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Global Residency Program Goals and Objectives

l. Essential Attributes. The resident must exhibit the following:
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Must be honest, ethical, reliable, conscientious and responsible.

Must learn from their prior experiences.

Must become able to appropriately react to stressful situations.

Must remain free from impairment due to abuse of alcohol or illegal
substances.

Must be free from cognitive, physical, sensory or motor impairments, which
would preclude the ability to assume individual responsibility for the
provision of any aspect of anesthesiology care.

1. Acquired Character Skills. The resident must acquire the following character skills

during residency training:

A
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Must communicate effectively with patients, their families, and members of
the health care team.

Must be committed to continuing education.

Must be adaptable and flexible

Must be careful and thorough.

Must keep complete and accurate anesthesia records.

Must have adequate cognitive breadth and depth.

Must be appropriately self-confident.

1. Knowledge. During the training period, the resident will gradually and
Continuously expand their level of knowledge, such that, upon completion of
residency training, the resident shall have sufficient knowledge to pass the written
and oral board examinations. The educational opportunities provided in the
department include, but are not limited to:

A

B.

In-training examinations. Residents, including PGY1’s, are required to take
the OITE each year they are in the residency, with no exceptions.

Scientific meeting involvement. Each resident is required to present an
original research project during the annual departmental research day.
Residents are also encouraged, at some point during their residency, to submit
a poster presentation to a national or regional orthopaedic meeting, such as
the AAOS, OREF, Mid-America Orthopaedic Association, or Ohio
Orthopaedic Association.

Departmental education conferences. Each resident must attend all
departmental lectures and conferences appropriate to their level of training.
All absences must be approved by the Program Director.

Journal Club. Each resident should attend departmental journal club. All
absences must be approved by the Program Director.

Practice management education. The resident should participate in all
Introduction to the Practice of Medicine learning modules, as provided by the
institution.



IV. Judgment. The resident must develop the ability to properly diagnose and
understand various orthopaedic conditions, and to manage a safe and appropriate care
of those conditions. The skills necessary for such performance include:

A. Proficiency in the basics of history and physical examination

B. Possession of a sound general medical and basic science background.

C. Ability to assimilate available information in order to diagnose orthopaedic
conditions and develop an appropriate care plan to include pre, intra, and
post-operative care, as well as non-operative care.

D. Ability to consult on the evaluation and triage of emergent orthopaedic
disorders

V. Clinical Skills: The resident must develop the ability to safely and
expeditiously perform necessary orthopaedic procedures in all orthopedic sub-
speciality areas. The necessary skills include, but are not limited to the ability to:

Perform the appropriate pre-operative workup of orthopaedic patients

Develop an appropriate Intra-operative plan

Determine appropriate patient positioning/draping

Select appropriate anesthesia

Demonstrate the appropriate technical skills necessary to perform

procedures in each of the orthopaedic sub-specialty area (See rotation

specific goals and objectives)

F. Evaluate and determine interventions for post-operative issues that
may arise
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VI. Core Competencies: The resident must develop the following skills in order to
become an effective orthopaedist:

A. Demonstrate professionalism in accordance with the ACGME
Professionalism competency

B. Develop and maintain appropriate interpersonal skills

C. Develop effective communication skills

1. Develop active listening skills.

2. Provide information to patients using appropriate language.
3. Ask questions clearly of patients and their families.

4 Provide patients with an opportunity to provide input and

questions regarding their care.

5. Demonstrate sensitivity and responsiveness to cultural
differences, including awareness of their cultural perspectives
and those of the patient.

D. Maintain a professional demeanor
E. Act responsibly and with integrity
F. Maintain a commitment to ethical medical practice.

1. Maintain patient confidentiality.
2. Provide informed patient consent.
3. Maintain ethical business practices

G. Demonstrate respect for patients and society.
H. Work effectively with other physicians and health care providers.
Establish and maintain an awareness of systems-based practice.



J.  Develop and maintain an awareness of systems-based practice

1. Develop an awareness of and responsiveness to the larger
context and system of health care.
2. Develop the skills necessary to effectively use system

resources to provide care of optimal value.

VII. Overall Clinical Competence:

The resident must acquire adequate mastery of each of the six areas listed above
(essential attributes, acquired character skills, knowledge, judgment, clinical skills
and Professionalism) such that, upon completion of residency training, the resident
may assume independent responsibility for perioperative patient care.
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Goals and Objectives - Orthopaedic Years 2 -5

PGY?2

By the transition from PGY2 to PGY 3 years, the orthopaedic surgery resident should have
achieved the following educational goals:

1. Proficiency in the basics of history and physical examination

2. Performance and progress in the development of cognitive and interpersonal skills,
ethics, manual abilities, and affective qualities

Knowledge of general principles of musculoskeletal diseases and their manifestation
Acquisition of a reasonable amount of knowledge of orthopaedic disorders in both
the adult and pediatric populations.

Development of methods of thinking, questioning, and reading

Development of basics of overall patient care

Demonstrated skill in casting, bracing, splinting, and traction.

Demonstrated ability to manage emergent orthopaedic disorders in Emergency Room
under supervision of senior resident

9. Demonstrated performance in all scheduled rotations

10. Exemplary attendance and participation in all conferences and educational activities

~ow

© N oo

PGY3

By the transition from the PGY3 to the PGY4 level, the orthopaedic surgery resident should
have achieved the following educational goals:

1. Continued progress in the development of cognitive and interpersonal skills, ethics,
manual abilities, and affective qualities
2. Progressive assumption of some of the responsibility of patient care and of the

decision making process

Demonstrated increase in knowledge base and in surgical techniques

Adequate performance with increases surgical experience

Demonstrated improvement in technical skills

Assumption of teaching role for non-orthopaedic residents

Continued excellence in management of emergent orthopaedic disorders in the

Emergency Room

Acquisition of a thorough knowledge of orthopaedics

9. Demonstrated performance in all scheduled rotations

10. Continued exemplary attendance and participation in all conferences and educational
activities
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PGY4



By the transition from the PGY4 to PGY?5 level, the orthopaedic surgery residents should
have achieved the following educational goals:

1. Continued progress in the development of cognitive and interpersonal skills, ethics,
manual abilities, and affective qualities

Increased responsibility for patient care

Demonstrated ability to cope with increased responsibility and expectation
Assumption of responsibility level consistent with that of a chief resident
Demonstrated performance in supervisory capacity of junior orthopaedic residents
Honing of principles for trauma management via the team approach

Assumption of supervisory role in care of emergent orthopaedic problems in the
emergency room (back-up call)

Demonstrated performance in all scheduled rotations

9. Exemplary attendance and participation in all conferences and educational activities
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PGY5

By the end of the final year of training, the orthopaedic surgery resident should have
achieved the following educational goals:

1. Marked performance and progress in the development of cognitive and interpersonal
skills, ethics, manual abilities, and affective qualities
2. Demonstrated competence in total patient management (pre-admission care, hospital

care, operative care, and follow-up care, including rehabilitation)

Fine tuning of surgical skills

Effective management of chief resident clinic

Adequate experience in non-operative patient diagnosis

Full responsibility for performance and education of junior residents and interns

Excellence in the care of emergent orthopaedic disorders in the emergency room

setting

Demonstrated performance in assigned administrative role

9. Complete knowledge of medical ethics

10. Excellent performance in all scheduled rotations in final year as well as all
orthopaedic rotations undertaken while in program

11. Exemplary attendance and participation in all conferences and educational activities
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Goals and Objectives
Trauma Surgery/Acute Care Surgery - PGY1

General Rotation Information:

The Acute Care Surgery rotation takes place within the Division of General Surgery. While on this rotation, the
resident will learn how to develop an organized approach to the assessment, resuscitation, stabilization, and provision
of definitive care for the trauma patient. The resident will also learn to recognize immediate life and limb threatening
injuries.

l. Core Competency Areas

By the end of the PGY1 rotation in Trauma Surgery/Acute Care Surgery, the resident should demonstrate progress
towards obtaining excellence in each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

1. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals
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Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team



Professionalism
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Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

Demonstration of an ethically sound practice of medicine

Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice

pPOONME

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific General Cognitive Knowledge

By the end of the PGY1 rotation in Trauma Surgery/Acute Care Surgery, the resident should:
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Understand the mechanism of injury, pathophysiology, course and complications of trauma

Understand the pathophysiology, clinical course, and complications of disorders of the appendix
Understand the pathophysiology, clinical course, and complications of disorders of the gall bladder
Understand the pathophysiology, clinical course, and complications of acute injuries to the digestive system
Understand the special considerations in the evaluation and management of pregnant, pediatric, and geriatric
trauma patients

Understand the principles of disaster management and burn management

Learn the techniques of spine immobilization in trauma victims

Understand the principles involved in the diagnosis and management of compartment syndrome
Understand the appropriate use of analgesics and sedatives in trauma patients

Understand the appropriate use of antibiotics and tetanus prophylaxis in trauma patients

Understand the principles involved in the diagnosis and management of spinal cord injuries

Understand how to calculate the Glasgow Coma scale and discuss its role in the evaluation of head injured
patients

Specialty Specific Psychomotor Skills

By the end of the PGY1 rotation in Trauma Surgery/Acute Care Surgery, the resident should be able to: :

1.
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Become proficient in the techniques and understand the indications for central venous access, arterial access,
nasotracheal and oral tracheal intubation, mechanical ventilation, nasogastric intubation, foley catheter
insertion, peritoneal lavage, trauma ultrasound, cricothyroidotomy, chest tube thoracostomy, Emergency
Department thoracotomy MAST application and removal, venous cut down, rapid infusion and suture
techniques.

Demonstrate the ability to rapidly and thoroughly assess victims of major and

minor trauma.

Demonstrate proficiency in the management of fluid resuscitation of the trauma victim.

Demonstrate proficiency in pre and post operative management of disorders of the appendix
Demonstrate proficiency in pre and post operative management of disorders of the gall bladder
Demonstrate profieciency in pre and post operative management of acute injuries to the digestive system
Interpret radiographs in trauma patients, including chest, cervical, thoracic and lumbar spine, pelvis and
extremity films.

Manage soft tissue injuries, including lacerations, avulsions and high pressure injection injuries.
Coordinate consultants involved in the care of multiple trauma patients.

Manage the acutely burned patient including minor and major injuries.



11.
12.
13.
14.

15.

Proficiency in diagnosing and treating smoke inhalation

Assess and manage facial trauma.

Evaluate and manage anterior neck injuries both blunt and penetrating.

Assess and manage both penetrating and blunt chest trauma, blunt and penetrating abdominal trauma and the
ability to diagnose and treat pelvic fractures.

Provide care of post-trauma patients throughout the entire spectrum of care from the ICU to the floor
discharge.



Goals and Objectives
Emergency Medicine Rotation - PGY1

General Rotation Information:

The Emergency Medicine rotation is intended to provide the PGY1 resident with experience in management of patients
with emergent surgical and/or medical problems. The resident interacts with the emergency room in several settings.
During the PGY 1 year the resident is assigned to the emergency room service for a one-month period of time. During
this time the resident sees patients and is supervised by the emergency medicine staff. Residents are required to see
the patient and then in concert with the attending emergency room physicians make decisions concerning the diagnosis
and appropriate treatment plans. The resident is required to dictate a note regarding participation with the emergency
room patient.

l. Core Competency Areas

By the end of the PGY1 rotation in Emergency Medicine, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals
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Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions



3.

Ability to listen to information provided by other members of the health care team

Professionalism

1.

2.
3.

Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent

instructions to patients
Demonstration of an ethically sound practice of medicine
Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice
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Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

By the end of the PGY1 rotation in Emergency Medicine, the resident should:
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Evaluate and manage multiple patients simultaneously

Manage the patient throughout the entire emergency department visit and arrange for proper disposition
Interpret laboratory data and radiographic studies (i.e. x-rays, CT scans, MRI’s)

Develop a differential diagnosis and order appropriate diagnostic studies

Maintain a clear and accurate record of the patient visit

Specialty Specific Psychomotor Skills

By the end of the PGY1 rotation in Emergency Medicine, the resident should be able to::
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Demonstrate proficiency in assessing a patient in a timely fashion and develop a logical management plan
Demonstrate proficiency in foreign body removal from soft tissues and eyes
Demonstrate proficiency in fracture reduction and splint placement
Demonstrate proficiency in obtaining ABG’s and peripheral 1V access
Demonstrate proficiency in the management of soft tissue injuries
Demonstrate proficiency in the repair of simple and complex lacerations



Goals and Objectives
Adult Orthopaedics Goals - PGY1

General Rotation Information:

The Orthopaedic rotation is intended to provide the PGY1 orthopaedic resident with an introduction to the diagnosis and
management of orthopaedic disorders. The focus of this rotation is on developing the proper thought processes and the
basics of history and physical examination as well as the general principles of musculoskeletal diseases, pathology, and
their manifestation. Residents on this rotation will spend the majority of their time on the Orthopaedic Trauma Service.
Trauma was chosen because it exposes the Orthopaedic intern to a large number of patients, both inpatient and outpatient,
with a wide variety of musculoskeletal problems. Emphasis will be placed on the initial history, physical examination,
imaging and treatment of patients with skeletal injury. Introduction to definitive methods of care will be introduced in a
graded fashion. This rotation is under the guidance of the Department of Orthopaedic Surgery, and is directed by Dr.
Laura Phieffer.

l. Core Competency Areas

By the end of the PGY1 rotation in Orthopaedics, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals

agrwdE



Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team

Professionalism

1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

2. Demonstration of an ethically sound practice of medicine

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

pOONME

Il.  Specialty Specific Knowledge

By the end of the PGY1 rotation in Orthopaedics, the resident should:

1. Understand the diagnosis and management of orthopaedic disorder
2. Understand the general principles of musculoskeletal disorders, pathology, and their manifestation
3. Have developed the proper thought processes

I11.  Specialty Specific Psychomotor Skills

By the end of the PGY1 rotation in Orthopaedics, the resident should be able to:

1. The PGY-1 will be capable of performing a thorough and accurate history.

2. The PGY-1 will be capable of performing a complete physical examination, with emphasis on the examination
of the musculoskeletal system.

