. The history and physical must be dictated immediately (immediately is defined in the Rules and Regulation of the Medical Staff as within 24 hours). This requirement pertains to ALL admissions.

 4. The podiatry Resident must inform the attending physician of his/her evaluation of the patient and any adverse changes in the patient’s condition as they occur. Major changes in diagnostic or therapeutic approach REQUIRE IMMEDIATE notification and communication with the attending physician. This included any procedure on a patient requiring consent, transfer of any patient from or to the critical care units, need for blood transfusions, or death. 

5. Readmission to the hospital within thirty days after a previous hospital discharge requires an interval history and a complete physical examination with a brief summary of the history and physical findings of the previous admission. This statement applies only if the patient is readmitted for the same illness or a complication from the previous hospitalization. If a patient is readmitted to the hospital because of any unrelated illness or condition, a complete history and physical is required. 

6. All progress notes are to follow S.O.A.P. charting criteria, must be complete and informative and must reflect the clinical course and condition of the patient including response to therapy, current problems and planned therapeutic modalities of treatment. All progress notes must be signed and dated, and the time the note was written must be documented. PROGRESS NOTES ARE REQUIRED DAILY ON ALL PATIENTS. Patients in the critical care units may require progress notes more often if the condition of the patient is critical. All progress notes must be countersigned by the attending Podiatry physician. 

7. Every patient must be seen and assessed daily. There are no exceptions to this basic responsibility. 

8. It is the duty of the Resident to fulfill the orders written on the doctor’s order sheet where or not the Resident personally performs the duties. If questions/concerns arise, they must be directed to the patient’s attending physician. PODIATRY RESIDENCY PROGRAM.

9. Contact must be made with the attending physician upon completion of the patient history and physical to compare findings and arrive at a concurrence on the orders to be written. 

10. All orders written at the hospital must document both the time and date they were written. All orders must be countersigned by the attending physician. 

11. Emergency orders may be written using extreme care and good judgment. In the event emergency orders are written, the attending physician must be notified immediately or at the first opportunity. 

12. In the event an accident occurs to a patient in the hospital, complete details of the accident must be accurately described and recorded in the progress notes. The attending physician must be notified immediately. If there is the possibility of any type of fracture, the patient will have appropriate x-ray evaluation. If the patient refuses this examination, the attending physician will be notified immediately and the patient’s refusal is to be completely recorded in the patient’s progress notes. 

13. A podiatric lower extremity examination shall be included as part of every history and physical of patients admitted by Podiatry physicians. 

14. If a patient refuses further treatment and leaves the hospital against medical advice, and AMA form must be completed. The facts and medical risks explained to the patient must be completely documented in the progress notes. The attending physician must also be notified immediately of the patient’ refusal of medical treatment and unauthorized discharge from the hospital. 

15. A copy of patients’ rights must be read and fully understood by all student and Podiatry Residents.



Resident Work hours
As a Federal Government Employee your duty hours are from 7:30am to 4:00pm independent of any rotation at the main facility. 











Academic Schedule

Podiatry Grand Rounds are every Wednesday morning 7:30am – 9:00am before clinic in Conference Room D606.  Didactic lectures, journal clubs, student presentations, in-services, and patient presentations will be covered at this time.  The schedule of journal club and lecture topics will be provided at the beginning of the academic year.

Resident Lecture Protocol

1. Two lectures per resident per academic year will be assigned.  The lecture will include a powerpoint presentation, a handout, and a case presentation

0. An attending mentor will be assigned to a resident for each grand rounds topic to provide guidance to the resident.  Discuss with your mentor prior to starting your handout and choosing the case presentation.
0. The presenting resident is responsible for distributing by email the handout to all residents and attendings no later than 1 week prior to their lecture.  Do not email the patient case presentation
0. Failure to meet email deadline would result in assignment of 1 additional call week. 
0. If the resident is absent on the day they are assigned to give the presentation, the resident will give the lecture later on during the month.  Then an additional third lecture will be assigned or 1 additional call week will be assigned. 
0. The resident will give the power point presentation at the grand rounds.
0. The presenting resident should have one case summary patient that was seen in clinic and the case will be worked up by a resident in the audience that is randomly called on by the mentoring physician at the grand rounds.  
0. After the presentation, the lecture and handouts can then be uploaded to SharePoint for future generations to use as a guide.

Journal Club Protocol

A. Topic:  Will be assigned at the beginning of the academic year
B. Two to three articles are to be presented and the assigned resident should seek guidance from the assigned attending mentor.
C. The assigned resident for each month’s Journal Club is responsible to collect all articles from residents and externs which will be presented at Journal Club and e-mailing them to the attendings, residents, and externs 1 week prior to the journal club.
D. The attending mentor will randomly call on a participating resident to summarize and present one of the articles.  All residents should be prepared to present all articles
E. A case presentation incorporating the journal topic is presented by the assigned resident and a participating residents will be called on work up the case.
F. Journal summary format (recommended)
Title
Journal
Authors, Affiliations
Funding, Research support
Purpose of paper

Methods: 
                        population
                        interventions
                        outcome

       Define research type:
                        review
                        case report
                        retrospective study
                        case series
                        case control
                        prospective study
                         cohort
                        random controlled clinical trial
      
       Results
                        stat test
                        stat significance
                        clinical significance

      Conclusions
                        supported by results?
                        designed to support purpose?
                        clinical relevance?






Academic Schedule and Journal Club (JC)
Attendings must be present at every grandrounds and journal club.




Date                        Topic                                              Resident                                    Mentor 
   ____________________________________________________________________________
07/01/25        Pre and Post Ops                                      PGY 2 	          	        
07/08/25        Update Plantar fasciitis/ Gastroc rls (JC) PGY1            	           
07/15/25        Board Review                                           Dr. Kassis                                  
07/22/25        Res Lec. Podiatry Emergencies                R1                     
07/29/25        Student presentations                                PGY1
                               
08/05/25         Pre and Post Ops 			     PGY2
08/12/25         Navicular Injuries (JC)                             PGY1  		   		
08/19/25         Res Lec. DM Medical/Sx Mgnt       	     R1			
08/26/25         Student presentations

09/02/25         	Pre and Post Ops                         	      PGY2    			
09/09/25          Res Lec Pediatric Deformities                  R2                                             
09/16/25          Bioengineered Skin Substitutes (JC)        PGY1                                 
09/23/25          Student presentation/Guest Speaker 	       PGY1			           
09/30/25          Baord Review  	                               Dr. Kassis                  

10/07/25           Pre and Post Ops     	                               PGY2                                   
10/14/25           Open Fracture Management (JC)             PGY1
10/21/25           Res Lec Pes Cavus Surgical txt                R2                       
10/28/25           Baord Review                                           Dr. Kassis

11/04/25           Pre and Post Ops     	                               PGY2                       
11/11/25           Septic Arthritis Management (JC)            PGY1                                                
11/15/25           Res Lec PCFD Sx care update                  R2
11/18/25           Board Review                                           Dr. Kassis  
11/25/25           Student presentation                                 PGY1   
                     
12/02/25            Pre and Post Ops     	                                PGY2                       
12/09/25            Achillles Rupture Sx update (JC)             PGY1    
12/16/25            Guest Speaker                                           Dr. Kassis 
12/23/26             Board Review                                          Dr. Kassis
12/30/26             Student presentation                                PGY1 














































Resident Duties and Responsibilities

PGY 3
· Liaison between residents and attendings
· Coordinate articles for journal club with residents and faculty
· Teaching of students and residents
· Attendance at assigned rotations
· Obtain surgical case schedule for West Palm Beach facilities and assign coverage as available on Wednesdays and Fridays
· Exposure and refining podiatric clinical skills
· Exposure and refining podiatric surgical skills with an emphasis of rearfoot / ankle cases and complicated forefoot pathologies

PGY 2
· Run clinic efficiently
· Attendance at all assigned rotations
· Teaching of students and residents
· Supervision of in house management with PGY 1 and students
· Exposure and refining podiatric clinical skills
· Exposure and development of podiatric surgical skills with an emphasis on forefoot pathologies
· Development of excellence in pre-op and post-op management of patients including patient selection, procedural decision making, and management of the uncomplicated and complicated post-op courses

PGY 1
· Attendance at all assigned rotations
· Teaching of students and residents
· Exposure and development of podiatric clinical skills
· Exposure to peri-operative surgical management of podiatric patients
· Efficiently manage in-house patients including labs, orders, cultures, consults, dressing changes
· Admission history and physicals, discharge summaries
· Secure a conference room and audiovisual equipment for weekly Tuesday conferences
· Update and give “Patient List” to attendings daily

Monthly Logs and Paperwork
Monthly paperwork is crucial to the accreditation process for this residency program.  You will use Residency Resource to complete all logs and there will be bi-annual reviews of every resident’s logs.  This paperwork has a direct impact on the rating of this program and your future.  Paperwork should be completed daily as it is much more difficult and time consuming to retrieve weeks to months worth of logged activity at one time.  Resident Evaluations must also be completed by the appropriate Attending physician(s) on a monthly basis.  For certain rotations such as “Podiatric Surgery” or ongoing rotations such as Emergency Medicine it may be more appropriate to complete a quarterly rotation evaluation.  

