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Zucker School of Medicine at Hofstra/Northwell Podiatric Medicine & Surgery at North Shore University Hospital - Long Island Jewish Medical Center
Podiatry Resident Manual
2025-2026
Good surgical results come from experience and experience comes from prior bad surgical judgment.

· Sig Hansen, MD

FAILING TO PREPARE…………

                                        IS PREPARING  TO FAIL.
· John Wooden

I,______________________, have reviewed the 2025-2026 podiatry residency manual (page by page) with Dr. Caprioli. I have received this, and I agree to comply with the manual’s requirements.

I have also received:

___   Completed NSLIJ House Staff Orientation

___   Access to the CPME 320 and 330

___   Copy of CPME Logging profile (new version 2018)
____ Copy of CPME Biomechanical Case Definition

____ Competencies for all rotations

____ Rotation and vacation schedules

____  IPASS hand-off protocol

By signing this form, I acknowledge that I have received an electronic copy. I also understand that it is my responsibility to read these items, know their content, and ask any questions concerning items I do not understand.

____________________

Print name

____________________

Signature

________________

Date

Long Island Jewish Medical Center

Podiatric Medicine and Surgery Residency Manual

A) General

B) Disciplinary Code

C) OR Protocol

D) ER Protocol

E) Outside Rotations

F) Evaluations

G) Logs

H) Procedure list

I) Schedule

J) CPME 320, 330

K) Logging profile (Separate handout)

L) Biomechanical case definition (Separate handout)

M) Guidelines for Attendings

N) IPASS hand-off protocol
O) Lead Vests
(A) General
1. Start time is 7 AM. NO EXCEPTIONS!

2. Sign in rounds performed at that time. IPASS Hand-off protocol
3. Labs Checked by resident on call for that day! (externs may check labs when applicable)
4. Patient list prepared and updated (*remove old data!!!!!)
5. Daily case designation/assignments.

6. Discussion of prior evening events; ER cases and admissions.

7. Prior days OR cases discussed and Post Op x-rays reviewed.

8. Consults to be handled by the on-call resident. Evaluated by senior resident. Attending Notified.

9. Tuesdays: Board Review. Case reviews, Bioskills and resident academics
Thursdays 7am -9am Lecture, Bioskills Labs, Journal club and case presentations

10.  Daily sign-out verbal rounds conducted when all floor work 
           is completed with all members of team. 

11. 4 weeks vacation taken as one week blocks. No personal
           days. 
   12. Resident must reside within 15 minutes of hospital campus.     

   13. Resident must complete 8 hours of rest from the time he/she 
           returns home after call before returning to work.

   14. Must contact attending when taking weekend call to discuss
           and review in-house patients and plan of care.
 15. esident on call must call Dr. Caprioli Sunday PM at home
           or pager to review status of in house patients and schedule
           for upcoming weeks surgical cases.

16. Chief resident to make list of weekly OR schedule and email  Dr. Caprioli.
(B) Disciplinary Code

First offense:

      Verbal reprimand.

Second offense:

     - Written documentation in residents file.

      - Possible OR suspension (time determined by program director)

       - All floor work to be performed by suspended resident with DAILY dressing changes of chronic patients.

Third offense:

      -remediation by LIJ council on graduate medical education

       - repeating of rotation (if applicable)

       -Suspension from the OR (one week minimum)

Fourth offense

    Expulsion from residency program

NOTE: Any violations of patient care directly or indirectly, resulting in neglect, abandonment, mistreatment or harm caused to the patient. Inappropriate behavior, sexual misconduct, drug violation/substance abuse, acceptance of monies or gratuities, dating co-residents, externs or extortion will not be permitted and is subject to investigation and/or possible legal action by the health care system. (See resident handbook).
(C) Operating Room Patrol

1. Resident is to be available at least 15 minutes before or scheduled case for preparation and preoperative discussion with attending (lack of preparations subject to expulsion from case)

2. Preoperative note with biomechanical examination to be performed prior to all cases.

3. Preoperative patient assessment is to include postoperative care such as walkers, crutches, and appropriate instrumentation. Case preparation should include equipment, screws, fluoroscopy, post-op x-rays etc.