3. The PGY-1 will demonstrate proficiency in the initial evaluation of patients in the clinic, the emergency
department, and in-patient settings.

4. The PGY-1 will be expected to demonstrate level appropriate surgical skills.

5. The PGY-1 will demonstrate effective patient management skills, in both the inpatient and outpatient settings.



Pediatric Radiology Goals and Objectives — PGY1 Level

Core Competency Areas

By the end of the PGY1 rotation in Pediatric Radiology, the resident should demonstrate
progress towards obtaining excellence in each of the following core competency areas.

Patient Care

1.

w
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8.
9.

10.
11.

Demonstration of caring and respectful behaviors when interacting with patients and
families

Procurement of thorough, logical, and concise patient histories with an emphasis on the
musculoskeletal system

Responsiveness to the individual needs of patients and their families

Performance of physical examinations that are accurate, comprehensive, and directed to
patient’s problems. This applies to the clinic, emergency department, and in-patient
settings.

Integration of medical facts and clinical data as the basis for diagnosis

Evaluation of risks, benefits, and alternative treatments

Formulation and carry out of a complete and effective treatment plan (operative and non-
operative)

Counsel of patient and family in treatment procedure, options, and potential outcomes
Dissemination of education and services to the patient which are aimed at preventing
treatment complications and maintaining health

Understanding of and performance of medical procedures related to treatment plan
Ability to work well with entire team of health care professionals and be involved in care
of the patient

Medical Knowledge

1.

2.
3.

Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature
appropriately

Investigation of topics as needed for clinical assignments

Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

1.

2.
3.

4.
5

Assessment of ones own patient management skills and ability to make appropriate
changes in practice

Integration of evidence from scientific studies in the care of patient’s problems
Demonstration of knowledge of study designs and statistical methods in order to evaluate
scientific studies

Usage of available information technology to obtain and manage information
Willingness to take time to educate students and other health care professionals

Interpersonal Skills

1.
2.
3.

Fostering of a compassionate, therapeutic relationship with patients and their families
Ability to listen to patients and include them in treatment decisions
Ability to listen to information provided by other members of the health care team



Professionalism
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Respectfulness of patient wishes and ability to provide adequate counseling, education,
and informed consent instructions to patients

Demonstration of an ethically sound practice of medicine

Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice
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Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system
Accessing of consultants appropriately and use of their assistance in the management of
ongoing care

Specialty Specific Knowledge

By the end of the PGY1 rotation in Pediatric Radiology, the resident should:

1)
2)
3)
4)

5)

6)

7)

Understand the basic principles of reading plain radiographs of the
musculoskeletal system

Understand the basic principles of ordering plain radiographs necessary to
diagnose orthopaedic clinical problems arising in the acute care setting
Understand the basic principles of describing a fracture on plain radiography
Understand the basic principles of advanced imaging studies of the
musculoskeletal system including but not limited to whole body bone scanning,
MRI, CT

Understand the basic principles of interpretation of advanced imaging studies of
the musculoskeletal system including but not limited to whole body bone
scanning, MRI, CT

Develop beginning level competency in reading plain radiographs, whole body
bone scans, MRI, and CT scans of the musculoskeletal system

Understand what additional imaging tests (if any) are needed after plain
radiographs are performed to formulate an appropriate differential diagnosis



Goals and Objectives
Plastic Surgery/Burn Care Rotation - PGY1

General Rotation Information:

The Plastic Surgery/Burn Care rotation takes place within the Division of Plastic Surgery. This rotation focuses on the
teaching of the basic principles of wound management such as skin grafts and flap construction. The majority of this
rotation is outpatient in nature, but the resident will also assist in the operating room. The resident on this service will
also participate in the care of the burn patient under the supervision of the critical care director and the burn service
attending physicians.

l. Core Competency Areas

By the end of the PGY1 rotation in Plastic Surgery, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals
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Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team



Professionalism

1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

2. Demonstration of an ethically sound practice of medicine

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

pPOONME

Il.  Specialty Specific Knowledge

By the end of the PGY1 rotation in Plastic Surgery and Burn Care, the resident should:

Understand the basic principles of wound management.

Understand the basic principles of skin grafts and flap construction
Understand the basic principles of burn care

Understand the basic principles of certain microvascular procedures
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I11.  Specialty Specific Psychomotor Skills
By the end of the PGY1 rotation in Plastic Surgery and Burn Care, the resident should be able to:

Accurately perform a physical examination.

Write up an accurate patient history.

Demonstrate proficiency in patient evaluation

Demonstrate basic operative skills and good surgical technique

Demonstrate good judgement in patient management

Demonstrate proficiency in the provision of pre and postoperative care of patients.
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Goals and Objectives
Suraqical Intensive Care Rotation - PGY1

General Rotation Information:

The Surgical Intensive Care (SICU) rotation provides PGY1 residents with co-management responsibilities with the
primary surgical service. This rotation is intended to provide the resident with structured education in multi-system
trauma and intensive care. Specifically, it involves the management of shock, sepsis, myocardial disease, multi-organ
failure, and respiratory failure. The goal of the rotation is to provide the resident with experience in the care of critically
ill patients.

l. Core Competency Areas

By the end of the PGY1 rotation in SICU, the resident should demonstrate progress towards obtaining excellence in
each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals
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Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team



Professionalism

1.

2.
3.

Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

Demonstration of an ethically sound practice of medicine

Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice

pPOONME

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

By the end of the PGY1 rotation in SICU, the resident should:

1.

2.

Understand the management of shock, sepsis, myocardial disease, multiple organ failure and respiratory
failure.
Understand the basic management principles of SICU patients

Specialty Specific Psychomotor Skills

By the end of the PGY1 rotation in SICU, the resident should be able to:

oM E

Accurately perform a physical examination.

Write up an accurate patient history.

Demonstrate proficiency in patient evaluation

Demonstrate effective patient management skills

Demonstrate proficiency in performing procedures such as endotracheal intubation and invasive monitoring
Manage ventilators



Goals and Objectives

Vascular Surgery Rotation - PGY1

General Rotation Information:

The Vascular Surgery rotation takes place in the General Vascular Surgery Division of the Department of Surgery.
This rotation is intended to provide PGY1 residents with experience in patient management of common vascular
problems. Residents attend the vascular surgery clinic, participate in the preoperative work-up, perform routine
vascular surgery, and often participate in the long term care decision for these patients, all under the direct supervision
of an attending.

Core Competency Areas

By the end of the PGY1 rotation in Vascular Surgery the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

Patient Care

1.
2.

Demonstration of caring and respectful behaviors when interacting with patients and families

Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

Responsiveness to the individual needs of patients and their families

Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.
This applies to the clinic, emergency department, and in-patient settings.

Integration of medical facts and clinical data as the basis for diagnosis

Evaluation of risks, benefits, and alternative treatments

Formulation and carry out of a complete and effective treatment plan (operative and non-operative)
Counsel of patient and family in treatment procedure, options, and potential outcomes

Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

Understanding of and performance of medical procedures related to treatment plan

Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1.
2.
3.

Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
Investigation of topics as needed for clinical assignments
Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

arwdE

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals

Interpersonal Skills

1.
2.
3.

Fostering of a compassionate, therapeutic relationship with patients and their families
Ability to listen to patients and include them in treatment decisions
Ability to listen to information provided by other members of the health care team



Professionalism

1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

2. Demonstration of an ethically sound practice of medicine

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

pPOONME

I1.  Specialty Specific General Cognitive Knowledge

By the end of the PGY1 rotation in Vascular Surgery, the resident should:

1 Understand the preoperative, intraoperative, and postoperative care of vascular patients.
2 Understand the risks and potential complications of vascular procedures

3. Understand the preoperative workup of vascular patients.

4 Have a basic understanding of surgical anesthesia principles and procedures

I11.  Specialty Specific Psychomotor Skills

By the end of the PGY1 rotation in Vascular Surgery, the resident should be able to:

Accurately perform a physical examination.

Write up an accurate patient history.

Demonstrate proficiency in patient evaluation

Demonstrate basic operative skills and good surgical technique

Demonstrate effective patient management skills in both the outpatient and inpatient settings.
Demonstrate proficiency in the provision of pre and postoperative care of patients.

Perform routine vascular surgery procedures

Make long term care decisions for vascular patients.
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Goals and Objectives
Hand Surgery Rotation - PGY1

l. Core Competency Areas

By the end of the PGY1 rotation in Hand and Upper Extremity Surgery, the resident should demonstrate progress
towards obtaining excellence in each of the following core competency areas.

l. Core Competency
Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families.

2. Procurement of thorough, logical, and concise patient histories with emphasis on the musculoskeletal system.
3. Responsiveness to the individual needs of patients and their families.

4. Understand and be able to perform a basic examination of the upper extremity. This applies to the clinic,
emergency department, and inpatient settings.

5. Integration of medical facts and clinical data as the basis for diagnosis.

6. Evaluation of the risks, benefits, and alternative treatments for various common upper extremity problem.

9. Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health.

10. Understanding of and performance of the medical procedures related to treatment plan.

11. Ability to work well with an entire team of health care professionals and be involved in the care of the patient.

Medical Knowledge

1. Exhibit a fund of medical knowledge that is up-to-date
2. Investigation of topics as needed for clinical assignments.
3. Understanding and use of basic science principles as related to medical practice

Practice- Based Learning

1. Assessment of one’s own patient management skills

2. Integration of evidence from scientific studies in the care of patient's problems.

3. Usage of available information technology to obtain and manage information. Familiarity with and ability to
record information into the electronic medical record.

4,

Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families.
2. Ability to listen to patients and include them in treatment decisions.
3. Ability to listen to information provided by other members of the health care team.

Professionalism
1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent.
2. Demonstration of an ethically sound practice of medicine.

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients.

Systems-Based Practice

1. Knowledge of how to provide cost effective care.
2. Willingness to advocate for patients within the healthcare system.
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10.

11.

12.

13.
14.

15.
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Referral of patient to appropriate practitioners and agencies within the healthcare system
Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

Understand the anatomy and evaluation of vascular disorders of the hand such as tumors, thrombosis,
aneurysms vascular injuries etc.

Understand the anatomy and pathophysiology of the intrinsic muscles, digital extensor mechanism, and flexor
mechanism of the hand and digit: Extrinsic extensor mechanism, interosseus muscles, lumbrical muscles,
thenar muscle, hypothenar muscle.

Understand hand anesthesia for operative procedures including the following: anatomy and equipment needed
to perform: local anesthesia and digital block anesthesia

Understand compression neuropathies of the upper extremity.

Understand the presentation and treatment of specific hand infections such as pulp abscess (felon), cellulitis,
paronychia, pyogenic arthritis, web space abscess, acute suppurative flexor tenosynovitis, herpetic whitlow.
Understand the fracture anatomy, fracture description, pertinent classification systems, and treatment options
for fractures of the hand and wrist.

Understand the principles and indications forreplantation surgery.

Understand the treatment of fractures of the wrist and ligament injuries of the wrist including fractures of the
scaphoid, lunate dislocation, perilunate dislocation, Kienbock’s disease, carpal instability.

Understand the characteristics, pathogenesis, diagnostic features, and management of osteoarthritis of the hand
and wrist.

Understand the anatomy, goals, treatment principles, in treatment methods for skin coverage of fingertip
injuries.

Understand the types of nail and nailbed injuries the importance of the nail in principles of treatment of these
injuries.

Understand etiology, diagnosis, and treatment of tenosynovitis of the hand and forearm (epicondylitis,
DeQuervain’s tendonitis, intersection syndrome, etc.)

Understand the reasons for splinting, splinting principles, types of splinting, and indications for splinting.
Recognized the different types of benign tumors of the hand and wrist such as ganglion, lipoma, benign giant
cell tumor, epidermal cyst, etc.

Understand the presentation, pathophysiology, and treatment of complex regional pain syndrome.

Specialty Specific Psychomotor Skills

Perform incision and draining procedures such as paronychia, felon, finger abscess, and suppurative flexor
tenosynovitis.

Perform primary and delayed primary repair of extensor tendon laceration.

Determine anesthesia for finger, hand and wrist surgery.

Perform amputation of digit.

Perform open and closed treatment of intra-and extra-articular fractures of the finger and wrist and forearm.
Understand the concept of and perform Z-plasty closure.

Understand the anatomy of and perform nailbed repair and coverage of fingertip and hand wounds. Understand
the principles behind the use of local flap coverage (STSG, FTSG, cross finger flap, thenar flap).
Understand appropriate surgical sequence of replantation of the digit and wrist and forearm along with
successful completion of a microsurgical laboratory course.
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ACGME MILESTONES FOR ORTHOPEDICS - Effective July 1, 2013

The milestones were designed by the ACGME for use only in evaluation of resident physicians in the
context of their participation in ACGME-accredited residency or fellowship programs. The
milestones provide a framework for the assessment of the development of the resident physician in
key dimensions of the elements of physician competency in a specialty or subspecialty. They neither
represent the entirety of the dimensions of the six domains of physician competency, nor are they
designed to be relevant in any other context.

Milestones were designed for programs to use in semi-annual review of resident performance and
reporting to the ACGME. Milestones are knowledge, skills, attitudes, and other attributes for each of
the ACGME competencies organized in a developmental framework from less to more advanced.
They are descriptors and targets for resident performance as a resident moves from entry into
residency through graduation. The Ortho RRC will examine milestone performance data for each
program’s residents as one element in the Next Accreditation System (NAS) to determine whether
residents overall are progressing.