Research
All residents are required to participate in an IRB approved research study.  You are encouraged to start planning this early in your training.  You will be required to present a Research Update to the department twice annually.  Residents will not receive their diploma until a “publishable” research paper is turned in to the Director of Residency Training.  Oftentimes, self motivation is required to complete a research project but the process can be very valuable and you will learn a lot. There are several internet based certification programs you must complete prior to an IRB approval.  Please see the Reasearch Education office on the second floor for these details. 

Rotation Remediation
Any resident that fails to fulfill the goals and objectives for a podiatric or non-podiatric rotation will require remediation.  The following steps will be identified and executed:

1. Identification of specific deficiencies by the rotation attending
2. A meeting to be held within 30 days of completion of the rotation to identify the deficiencies.  The resident, rotation attending and Director or Assistant Director of Residency Training will attend this meeting.
3. The rotation attending will provide applicable learning resources to the resident in the areas of deficiencies.
4. The rotation or part of the rotation will be repeated within 90 days.
5. During the repeat rotation, the resident will schedule weekly meetings with the rotation attending to monitor progress.
6. The resident will be re-evaluated and if goals and objectives have still not been met, an alternate rotation will be offered to the resident.  If this rotation is required for graduation, the resident may be asked to withdraw from the residency program. 

Rules and Regualtions : Due Process and Mechanism of Appeal
The Podiatry resident is a temporary employee of the Department of Veterans Affairs (VA) appointed pursuant to 38 U.S.C. § 7405.  As such, the podiatry resident is not entitled to appeal or otherwise dispute the termination of his or her employment.  However, the VA will adhere to the following process for resolving disputes relating to the termination of a podiatry resident’s participation in the podiatry residency program.
The VA reserves the right to terminate a podiatry resident’s participation in the podiatry residency program for lack of or poor performance deemed consistently substandard by the director of podiatric medical education Such actions may include the failure to follow program requirements as identified by the Council on Podiatric Medical Education and specific objectives stated by resident policy.  This may include but is not limited to the following: 
· Incompletion, failure to attend and/or complete minimum requirements for goals and objectives of any of the rotations and/or the program in general.
· Consistently poor performances in any of the rotations.
· Gross incompetence where the resident is deemed dangerous to patients as defined and documented by podiatric and or medical staff.
· Failure to keep medical/surgical logs and diary current (i.e. within 30-60 days of encounters).
· Failure to conduct inpatient rounds in a timely manner (i.e. with in 24 hours of notification or as specifically directed by attending.)
· Failure to fulfill on call duties satisfactorily by responding to on call pager messages and requests, by being within a vicinity allowing a reasonable response time to the hospital when on call, and assuring hospital coverage when call duties cannot be met.
· Failure to stay well informed and remain prepared with medical and surgical status of both inpatients and outpatients.
· Poor attitude and/or disrespect towards patients, students and/or staff members.
· Failure to complete dictations and progress notes as prescribed in VA and Training program policies (i.e. medical center policy usually requires note to be completed within 24 hours of the encounter).
· Failure to be prepared for grand rounds and journal club duties.
· Consistent tardiness to clinic, OR and/other meetings.

[bookmark: _Toc45514884][bookmark: _Toc46120013]If the director of podiatric medical education considers the infractions minor, the resident will be reprimanded verbally and resolution may be developed to mitigate the deficiency or problem. The remediation process for this program will guide all academic and training related deficiencies.  However, if consistent infractions are noted and/or the director of podiatric medical education considers an infraction significant, the VA will notify the resident of its intent to terminate his or her participation in the Training program.  In most cases, the resident’s employment will also be terminated at this time.  While, as noted above, the resident may not challenge termination of his or her employment, he or she may dispute the termination of his or her participation in the Training program pursuant to the following process.
Residency Program Termination Dispute Resolution Process

If it is determined that a resident should be terminated from the program, the resident’s participation in the program will be immediately suspended and the resident will be placed on administrative absence with pay until a decision is made regarding his program status.  
· A certified letter indicating intent to terminate will be issued by the director of podiatric medical education to the resident with a list of the act(s) of misconduct and/or infraction(s) which has led to this action. 
· The resident is given seven (7) days from the date of receipt of the intent to terminate letter to file a written request to respond with the director of podiatric medical education.   If the resident does not file a timely written request to respond, the director of podiatric medical education will issue to the resident, within 10 days of the end of the request-to-respond period, a letter terminating his or her participation in the Training program (with carbon copy to Chief of Staff, Chief of Service, and Chief, Human Resources) with an effective termination date.  If the resident does file a timely written request to respond, the following resolution process will be initiated.
· A three-person ad hoc committee will be formed consisting of one or more of the following:  a podiatry staff member(s), the chief of service (surgery, medicine, or as appropriate) and a non-podiatry member(s) of the surgical or medical staff, for the purpose of hearing the resident’s dispute.  
· Any member may chair the committee and will cause a summary of the hearing to be made. 
· The hearing will be scheduled within fourteen (14) days of the director of podiatric medical education’s receipt of the resident’s request to respond. 
· The resident may appear at this hearing alone or have an attorney/representative present who may provide advice but cannot participate in the hearing. 
· The VA may also have an attorney/ representative present who may provide advice but cannot participate in the hearing. 
· At this hearing the resident may present his argument of dispute and have the case considered by the committee members. 
· After the completion of the hearing and the resident and/or his attorney/representative has left the hearing room, a decision of the committee will be brought to vote. All committee members maintain one equal vote and no abstentions will be allowed. 
· The committee’s findings/action will be sent to the Chief of Staff (or Acting Chief of Staff) who may concur with the committee’s findings/action, request additional information if necessary before proceeding with a decision, or decide to take a different action. 
· The Chief of Staff’s decision will be final. The resident will be notified of the Chief of Staff’s decision within ten (10) days after the Chief of Staff makes his decision.  
To the extent that any of the foregoing Podiatry Residents Dispute Resolution Process conflicts with VA Handbook 5021, Part VI, paragraph 15, or federal regulation or statute, the VA Handbook procedures, federal regulation or statute shall be controlling.



Moonlighting
Moonlighting is NOT permitted.  You are an employee of the US Federal Government and you must uphold the standards that this entails.  You are receiving financial compensation for the time spent in rotation and responsibility to the Veteran population and your education.  This applies to any and all rotations on the VA campus or during outside rotations.  You may not request or accept any additional financial compensation for treatment of patients – this constitutes a Federal crime and you may be prosecuted as such.  

Health Insurance
[bookmark: _Hlk141693211]As a Federal Government Employee, you are entitled to insure yourself and your family from a variety of health care plans available.  Details regarding the plans and costs are available through Human Resources located on the second floor.  You will also receive information about this at your orientation.

Malpractice Coverage
As a physician practicing within a federal facility, you are covered under the Federal Tort Reform Policy for malpractice coverage.  Letters stating this are provided to outside facilities that have approved Education Affiliation Agreements with VAMC Miami.  You will only be covered for these facilities and the VA.  You do not need to provide Tail Coverage upon completion of residency training.




Additional Resources
Standards, requirements and procedures regarding podiatric medical education are established by the Council on Podiatric Medical Education.  You are expected to be familiar, achieve and uphold and responsibilities found in the CPME Documents 320 and 330.  These documents can be found at www.cpme.org/cpme320 and www.cpme.org/cpme330 .
 