4. Diagnostic examination and review of x-ray, CT scan, MRIs, lab work prior to case (particularly in house patients)

5. Postoperative note/orders written and co-signed by attending—seen with Dr. X must be noted.

6. Case is to be dictated immediately postoperatively, same day, NO EXCEPTIONS! (subject to or suspension if not performed day of surgery)

7. Dictations are to be detailed, descriptive and accurate. Tourniquet time of deflation must be included. Do not forget to list all procedures performed.

(D) Emergency Room Protocol
Must Ask Patient—Who is your PCP?, Vascular Doctor?, Podiatrist?

1. All emergency room consults are to be seen by podiatry resident (no exceptions)

2. No phone consultations permitted violation subject to disciplinary code

3. Cases that do not require admission follow the referral to on call attending. Resident must notify attending office by start of business the following day or preferably night of consult, if patient to be seen within 24 hours

4. Cases that require admission necessitates speaking directly with the attending physician. Determination of admission to be made at the time with ER staff, with appropriate tracking of the patient (Vascular Surgery, or Medicine Service)

5. The patient sent to the emergency room by podiatric attending is to be evaluated upon entrance to the emergency room, not on floor later in day

6. Attending podiatrist is required to speak to admitting attending telling them that patient is being admitted. NO EXCEPTIONS! Plan and care of patient to be discussed by attending not resident. Resident may act as liaison between attending and admitting doctor.

7. All questionable cases are referred to the senior resident and podiatry attending. Resident will not make a determination regarding admission without being in contact with the podiatry attending (violation will result in disciplinary action)

(D) PROTOCOL FOR EMERGENCY ROOM ON CALL:

WHEN ATTENDING  CANNOT BE REACHED

1. It is the responsibility of all Podiatrists taking ER call at North Shore and LIJ to be available during there allotted weeks. The attending should be reachable 24/7 by either telephone, cell or pager. The usual response time should be no greater than 30 minutes.

2. If you cannot be available for your week (or any part of), it is your responsibility to have a covering doctor and to notify both the resident and corresponding Podiatry section head. i.e.  Dr. Caprioli at LIJ (rcapriol@nshs.edu) and Dr. Pliskin at Northshore (drmichaelpliskin@aol.com.

3. The residents will compiling a list of home telephone numbers for all attendings since cell phone contact has proven to be unreliable.
4.  The protocol is as follows:

         a) The residents will call the ER Podiatrists cell phone or pager number. If no answer in 10 minutes, the attendings home and emergency numbers are to be called: repeat as necessary.

          b) If no answer within 15 minutes the attendings associates or office partners are to be contacted in an effort to reach them.

         c) If still unsuccessful; the residents will call the corresponding on call Podiatrist at either LIJ or Northshore to cover the case (providing the Podiatrist has dual privileges).

         d) Finally, if all above are unsuccessful, the resident will call either Dr. Caprioli at LIJ or Dr. Pliskin at NS to arrange for coverage of the case.

If you are on the call list for either LIJ or  NS and cannot be reached by the above 

protocol you will be subject to the following: 

                     1st offense (receive a warning)

                     2nd offense ( be removed from schedule)

 Your cooperation and participation are essential to our program. Thank you .

Russell Caprioli, DPM

(E) Outside Rotations

1. Outside rotations are MANDATORY
2. Daily sign in is required and will be subject to review

3. Rotation schedule is as follows: (See Master Schedule)

a. You are responsible for maintaining the schedule and being in the appropriate place at the appropriate time. It is not the director or chief residents job to tell you when you begin a rotation or end a rotation

b. Evaluation forms must be completed for any and all rotations. This is monitored by CPME for approval and continuation of the residency program. You must monitor and log into the new innovations system to verify that your evaluations have been completed.

c. You are also required to evaluate the completed rotation and the attending physician(s) for EACH rotation completed.

d. It is your responsibility to check with Gabrielle Matas (718-470-4475): gmatas@northwell.edu  or Darien Borgella (718-470-4557) Dborgella@northwell.edu that you are using Medhub correctly and completing all tasks. Medhub Website: https://northwell.medhub.com/ (Log in using single sign on)
e. Failure to complete required evaluations will be subject to disciplinary action and remediation.