Milestones are arranged into numbered levels. Tracking from Level 1 to Level 5 is synonymous with
moving from novice to expert. These levels do not correspond with post-graduate year of education.
Selection of a level implies that the resident substantially demonstrates the milestones in that level, as
well as those in lower levels (see the diagram on page v).

Level 1: The resident demonstrates milestones expected of an incoming resident.

Level 2: The resident is advancing and demonstrates additional milestones, but is not yet performing
at a mid-residency level.

Level 3: The resident continues to advance and demonstrate additional milestones, consistently
including the majority of milestones targeted for residency.

Level 4: The resident has advanced so that he or she now substantially demonstrates the milestones
targeted for residency. This level is designed as the graduation target.

Level 5: The resident has advanced beyond performance targets set for residency and is
demonstrating “aspirational” goals which might describe the performance of someone who has been
in practice for several years. It is expected that only a few exceptional residents will reach this level.

Note that Level 4 is designed as the graduation target but does not represent a graduation
requirement. Making decisions about readiness for graduation is the purview of the residency
program director.

The milestones which will be evaluated on the Hand and Upper Extremity
rotation are as listed on the following pages:



Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Carpal Tunnel — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Understands the
anatomy of carpal

tunnel/median nerve
e Understands the normal
physiology of the median

Demonstrates knowledge of
the differential diagnosis of
neuropathic surgery (e.g.,
pronator syndrome, cubital
tunnel, thoracic outlet,

Demonstrates
knowledge of current
literature and
alternatives to surgery
Understands the

Understands
controversies within
field (e.g., endoscopic
versus open, use of
electrodiagnostics)

Primary
author/presenter of
original work within the
field

nerve cervical radiculopathy, capabilities and

peripheral neuropathy) limitations of

e Understands risk factors electrodiagnostic
associated with Carpal studies
Tunnel Syndrome (CTS) Understands influence
(e.g., diabetes, of comorbidities
inflammatory arthritis, Demonstrates
pregnancy, hypothyroidism) knowledge of

e Demonstrates knowledge of complications of
median nerve motor/ surgical management
sensory distribution, thumb (e.g., location of
abduction, thenar median nerve [MN]
numbness, anterior with respect to
interosseous nerve (AIN) superficial arch,
weakness, cervical recurrent motor
radiculopathy branch, palmar

e Understands natural history cutaneous branch,
of CTS Guyon's canal)

e Understands the
pathophysiology of nerve
compression (e.g., increased
carpal tunnel pressure,
nerve ischemia)

e  Understands surgical
options (e.g., open,
endoscopic)

) ) ) ) CJ ) ) )
Comments:

Not yet rotated D
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copyright owners grant third parties the right to use the Orthopaedic Surgery Milestones on a non-exclusive basis for educational purposes.
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Carpal Tunnel — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

Obtains basic history and
performs basic physical
exam

Lists potential surgical
complications (e.g.,
infection, scar sensitivity,
neurovascular injury)

Obtains focused history,
including identifying
night pain, paresthesias
Performs median nerve
motor/ sensory
evaluation (e.g., MN
numbness, thumb
abduction)

Performs provocative
maneuvers (e.g., Tinel,
Phalen, MN compression
test)

Appropriately considers
electrodiagnostic test
Prescribes non-operative
treatments (e.g., night
splints, steroid injection
when appropriate)
Capable of diagnosing
surgical complications
(e.g., injury to the
median nerve or its
branches and vascular
injury)

Provides simple post-
operative management
and rehabilitation

Evaluates other sites of
MN compression (e.g.,
pronator syndrome,
cervical radiculopathy)
Interprets
electrodiagnostic tests

Performs Carpal Tunnel
Release (CTR) (e.g., open
or endoscopic)
Capable of treating
simple complications
(e.g., infection, wound
healing)

Capable of performing
complex postoperative
management (e.g.,
worsening numbness,
worsening pain,
additional radiating
symptoms)

Capable of surgical
management of major
complications (e.g.,
injury to superficial arch,
ulnar artery, branches of
median nerve, or median
nerve)

Capable of opposition
transfer (e.g., palmaris
longus, extensor indicis
pollicis [EIP], or flexor
digitorum superficialis
[FDS])

Capable of performing
revision carpal tunnel
surgery
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Comments:

Not yet rotated O
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Distal Radius Fracture (DRF) — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Demonstrates
knowledge of anatomy

e Understands basic
imaging

Demonstrates
knowledge of fracture
description and soft
tissue injury: angulation,
displacement,
shortening,
comminution, shear
pattern, articular parts
Understands mechanism
of injury

Understands biology of
fracture healing
Understands advanced
imaging

Understands surgical
approaches and fixation
tech: percutaneous
pinning, volar plating,
external fixation, dorsal
plating, fragment
specific, combinations

Demonstrates
knowledge of current
literature, fracture
classifications and
therapeutic alternatives
Demonstrates
knowledge of associated
injuries: median nerve
injury, scaphoid fracture;
scapholunate (SL)
ligament injury,
triangular fibrocartilage
complex (TFCC) injury,
elbow injuries
Understands natural
history of distal radius
fracture

Understands
biomechanics and
implant choices:
understand the
advantage and
disadvantages of
different fixation
techniques

Understands
controversies within
field: fixation techniques
and fracture pattern,
correlation between
radiographic and
functional outcomes in
elderly patient

Participates in research
in the field with
publication

J oo o o o o 0O o 0J

Comments:

Not yet rotated O

Copyright (c) 2012 The Accreditation Council for Graduate Medical Education and The American Board of Orthopaedic Surgery. All rights reserved. The
copyright owners grant third parties the right to use the Orthopaedic Surgery Milestones on a non-exclusive basis for educational purposes.
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Distal Radius Fracture (DRF) — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e  Obtains history and
performs basic
physical exam

e Orders/interprets
basic imaging

studies

e Splints fracture
appropriately

e  Provides basic post-
operative

management and
rehab

e Lists potential
complications (e.g.,
infections, hardware
failure tendon
injury, Complex
Regional Pain
Syndrome [CRPS],
carpal tunnel
syndrome,
malreduction)

Obtains focused history and
physical, recognizes implications
of soft tissue injury (e.g., open
fracture, median nerve
dysfunction, distal radioulnar
joint [DRUJ] instability)
Orders/interprets advanced
imaging (e.g., CT for
comminuted articular fractures)
Recognizes stable/unstable
fractures (e.g., metaphyseal
comminution, volar/dorsal
Barton's, die-punch pattern;
multiple articular parts)

Able to perform a closed
reduction and splint
appropriately

Recognizes surgical indications
(e.g., median nerve dysfunction,
instability, articular step off/gap,
dorsal angulation, radius
shortening)

Performs surgical exposure
Modifies and adjusts post-
operative plan when indicated
Recognizes/evaluates fragility
fractures (e.g., orders
appropriate work-up and/or
consult)

Diagnoses and provides early
management of complications

Performs pre-
operative planning
with appropriate
instrumentation and
implants

Capable of surgical
reduction and fixation
of extraarticular
fracture

Interprets diagnostic
studies for fragility
fractures with
appropriate
management and/or
referral

Capable of surgical
reduction and fixation of
simple intraarticular
fractures (e.g., no more
than two articular
fragments)

Capable of surgically
treating simple
complications (e.g.,
infections, open carpal
tunnel release)

Capable of surgical
reduction and fixation of
a full range of fractures
and dislocations (e.g.,
comminuted or very
distal articular fractures,
dorsal and volar
metaphyseal fractures,
greater arc perilunate
injuries, Scapholunate
ligament injuries)
Capable of surgically
treating complex
complications (e.g.,
osteotomies, revision
fixation)

CJ O]
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Comments:

Not yet rotated D
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Compassion, integrity, and respect for others as well as sensitivity and responsiveness to diverse patient populations, including but not limited to diversity
in gender, age, culture, race, religion, disabilities, and sexual orientation. Knowledge about respect for and adherence to the ethical principles relevant to
the practice of medicine, remembering in particular that responsiveness to patients that supersedes self-interest is an essential aspect of medical practice —

Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e  Consistently
demonstrates behavior
that conveys caring,
honesty, and genuine
interest in patients and
families

e  Recognizes the diversity
of patient populations
with respect to gender,
age, culture, race,
religion, disabilities,
sexual orientation, and
socioeconomic status

e Recognizes the
importance and priority
of patient care, with an
emphasis on the care
that the patient wants
and needs;
demonstrates a
commitment to this
value

Demonstrates an
understanding of the
importance of
compassion, integrity,
respect, sensitivity, and
responsiveness while
exhibiting these attitudes
consistently in common
and uncomplicated
situations

Consistently recognizes
ethical issues in practice;
discusses, analyzes, and
manages in common and
frequent clinical
situations including
socioeconomic variances
in patient care

Exhibits these attitudes
consistently in complex
and complicated
situations

Recognizes how own
personal beliefs and
values impact medical
care

Knowledgeable about the
beliefs, values, and
practices of diverse
patient populations and
the potential impact on
patient care

Recognizes ethical
violations in professional
and patient aspects of
medical practice

Develops and uses an
integrated and coherent
approach to
understanding and
effectively working with
others to provide good
medical care that
integrates personal
standards with
standards of medicine
Consistently considers
and manages ethical
issues in practice
Consistently practices
medicine as related to
specialty care in a
manner that upholds
values and beliefs of self
and medicine

Demonstrates leadership
and mentoring regarding
these principles of
bioethics

Manages ethical
misconduct in patient
management and
practice

J o o o o o o O 40J

Comments:

Not yet achieved Level 1 ]
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Accountability to patients, society, and the profession; personal responsibility to maintain emotional, physical, and mental health — Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e Understands when
assistance is needed and
willing to ask for help

e  Exhibits basic
professional
responsibilities, such as
timely reporting for
duty, being rested and
ready to work, displaying
appropriate attire and
grooming, and delivering
patient care as a
functional physician

e Aware of the basic
principles and aspects of
the general maintenance
of emotional, physical,
mental health, and
issues related to
fatigue/sleep deprivation

Recognizes limits of
knowledge in common
clinical situations and
asks for assistance
Recognizes value of
humility and respect
towards patients and
associate staff
Demonstrates adequate
management of personal,
emotional, physical,
mental health, and
fatigue

Consistently recognizes
limits of knowledge in
uncommon and
complicated clinical
situations; develops and
implements plans for the
best possible patient care
Assesses application of
principles of physician
wellness, alertness,
delegation, teamwork,
and optimization of
personal performance to
the practice of medicine
Seeks out assistance
when necessary to
promote and maintain
personal, emotional,
physical, and mental
health

Mentors and models
personal and
professional
responsibility to
colleagues
Recognizes signs of
physician impairment
and demonstrates
appropriate steps to
address impairment in
colleagues

Develops organizational
policies and education to
support the application
of these principles in the
practice of medicine
Practices consistent with
the American Academy
of Orthopaedic Surgeons
(AAOS) Standards of
Professionalism

J o «oJ o o o o O @]

Comments:

Not yet achieved Level 1 J
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Self-Directed Learning — Practice-based Learning and Improvement

1. Identify strengths, deficiencies, and limits in one’s knowledge and expertise.

g 59 Y

Assess patient outcomes and complications in your own practice.
Set learning and improvement goals.

Identify and perform appropriate learning activities.
Use information technology to optimize learning and improve patient outcomes.

Level 1

Level 2

Level 3

Level 4

Level 5

Acknowledges gaps in
personal knowledge and
expertise, and frequently
asks for feedback from
teachers and colleagues
Demonstrates computer
literacy and basic
computer skills in clinical
practice

Continually assesses
performance by
evaluating feedback and
assessments

Develops a learning plan
based on feedback with
some external assistance
Demonstrates use of
published review articles
or guidelines to review
common topics in
practice

Uses patient care
experiences to direct
learning

Accurately assesses areas
of competence and
deficiencies and modifies
learning plan
Demonstrates the ability
to select an appropriate
evidence-based
information tool to
answer specific questions
while providing care

Performs self-directed
learning without
external guidance
Critically evaluates and
uses patient outcomes
to improve patient care

Incorporates practice
change based upon new
evidence
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Comments:

Not yet achieved Level 1 ]
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Locate, appraise, and assimilate evidence from scientific studies to improve patient care — Practice-based Learning and Improvement

Level 1

Level 2

Level 3

Level 4

Level 5

Describes basic concepts
in clinical epidemiology,
biostatistics, and clinical

reasoning

e  C(Categorizes the study
design of a research
study

Ranks study designs by
their level of evidence
Identifies bias affecting
study validity
Formulates a searchable
question from a clinical
question

Applies a set of critical
appraisal criteria to
different types of
research, including
synopses of original
research findings,
systematic reviews and
meta-analyses, and
clinical practice
guidelines

Critically evaluates
information from others:
colleagues, experts,
industry representatives,
and patient-delivered
information

Demonstrates a clinical
practice that incorporates
principles and basic
practices of evidence-
based practice and
information mastery
Cites evidence supporting
several common practices

Independently teaches
and assesses evidence-
based medicine and
information mastery
techniques
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Comments:

Not yet achieved Level 1 3
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Systems thinking, including cost-effective practice — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Describes basic levels of
systems of care (e.g.,
self-management to
societal)

e Understands the
economic challenges of
patient care in the health
care system

Gives examples of cost
and value implications of
care he or she provides
(e.g., gives examples of
alternate sites of care
resulting in different
costs for individual
patients)

Orders and schedules
tests in appropriate
systems for individual
patients balancing
expenses and quality
Successfully navigates the
economic differences of
the health care system

Effectively manages clinic
team and schedules for
patient and workflow
efficiency

Uses evidence-based
guidelines for cost-
effective care

Leads systems change at
micro and macro level
(e.g., manages operating
room [OR] team and
patient flow in a multi-
case OR day)
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Not yet achieved Level 1 3
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Resident will work in interprofessional teams to enhance patient safety and quality care — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes importance of

complete and timely
documentation in
teamwork and patient
safety

Uses checklists and
briefings to prevent
adverse events in health
care

Participates in quality
improvement or patient
safety program and/or
project

Maintains team
situational awareness
and promote “speaking
up” with concerns
Incorporates clinical
quality improvement and
patient safety into clinical
practice