[bookmark: _Hlk141695705]PGY-1 Curriculum 
1. Essential or core clinical training resources for the first year of training shall include: 
a. Podiatric surgery
b. Podiatric outpatient clinic/office 
c. Medical imaging/Diagnostic modalities 
d. Pathology 
e. Emergency Medicine 
f. Behavioral Medicine 
g. Anesthesia 
h. Dermatology 
i. Medicine 
2.  Familiarize the podiatric graduate with hospital services. 
3. Function as a team member in a teaching institution. 
4. Develop skills necessary to evaluate patients and implement appropriate intervention. 5. Develop judgment necessary to order appropriate consultation with other specialties and services. 
6. Present opportunities for collegial interaction with other physicians. 
7. Provide clinical experience on various rotations/resources to augment didactic education including medical and medical subspecialties and surgery and surgical subspecialties. 
8. Develop skills in managing patients in a podiatric outpatient clinic. 
9. Provide exposure to basic and common podiatric surgery. 
10. Complete BLS and ACLS training. 
11. Prepare a case study and associated review of medical literature suitable for publication and/or prepare a poster for presentation at the American College of Foot and Ankle Surgeons annual meeting.

PGY-2 Curriculum 
1. Essential or core clinical training resources for the second year of training shall include: 
a. Podiatric surgery
 	b. Podiatric outpatient clinic/office 
c. Medicine and medical subspecialties –Infectious Diseases 
d. Surgery and surgery subspecialties – Plastic Surgery and Orthopedic Surgery 
2. Become proficient in osseous and soft tissue procedures of the forefoot and the midfoot. 
3. Participate in rearfoot and reconstructive procedures. 
4. Obtain teaching experience through clinical interaction with podiatric medical students, PGY-1 podiatric residents, family practice residents and internal medicine residents. 
5. Expose the podiatric resident to other surgical specialties. 
6. Develop skills involved in reviewing medical literature and gathering information to be presented as a lecture/grand rounds. 
7. Promote collegial interaction and awareness between podiatric and other surgical and medical residents. 
8. Formulate and begin development of a research proposal and/or prepare a poster for presentation at the American College of Foot and Ankle Surgeons annual meeting.

PGY-3 Curriculum 

1. Essential or core clinical training resources for the third year of training shall include:
a. Podiatric surgery 
b. Podiatric outpatient clinic/office 
c. Surgery and surgery subspecialties 
i. General surgery 
ii. Orthopedic surgery 


2. Apply surgical skills on nonpodiatric surgical and subspecialty rotations. 
3. Develop teaching and skills in the management of PGY-1 and PGY-2 residents. 
4. Develop organizational skills required of the chief resident. 
5. Design and participate in an elective rotation to enhance the surgical skills of the PGY-3 resident
6. Prepare and submit research project for publication and/or prepare a poster for presentation at the American College of Foot and Ankle Surgeons annual meeting.
 7. Assist in reviewing surgical cases on a quarterly basis with the Director of Podiatric Medical Education for any complications for submission to the Quality Assurance Department
Resident Schedule 


	
	July   
	Aug
	Sept
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May  
	June

	PGY3

	P2
	OS
	PC
	OS
	P2
	OS
	PC
	PC
	PC
	OS
	ER
	EL

	PGY3


	OS
	P2
	OS
	PC
	PC
	ER
	PC
	P2
	OS
	EL
	PC
	OS

	PGY2
	PC
	GS
	P2
	P2
	PC
	ID/P
	OS
	PC
	P2
	P2
	OS
	PC

	PGY2
	GS
	PC
	ID/P
	PC
	OS
	P2
	P2
	OS
	PC
	PC/R
	P2
	P2

	PGY1
	PC#
	PI*
	PC#
	D/R
	PI*
	PC#
	IM
	PI#
	A/Psy#
	PI#
	PC#
	PMR*

	PGY1
	PI*
	PC#
	PI*
	PI#
	A/Psy#
	PC*
	PI*#
	IM
	PMR*
	PC#
	D/R*
	PC#



*	=	Rotations with this symbol indicates that in addition to the rotation responsibilities, this resident will have call from the 1st of the month to the 15th of the month day and night.  

#	=	Rotations with this symbol indicates that in addition to the rotation responsibilities, the resident will have night& weekend call (4pm - 7:30am) from the 16th to the end of the month.  The resident will receive a sign out from the day call person in the afternoon and in turn, sign out in the morning during rounds. 


Total podiatry rotations:

1st Residents are to spend a total of 9 months in podiatry rotations (PC/PI)
2nd year residents are to spend 10 months in podiatry rotations (PC/PI)
3rd year residents are to spend 10 months in podiatry rotations (PC/PI)

OS	=	Outside Surgery (2nd and 3rd Residents only rotation)
P2  	= 	Podiatry Upper Level / 2nd Call
PI   	= 	Podiatry Inpatient (inpatient care and podiatry surgery cases)
PC  	= 	Podiatry Clinic

A	=	Anesthesiology (1st year resident -2 week rotation)	
ID	=	Infectious Diseases (2nd year resident – 2 week rotations)
GS 	=	General Surgery (2nd year resident – 1 month)
PMR	= 	Physical Medicine and Rehabilitation (1st year – 1 month)
ER	=	Emergency Medicine (3rd year- 1 month)
IM	= 	Internal Medicine (1st year resident – 1 month)
Psy 	= 	Psychiatry / Behavioral Medicine (1st year resident – 2 weeks)
D	=	Dermatology (1st year resident-2 weeks) 
R	= 	Radiology (1st year-2 weeks)
P	=	Pathology (2nd year – 2 weeks)
EL	=	Elective Rotations for 3rd year (Vascular. Orthopedic, and Plastic Surgery)
V	=   	Vascular Surgery
OR	= 	Orthopedic Surgery
PS	=  	Plastic Surgery  

















































Brief Podiatry Rotation Descriptions 

Outside Surgery
This rotation will expose podiatric residents to office based podiatric medicine and surgery.  The rotation is based throughout private practices, ambulatory surgery centers and inpatient facilities with which we have established Education Affiliation Agreements within Dade, Broward and Palm Beach Counties.  

P2
This upper level resident will be responsible for efficient management of clinic daily.  You are expected to be in clinic at 7:30 am.  This resident will be the primary surgical resident with Dr. Cohen, Dr. Kassis, and Dr. Morales.  This resident is also responsible for co-management of in-house patients along with the PI.  Primary responsibility focuses on surgery preparation and execution but clinic co-management is expected as well.

PI
This resident will have the Podiatry On Call beeper as detailed above.  You will have the bulk of responsibility for the in-house patients and be responsible for inpatient consults and the emergency room.  If admissions come through clinic, the PI will be called to clinic to do all paperwork needed to admit the patient.  This resident may also be pulled to help in clinic on any given day.  This person should be prepared to round with the Attending Physician and senior resident as needed.  

PC (PGY2 &3)
This resident is only responsible for clinic.  You are expected to be in by 7:30 am and your responsibilities end when the last patient leaves the clinic area.  Residents assigned to this rotation should share in equal distribution of patient encounters, regardless of level of training.

PC (PGY1)
This resident is only responsible for clinic.  You are expected to be available for rounds and pass off when on night & weekend call by 7:30 am.  Residents assigned to this rotation should share in equal distribution of patient encounters, regardless of level of training.












PODIATRY RESIDENT EVALUATION
PMSR with RRA PROGRAM
MIAMI VAMC

ANESTHESIA

EVALUATION DATES:	From:___________________To:____________________

EVALUATION CRITERIA
E=EXCELLENT  
V=VERY GOOD  
G=GOOD  
F=FAIR  
P=POOR  
NO=NOT OBSERVED

a. _____ Preoperative assessment of medically complicated patients with significant comorbidities with respect to health status, preoperative drug indications, actions, and interactions
b. _____ Understand and perform techniques in advanced IV line establishment i.e., Central and Peripheral lines
c. _____ Understand and perform aseptic techniques
d. _____ Understand and perform techniques and ramifications of general, spinal, regional, and local anesthesia
e. _____ Understand principles and indications for BCLS and ACLS
f. _____ Understand principles and practice of Conscious Sedation
g. _____ Evaluation of Chronic Pain patients
h. _____ Understand indications and mechanisms of action for medications used in pain management patients
i. _____ Understand non-pharmacologic methods used in pain management patients

COMMENTS:

__________________________  ___________________________  _________________
Print evaluator’s name	      Evaluator’s signature		  Date


__________________________  ___________________________  _________________
Print attending’s name	      Attending’s signature	              Date


__________________________  ___________________________  _________________
Print resident’s name	                  Resident’s signature		  Date

__________________________  ___________________________  ________________
Residency director name              Resident director’s signature          Date
ANESTHESIA
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

COMPETENCIES

This is a 4 week rotation designed to familiarize the podiatric surgical resident with the following goals:

Resident is to participate and administer tracheal intubation.