(F) Evaluations

1. Resident evaluations will be completed at least semi-annually. 

2. Evaluations will be reviewed and discussed with the resident in person.

3. Any non-passing evaluations will be subject to remediation policy as per LIJ/NSUH standards and resident manual.

4. The program director will present evaluations based upon the collaborative input of the primary officers of the Podiatry staff: Drs. Caprioli ( Program Director LIJ-NS Manhasset and Head, Section of Podiatry LIJ); Haight ( Associate Residency Director LIJ-NS); Pliskin (Head, Section of Podiatry NS Manhasset); Bilotti (Director of Podiatry/Site coordinator LIJ @ VS, Dr. Larsen, ProHealth. Dr. Waterhouse (Surgicore)

(G) Logs

1. Logs are to be up-to-date at all times!

2. Logs will be signed off on a monthly basis by a residency director—with 1 week notice
3. Logs that are not completed will be subject to the disciplinary policy

4. Surgical, activity (didactic), H and P, Biomechanical Logs are to be kept detailed and up-to-date continually. All logs will be subject to review simultaneously, no exceptions.

5. Senior residents and Chief are to explain logging process to incoming residents in accordance with Podiatry Residency Resource guidelines and CPME logging 
6. profile (in manual)
(H) Patient Encounter Procedure

The majority of your H and P’s are to be full body and signed off by an MD or DO. If a DPM signs off please indicate if Complete or LE
1. This list will be monitored quarterly with  

Log review and Resident evaluations.

2. 50 (at least) complete biomechanical examinations are also required and documentation is needed.  USE THE APPROVED ABPM  FORM(s)  ONLY. This includes diagnosis, treatment and gait analysis. Also, foot type, treatment plan, pre- op angles; biomechanical exams; orthotic castings; diabetic orthotist/ prosthetic care; H & P’s to include foot type and pathology present (eg. Charcot foot; equinus; hallux rigidus; hypermobility etc.)

Sign, date and return forms to Gabby Matas or Darien Borgella when completed.

   As of July 2024** - 

   25 biomechanicals due by end of PGY 1 year 


   50 biomechanicals due by end of PGY 2 year  

For internet access to Council on Podiatric Medical Education information and documents:

www. CPME.org

click on: 1) Residencies

                2) approval information for    residencies

               3) CPME 320 for PMSR

https://www.cpme.org/files/320%20Council%20Approved%20October%202022%20-%20April%202023%20edits.pdf              

               4) CPME 330 for PMSR

https://www.cpme.org/files/2023-2a_CPME_330_Procedures_for_Approval_of_Podiatric_Medicine_and_Surgery_Residencies_7_2023.pdf 
Other Documents:

               1) Proper logging of surgical procedures (included in manual)

              2) Biomechanical case definition (included in manual)

Guidelines for Podiatry Attendings

1.  The attending residency relationship is a two-way street. The resident benefits from the attending’s teaching and supervision and the attending benefits from the convenience and continuity of care when out of the hospital setting. (See enclosed information.

2. Times have changed and resident hours and  quality of education are carefully monitored by state regulatory agencies and by the Council on Podiatric Education. Hospitals are fined and programs are sited when rules are broken and residents complain of poor standards (jeopardizing GME funding for the hospital). Both can lead to large monetary fines and losses.

3. It is not mandatory to have a resident with you at all  times. Attendings are expected to be able to perform surgery; dictate op reports; write orders; change dressings and cut toenails WITHOUT A RESIDENT PRESENT. On most occasions, a resident will be available to assist you.

4. Be considerate! The resident is there to be educated, not enslaved to do scut work. Yes, we have all done our share of scut work when we were in training and the residents are more than willing to do their share as well-HOWEVER, a resident should not be pulled out of the OR because you need a nail consult done or  because a patient with a chronic heel decubitus  needs to have their dressing changed. 