Develops and publishes
quality improvement
project results

Leads local or regional
quality improvement
project

J oo o o o o O o 0J

Comments:

Not yet achieved Level 1 ]

Uses technology to accomplish safe health care delivery — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Explains the role of the

Electronic Health Record
(EHR) and Computerized

Physician Order Entry
(CPOE) in prevention of
medical errors

Appropriately and
accurately enters patient
data in EHR

Effectively uses
electronic medical
records in patient care

Reconciles conflicting
data in the medical
record

Contributes to reduction
of risks of automation
and computerized
systems by reporting
system problems

Recommends systems
re-design for faculty
computerized processes

J oo o -« o O o GO @]

Comments:

Not yet achieved Level 1 ]
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Communication — Interpersonal and Communication Skills

Level 1 Level 2 Level 3 Level 4 Level 5
Communicates with Communicates Communicates Communicates Demonstrates
patients about routine competently within competently in difficult competently in leadership in

care (e.g., actively
seeks and understands
the patient’s/family’s
perspective;

able to focus in on the
patient’s chief
complaint and ask
pertinent questions
related to that
complaint)

systems and other care
providers, and provides
detailed information
about patient care (e.g.,
demonstrates
sensitivity to patient—
and family—related
information
gathering/sharing to
social cultural context;
begins to engage
patient in patient-based
decision making, based
on the patient’s
understanding and
ability to carry out the
proposed plan;
demonstrates empathic
response to patient’s
and family’s needs;
actively seeks
information from
multiple sources,
including consultations;
avoids being a source of
conflict; able to obtain
informed consent [risks,
benefits, alternatives,
and expectations])

patient circumstances
(e.g., able to customize
emotionally difficult
information, such as
end-of-life or loss-of-
limb discussions;
supports patient and
family; engages in
patient-based decision
making incorporating
patient and
family/cultural values
and preferences)

complex/adversarial
situations (e.g.,
understand a patient’s
secondary motivations
in the treatment of his
or her care—drug
seeking, disability
issues, and legal cases;
able to sustain working
relationships during
complex and
challenging situations,
including transitions of
care—treatment of a
metastatic pathologic
fracture; able to
manage conflict with
peers, subordinates,
and superiors)

communication
activities (e.g., coaches
others to improve
communication skills;
engages in self-
reflection on how to
improve
communication skills

J oJ o o o o o o ]

Comments:

Not yet achieved Level 1 ()
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Teamwork (e.g., physician, nursing and allied health care providers, administrative and research staff) — Interpersonal and Communication Skills

Level 1

Level 2

Level 3

Level 4

Level 5

e Recognizes and
communicates critical
patient information in a
timely and accurate
manner to other
members of the
treatment team

e Recognizes and
communicates role as a
team member to
patients and staff

e Responds to requests
for information

Examples:
Lab results, accurate
and timely progress
notes, answers pages in
a timely manner

Supports and respects
decisions made by team
Actively participates in
team-based care;
Supports activities of
other team members,
communicates their roll
to the patient and family

Examples:

Hand-offs, transitions of
care, communicates with
other health care
providers and staff
members

Able to facilitate, direct,
and delegate team-based
patient care activities
Understands the
Operating Room team
leadership role and
obligations

Examples:

Leads daily rounds,
communicates plan of
action with OR personnel

Leads team-based care
activities and
communications

Able to identify and
rectify problems with
team communication

Example:
Organizes and verifies
hand-off rounds,
coverage issues

Seeks leadership
opportunities within
professional
organizations

Able to lead/facilitate
meetings within
organization/system

J o o o o o o 0O 40J

Comments:

Not yet achieved Level 1 (]
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Orthopaedic Surgery Minimum Numbers (effective 2012-2013)

CPT Codes in Each Category

Category Minimum
Knee arthroscopy 30
Shoulder arthroscopy 20
ACL reconstruction 10
THA 30
TKA 30
Hip fractures 30
Carpal tunnel release 10
Spine

decompression/posterior

spine fusion 15
Ankle fracture fixation 15
Closed reduction

forearm/wrist 20
Ankle & hind & mid-foot

arthro 5
Supracondylar humerus

perc 5
Femur and tibia

intramedullary fixation 25
All pediatric procedures 200
All oncology procedures 10

Knee arthroscopy (29850, 29851, 29855, 29856, 29866, 29867,
29868, 29870, 29871, 29873, 29874, 29875, 29876, 29877, 29879,
29880, 29881, 29882, 29883, 29884, 29885, 29886, 29887)

Shoulder arthroscopy (29805, 29806, 29807, 29819, 29820,
29821, 29822, 29823, 29824, 29825, 29826, 29827, 29828)

ACL reconstruction (29888)

THA (27130, 27132, 27134, 27137, 27138)

TKA (27442, 27443, 27445, 27446, 27447, 27487)
Hip fractures (27235, 27236, 27244, 27245)
Carpal tunnel release (64721)

Spine decompression lumbar spine/posterior spine fusion
thoracic or lumbar (22612, 22630, 22800, 22802, 22804, 63005,
63012, 63017, 63030, 63042, 63047)

Ankle fracture fixation (27766, 27769, 27792, 27814, 27822,
27823, 27826, 27827, 27828, 27829)

Closed reduction forearm and wrist fractures (25505, 25520,
25535, 25565, 25605, 25624, 25690, 25680, 25675)

Ankle and hind and mid-foot arthrodeses (27870, 28705, 28715,
28725, 28730, 28735, 28737)

Supracondylar humerus percutaneous treatment (24538,
24566, 24582)

Femur and tibia intramedullary fixation (27506, 27759)

Please note: manipulations must recorded with procedures in the Case Log System




The Ohio State University
Department of Orthopaedics

Residency Curriculum

Foot & Ankle




About This Curriculum

e Itis the responsibility of both the resident and the attending to go over the goals
and guidelines included in this handbook

0 At the beginning of the rotation
o At the conclusion of the rotation

e Additional materials and/or service handbooks may be provided by the attendings
at the beginning of the rotation



The Ohio State University
Department of Orthopaedics
Orthopaedic Residency Program

Foot and Ankle Service Information

Adam Groth, MD

Associate Professor

Office: 614-688-6383 or 202-258-7939
Adam.Groth@osumc.edu

Administrative Assistant:
Lisa Rodney
614-688-6383
Lisa.rodney@osumc.edu
Main Office:

OSU Carepoint East

543 Taylor Ave
Columbus, Ohio 43203

Schedule

Revised 8/15/2019

During the two month rotation, the PGY-3 and PGY-4 will spend time with Dr. Groth

and the OSU East Ortho Trauma Team.

Monday (PGY-4): Clinic JCSMI, beginning at 8:00am
Tuesday (PGY-4): OR UHE, beginning at 7:00am
Wednesday (PGY-3): AM: Clinic OSU Stoneridge/Dublin8-12 pm

PM: OR UHE or F&A Lectures
Thursday (PGY-4): Clinic OSU East, beginning at 8:00am (after Resident Academic

requirements are complete)

Friday (PGY-3): OR JSCMI (Dr. Groth), beginning at 7:00am

Residents will also participate in morning didactic sessions with the OSU East Ortho

Trauma Team.
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OSU East Trauma & Foot/Ankle Rotation

Schedule
PGY1* PGY3 PGY4 PGY5 Julie Matt ED

Monday Trauma Clinic | TR East OR Trauma F&A Clinic East Crane East OR PGY1*/3

Clinic (Quatman) Crane OR/Prison Trauma
OR

Tuesday TRor FAOR | TR East OR Trauma F&A OR East Resident Clinic CPE East OR PGY 1*/3
East Clinic (Harrison) Clinic Trauma

Wednesday TR East Dublin F&A TR East TBA Clinic Clinic CPE PGY 1*/4

Clinic/Afternoon
OR

Thursday FA Clinic CPE TR East F&A Clinic Prison Clinic CPE East OR
CPE Clinic Trauma

Friday TR East F&A OR Crane TR East TBA F&A OR East OR PGY 1*/4
Crane Trauma

* We do not have intern coverage at all times. When there is an intern on the service — they should be
first call for the pager. When there is no intern first call will be the PGY listed for the day. Interns should
see the floor/ED consults and then staff them with a more senior level resident before patients are
staffed with an attending. Everyone is expected to participate in the care of patients. If an intern has
not had supervision for the skill they need to do (ie. Aspiration, reduction) please supervise for first few
experiences. More complex and polytrauma patients should be seen by a senior level resident.

ED Coverage

It is expected that the East ED be covered at all times. We cannot have all residents scrubbed in the OR
at an offsite at the same time. We have assigned coverages for individual days. This person is
responsible for ensuring that the ED is covered and make sure they are ready to present overnight
patients the next morning in fracture conference. See emergent patients as soon as possible. See
routine consults in a timely manner. If you are unsure of an appropriate plan, run the patient by the
chief on the service to help with forming an appropriate plan. You can always feel free to consult with
the trauma room attending for the day as well. We are here to help and ensure patients get appropriate
and safe care. Please let next day trauma surgeon know of cases being posted to help with OR planning
(text/call preferred during the day).

Patient Management

You (PGY 3 or 4) are responsible for all patients that are seen on the day you are assigned to cover the
ED (see table above). The patients that come in on that day are yours until they are discharged. You
should round on them every day and write their notes. You will present patient seen during the day the
following morning in fracture conference.

The person in charge of the ED for a given day is responsible for communicating with the resident that
was on call overnight and ensuring that patients are ready to be presented at fracture conference and
are ready for the operating room if necessary.

If you operate on a patient, they are your patients and you should round on them every day and write a
note. When there is an intern on the service, they can help with the work — but the PGY3/4 is ultimately




responsible for coordinating their care. The PGY5 should assist with rounds and patient care as well and
will follow similar guidelines for resident clinic patients that are operated on or patients that they
operate on without another resident preent.

Fracture Conference
All residents are expected to attend fracture conference and rounds every morning. Fracture
conference will start at 6:15am, unless otherwise informed by the covering trauma room attending.

Clinic Coverage

When OR cases are finished or if there are no cases scheduled on a service for a given day, you should
check in with your colleagues in clinic and plan to be able to go help finish up clinic. The more people
that pitch in to assist with a clinic, the quicker things can go, the happier our patients will be and the
happier the team will be.

Floor Coverage

All patient should be seen and a note written by a resident every day. Work with the APPs to ensure
orders are completed and work as a team to make sure orders are written and discharges are
completed. Procedures can be shared by the team. Please work with the APPs to ensure all patient
needs are met- (ie. Labs addressed, followup xrays).

Sign Out

It is expected that patient signout be completed on IHIS to allow cross covering residents an opportunity
to have important patient care information in the event of an issue overnight. Signout should be
completed by email for every patient on the service over the weekends. Please make a phone call to the
covering resident if you are concerned about a patient or there is an important issue that needs to be
addressed. Include attendings in all email communications to ensure the most updated plans are
clarified for all patients at all times. Above all else patient care is first. You are never “faulted” for over-
communicating but failing to communicate can have significant consequences for patient care.

PRE-OP WORKUP

It is important to ensure that all patients have an appropriate pre-op workup. Ensure all x-rays are
ordered. Remember joint above and below when appropriate. Remember traction x-rays if the fracture
pattern is not clear. Ensure patients have type and cross and pregnancy test ordered if indicated.
Address all labs (Hg, electrolytes as needed for OR). COMMUNICATE VIA ORDERS AND IN PERSON with
nursing staff when a time sensitive task such as turning off a heparin gtt is needed to ensure appropriate
readiness for OR.

WHEN MEDICAL CONSULTS ARE NECESSARY TO ENSURE PATIENT OPTIMIZATION FOR SURGERY, DO NOT
RELY ON ORDERS. CALL AND COMMUNICATE WITH THE NECESSARY TEAMS TO ENSURE THE CONSULTS
ARE COMPLETED IN A TIMELY MANNER.

Communicate with the trauma room attendings in a timely fashion. If the case seems complicated,
please let us know what we are getting ourselves into. Planning is important and cases are much
smoother when we know what we are walking into on a daily basis. Text messages are fine and
encouraged for all attendings. If you are having trouble getting a response to text, please try calling. You
can always call Dr. Harrison or Dr. Quatman if you need immediate help with triage if you are not able to
reach the intended attending.



Please include the chief residents in pre-op planning. They can help you prepare the patient for surgery
and a concise presentation to the attendings.

OR

Prepare pre-op plans and go over them with the attending for the day/bring them to the OR with you. If
you come to the OR prepared and have a good plan, you will get an opportunity to operate. If you do
not show up prepared, you will likely end up watching.

At the conclusion of the case, make sure you have a post-op plan discussed with the attending and know
post-op orders, who is dictating and what the next steps are for the patient. Dictations should be
completed within 24hours and should ideally be completed immediately after the case.