Resident is to witness and understand administration of spinal and caudel anesthesia.

Resident is to be familiar with the anatomy and physiology of the respiratory tract and spinal column.

Resident is to understand blood gases and acid base balances.

Resident is to be familiar with the pharmacology of the general spinal and local anesthetic agents.

Resident is to be acquainted with intra, pre, and postoperative medications used in anesthesia.

Resident is to understand factors influencing rate of anesthetic absorption and elimination, and the disease processes which affect these factors.

Resident is to be familiar with complications of spinal and general anesthesia perioperatively, and to be able to assist with recovery techniques.

Resident is to be familiar with factors influencing use of spinal vs. general anesthesia, and to be acquainted with the various disease processes which dictate their use, i.e. DJD, COPD, obesity, etc.














PODIATRY RESIDENT EVALUATION
PM&S 36 with RRA PROGRAM
MIAMI VAMC
BEHAVIORAL MEDICINE

EVALUATION DATES:    From:________________To:__________________

EVALUATION CRITERIA: E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  P=POOR


a. ______Develop an understanding of methods of diagnosis and management of a variety of individuals with emotional, behavioral and learning problems.
______Recognizing the implication of life changes on health and disease.
______Recognize the symptoms of disorders as they relate to the history and physical exam.
______Develop an understanding of medication used to treat psychiatric disorders, their side effects, and contraindications, especially as it pertains to commonly used podiatric medications. 
______Demonstrate an understanding of how psychiatric disorders can effect the patient’s ability to comply with general and podiatric medical and surgical care.
_____Demonstrate an ability to participate with the team in developing a treatment plan for individual patients.
_____Demonstrate an understanding of the outpatient and inpatient specialty programs available for psychiatric disorders.
_____Demonstrate an understanding of the discharge needs, and planning for continual treatment of psychiatric disorders.
_____Demonstrate the ability to take responsibility for individual patients, their history, physical exam, diagnosis, and treatment during hospitalization, and discharge planning, under the guidance of a Psychiatry Attending.

COMMENTS:



__________________________  _____________________________________	_____________
Print evaluator’s name                  Evaluator’s signature                  			Date

__________________________  _____________________________________   	_____________
Print attending’s name                  Attending’s signature                                        	 	Date


__________________________  ____________________________________	_____________
Print resident’s name                     Resident’s signature                                           		Date

__________________________  ____________________________________	_____________
Print Residency director name     Resident director’s signature                                         Date












































                      BEHAVIORAL MEDICINE
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

Rotation shall consist of direct participation of the resident. The Resident shall be exposed to patients of all ages. Exposure shall be with diagnoses such as emotional problems, behavioral problems, learning disabilities, reactive disorders, chemical dependence, neuroses and organic psychoses, and mental retardation.

OBJECTIVES

b. Develop an understanding of methods of diagnosis and management of a variety of individuals with emotional, behavioral and learning problems.
c. Recognizing the implications of life changes on health and disease.
d. Recognize the symptoms of disorders as they relate to the history and physical exam.
e. Develop an understanding of medication used to treat psychiatric disorders, their side effects, and contraindications, especially as it pertains to commonly used podiatric medications.
f. Develop an understanding of how psychiatric disorders can affect the patients’ ability to comply with general and podiatric medical and surgical care.
g. Develop an ability to participate with the team in developing a treatment plan for individual patients.
h. Develop an understanding of the outpatient and inpatient specialty programs available for psychiatric disorders.	
i. Develop the ability to take responsibility for individual patients, their history, physical exam, diagnosis, and treatment during hospitalization, and discharge planning, under the guidance of a Psychiatric Attending. 















PODIATRY RESIDENT EVALUATION
PM&S 36 PROGRAM
MIAMI VAMC

ADVANCED DERMATOLOGY / WOUND CARE

EVALUATION DATES:    From:________________To:__________________

PLACE OF ROTATION: ___________________________________________

EVALUATION CRITERIA: E=EXCELLENT V=VERY GOOD G=GOOD  F=FAIR  P=POOR  NO=NOT OBSERVED

j. ______Develop knowledge of and participate in the diagnosis and treatment of general dermatological conditions.
k. ______Develop knowledge of and participate in the diagnosis and treatment of dermatological conditions related to the lower extremities.
l. ______Develop knowledge of and participate in the diagnosis and treatment of the skin manifestations of medical conditions associated with diabetes, rheumatological conditions, infectious diseases, etc.
m. ______Participate in and/or observing skin procedures such as biopsy, curettage, etc.
n. ______Identification of fungal elements on KOH preparation.
o. ______Develop knowledge of basic dermatological surgical principles and techniques for wide excision, biopsy, tumor resection, etc.  
p. ______Develop knowledge of the use of topical and oral medication used for treatment of dermatological conditions. 

COMMENTS:




__________________________  ________________________________	_________
Print Evaluator’s name                  Evaluator’s signature                                 Date

__________________________  ________________________________	_________
Print Attending’s name                  Attending’s signature                                 Date

__________________________  ________________________________ 	_________
Print Resident’s name                     Resident’s signature                                   Date

__________________________  ________________________________        _________
Residency director name                Resident director’s signature                     Date




ADVANCED DERMATOLOGY / WOUND CARE
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

This one month block rotation shall include the direct resident participation. The resident shall be exposed to areas of diagnosis and treatment of general dermatological conditions. Particular attention should be directed to participating in the diagnosing and treatment of skin conditions related to the lower extremity. The resident should be exposed to skin manifestations and treatment of medical conditions associated with diabetes, rheumatological conditions, infectious diseases, etc. 

OBJECTIVES

q. Develop knowledge of and participate in the diagnosis and treatment of general dermatological conditions.
r. Develop knowledge of and participate in the diagnosis and treatment of dermatological conditions related to the lower extremities.
s. Develop knowledge of and participate in the diagnosis and treatment of the skin manifestations of medical conditions associated with diabetes, rheumatological conditions, infectious diseases, etc.
t. Participate in and/or observing skin procedures such as biopsy, curettage, etc.
u. Identification of fungal elements on KOH preparation.
v. Develop knowledge of basic dermatological surgical principles and techniques for wide excision, biopsy, tumor resection, etc.
g.   Develop knowledge of the use of topical and oral medication used for treatment of dermatological conditions.

SUGGESTED READING LIST / REFERENCES

1. Atlas of Dermatology Fitzpatrick
2. Surgery of the Skin Procedural Dermatology Robinson











PODIATRY RESIDENT EVALUATION MIAMI VAMC
Podiatric Medicine and Surgery Residency with Reconstructive Rearfoot/Ankle Surgery

EMERGENCY MEDICINE

EVALUATION DATES:    From:________________To:__________________

E=EXCELLENT 	V=VERY GOOD 	G=GOOD  
F=FAIR  		P=POOR  		NO=NOT OBSERVED


w. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of diabetic emergencies such as hypoglycemia, ketoacidosis, infection, and sepsis.  
x. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of acute trauma such as burns, control of bleeding, hypovolemia, and penetrating trauma.  
y. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of osseous trauma including all types of fracture.
z. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of soft tissue trauma such as lacerations, contusions and abrasions.
aa. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of head and neck trauma including concussion, hematoma, and fracture.
ab. _____The resident shall become familiar with the recognition, management, stabilization, and disposition of general medical emergencies such as CVA, seizure disorders, acute abdomen, acute vascular occlusion, respiratory infection, liver disease, rectal bleeding, poisoning, drug overdose, and infectious processes.  
ac. _____The resident shall become familiar with the protocols involved with obtaining diagnostic laboratory data such as x-rays, ABG, CT, MRI, Ultrasound studies, ECG, serology, and all other modalities utilized in the ER.
ad. _____The resident shall become familiar with the interpretation of x-rays, ABG, CT, MRI, Ultrasound studies, ECG, serology, and all other modalities utilized in the ER.
ae. _____The resident shall become familiar with universal precaution procedures.
af. _____The resident shall participate in all aspects of monitoring, acute treatment and functioning as a vital medical team member.