5.  Rules of rounding: 

Try to round once daily (except in cases of emergencies/sudden change of status or new consults.)

Call the residents at least ½ hour prior to arrival and tell them you will be coming in to round. 

If you have many patients to be seen; arrange a specific time that is mutually convenient.

 When rounding with the residents, you must actually see, examine and evaluate the patient in order to bill for services.  Writing a note without  actually seeing or examining the patient is unacceptable. Billing for these services is fraudulent.

6. Rules for consults: You have 24 hours to see your consult patients. The resident may see, examine and write the consult for you but you must actually examine the patient in order to bill. If the resident performs a nail consult or sees an ER patient and the patient leaves the hospital before you can examine them- YOU CANNOT BILL FOR THAT SERVICE! The resident will refer the pt. to your office for follow-up and you can then bill for an initial visit. 

7. Nail consults and heel decubitus consults are non-emergent  and ARE NOT A PRIORITY. These services can be done when convenient for the resident as long as it is within the 24 hour window. We are not running a nail and wound dressing service and these patients quickly will over-run and destroy the educational experience for the residents if not kept in balance. 

8. Booking surgical cases: The residents are NOT required to schedule OR time for your patients. With over 50 attendings, and with all of our busy schedules, they cannot possibly book convenient OR time.  The resident may assist you in this matter but if a time cannot be secured it is up to you and your office staff to schedule and confirm a convenient time for your case. 

9. Over-utilization, duplication of services and medically un-necessary care: Patients on the floors should be divided into either surgical and non-surgical or acute and chronic.  Remember, you are a consultant- it is not always necessary for you to follow the patient daily. (In fact, it can be interpreted as over-utilization and you may be asked to return payment if audited). If you expect to take this pt. to the O.R. or truly need to evaluate their wound status because of acute changes then they should be seen daily. If the patient has a condition that normally (if they were not admitted) you would not need to follow everyday; then they should be seen q 3 days, q 5 days or q week by yourself and the residents. Examples of this would be: patients with dry gangrene who are not surgical candidates; stable heel decubitus patients or even post op amputations that are awaiting Rehab placement.  The nursing staff can follow these patients daily and report to you if there is a change in status. Remember, if your chart is audited, are these services really necessary for a doctor to see and bill? If not, the patient should be placed on the chronic list. Your note should state the dressing and tx plan for the nurses and when you will see the patient for re-evaluation 

10. MEDHUB: if you receive an e-mail from: DO NOT DELETE IT!!! This is our computer evaluation system for the program prompting you that an evaluation form is needed from you. To log on use your first initial and last name for both user ID and password (you can change password once logged in if desired). I have updated and improved the evals so that they are less time consuming and more “competency” based. If you have questions once on line please call Dborgella@northwell.edu or rcapriol@nshs.edu. These completed evals are required by both the hospital and the Council on Podiatric Education. In addition all trainees are required to input their work hours daily in MedHub. 
TO REACH THE PODIATRY RESIDENTS 24/7 CALL:

LIJ  (718) OR (516) 470-4960  ENTER 00200# THEN YOUR PHONE NUMBER AND # SIGN.  THE RESIDENT ON CALL WILL CALL YOU BACK

NORTHSHORE- DIAL direct (516) 975-0019   THEN YOUR PHONE NUMBER AND # SIGN.  THE RESIDENT ON CALL WILL CALL YOU BACK
These guidelines were prompted due to our recent visit by the Council on Education. After private discussion with the residents the Council has made recommendations for our attendings that must be addressed to ALL staff members. I will need to document that you have received the guidelines and have returned a signed letter agreeing to comply. (See attached)

Overall, the program continues to improve in all aspects of quality education, patient care and successful outcomes.  I greatly appreciate your involvement with the program and with the residents. It is my hope to continue to provide an environment in which podiatry attendings, residents and our profession can flourish. I thank you for cooperating with the above guidelines. Please sign the attached agreement and return it to me at your convenience: 516-371-3438 fax or 718 343-3429

Thank you,

Russell Caprioli, DPM FACFAS

Program Director
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