Performance Feedback

Attending staff members on the foot and ankle service are available at any time if questions or
concerns arise. At the end of each rotation, each attending on the service will evaluate each resident
assigned to the service. A meeting should be scheduled at the conclusion of the rotation to discuss
performance and provide written feedback on the rotation.
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Ankle Arthritis — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

Demonstrates knowledge of
pathophysiology related to
ankle/mid-foot/hind-foot
arthritis

Correlates anatomic
knowledge to imaging
findings on basic imaging
studies (e.g., osteophyte
formation, joint narrowing,
subchondral cysts and
sclerosis)

Demonstrates basic
knowledge of natural history
of ankle/mid-foot/hind-foot
arthritis

Demonstrates knowledge of
gait mechanics (e.g., phases
of gait) and normal limb
alignment

Demonstrates knowledge of
ankle/mid-foot/hind-foot
arthritis anatomy and basic
surgical approaches (e.g.,
anterior, lateral-transfibular)
Demonstrates knowledge of
non-operative treatment
options and surgical
indications

Correlates anatomic
knowledge to imaging findings
on advanced imaging studies
(e.g., bone loss, articular
deformity, subluxation)
Understands the effects of
intervention on natural history
of ankle/mid-foot/hind-foot
arthritis (e.g., effects of
NSAIDs, steroid injections,
brace, rocker bottom shoes)
Demonstrates knowledge of
abnormal gait mechanics of
ankle/mid-foot/hind-foot
arthritis (e.g., antalgic gait,
circumduction, decreased
stance) and abnormal limb
alignment and adjacent joint
function

Understands alternative
surgical approaches (e.g.,
posterior, posterolateral,
posteromedial)

Understands basic pre-surgical
planning and templating
Understands non-operative
treatment options and surgical
indications

Demonstrates
knowledge of current
literature and alternative
treatments (e.g., non-
operative, cheilectomy,
fusion, replacement,
distraction)

Understands abnormal
gait mechanics of
ankle/mid-foot/hind-foot
arthritis (e.g., identifies
abnormal gait patterns in
patient)

Applies general
understanding of non-
operative treatment
options and surgical
indications

Understands
controversies within the
field

Applies understanding of
natural history to clinical
decision-making (e.g.,
considers patient-specific
characteristics of disease
to select most
appropriate treatment)
Applies biomechanics to
implant and procedure
selection

Primary
author/presenter of
original work within the
field

()

()

()

(J oJ o tJ o) 0]

Comments:

Not yet rotated D
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Ankle Arthritis — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e Obtains history and
performs basic physical
exam

e  Appropriately orders
basic imaging studies
(e.g., three weight-
bearing views)

e  Prescribes non-
operative treatments

e  Provides basic peri-
operative management
(e.g., pre- and post-
operative orders, labs,
consults)

e Lists potential
complications

Obtains focused history and
performs focused exam and
gait analysis

Appropriately interprets
basic imaging studies
Prescribes and manages
non-operative treatment
(e.g., non-steroidal anti-
inflammatory drugs
[NSAIDs], steroid injections,
brace, rocker bottom shoes)
Completes pre-operative
planning with
instrumentation and
implants

Performs one basic surgical
approach to the ankle/mid-
foot/hind-foot arthritis (e.g.,
anterior or lateral
transfibular)

Provides post-operative
management and
rehabilitation (e.g.,
prothrombin time [PT]
orders with goals and
restrictions)

Capable of diagnosis and
early management of
complications (e.g., wound
healing problems, infection,
deep vein thrombosis [DVT])

Appropriately orders
and interprets
advanced imaging
studies/lab studies
Completes
comprehensive pre-
operative planning with
alternatives
Modifies and adjusts
post-operative
treatment plan as
needed

Provides patient specific
non-operative treatment
(e.g., diagnostic
injections)

Capable of performing
straight forward
ankle/mid-foot/hind-
foot reconstruction such
as Tarsometatarsal joint
arthrodesis, tarsal joint
arthrodesis, triple,
talonavicular or subtalar
joint arthrodesis and
ankle fusion (e.g., with
minimal deformity or
bone defect)

Capable of surgically
treating simple
complications (e.g.,
incision and drainage
[1&D])

Performs complex
surgical approaches and
reconstruction to the
ankle/mid-foot/hind-foot
arthritis (e.g., posterior,
posterolateral,
posteromedial)
Develops unique,
complex post-operative
management plans
Surgically treats complex
complications (e.g.,
nonunion, malunion)

J oJ o o o o o G @0

Comments:

Not yet rotated D
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Ankle Fracture — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Demonstrates
knowledge of
pathophysiology related
to ankle fractures

e Correlates anatomic
knowledge to imaging
findings on basic imaging
studies

e Demonstrates
knowledge of non-
operative treatment
options and surgical
indications

Demonstrates ability to
describe and classify
fractures

Correlates anatomic
knowledge to imaging
findings on advanced
imaging studies
Demonstrates basic
knowledge of natural
history of ankle fractures
Demonstrates knowledge
of ankle fractures
anatomy and basic
surgical approaches
Understands basic pre-
surgical planning and
templating

Understands implication
of open fractures and
soft tissue injury

Demonstrates knowledge
of current literature and
alternative treatments
Understands the effects
of intervention on
natural history of ankle
fractures

Understands alternative
surgical approaches

Understands
controversies within the
field (e.g., syndesmotic
fixation, indications and
options)

Applies understanding of
natural history to clinical
decision-making
Understanding of
biomechanics and
implant choices

Primary
author/presenter of
original work within the
field

J oo o o o o 0O o 0J

Comments:

Not yet rotated D

Copyright (c) 2012 The Accreditation Council for Graduate Medical Education and The American Board of Orthopaedic Surgery. All rights reserved. The
copyright owners grant third parties the right to use the Orthopaedic Surgery Milestones on a non-exclusive basis for educational purposes.




Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Ankle Fracture — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e Obtains history and
performs basic physical
exam

e  Appropriately orders
basic imaging studies

e  Prescribes non-operative
treatments

e Splints fracture
appropriately

e  Provides basic peri-
operative management

e Lists potential
complications

Obtains focused history
and performs focused
exam; recognizes
implications of soft tissue
injury

Appropriately interprets
basic imaging studies
Prescribes and manages
non-operative treatment
Performs a closed
reduction

Completes pre-operative
planning with
instrumentation and
implants

Performs surgical
exposure of the lateral
malleolus

Provides post-operative
management and
rehabilitation

Capable of diagnosis and
early management of
complications

Appropriately orders and
interprets advanced
imaging studies (e.g.,
stress views, computed
tomography [CT] scan)
Provides a
comprehensive
assessment of most
fractures on imaging
studies

Completes
comprehensive pre-
operative planning with
alternatives

Performs surgical
reduction and fixation of
a simple fracture (e.g.,
lateral or bimalleolar
ankle fracture)

Modifies and adjusts
post-operative treatment
plan as needed

Capable of treating
complications both intra-
operatively and post-
operatively (e.g., wound
breakdown following
malleolar fixation)

Provides comprehensive
assessment of complex
fracture patterns on
imaging studies (e.g.,
pilon fracture)
Recognizes indications
for and provides non-
operative treatment of
an unstable fracture
(e.g., diabetes, medical
comorbidities, non-
compliance)

Performs surgical
reduction and fixation of
a moderately complex
fracture (e.g., open
reduction internal
fixation [ORIF]
trimalleolar ankle
fracture or simple pilon
fracture)

Performs surgical
reduction and fixation of
a full range of fractures
and dislocations (e.g.,
ORIF complex pilon
fracture)

Develops unique,
complex post-operative
management plans
Surgically treats complex
complications (e.g.,
revision fixation after
failed ORIF)

J o o o o o O 4o 040J

Comments:

Not yet rotated D
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Diabetic Foot — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Demonstrates knowledge | e
of pathophysiology
related to Diabetes
mellitus (e.g.,
neuropathy, retinopathy, | e
renal disease, peripheral
vascular disease)

e Knowledge of medical
management of Diabetes
mellitus (e.g., glycemic .
control, diabetic diet)

e Demonstrates some
knowledge of natural
history of Diabetes
mellitus

e Demonstrates knowledge
of foot anatomy

Understands diabetic foot
conditions and staging systems
(e.g., infection vs. Charcot,
Eichenholz classification)
Correlates anatomic knowledge
to imaging findings on basic
imaging studies (e.g., x-ray signs
of osteomyelitis, Charcot
changes)

Demonstrates some knowledge
of diabetic foot conditions
(neuropathic ulcer risk factors)
and the effects of intervention
(e.g., offloading and
immobilization for Charcot,
debridement and antibiotics for
infection)

Demonstrates some knowledge
of gait mechanics (e.g., phases of
gait and normal limb alignment)
Demonstrates knowledge of
basic surgical approaches (e.g.,
dorsomedial and dorsolateral
approaches, amputations of the
foot)

Understands basic pre-surgical
planning

Demonstrates knowledge of
non-operative treatment options
and surgical indications
Understands basic science of
wound healing

Demonstrates knowledge
of current literature and
alternative treatments
(e.g., debridement, off-
loading, immobilization)
Correlates anatomic
knowledge to imaging
findings on advanced
imaging studies (e.g., CT
and MRI signs of
osteomyelitis)
Demonstrates some
knowledge of abnormal
gait mechanics and limb
alignment and adjacent
joint function, diabetic
shoe wear and orthotics
(e.g., apropulsive gait,
antalgic gait, loss of
proprioception and
balance)

Understands
controversies within the
field (e.g., non-operative
vs. operative
management of
osteomyelitis)

Applies understanding
of natural history to
patient-specific clinical
decision-making
Understands alternative
surgical approaches
(e.g., Plantar approach,
complex amputations of
the foot)

Primary author/presenter
of original work within
the field

J OJ
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Comments:
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Diabetic Foot — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e Obtains history and
performs basic physical
exam

e  Appropriately orders
basic imaging studies
(e.g., three or four
weight-bearing views of
the foot

e Provides basic peri-
operative management
(e.g., pre- and post-
operative orders, labs,
consults)

e Lists potential
complications

Obtains focused history and
performs focused exam
Appropriately interprets basic
imaging studies

Prescribes and manages non-
operative treatment (e.g.,
wound care, antibiotics, off-
loading, immobilization, depth
shoes, accommodative
orthotics)

Completes pre-operative
planning including vascular
assessment and the potential
for wound healing (e.g., ankle-
brachial indicis [ABIs]
endovascular consultation)
Performs one basic surgical
approach to the Diabetic foot
(e.g., medial or lateral)
Provides post-operative
management and rehabilitation
(PT orders with goals and
restrictions)

Capable of diagnosis and early
management of complications
(e.g., wound healing problems,
infection, DVT)

Appropriately orders and
interprets advanced
imaging studies (e.g., CT
and MRI with or without
contrast)

Completes
comprehensive pre-
operative planning with
alternatives for limb
salvage (e.g.,
revascularization
combined with
reconstruction)
Modifies and adjusts
post-operative
treatment plan as
needed

Provides complex non-
operative treatment
(e.g., multiple co-
morbidities, non-
compliant, etc.)
Capable of performing
alternative surgical
approaches to the
Diabetic foot (e.g.,
multiple or plantar
approaches)

Capable of treating
complications, both
intra- and post-
operatively

Develops unique, complex
post-operative management
plans

Surgically treats complex
complications

L) O]
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Comments:
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Goals and Objectives

Foot and Ankle Rotation - PGY3

Core Competency Areas

By the end of the PGY1 rotation in Foot and Ankle Surgery, the resident should demonstrate progress towards
obtaining excellence in each of the following core competency areas.

Patient Care

1.
2.

Demonstration of caring and respectful behaviors when interacting with patients and families

Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

Responsiveness to the individual needs of patients and their families

Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.
This applies to the clinic, emergency department, and in-patient settings.

Integration of medical facts and clinical data as the basis for diagnosis

Evaluation of risks, benefits, and alternative treatments

Formulation and carry out of a complete and effective treatment plan (operative and non-operative)
Counsel of patient and family in treatment procedure, options, and potential outcomes

Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

Understanding of and performance of medical procedures related to treatment plan

Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1.
2.
3.

Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
Investigation of topics as needed for clinical assignments
Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

agrwdE

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals

Interpersonal Skills

1.
2.
3.

Fostering of a compassionate, therapeutic relationship with patients and their families
Ability to listen to patients and include them in treatment decisions
Ability to listen to information provided by other members of the health care team

Professionalism

1.

2.
3.

Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

Demonstration of an ethically sound practice of medicine

Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice




poONE

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

By the end of the PGY3 rotation in foot and ankle surgery, the resident should:

N

11.
12.

13.
14.

15.
16.
17.
18.

19.

Understand the gross anatomy and histology of the normal foot

Understand the kinematics, Kinetics, and wear characteristics of adult foot and ankle biomechanics.
Understand neuromuscular and neurologic diseases as they apply to the foot and ankle (i.e. ALS, CP, CVA,
CMT, Diabetes Mellitus, Myelodysplasia, etc).

Understand localized entrapment neuropathies such as anterior tarsal tunnel, digital nerve compression,
Morton’s neuroma, and sural nerve compression.

Understand circulatory disturbances such as arterial aneurysm, Distal arterial occlusive disease, lymphedema,
and thrombosis.

Understand dermatologic and nail disorders of the nail and adjacent soft tissue

Understand common tumors of the foot and ankle such as giant cell tumors, fibroma, ganglion, lipoma, etc.
Understand infectious and noninfectious inflammatory disorders of the foot and ankle such as bursitis and
plantar fascitis.

Understand the principles and complications of rheumatoid foot and ankle

Understand the examination, diagnosis, and evaluation of hallux valgus, hallux rigidus, hallux varus, and
metatarsus primus varus.

Understand and identify the different types of forefoot and toe deformities

Understand gout and periarticular alterations such as calcific deposits, subtalar arthrodesis, metatarsal head
resection, and ankle joint arthrodesis.

Understand and identify the different types of foot and ankle fractures and dislocations

Understand hindfoot pathology such as calcaneal spurs, fascitis, bursitis, Achilles tendonitis, varus, valgus of
the heel.

Understand and identify stress fractures of the fibula, metatarsals, navicular, and tibia.

Understand the treatment of adult clubfoot.

Understand the etiology and treatment of cavus foot

Understand the classification , roentgenographic evaluation, and treatment (both operative and non operative)
of flatfoot or pes planus.

Ligament reconstruction of the ankle.

Specialty Specific Psychomotor Skills

By the end of the PGY3 rotation in foot and ankle surgery, the resident should be able to:

1.
2.

3.