COMMENTS:



__________________________  ________________________________	_________
Print Evaluator’s name                  Evaluator’s signature                                 Date


__________________________  ________________________________ 	_________
Print Resident’s name                     Resident’s signature                                   Date

__________________________  ________________________________       __________
Residency director name                Resident director’s signature                     Date









































EMERGENCY MEDICINE ROTATION
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

This one-month rotation shall include direct participation of the podiatric resident in emergency medicine. The rotation shall include the resident’s presence and participation during the day shift.   The resident will participate in all clinical and didactic functions along with the other medical residents and staff in the emergency room area of the Miami VA. The resident’s exposure will be to, but not limited to, the following areas: recognition, management, stabilization, and disposition of diabetic emergencies such as hypoglycemia, ketoacidosis, infection, and sepsis.  The recognition, management, stabilization, and disposition of acute trauma such as burns, control of bleeding, hypovolemia, and penetrating trauma.  Also, osseous trauma including all types of fracture, soft tissue trauma such as lacerations, contusions and abrasions, head and neck trauma including concussion, hematoma, and fracture.  The recognition, management, stabilization and disposition of general medical emergencies such as CVA, seizure disorders, acute abdomen, acute vascular occlusion, respiratory infection, liver disease, rectal bleeding, poisoning, drug overdose, and infectious processes.  Participation in all aspects of monitoring, acute treatment and functioning as a vital medical team member. The resident shall write a full case report on any different case seen each week of the rotation. The case report will consist of the patient’s H&P, differential diagnoses, laboratory data, diagnosis, treatment and course. The case will be presented at grand round each week.


OBJECTIVES

 
ag. The resident shall become familiar with the recognition, management, stabilization, and disposition of diabetic emergencies such as hypoglycemia, ketoacidosis, infection, and sepsis.  
ah. The resident shall become familiar with the recognition, management, stabilization, and disposition of acute trauma such as burns, control of bleeding, hypovolemia, and penetrating trauma.  
ai. The resident shall become familiar with the recognition, management, stabilization, and disposition of osseous trauma including all types of fracture.
aj. The resident shall become familiar with the recognition, management, stabilization, and disposition of soft tissue trauma such as lacerations, contusions and abrasions.
ak. The resident shall become familiar with the recognition, management, stabilization, and disposition of head and neck trauma including concussion, hematoma, and fracture.
al. The resident shall become familiar with the recognition, management, stabilization, and disposition of general medical emergencies such as CVA, seizure disorders, acute abdomen, acute vascular occlusion, respiratory infection, liver disease, rectal bleeding, poisoning, drug overdose, and infectious processes.  
am. The resident shall become familiar with the protocols involved with obtaining diagnostic laboratory data such as x-rays, ABG, CT, MRI, Ultrasound studies, ECG, serology, and all other modalities utilized in the ER.
an. The resident shall become familiar with the interpretation of x-rays, ABG, CT, MRI, Ultrasound studies, ECG, serology, and all other modalities utilized in the ER.
ao. The resident shall become familiar with universal precaution procedures.
ap. The resident shall participate in all aspects of monitoring, acute treatment and functioning as a vital medical team member.
aq. The resident shall write a full case report on any different case seen each week of the rotation. The case report will consist of the patient’s H&P, differential diagnoses, laboratory data, diagnosis, treatment and course. The case will be presented at grand round each week.






























PODIATRY RESIDENT EVALUATION
PM&S 36 PROGRAM
MIAMI VAMC

GENERAL SURGERY

EVALUATION DATES:    From:________________To:__________________

EVALUATION CRITERIA: E=EXCELLENT V=VERY GOOD G=GOOD  F=FAIR  P=POOR NO=NOT OBSERVED

a.______Preoperative patient assessment including health status, and preoperative                drug indications and interactions in both surgical and anesthesiology areas. 
	   b.______Understand techniques of intravenous fluid line establishment.
c. ______Understand techniques and ramifications of spinal, regional, and local                      anesthesia. 
	   d.______Understand and perform aseptic techniques.
	   e.______Understand and perform methods of preoperative scrub.
	   f.______Understand and perform methods of gown and gloving.
	   g.______Understand and perform methods of backtable setup.
	   h.______Understand methods of OR staffing and protocol.
	   i.______Understand methods of infection control.
j.______Understand methods of surgical assisting.
	   k.______Understand methods of tissue handling
	   l.______Understand methods of instrumentation.
m.______Understand methods of  post-op recovery.
n.______Understanding management of pre- and postoperative general surgical                          patients with emphasis on complications.
	   o.______Understanding fluid and electrolyte balance.
p.______Understanding blood loss and replacement principles.
q.______Familiarity with tissue handling techniques in the operating room such as                     suturing, retracting, and performing minor portions of general surgical                         operations.
r.______Familiarity with various suture techniques.
s.______Familiarity with noninvasive and invasive diagnostic techniques.




COMMENTS:
________________________  	   ______________________________________ 
Print Evaluator name                  	Evaluator signature		Date

__________________________  ________________________________________
Print Attending name                  	Attending signature              Date

__________________________  ________________________________________ 
Print Resident name                     	Resident signature  		Date

         __________________________  _________________________________________
         Residency director name                    Resident director’s signature Date









































PODIATRY RESIDENT EVALUATION
Podiatric Medicine and Surgery Residency with 
Reconstructive Rearfoot/Ankle Surgery Miami VA

GENERAL SURGERY

EVALUATION DATES:    From:________________To:__________________

EVALUATION CRITERIA: E=EXCELLENT V=VERY GOOD G=GOOD  F=FAIR  P=POOR NO=NOT OBSERVED

a.______Preoperative patient assessment including health status, and preoperative                drug indications and interactions in both surgical and anesthesiology areas. 
	   b.______Understand techniques of intravenous fluid line establishment.
c. ______Understand techniques and ramifications of spinal, regional, and local                      anesthesia. 
	   d.______Understand and perform aseptic techniques.
	   e.______Understand and perform methods of preoperative scrub.
	   f.______Understand and perform methods of gown and gloving.
	   g.______Understand and perform methods of backtable setup.
	   h.______Understand methods of OR staffing and protocol.
	   i.______Understand methods of infection control.
j.______Understand methods of surgical assisting.
	   k.______Understand methods of tissue handling
	   l.______Understand methods of instrumentation.
m.______Understand methods of  post-op recovery.
n.______Understanding management of pre- and postoperative general surgical                          patients with emphasis on complications.
	   o.______Understanding fluid and electrolyte balance.
p.______Understanding blood loss and replacement principles.
q.______Familiarity with tissue handling techniques in the operating room such as                     suturing, retracting, and performing minor portions of general surgical                         operations.
r.______Familiarity with various suture techniques.
s.______Familiarity with noninvasive and invasive diagnostic techniques.

COMMENTS:

________________________  	   ______________________________________ 
Print Evaluator name                  	Evaluator signature		Date

__________________________  ________________________________________
Print Attending name                  	Attending signature              Date

__________________________  ________________________________________ 
Print Resident name                     	Resident signature  		Date

         __________________________  _________________________________________
         Residency director name                    Resident director’s signature Date











































PODIATRY RESIDENT EVALUATION MIAMI VAMC

Podiatric Medicine and Surgery Residency with Reconstructive Rearfoot/Ankle Surgery

GENERAL MEDICINE

EVALUATION DATES:	From:__________________To:____________________

E=EXCELLENT  	V=VERY GOOD  	G=GOOD  	
F=FAIR  		P=POOR  		NO=NOT OBSERVED

a. _____Completion of full body History and Physical Examination
b. _____Ability to interpret pertinent laboratory data
c. _____EKG interpretation
d. _____Understanding of common cardiac disease 
e. _____Understanding of fluid and electrolyte balance
f. _____Chest X-ray interpretation
g. _____Understanding of common pulmonary / respiratory diseases
h. _____Management of endocrine disease including DM and thyroid disease
i. _____Understanding of acute and chronic renal disease
j. _____Understanding of acute and chronic liver disease
k. _____Understanding of common rheumatologic diseases
l. _____Familiarity with local and systemic management of infections
m. _____Familiarity with common hematologic and coagulation disorders
n. _____Understanding of anticoagulation therapy
o. _____Diagnosis and treatment of CVA
p. _____Developing effective patient-physician communication skills
q. _____Motivation in learning
r. _____Relationship with colleagues including attending physicans, co-residents, students and support staff


COMMENTS:


______________________	_______________________	________________
Print Evaluator’s name	Evaluator’s signature	Date

______________________	_______________________	________________
Print Attending’s name	Attending’s signature	Date

______________________	_______________________	________________
Print Resident’s name	Resident’s signature		Date

______________________  ________________________  _____________
Residency director 	       Resident director’s signature Date
GENERAL MEDICINE
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

This one month block rotation shall include direct participation of the resident. The resident shall be exposed to a variety of medical pathology in a primary care setting. Training shall include treatment of patients with diabetes, rheumatologic disorders, peripheral vascular disease and geriatric pathologies.
The Resident shall be provided training in performing complete histories and physical examinations and be adept at assessing preoperative risk while assigning proper ASA classification.

OBJECTIVES

a. Interpreting pertinent laboratory data.

b. Exposure to basic cardiology. Interpret EKG and be familiar with indications for Holter, Echocardiogram, and stress testing.

c. Understanding fluid and electrolyte balance.

d. Understanding common pulmonary disorders, and respiratory disease management. Be able to read chest xray.

e. Management and Diagnosing basic endocrine disorders including diabetic and thyroid disease (including dietary and drug management of diabetes).

e. Be familiar with acute and chronic renal disease.

f. Be familiar with acute and chronic liver disease including gall bladder obstruction, hepatitis and cirrhosis. 

g. Familiarity with clinical and radiological diagnosis and interpreting common rheumatologic disorders.

h. Familiarity with the local and systemic care of infections.

i. Familiarity with common hematological and coagulation disorders.

j. Understanding the indications and treatment for anticoagulation therapy.

k. Diagnosis and treatment of CVA.


PODIATRY RESIDENT EVALUATION MIAMI VAMC
Podiatric Medicine and Surgery Residency with Reconstructive Rearfoot/Ankle Surgery

INFECTIOUS DISEASES

EVALUATION DATES:    From:________________To:__________________

E=EXCELLENT 	V=VERY GOOD 	G=GOOD  
F=FAIR  		P=POOR  		NO=NOT OBSERVED


ar. ____Demonstrate an understanding of the common pathogens that cause bone, 
	         joint, and soft tissue infections.
as. ____ Demonstrate the proper technique to obtain a sample for microscopic exam.
at. ____Demonstrate an ability to diagnosis and treat soft tissue infections.
au. ____Demonstrate an understanding of the diagnosis and treatment of 
        respiratory infections including, but not limited to, tuberculosis, 
        bronchitis, pneumonia, pharyngitis, acute sinusitis, etc.
av. ____Demonstrate an understanding of the diagnosis and treatment of genito-
        urinary infectious including, but not limited to bacterial cystitis,     
        prostatitis, urethritis urinary tract infections with pyuria, and sexually 
        transmitted diseases, and their manifestations on the musculoskeletal 
        system.  
aw. ____Demonstrate an understanding of local and systemic approaches to the 
        infected wound.
ax. ____Demonstrate an ability to interpret laboratory data which shall include,      
        but is not limited to, chest X-rays, blood cultures, blood tests, urine 
        cultures, sputum cultures, as well as antibiosis titration and monitoring.  
ay. ____Demonstrate proper isolation techniques to prevent transmission of 
        microorganism in the clinical and hospital settings.
az. ____Demonstrate familiarity with home intravenous antibiotic safety and monitoring.


COMMENTS:



__________________________  ____________________     _______________
Print evaluator’s name                   Evaluator’s signature           Date


__________________________  ____________________     ______________
Print resident’s name                     Resident’s signature             Date

            __________________________  ____________________     ________________
            Residency director’s name            Resident director’s signature Date
INFECTIOUS DISEASE
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

This one month block rotation is spent with the Infectious Diseases Department at the Miami VA.  The podiatry resident is expected to function and fully integrate into this advanced medicine specialty.  The resident will spend time in the Infectious Diseases Clinic and participate in consults and academic lectures as deemed appropriate.  The ID Fellow is the usual point of contact for this rotation.

Objectives:
ba. Demonstrate an understanding of the common pathogens that cause bone, joint, and soft tissue infections.
bb. Demonstrate the proper technique to obtain a sample for microscopic exam.
bc. Demonstrate an ability to diagnosis and treat soft tissue infections.
bd. Demonstrate an understanding of the diagnosis and treatment of respiratory infections including, but not limited to, tuberculosis, bronchitis, pneumonia, pharyngitis, acute sinusitis, etc.
be. Demonstrate an understanding of the diagnosis and treatment of genito-urinary infectious including, but not limited to bacterial cystitis, prostatitis, urethritis urinary tract infections with pyuria, and sexually transmitted diseases, and their manifestations on the musculoskeletal system.  
bf. Demonstrate an understanding of local and systemic approaches to the infected wound.
bg. Demonstrate an ability to interpret laboratory data which shall include, but is not limited to, chest X-rays, blood cultures, blood tests, urine cultures, sputum cultures, as well as antibiosis titration and monitoring.
bh. Demonstrate proper isolation techniques to prevent transmission of microorganism in the clinical and hospital settings.
bi. Demonstrate familiarity with home intravenous antibiotic safety and monitoring.
















PODIATRY RESIDENT EVALUATION
PMSR with RRA PROGRAM
MIAMI VAMC

PATHOLOGY

EVALUATION DATES:	From:__________________To:____________________

EVALUATION CRITERIA: 
E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  
P=POOR  NO=NOT OBSERVED

a. _____Familiarity with performing and interpreting hematologic tests such as CBC, differential, etc.
b. _____Familiarity with performing and interpreting serology and blood chemistry tests
c. _____Familiarity with performing and interpreting urinalysis
d. _____Familiarity with tests and procedures relating to the use of blood and blood products
e. _____Exposure to bacteriology and mycology collection and preparation techniques toward identification of the organisms and sensitivity to pharmacologic agents
f. _____Exposure of organism susceptibility and MIC studies
g. _____Exposure to Gram staining and KOH techniques
h. _____Familiarity with biopsy techniques
i. _____Exposure to cytological specimen cultivation and preparation techniques
j. _____Exposures to autopsies gross pathological, dissection, and tissue collection techniques
k. _____Review and identification of bony and soft tissue specimens
l. _____Developing effective patient-physician communication skills
m. _____Motivation in learning
n. _____Relationship with colleagues including attending physicans, co-residents, students and support staff


COMMENTS:


______________________	_______________________	________________
Print Evaluator’s name	Evaluator’s signature	Date

______________________	_______________________	________________
Print Attending’s name	Attending’s signature	Date

______________________	_______________________	________________
Print Resident’s name	Resident’s signature		Date

_____________________     _______________________  ________________
Residency director name     Resident director’s signature  Date










































PATHOLOGY
PMS 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

This rotation is designed to familiarize the resident with performing and interpreting tests provided by a hospital pathology laboratory.  These tests are to be in areas of hematology, blood chemistry, urinalysis, blood banking, serology, bacteriology, mycology, etc.  This rotation is also designed to introduce the resident to the techniques of cytology, microscopic specimen examination, gross pathology and dissection.