Interpret plain radiographs, CAT scans, MR Imaging

Perform procedures related to the forefoot (i.e. partial matrixectomy, resection of tailor’s bunion,
bunionectomy, removal of interdigital neuroma, hallux interphalangeal fusion with tendon transfer)
Perform procedures related to the rearfoot (i.e. triple arthrodesis, resection of Haglund’s deformity, tarsal
tunnel release, plantar fascial stripping, Achilles tendon repair).

Perform procedures related to the ankle such as ankle arthroscopy, repair of OCD of the talus, and ankle
fusion.

Perform amputations (i.e. digital disarticulation, Syme’s amputation, Lisfranc’s amputation, Chopart’s
amputation, below knee amputation, calcanectomy.

Perform trauma procedures related to the foot and ankle (i.e. ORIF of displaced phalangeal fractures, ORIF of
Lisfranc fracture dislocation, ORIF of talar fractures, etc.)



Goals and Objectives

Foot and Ankle Rotation —- PGY4

Core Competency Areas

By the end of the PGY4 rotation in Foot and Ankle Surgery, the resident should demonstrate progress towards
obtaining excellence in each of the following core competency areas.

Patient Care

1.
2.

Demonstration of caring and respectful behaviors when interacting with patients and families

Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

Responsiveness to the individual needs of patients and their families

Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.
This applies to the clinic, emergency department, and in-patient settings.

Integration of medical facts and clinical data as the basis for diagnosis

Evaluation of risks, benefits, and alternative treatments

Formulation and carry out of a complete and effective treatment plan (operative and non-operative)
Counsel of patient and family in treatment procedure, options, and potential outcomes

Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

Understanding of and performance of medical procedures related to treatment plan

Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1.
2.
3.

Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
Investigation of topics as needed for clinical assignments
Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

agrwdE

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals

Interpersonal Skills

1.
2.
3.

Fostering of a compassionate, therapeutic relationship with patients and their families
Ability to listen to patients and include them in treatment decisions
Ability to listen to information provided by other members of the health care team

Professionalism

1.

2.
3.

Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients

Demonstration of an ethically sound practice of medicine

Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

Systems-Based Practice




poONE

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

By the end of the PGY4 rotation in foot and ankle surgery, the resident should:

N

oo

10.

11.
12.
13.
14.
15.
16.

17.
18.
19.

20.
21.

Understand the gross anatomy and histology of the normal foot

Understand adult foot and ankle biomechanics.

Understand plain radiographic views of the foot and ankle and the indications for CT, MRI and nuclear
medicine scans and stress radiographs (as well as how to perform stress radiographs).

Understand neuromuscular and neurologic diseases as they apply to the foot and ankle (i.e. CP, CVA, CMT,
Diabetes Mellitus, Myelodysplasia, etc).

Understand the musculoskeletal consequences of peripheral neuropathy, specifically the clinical signs of acute
Charcot arthropathy and its immediate and definitive management.

Understand localized entrapment neuropathies such as tarsal tunnel, superficial peroneal nerve entrapment, and
Morton’s neuroma.

Understand circulatory disturbances such as diabetes related peripheral vascular disease, lymphedema, and
venous thromboembolic disease.

Understand disorders of the nail and adjacent soft tissue

Understand be able to radiographically identify the more common foot and ankle tumors such as giant cell
tumors, ganglion, synovial cell sarcoma etc.

Understand investigation and treatment of infectious and noninfectious inflammatory disorders of the foot and
ankle.

Understand the principles and complications of rheumatoid foot and ankle.

Understand the evaluation and treatment of hallux valgus, hallux rigidus, and hallux varus.

Understand the evaluation and treatment of toe deformities.

Understand the evaluation and treatment of metatarsalgia.

Understand and classify the more common types of foot and ankle fractures and dislocations

Understand hindfoot pathology such as calcaneal spurs, fascitis, bursitis, Achilles tendinosis, varus, valgus of
the heel.

Understand and identify stress fractures of the fibula, metatarsals, navicular, and tibia.

Understand the etiology and treatment of cavus foot.

Understand the classification, roentgenographic evaluation, and treatment (both operative and non operative)
pes planus.

Understand the treatment of tarsal coalition and residual clubfoot deformity in adults.

Understand ankle ligament injuries and their reconstruction

Specialty Specific Psychomotor Skills

By the end of the PGY4 rotation in foot and ankle surgery, the resident should be able to:

1.
2.

Interpret plain radiographs, CAT scans, MR Imaging

Perform procedures related to the forefoot (i.e. partial matrixectomy, resection of tailor’s bunion, hallux
valgus correction, cheilectomy, first MTP arthrodesis, removal of interdigital neuroma, hallux interphalangeal
fusion with tendon transfer)

Perform procedures related to the rearfoot (i.e. subtalar and triple arthrodesis, resection of Haglund’s
deformity, tarsal tunnel decompression, plantar fascia release and excision, Achilles tendon repair and
reconstruction).

Perform procedures related to the ankle (i.e. ankle arthroscopy, treatment of OCD of the talus, and ankle
fusion and ankle ligament reconstruction).

Perform amputations (i.e. digital disarticulation, transmetatarsal amputation, below knee amputation)



6. Perform trauma procedures related to the foot and ankle (i.e. ORIF of displaced phalangeal fractures, ORIF of
Lisfranc fracture dislocation, ORIF of tarsal and ankle fractures, etc.)



Revised 6/10

The Ohio State University
Department of Orthopaedics
Orthopaedic Residency Program

Physical Exam Competencies

Foot & Ankle Service: PGY3 and PGY4

] Footwear assessment:

Sole wear pattern

"1 Complete normal physical examination of the foot and ankle, including:

Assessment of gait
Inspection
Palpation
Range of motion, including:
0 Ankle dorsiflexion/plantarflexion
0 Subtalar inversion/eversion
0 Medial column mobility
0 Great toe motion: MTP and IP
0 Interphalangeal motion
Neurovascular assessment:
0 DP and PT pulse
0 Muscle testing as indicated

] Identify common foot deformities:

Bunions

Pes planus

Pes Cavus

Claw toe, Hammer toe, Mallet toe, Crossover toe
Bunionette

Rockerbottom deformity

Special Tests:

7] “Too many toes” sign

"1 Single and double limb heel rise test

T Toe / heel walking

'] Semmes-Weinstein monofilament sensation testing
] Percussion test for tarsal tunnel syndrome

U] Silfverskiold test (ankle dorsiflexion with knee flexed and knee extended)
"] Toe-translation test (digital drawer) test

] Anterior drawer test

"] Talar tilt test

1 Syndesmotic squeeze test

] External rotation stress test



U] Forefoot compression (Mulder’s click)
] Heel squeeze test

"] Thompson test

] Coleman block test

") Homan’s sign
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The Ohio State University
Department of Orthopaedics
Orthopaedic Residency Program

Surgical Competencies
Foot & Ankle Service: PGY3

By the end of the PGY3 rotation in foot & ankle, the resident should be able to
perform the following procedures:

Amputations:
Toe amputation
Transmetatarsal amputation
Below knee amputation
Above knee amputation

First ray procedures:
Partial and total nail ablation
IP and first MTP arthrodesis
Chevron osteotomy
Modified McBride procedure
Proximal MT osteotomy for angular correction

Lesser ray procedures:
Lesser toe IP arthrodesis
Resection of head of proximal phalanx
Girglestone-Taylor flexor tendon transfer
Weil osteotomy for MT shortening
MT head condylectomy
5" MT osteotomy for bunionette correction
ORIF of MT fractures

Midfoot procedures:
LisFranc injury fixation
ORIF of Jones fracture

Hindfoot procedures:
Achilles tendon debridement
Plantar fascia release
Subtalar arthrodesis
Gastroc slide (Strayer procedure)

Ankle procedures:
ORIF of bimalleolar fracture
Ankle arthroscopy for simple debridement



Brostrom ankle ligament reconstruction

Miscellaneous procedures:
Harvest of iliac crest bone graft
Harvest of proximal and distal tibial bone graft
Harvest of calcaneal bone graft
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The Ohio State University
Department of Orthopaedics
Orthopaedic Residency Program

Surgical Competencies
Foot & Ankle Service: PGY4

In addition to the surgical competencies indicated for the PGY3 rotation in foot &
ankle, by the end of PGY4 rotation in foot & ankle, the resident should be able to
perform the following procedures:

Forefoot procedures:
Rheumatoid forefoot reconstruction
Multiple MT osteotomies for cavus foot reconstruction

Midfoot procedures
Midfoot arthrodesis
ORIF of complex midfoot fractures and dislocations

Hindfoot procedures:
ORIF of calcaneal, talar, and navicular fractures
Naviculocuneiform, talonavicular, and triple arthrodesis
Achilles tendon reconstruction with FHL transfer
Correction of pes planus
Correction of pes cavus

Ankle procedures:
ORIF of trimalleolar and pilon fractures
Ankle arthrodesis techniques
Ankle arthroscopy for debridement of osteochondral lesions of the talus
Ankle arthroscopy for debridement of tibial and talar osteophytes
Repair for subluxating peroneal tendons
Peroneal tendon debridement and reconstruction for tendinosis
Tibialis posterior tendon reconstruction with FDL transfer for tendinosis
Complex repair with tendon weave for recurrent ankle instability
Tendon transfers for drop foot and other paralysis



Orthopaedic Surgery Minimum Numbers (effective 2012-2013)

CPT Codes in Each Category

Category Minimum
Knee arthroscopy 30
Shoulder arthroscopy 20
ACL reconstruction 10
THA 30
TKA 30
Hip fractures 30
Carpal tunnel release 10
Spine

decompression/posterior

spine fusion 15
Ankle fracture fixation 15
Closed reduction

forearm/wrist 20
Ankle & hind & mid-foot

arthro 5
Supracondylar humerus

perc 5
Femur and tibia

intramedullary fixation 25
All pediatric procedures 200
All oncology procedures 10

Knee arthroscopy (29850, 29851, 29855, 29856, 29866, 29867,
29868, 29870, 29871, 29873, 29874, 29875, 29876, 29877, 29879,
29880, 29881, 29882, 29883, 29884, 29885, 29886, 29887)

Shoulder arthroscopy (29805, 29806, 29807, 29819, 29820,
29821, 29822, 29823, 29824, 29825, 29826, 29827, 29828)

ACL reconstruction (29888)

THA (27130, 27132, 27134, 27137, 27138)

TKA (27442, 27443, 27445, 27446, 27447, 27487)
Hip fractures (27235, 27236, 27244, 27245)
Carpal tunnel release (64721)

Spine decompression lumbar spine/posterior spine fusion
thoracic or lumbar (22612, 22630, 22800, 22802, 22804, 63005,
63012, 63017, 63030, 63042, 63047)

Ankle fracture fixation (27766, 27769, 27792, 27814, 27822,
27823, 27826, 27827, 27828, 27829)

Closed reduction forearm and wrist fractures (25505, 25520,
25535, 25565, 25605, 25624, 25690, 25680, 25675)

Ankle and hind and mid-foot arthrodeses (27870, 28705, 28715,
28725, 28730, 28735, 28737)

Supracondylar humerus percutaneous treatment (24538,
24566, 24582)

Femur and tibia intramedullary fixation (27506, 27759)

Please note: manipulations must recorded with procedures in the Case Log System
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About This Curriculum

e Itis the responsibility of both the resident and the attending to go over the goals
and guidelines included in this handbook

0 At the beginning of the rotation
o0 At the conclusion of the rotation

e Additional materials and/or service handbooks may be provided by the attendings
at the beginning of the rotation



The Ohio State University

Departments of Orthopaedic and Plastic Surgery
Division of Hand and Upper Extremity Surgery
Orthopaedic Residency Program

Hand and Upper Extremity Resident Rotation Information

Staff:

Hisham Awan, MD

Interim Medical Director, Hand and Upper Extremity Surgery
Pager: 614- PAGE ext. 0992

Office: 614-366-0816

Hisham.Awan@osumc.edu

Office: 915 Olentangy River Road, Suite 3200

Sonu Jain, MD

Attending Physician, Hand and Upper Extremity Surgery
Pager: 614-293-PAGE ext. 0047

Office: 614-366-0119

Sonu.Jain@osumc.edu

Office: 915 Olentangy River Road, Suite 3200

Kanu Goyal, MD

Attending Physician, Hand and Upper Extremity Surgery
Pager: 614- PAGE ext. 8003

Office: 614-366-0188

Kanu.Goyal@osumc.edu

Office: 915 Olentangy River Road, Suite 3200

Abhishek Julka, MD

Attending Physician, Hand and Upper Extremity Surgery
Pager: 614- PAGE ext. 4994

Office: 614-366.4263

Abhihsek.Julka@osumc.edu

Office: 915 Olentangy River Road, Suite 3200

Amy Speeckaert, MD

Attending Physician, Hand and Upper Extremity Surgery
Pager: 614-303-8495

Office:614-685-9114

Amy.Speeckaert@osumc.edu

Office: 915 Olentangy River Rd, Suite 3200

Ryan Schmucker, M.D.

Attending Physician, Hand and Upper Extremity
Pager: TBA

Office: TBA

Ryan.Schmucker@osumc.edu

Office: 915 Olentangy River Rd., Suite 3200




Program Director
Mary Monigold/pager 730-7205/office 366-0173/cell 477-3808

Administrative Assistants:

Polly Waldron, Administrative Assistant to Dr. Goyal and Dr. Awan
Phone: 614-366-0188

Fax: 614-366-0131

Paula. Waldron@osumc.edu

Amy Meade, Administrative Assistant to Dr. Julka, Dr. Speeckaert, Dr. Jain
Phone: 614-685-9114

Fax: 614-366-0131

Amy.Meade@osumc.edu

Mid- Level Providers:

Nikki Benvenuti, PA-C

Pager: 614-293-PAGE ext. 3943
Fax: 614-366-0131
Nikki.Benvenuti@osumc.edu

Teresa DiMeo, RN, CNP

Pager: 614-293-PAGE ext. 8368
Fax: 614-366-0131
Teresa.Dimeo@osumc.edu

Stephanie Stradley, PA-C
Pager: 614-PAGE ext.7610
Fax: 614-366-0131
Stephanie.stradley@osumc.edu

Micayla Zeltman, PA-C

Pager: TBA
Fax: 614-366-0131

Micayla.Zeltman@osumc.edu

Schedule:
The resident will spend time with all physicians during the two month rotation. The resident schedule will be set to
allow for continuity of patient care in the clinic setting and the operating room.