OBJECTIVES

a. Familiarity with performing and interpreting hematologic tests such as CBC, differential, etc.
b. Familiarity with performing and interpreting serology and blood chemistry tests
c. Familiarity with performing and interpreting urinalysis
d. Familiarity with tests and procedures relating to the use of blood and blood products
e. Exposure to bacteriology and mycology collection and preparation techniques toward identification of the organisms and sensitivity to pharmacologic agents
f. Exposure of organism susceptibility and MIC studies
g. Exposure to Gram staining and KOH techniques
h. Familiarity with biopsy techniques
i. Exposure to cytological specimen cultivation and preparation techniques
j. Exposures to autopsies gross pathological, dissection, and tissue collection techniques
k. Review and identification of bony and soft tissue specimens

















PODIATRY RESIDENT EVALUATION
PM&S 36 PROGRAM
MIAMI VAMC

MEDICAL IMAGING

EVALUATION DATES:	From:__________________To:____________________

EVALUATION CRITERIA: 
E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  
P=POOR  NO=NOT OBSERVED

a. _____Performing and interpreting foot and ankle radiographs
b. _____Performing and interpreting stress ankle x-rays and various arthrographic techniques
c. _____Familiarity with the appropriate indications for various diagnostic techniques including ultrasound, radionuclide scanning (technetium, gallium, etc), magnetic resonance imaging and CT scanning
d. _____Familiarity with techniques and indications for lower extremity arteriographic studies
e. _____Recognizing basic chest film pathology such as pulmonary edema, pneumonia, postoperative atelectasis and cardiomegaly
f. _____Recognizing common benign and malignant tumors
g. _____Developing effective patient-physician communication skills
h. _____Motivation in learning
i. _____Relationship with colleagues including attending physicans, co-residents, students and support staff


COMMENTS:





______________________	_______________________	________________
Print Evaluator’s name	Evaluator’s signature	Date

______________________	_______________________	________________
Print Attending’s name	Attending’s signature	Date

______________________	_______________________	________________
Print Resident’s name	Resident’s signature		Date

_____________________     ________________________  ________________
Residency director name     Resident director’s signature Date
MEDICAL IMAGING
Podiatric Medicine and Surgery Residency with 
Reconstructive Rearfoot/Ankle Surgery
Miami VA

GOALS

This rotation shall include exposure to all areas of radiologic diagnosis.  These shall include the ability to interpret radiographic techniques including x-rays, bone scans, MRI, CT scan and ultrasound.


OBJECTIVES

a. Performing and interpreting foot and ankle radiographs
b. Performing and interpreting stress ankle x-rays and various arthrographic techniques
c. Familiarity with the appropriate indications for various diagnostic techniques including ultrasound, radionuclide scanning (technetium, gallium, etc), magnetic resonance imaging and CT scanning
d. Familiarity with techniques and indications for lower extremity arteriographic studies
e. Recognizing basic chest film pathology such as pulmonary edema, pneumonia, postoperative atelectasis and cardiomegaly
f. Recognizing common benign and malignant tumors
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PM&S 36 PROGRAM
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REHABILITATIVE MEDICINE

EVALUATION DATES:	From:__________________To:____________________

EVALUATION CRITERIA: 
E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  
P=POOR  NO=NOT OBSERVED

a. _____Exposure to assessment procedures and protocols used in occupational, physical and rehabilitative therapies
b. _____Develop and understanding of the goals and treatment regimes utilized in occupational, physical and rehabilitative therapies
c. _____Develop an understanding of the indications and uses of ultrasound therapy
d. _____Develop an understanding of the indications and uses of electrophoresis therapy
e. _____Develop an understanding of the indications and uses of passive and active range of motion therapy
f. _____Develop an understanding of the indications and uses of heat and cold therapy
g. _____Develop an understanding of the indications and uses of TENS and neuromuscular stimulation therapy
h. _____Develop an understanding of the indications and uses of crutches, walkers, wheelchairs, etc.
i. _____Develop an understanding of the indications and uses of orthotic devices
j. _____Develop an understanding of the indications and uses of prosthetic devices
k. _____Exposure to techniques for measuring, producing and fitting orthotic and prosthetic devices
l. _____Developing effective patient-physician communication skills
m. _____Motivation in learning
n. _____Relationship with colleagues including attending physicans, co-residents, students and support staff


COMMENTS:



______________________	_______________________	________________
Print Evaluator’s name	Evaluator’s signature	Date

______________________	_______________________	________________
Print Attending’s name	Attending’s signature	Date

______________________	_______________________	________________
Print Resident’s name	Resident’s signature		Date

_____________________     ________________________  ________________
Residency director name     Resident director’s signature Date







































REHABILITATIVE MEDICINE
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC

GOALS

This rotation shall expose the resident to the indications and use of an acceptable volume and diversity of cases requiring occupational, physical, and rehabilitative therapies.  This rotation shall expose the resident to the indications and use of commonly employed orthotic and prosthetic devices.

OBJECTIVES

a. Exposure to assessment procedures and protocols used in occupational, physical and rehabilitative therapies
b. Develop and understanding of the goals and treatment regimes utilized in occupational, physical and rehabilitative therapies
c. Develop an understanding of the indications and uses of ultrasound therapy
d. Develop an understanding of the indications and uses of electrophoresis therapy
e. Develop an understanding of the indications and uses of passive and active range of motion therapy
f. Develop an understanding of the indications and uses of heat and cold therapy
g. Develop an understanding of the indications and uses of TENS and neuromuscular stimulation therapy
h. Develop an understanding of the indications and uses of crutches, walkers, wheelchairs, etc.
i. Develop an understanding of the indications and uses of orthotic devices
j. Develop an understanding of the indications and uses of prosthetic devices
k. Exposure to techniques for measuring, producing and fitting orthotic and prosthetic devices

SUGGESTED READING LIST:

1.  Physical Examination of the spine & Extremities, Stanley Hoppenfeld
2.  Physical Medicine & Rehabilitation.  3rd ed. Braddom,   2007
3.  Rehabilitation for the postsurgical orthopedic patient.  Maxey, Magnuson.  2001
4.  Electromyography & Neuromuscular Disorders, Preston, Shapiro, 2nd edition.  (P&S)









VASCULAR SURGERY EVALUATION
PM&S 36
MIAMI VAMC

EVALUATION DATES:    From:________________To:__________________

PLACE OF ROTATION: ___________________________________________

EVALUATION CRITERIA: E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  P=POOR

bj. ____Demonstrate the use and interpretation of PVR’s.
bk. ____Demonstrate the use and interpretation of plethysmography.
bl. ____Demonstrate the use and interpretation of segmental pressures.
bm. ____Demonstrate the use and interpretation of Doppler waveform analysis.
bn. ____Demonstrate the use and interpretation of TCPO2’s.
bo. ____Demonstrate the use and interpretation of color Doppler duplex.
bp. _____Demonstrate the use and interpretation of laser Doppler.
bq. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of arteriosclerosis.
br. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of atherosclerosis.
bs. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of aneurysms.
bt. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of fistulas.
bu. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of Venus insufficiency.
bv. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of phlebitis.
bw. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of peripheral edema.
bx. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of trauma.
by. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of and thrombophlebitis.
bz. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of diabetes.
ca. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of hyperlipidemia. 
cb. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of rheumatic and collagen vascular diseases.
cc. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of hereditary disorders.
cd. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of smoking.
ce. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of obesity.
cf. ____Demonstrate a knowledge of the pathophysiology, diagnosis, and treatment of hypertension.
cg. ____Demonstrate a knowledge of prophylaxis and treatment of stasis disorder, phlebitis, and edema.  
ch. ____Demonstrate the proper tests in order to diagnose and assess deep and superficial venous incompetence.  
ci. ____Demonstrate a knowledge of Perthes’ and Trendelenburg’s tests to evaluate venous incompetency.  
cj. ____Demonstrate the techniques, indications, and use of compression stockings including Sigvaris, Ted hose, and Jobst.  
ck. ____Demonstrate the techniques, indications, and use of compression techniques utilizing gradient pneumatic pressure.  
cl. ____Demonstrate the ability to clinically assess of the patient with peripheral vascular disease.
cm. ____Demonstrate the ability to clinically assess of the patient with acute arterial insufficiency.
cn. 
co. ____Demonstrate the ability to clinically assess of the patient with intermittent claudication.
cp.  ____Demonstrate the ability to clinically assess of the patient with chronic arterial occlusive disease of the lower extremities.  
cq. ____Demonstrate an ability to utilize the laboratory, X-ray and diagnostic techniques of acute arterial occlusion.  
cr. ____Demonstrate the ability to diagnose and evaluate the clinical manifestations of peripheral arterial aneurysms.  
cs. ____Demonstrate knowledge of medical and surgical protocols and techniques for arterial revascularization.
ct. ____Demonstrate knowledge of the medical and surgical protocols and techniques for salvage and reconstructive surgery.
COMMENTS:


_______________________  ______________________  ___________________
Print evaluator name    	 Evaluator signature               Date

_______________________  ______________________  ___________________
Print attending name                Attending signature              Date

_______________________  ______________________   __________________
Print resident name                  Resident signature                Date

            _______________________  ______________________    ________________
            Residency director name         Resident director’s signature Date























VASCULAR SURGERY
PMSR/RRA 36 PODIATRY RESIDENCY PROGRAM
MIAMI VAMC


This one month block rotation is spent with the Vascular Surgery Department at the Miami VA.  The rotation is coordinated through the General Surgery Department and the podiatry resident is expected to function and integrate into this advanced surgical specialty.  The resident will spend time in the Vascular Surgery Clinic and Laboratory and assist with Vascular Surgery cases in the Operating Room as deemed appropriate.