In addition to clinic and surgery assignments the resident will attend scheduled didactic lectures on Friday morning.
The resident will attend hand clinic on some Thursdays at CMC.

There is a mandatory weekly hand didactic conference Thursdays 7:00am at the Hand Center conference room. This
conference is lead by an attending hand surgeon and will review all relevant topics of hand and upper extremity over a
40 week period (see attached schedule). The resident should be familiar with the topic to be presented and will be
expected to participate in the discussion.

There is a mandatory weekly hand conference Tuesday 4pm at the Hand Center. The conference is structured
specifically for resident education. Weekly topics are published in advance on the monthly schedule. It is expected



the resident will be familiar with the subject. The conference will also include case presentations presented by
attendings, residents and mid-level providers. Please be familiar with at least two cases that can be presented for
discussion. Once monthly the Tuesday conference will be a resident presentation of a topic of interest. Please discuss
the topic in advance with Dr. Awan for approval.

other duties and are protected time. If there is any question about this expectation please speak with Dr.
Awan.

Vacation and time off policy: Due to limited staffing in the hand center and advance planning of clinical assignments
resident vacation during the two month hand rotation

will be limited and must be approved in advance by Dr. Awan and follow the resident procedure for time off. If you
do not know the procedure, please contact Julia Panzo.

The physician clinic and surgery schedule is below. It is your responsibility to check your schedule, it is subject to

change.

Monday Tuesday Wednesday Thursday Friday
OR EEI 15t/3rd/5th OR Clinic EEI,
Dr. Awan Clinic EEI OR Same Day EEI 1st/3rd Crane 2nd/4thpm OR EEl am 1/2/3/5
Surgery 2nd/4th Crane 2nd/4th/5th FMC Clinic am 1st OR Crane 4th
OR Crane 1st, 5th
Dr. Jain Clinic EEIl OR EEI 2nd, 4th Clinic EE OR EEl Clinic EEl am
OR East 3rd OR add on pm
OR EEl Clinic am
Dr. Goyal 1st/3rd/4th/5th Clinic EEl No clinic 39 Wed OR Crane Clinic EEl
OR East 2nd OR Add on pm
s
br. Julka OR Grang 2ns_ 5 | Clnic E8 Fairfield Medical Clinic EEl OR Crane
Center
Admin/OR am OR EEl OR Crane
Dr. Speeckaert Clinic pm 1st/2nd/4th/5th Clinic EEI 1st/2nd/4th/5th Clinic EEI
Lewis Center OR Same Day 3rd OR East 3




Goals and Objectives
Hand Surgery Rotation - PGY1

l. Core Competency Areas

By the end of the PGY1 rotation in Hand and Upper Extremity Surgery, the resident should demonstrate progress
towards obtaining excellence in each of the following core competency areas.

l. Core Competency
Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families.

2. Procurement of thorough, logical, and concise patient histories with emphasis on the musculoskeletal system.
3. Responsiveness to the individual needs of patients and their families.

4. Understand and be able to perform a basic examination of the upper extremity. This applies to the clinic,
emergency department, and inpatient settings.

5. Integration of medical facts and clinical data as the basis for diagnosis.

6. Evaluation of the risks, benefits, and alternative treatments for various common upper extremity problem.

9. Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health.

10. Understanding of and performance of the medical procedures related to treatment plan.

11. Ability to work well with an entire team of health care professionals and be involved in the care of the patient.

Medical Knowledge

1. Exhibit a fund of medical knowledge that is up-to-date
2. Investigation of topics as needed for clinical assignments.
3. Understanding and use of basic science principles as related to medical practice

Practice- Based Learning

1. Assessment of one’s own patient management skills

2. Integration of evidence from scientific studies in the care of patient's problems.

3. Usage of available information technology to obtain and manage information. Familiarity with and ability to
record information into the electronic medical record.

4,

Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families.
2. Ability to listen to patients and include them in treatment decisions.
3. Ability to listen to information provided by other members of the health care team.

Professionalism
1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent.
2. Demonstration of an ethically sound practice of medicine.

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients.

Systems-Based Practice

1. Knowledge of how to provide cost effective care.
2. Willingness to advocate for patients within the healthcare system.

125
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10.

11.

12.

13.
14.

15.

Noogkrwn

Referral of patient to appropriate practitioners and agencies within the healthcare system
Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

Understand the anatomy and evaluation of vascular disorders of the hand such as tumors, thrombosis,
aneurysms vascular injuries etc.

Understand the anatomy and pathophysiology of the intrinsic muscles, digital extensor mechanism, and flexor
mechanism of the hand and digit: Extrinsic extensor mechanism, interosseus muscles, lumbrical muscles,
thenar muscle, hypothenar muscle.

Understand hand anesthesia for operative procedures including the following: anatomy and equipment needed
to perform: local anesthesia and digital block anesthesia

Understand compression neuropathies of the upper extremity.

Understand the presentation and treatment of specific hand infections such as pulp abscess (felon), cellulitis,
paronychia, pyogenic arthritis, web space abscess, acute suppurative flexor tenosynovitis, herpetic whitlow.
Understand the fracture anatomy, fracture description, pertinent classification systems, and treatment options
for fractures of the hand and wrist.

Understand the principles and indications forreplantation surgery.

Understand the treatment of fractures of the wrist and ligament injuries of the wrist including fractures of the
scaphoid, lunate dislocation, perilunate dislocation, Kienbock’s disease, carpal instability.

Understand the characteristics, pathogenesis, diagnostic features, and management of osteoarthritis of the hand
and wrist.

Understand the anatomy, goals, treatment principles, in treatment methods for skin coverage of fingertip
injuries.

Understand the types of nail and nailbed injuries the importance of the nail in principles of treatment of these
injuries.

Understand etiology, diagnosis, and treatment of tenosynovitis of the hand and forearm (epicondylitis,
DeQuervain’s tendonitis, intersection syndrome, etc.)

Understand the reasons for splinting, splinting principles, types of splinting, and indications for splinting.
Recognized the different types of benign tumors of the hand and wrist such as ganglion, lipoma, benign giant
cell tumor, epidermal cyst, etc.

Understand the presentation, pathophysiology, and treatment of complex regional pain syndrome.

Specialty Specific Psychomotor Skills

Perform incision and draining procedures such as paronychia, felon, finger abscess, and suppurative flexor
tenosynovitis.

Perform primary and delayed primary repair of extensor tendon laceration.

Determine anesthesia for finger, hand and wrist surgery.

Perform amputation of digit.

Perform open and closed treatment of intra-and extra-articular fractures of the finger and wrist and forearm.
Understand the concept of and perform Z-plasty closure.

Understand the anatomy of and perform nailbed repair and coverage of fingertip and hand wounds. Understand
the principles behind the use of local flap coverage (STSG, FTSG, cross finger flap, thenar flap).
Understand appropriate surgical sequence of replantation of the digit and wrist and forearm along with
successful completion of a microsurgical laboratory course.

126



Goals and Objectives
Hand Surgery Rotation — PGY2

I. Core Competency Areas

By the end of the PGY2 rotation in Hand Surgery, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

L Core Competency
Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families.

2. Procurement of thorough, logical, and concise patient histories with emphasis on the musculoskeletal system.
3. Responsiveness to the individual needs of patients and their families.

4. Performance of a physical examination that is accurate, comprehensive, and directed to patient problems. This
applies to the clinic, emergency department, and inpatient settings.

5. Integration of medical facts and clinical data as the basis for diagnosis.

6. Evaluation of the risks, benefits, and alternative treatments for any given clinical problem.

7. Formulation and implementation of a complete and effective treatment plan.

8. Counsel of both patient and family in treatment procedure, options, and potential outcomes.

9. Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health.

10. Understanding of and performance of the medical procedures related to treatment plan.

11. Ability to work well with an entire team of health care professionals and be involved in the care of the patient.

Medical Knowledge

1. Exhibit a fund of medical knowledge that is up-to-date and the ability to site literature appropriately.
2. Investigation of topics as needed for clinical assignments.
3. Understanding and use of basic science principles as related to medical practice

Practice- Based Learning

Assessment of one’s own patient management skills and ability to make appropriate changes in practice.
Integration of evidence from scientific studies in the care of patient's problems.

Demonstration of knowledge of the study designs and statistical methods in order to evaluate scientific studies.
Usage of available information technology to obtain and manage information. Familiarity with and ability to
record information into the electronic medical record.

5. Willingness to take time to educate students and other health care professionals.

b s

Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families.
2. Ability to listen to patients and include them in treatment decisions.
3. Ability to listen to information provided by other members of the health care team.

Professionalism
1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent.

2. Demonstration of an ethically sound practice of medicine.
3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients.
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Systems-Based Practice

el S

10.
11.
12.
13.
14.
15.
16.
17.
18.

19.
20.

21.

Knowledge of how to provide cost effective care.

Willingness to advocate for patients within the healthcare system.

Referral of patient to appropriate practitioners and agencies within the healthcare system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

Understand the anatomy and evaluation of vascular disorders of the hand such as tumors, thrombosis,
aneurysms vascular injuries etc.

Understand the anatomy and pathophysiology of the intrinsic muscles, digital extensor mechanism, and flexor
mechanism of the hand and digit: Extrinsic extensor mechanism, interosseus muscles, lumbrical muscles,
thenar muscle, hypothenar muscle.

Understand hand anesthesia for operative procedures including the following: anatomy and equipment needed
to perform: metacarpal block, digital block, wrist block of the median, ulnar and radial nerves, regional
anesthesia, brachial plexus block, supraclavicular block, and axillary block.

Understand compression neuropathies of the upper extremities including the following: median nerve
compression including the pathogenesis, history and physical findings of carpal tunnel syndrome, pronator
syndrome, anterior interosseous syndrome; ulnar nerve compression including the pathogenesis, history and
physical findings of ulnar tunnel syndrome, cubital tunnel syndrome; radial nerve compression including the
pathogenesis, history and physical findings of radial tunnel syndrome, posterior interosseous syndrome;
thoracic outlet syndrome, cervical root compression and cervical radiculopathy.

Understand the presentation and treatment of specific hand infections such as pulp abscess (felon), cellulitis,
paronychia, pyogenic arthritis, web space abscess, acute suppurative flexor tenosynovitis, herpetic whitlow.
Understand the fracture anatomy, fracture description, pertinent classification systems, and treatment options
for fractures of the hand and wrist.

Understand the principles of replantation surgery including definitions, instrumentation, preparation of
amputated part, indications for replantation, surgical technique, vessel repair, postoperative care, failing
replant, contraindications of replantation.

Understand the anatomy of the wrist and wrist mechanics including both static and dynamic instability patterns
of the carpus.

Understand the treatment of fractures of the wrist and ligament injuries of the wrist including fractures of the
scaphoid, lunate dislocation, perilunate dislocation, Kienbock’s disease, carpal instability.

Understand the characteristics, pathogenesis, diagnostic features, and management of osteoarthritis of the hand
and wrist.

Understand etiology, pathophysiology, anatomy, treatment, surgical techniques, and diagnoses of compartment
syndromes.

Understand the history, features, etiology, anatomy, pathology, treatment, and long-term results of the
Dupuytren’s disease.

Understand the anatomy, goals, treatment principles, in treatment methods for skin coverage of fingertip
injuries.

Understand the types of nail and nailbed injuries the importance of the nail in principles of treatment of these
injuries.

Understand the anatomy, physiology, classification, and nerve regeneration and repair of peripheral
Understand the principles, definition, indications, and prerequsites of tendon transfers of the hand.
Understand etiology, diagnosis, and treatment of tenosynovitis of the hand and forearm (epicondylitis,
DeQuervain’s tendonitis, intersection syndrome, etc.)

Understand the characteristics, history, pathogenesis, management, and indications for surgery of rheumatoid
arthritis.

Understand the reasons for splinting, splinting principles, types of splinting, and indications for splinting.
Recognized the different types of benign tumors of the hand and wrist such as ganglion, lipoma, benign giant
cell tumor, epidermal cyst, etc.

Understand the presentation, pathophysiology, and treatment of complex regional pain syndrome.
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1. Specialty Specific Psychomotor Skills

1. Perform incision and draining procedures such as paronychia, felon, finger abscess, and suppurative flexor
tenosynovitis.

2. Perform primary and delayed primary repair of extensor tendon laceration.

3. Determine anesthesia for finger, hand and wrist surgery.

4. Perform nerve decompression of the wrist, forearm and elbow(carpal tunnel release, Guyon canal release,
cubital tunnel release).

5. Perform split thickness skin grafting.

6. Perform amputation of digit. Understand principles of amputation of the forearm elbow, arm, and shoulder
level.

7. Perform open and closed treatment of intra-and extra-articular fractures of the finger and wrist and forearm.

8. Perform decompression and tenosynovectomy of the flexor tendon due to stenosing tenosynovitis or
rheumatoid tenosynovitis.

9. Perform small joint arthrodesis techniques.

10. Perform partial or radical fasciectomy.

11. Understand the concept of and perform Z-plasty closure.

12. Understand the anatomy of and perform nailbed repair and coverage of fingertip and hand wounds. Understand
the principles behind the use of local flap coverage (STSG, FTSG, cross finger flap, thenar flap).