Objectives: 
cu. Demonstrate the use and interpretation of PVR’s.
cv. Demonstrate the use and interpretation of plethysmography.
cw. Demonstrate the use and interpretation of segmental pressures.
cx. Demonstrate the use and interpretation of Doppler waveform analysis.
cy. Demonstrate the use and interpretation of TCPO2’s.
cz. Demonstrate the use and interpretation of color Doppler duplex.
da. Demonstrate the use and interpretation of laser Doppler.
db. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of arteriosclerosis.
dc. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of atherosclerosis.
dd. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of aneurysms.
de. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of fistulas.
df. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of Venus insufficiency.
dg. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of phlebitis.
dh. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of peripheral edema.
di. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of trauma.
dj. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of and thrombophlebitis.
dk. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of diabetes.
dl. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of hyperlipidemia. 
dm. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of rheumatic and collagen vascular diseases.
dn. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of hereditary disorders.
do. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of smoking.
dp. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of obesity.
dq. Demonstrate knowledge of the pathophysiology, diagnosis, and treatment of hypertension.
dr. Demonstrate knowledge of prophylaxis and treatment of stasis disorder, phlebitis, and edema.  
ds. Demonstrate the proper tests in order to diagnose and assess deep and superficial venous incompetence.  
dt. Demonstrate knowledge of Perthes’ and Trendelenburg’s tests to evaluate venous incompetency.  
du. Demonstrate the techniques, indications, and use of compression stockings including Sigvaris, Ted hose, and Jobst.  
dv. Demonstrate the techniques, indications, and use of compression techniques utilizing gradient pneumatic pressure.  
dw. Demonstrate the ability to clinically assess of the patient with peripheral vascular disease.
dx. Demonstrate the ability to clinically assess of the patient with acute arterial insufficiency.
dy. Demonstrate the ability to clinically assess of the patient with intermittent claudication.
dz.  Demonstrate the ability to clinically assess of the patient with chronic arterial occlusive disease of the lower extremities.  
ea. Demonstrate an ability to utilize the laboratory, X-ray and diagnostic techniques of acute arterial occlusion.  
eb. Demonstrate the ability to diagnose and evaluate the clinical manifestations of peripheral arterial aneurysms.  
ec. Demonstrate knowledge of medical and surgical protocols and techniques for arterial revascularization.
ed. Demonstrate knowledge of the medical and surgical protocols and techniques for salvage and reconstructive surgery.


ORTHOPAEDIC SURGERY ROTATION
 GOALS AND OBJECTIVES
PODIATRY RESIDENCY PROGRAM
PM&S 36
VAMC MIAMI

This one month block rotation is spent with the Orthopaedic Surgery Department at the Miami VA.  The rotation is coordinated through the General Surgery Department and the podiatry resident is expected to function and integrate into this advanced surgical specialty.  The resident will spend time in the Orthopaedic Surgery Clinic and assist with Orthopaedic Surgery cases in the Operating Room as deemed appropriate.

Goals 
Upon completion of the Orthopaedic Surgery rotation, the Resident will have: 
1. Acquired a broad knowledge base that comprises the evaluation and management of common orthopaedic conditions. 
2. Acquired, and will be able to demonstrate, psychomotor and technical skills required for the management and care of common conditions encountered in orthopaedic patients. 

Objectives 
Medical Knowledge
1. Understand the anatomy and physiology of the musculoskeletal system, with emphasis on the lower extremities and joints. 
Patient Care 
1. Accurately diagnose, properly manage, and appropriately consult for common orthopedic conditions and emergencies.
 2. Understand which x-rays are appropriate to order for each common condition, and how to interpret them.
 3. Demonstrate understanding of aspiration and injection techniques. 
4. Explain the treatment of simple and complex fractures, bone infection and bone neoplasms. 
5. Demonstrate basic principles and techniques of simple fracture reduction and stabilization, including casting, external fixation and internal fixation; immobilization and splinting.
 6. Management of chronic orthopaedic diseases affecting the lower extremity, learning when to refer to orthopaedic specialist
7. Orthopaedic work of infected/septic implants. 
8. Demonstrate understanding of the management of complex soft tissue injuries as they relate to the musculoskeletal system. 
9. Demonstrate knowledge of the elements of the orthopaedic examination of the injured patient.
 10. Apply the essentials of fracture management, including management of soft tissue injuries and the use and complications of cast and fixation devices. 
11. Discuss and apply the basic principles of wound healing, bone physiology, bone healing, musculoskeletal biomechanics, and amputation surgery with rehabilitation. 
12. Understand the role of physical and occupational therapy and appropriate use of these modalities. 13. Evaluate peripheral vascular circulation in orthopaedic injuries. 
14. Diagnose and treat Compartment Syndrome.

Required Readings 
Residents are expected to maximize their learning opportunities by reading about anticipated and real conditions encountered in their training. Thus, readings on conditions which are deemed appropriate will be the Resident’s responsibility during this rotation. Residents will receive the Handbook of Fractures, 2nd Edition by Kenneth J. Koval, M.D. and Joseph D. Zuckerman, M.D. They may keep this handbook for future reference.



































PODIATRY RESIDENT EVALUATION
PM&S 36 PROGRAM
MIAMI VAMC

Orthopedic Surgery 

EVALUATION DATES:	From:__________________To:____________________

EVALUATION CRITERIA: 
E=EXCELLENT  V=VERY GOOD  G=GOOD  F=FAIR  
P=POOR  NO=NOT OBSERVED

a. _____ Accurately compile a broad differential diagnosis for common musculoskeletal disorders based on an accurate history and physical examination
b. _____ Recognize the significance of acute orthopedic injuries, including initial open fracture management, evaluation for compartment syndrome, precautions to be taken in the management of trauma patients, including those of the spine, and to be proficient in the initial management of appropriate splinting for the above described injuries.
c. _____ Describe proper techniques of joint aspiration, where appropriate, and describe the proper techniques to inject major joints for diagnostic and therapeutic means.
d. ______Describe the symptoms and signs of acute and chronic osteomyelitis and recognize the features of septic arthritis. Recognize the signs and symptoms of inflammatory and non-inflammatory joint disease. In particular, primary osteoarthritis, secondary osteoarthritis, gout, pseudogout, and rheumatoid arthritis. Medical students will be able to describe, with help, diagnose, and differentiate the above and recognize which conditions require urgent referral.
e. _____ Describe neurovascular assessment of extremity injuries to recognize the degree of urgency for further assessment by specialists of common potentially limb threatening injuries. This will include recognizing the symptoms and signs of compartment syndrome
f. _____ Describe patients with overuse, degenerative, and traumatic problems and describe treatment options
g. _____ Interpret musculoskeletal x-rays of common fractures and degenerative conditions.
h. _____ Perform a musculoskeletal history and physical extremity exam for the major anatomic areas: hip, knee, ankle, and spine
i. _____Develop an understanding of the indications and uses of orthotic devices, and when to refer to orthopedic surgery. 


COMMENTS:



______________________	_______________________	________________
Print Evaluator’s name	Evaluator’s signature	Date

______________________	_______________________	________________
Print Attending’s name	Attending’s signature	Date

______________________	_______________________	________________
Print Resident’s name	Resident’s signature		Date

_____________________     ________________________  ________________
Residency director name     Resident director’s signature Date






































ACKNOWLEDGEMENT AND ACCEPTANCE

A. I acknowledge that I have received a copy of these Rules of Behavior

B. I understand, accept and agree to comply with all terms and condition of these Rules of Behavior




__________________________________	_________________________________
[Print your full name]					Signature

_________________
Date