13. Understand appropriate surgical sequence of replantation of the digit and wrist and forearm along with
successful completion of a microsurgical laboratory course.
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Goals and Objectives
Hand Surgery Rotation: PGY5

l. Core Competency Areas

By the end of the PGY5 rotation in Hand Surgery, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

Patient Care

1. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the musculoskeletal
system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to patient’s problems.

This applies to the clinic, emergency department, and in-patient settings.

5 Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-operative)

8 Counsel of patient and family in treatment procedure, options, and potential outcomes

9 Dissemination of education and services to the patient which are aimed at preventing treatment complications
and maintaining health

10. Understanding of and performance of medical procedures related to treatment plan

11. Ability to work well with entire team of health care professionals and be involved in care of the patient

Medical Knowledge

1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice

Practice-Based Learning

Assessment of ones own patient management skills and ability to make appropriate changes in practice
Integration of evidence from scientific studies in the care of patient’s problems

Demonstration of knowledge of study designs and statistical methods in order to evaluate scientific studies
Usage of available information technology to obtain and manage information

Willingness to take time to educate students and other health care professionals

arwdE

Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team

Professionalism

1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and informed consent
instructions to patients
2. Demonstration of an ethically sound practice of medicine

3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients



Systems-Based Practice

pPOONME

Knowledge of how to provide cost-effective care

Willingness to advocate for patients within the health care system

Referral of patient to appropriate practitioners and agencies within the health care system

Accessing of consultants appropriately and use of their assistance in the management of ongoing care

Specialty Specific Knowledge

By the end of the PGY5 rotation in Hand surgery and building upon the experiences from the PGY2 rotation, the
resident should:

1.

Refine the knowledge base from the PGY2 and PGY 3 rotations (See PGY2 and PGY3 Goals and Objectives)

Specialty Specific Psychomotor Skills

By the end of the PGYS5 rotation in hand surgery and building upon the experiences from the PGY2 rotation, the
resident should:

1.

Refine the skills acquired in PGY3 rotations (See PGY 3 Goals and Objectives)



ACGME MILESTONES FOR ORTHOPEDICS - Effective July 1, 2013

The milestones were designed by the ACGME for use only in evaluation of resident physicians in the
context of their participation in ACGME-accredited residency or fellowship programs. The
milestones provide a framework for the assessment of the development of the resident physician in
key dimensions of the elements of physician competency in a specialty or subspecialty. They neither
represent the entirety of the dimensions of the six domains of physician competency, nor are they
designed to be relevant in any other context.

Milestones were designed for programs to use in semi-annual review of resident performance and
reporting to the ACGME. Milestones are knowledge, skills, attitudes, and other attributes for each of
the ACGME competencies organized in a developmental framework from less to more advanced.
They are descriptors and targets for resident performance as a resident moves from entry into
residency through graduation. The Ortho RRC will examine milestone performance data for each
program’s residents as one element in the Next Accreditation System (NAS) to determine whether
residents overall are progressing.

Milestones are arranged into numbered levels. Tracking from Level 1 to Level 5 is synonymous with
moving from novice to expert. These levels do not correspond with post-graduate year of education.
Selection of a level implies that the resident substantially demonstrates the milestones in that level, as
well as those in lower levels (see the diagram on page v).

Level 1: The resident demonstrates milestones expected of an incoming resident.

Level 2: The resident is advancing and demonstrates additional milestones, but is not yet performing
at a mid-residency level.

Level 3: The resident continues to advance and demonstrate additional milestones, consistently
including the majority of milestones targeted for residency.

Level 4: The resident has advanced so that he or she now substantially demonstrates the milestones
targeted for residency. This level is designed as the graduation target.

Level 5: The resident has advanced beyond performance targets set for residency and is
demonstrating “aspirational” goals which might describe the performance of someone who has been
in practice for several years. It is expected that only a few exceptional residents will reach this level.

Note that Level 4 is designed as the graduation target but does not represent a graduation
requirement. Making decisions about readiness for graduation is the purview of the residency
program director.

The milestones which will be evaluated on the Hand and Upper Extremity
rotation are as listed on the following pages:



Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Carpal Tunnel — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Understands the
anatomy of carpal

tunnel/median nerve
e Understands the normal
physiology of the median

Demonstrates knowledge of
the differential diagnosis of
neuropathic surgery (e.g.,
pronator syndrome, cubital
tunnel, thoracic outlet,

Demonstrates
knowledge of current
literature and
alternatives to surgery
Understands the

Understands
controversies within
field (e.g., endoscopic
versus open, use of
electrodiagnostics)

Primary
author/presenter of
original work within the
field

nerve cervical radiculopathy, capabilities and

peripheral neuropathy) limitations of

e Understands risk factors electrodiagnostic
associated with Carpal studies
Tunnel Syndrome (CTS) Understands influence
(e.g., diabetes, of comorbidities
inflammatory arthritis, Demonstrates
pregnancy, hypothyroidism) knowledge of

e Demonstrates knowledge of complications of
median nerve motor/ surgical management
sensory distribution, thumb (e.g., location of
abduction, thenar median nerve [MN]
numbness, anterior with respect to
interosseous nerve (AIN) superficial arch,
weakness, cervical recurrent motor
radiculopathy branch, palmar

e Understands natural history cutaneous branch,
of CTS Guyon's canal)

e Understands the
pathophysiology of nerve
compression (e.g., increased
carpal tunnel pressure,
nerve ischemia)

e  Understands surgical
options (e.g., open,
endoscopic)

) ) ) ) CJ ) ) )
Comments:

Not yet rotated D
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Carpal Tunnel — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

Obtains basic history and
performs basic physical
exam

Lists potential surgical
complications (e.g.,
infection, scar sensitivity,
neurovascular injury)

Obtains focused history,
including identifying
night pain, paresthesias
Performs median nerve
motor/ sensory
evaluation (e.g., MN
numbness, thumb
abduction)

Performs provocative
maneuvers (e.g., Tinel,
Phalen, MN compression
test)

Appropriately considers
electrodiagnostic test
Prescribes non-operative
treatments (e.g., night
splints, steroid injection
when appropriate)
Capable of diagnosing
surgical complications
(e.g., injury to the
median nerve or its
branches and vascular
injury)

Provides simple post-
operative management
and rehabilitation

Evaluates other sites of
MN compression (e.g.,
pronator syndrome,
cervical radiculopathy)
Interprets
electrodiagnostic tests

Performs Carpal Tunnel
Release (CTR) (e.g., open
or endoscopic)
Capable of treating
simple complications
(e.g., infection, wound
healing)

Capable of performing
complex postoperative
management (e.g.,
worsening numbness,
worsening pain,
additional radiating
symptoms)

Capable of surgical
management of major
complications (e.g.,
injury to superficial arch,
ulnar artery, branches of
median nerve, or median
nerve)

Capable of opposition
transfer (e.g., palmaris
longus, extensor indicis
pollicis [EIP], or flexor
digitorum superficialis
[FDS])

Capable of performing
revision carpal tunnel
surgery

J oo o oJ o o O o 0J

Comments:

Not yet rotated O
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Distal Radius Fracture (DRF) — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Demonstrates
knowledge of anatomy

e Understands basic
imaging

Demonstrates
knowledge of fracture
description and soft
tissue injury: angulation,
displacement,
shortening,
comminution, shear
pattern, articular parts
Understands mechanism
of injury

Understands biology of
fracture healing
Understands advanced
imaging

Understands surgical
approaches and fixation
tech: percutaneous
pinning, volar plating,
external fixation, dorsal
plating, fragment
specific, combinations

Demonstrates
knowledge of current
literature, fracture
classifications and
therapeutic alternatives
Demonstrates
knowledge of associated
injuries: median nerve
injury, scaphoid fracture;
scapholunate (SL)
ligament injury,
triangular fibrocartilage
complex (TFCC) injury,
elbow injuries
Understands natural
history of distal radius
fracture

Understands
biomechanics and
implant choices:
understand the
advantage and
disadvantages of
different fixation
techniques

Understands
controversies within
field: fixation techniques
and fracture pattern,
correlation between
radiographic and
functional outcomes in
elderly patient

Participates in research
in the field with
publication

J oo o o o o 0O o 0J

Comments:

Not yet rotated O

Copyright (c) 2012 The Accreditation Council for Graduate Medical Education and The American Board of Orthopaedic Surgery. All rights reserved. The
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Distal Radius Fracture (DRF) — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e  Obtains history and
performs basic
physical exam

e Orders/interprets
basic imaging

studies

e Splints fracture
appropriately

e  Provides basic post-
operative

management and
rehab

e Lists potential
complications (e.g.,
infections, hardware
failure tendon
injury, Complex
Regional Pain
Syndrome [CRPS],
carpal tunnel
syndrome,
malreduction)

Obtains focused history and
physical, recognizes implications
of soft tissue injury (e.g., open
fracture, median nerve
dysfunction, distal radioulnar
joint [DRUJ] instability)
Orders/interprets advanced
imaging (e.g., CT for
comminuted articular fractures)
Recognizes stable/unstable
fractures (e.g., metaphyseal
comminution, volar/dorsal
Barton's, die-punch pattern;
multiple articular parts)

Able to perform a closed
reduction and splint
appropriately

Recognizes surgical indications
(e.g., median nerve dysfunction,
instability, articular step off/gap,
dorsal angulation, radius
shortening)

Performs surgical exposure
Modifies and adjusts post-
operative plan when indicated
Recognizes/evaluates fragility
fractures (e.g., orders
appropriate work-up and/or
consult)

Diagnoses and provides early
management of complications

Performs pre-
operative planning
with appropriate
instrumentation and
implants

Capable of surgical
reduction and fixation
of extraarticular
fracture

Interprets diagnostic
studies for fragility
fractures with
appropriate
management and/or
referral

Capable of surgical
reduction and fixation of
simple intraarticular
fractures (e.g., no more
than two articular
fragments)

Capable of surgically
treating simple
complications (e.g.,
infections, open carpal
tunnel release)

Capable of surgical
reduction and fixation of
a full range of fractures
and dislocations (e.g.,
comminuted or very
distal articular fractures,
dorsal and volar
metaphyseal fractures,
greater arc perilunate
injuries, Scapholunate
ligament injuries)
Capable of surgically
treating complex
complications (e.g.,
osteotomies, revision
fixation)

CJ O]
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Comments:

Not yet rotated D
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Compassion, integrity, and respect for others as well as sensitivity and responsiveness to diverse patient populations, including but not limited to diversity
in gender, age, culture, race, religion, disabilities, and sexual orientation. Knowledge about respect for and adherence to the ethical principles relevant to
the practice of medicine, remembering in particular that responsiveness to patients that supersedes self-interest is an essential aspect of medical practice —

Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e  Consistently
demonstrates behavior
that conveys caring,
honesty, and genuine
interest in patients and
families

e  Recognizes the diversity
of patient populations
with respect to gender,
age, culture, race,
religion, disabilities,
sexual orientation, and
socioeconomic status

e Recognizes the
importance and priority
of patient care, with an
emphasis on the care
that the patient wants
and needs;
demonstrates a
commitment to this
value

Demonstrates an
understanding of the
importance of
compassion, integrity,
respect, sensitivity, and
responsiveness while
exhibiting these attitudes
consistently in common
and uncomplicated
situations

Consistently recognizes
ethical issues in practice;
discusses, analyzes, and
manages in common and
frequent clinical
situations including
socioeconomic variances
in patient care

Exhibits these attitudes
consistently in complex
and complicated
situations

Recognizes how own
personal beliefs and
values impact medical
care

Knowledgeable about the
beliefs, values, and
practices of diverse
patient populations and
the potential impact on
patient care

Recognizes ethical
violations in professional
and patient aspects of
medical practice

Develops and uses an
integrated and coherent
approach to
understanding and
effectively working with
others to provide good
medical care that
integrates personal
standards with
standards of medicine
Consistently considers
and manages ethical
issues in practice
Consistently practices
medicine as related to
specialty care in a
manner that upholds
values and beliefs of self
and medicine

Demonstrates leadership
and mentoring regarding
these principles of
bioethics

Manages ethical
misconduct in patient
management and
practice

J o o o o o o O 40J

Comments:

Not yet achieved Level 1 ]
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Accountability to patients, society, and the profession; personal responsibility to maintain emotional, physical, and mental health — Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e Understands when
assistance is needed and
willing to ask for help

e  Exhibits basic
professional
responsibilities, such as
timely reporting for
duty, being rested and
ready to work, displaying
appropriate attire and
grooming, and delivering
patient care as a
functional physician

e Aware of the basic
principles and aspects of
the general maintenance
of emotional, physical,
mental health, and
issues related to
fatigue/sleep deprivation

Recognizes limits of
knowledge in common
clinical situations and
asks for assistance
Recognizes value of
humility and respect
towards patients and
associate staff
Demonstrates adequate
management of personal,
emotional, physical,
mental health, and
fatigue

Consistently recognizes
limits of knowledge in
uncommon and
complicated clinical
situations; develops and
implements plans for the
best possible patient care
Assesses application of
principles of physician
wellness, alertness,
delegation, teamwork,
and optimization of
personal performance to
the practice of medicine
Seeks out assistance
when necessary to
promote and maintain
personal, emotional,
physical, and mental
health

Mentors and models
personal and
professional
responsibility to
colleagues
Recognizes signs of
physician impairment
and demonstrates
appropriate steps to
address impairment in
colleagues

Develops organizational
policies and education to
support the application
of these principles in the
practice of medicine
Practices consistent with
the American Academy
of Orthopaedic Surgeons
(AAOS) Standards of
Professionalism

J o «oJ o o o o O @]

Comments:

Not yet achieved Level 1 J
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Self-Directed Learning — Practice-based Learning and Improvement

1. Identify strengths, deficiencies, and limits in one’s knowledge and expertise.

g 59 Y

Assess patient outcomes and complications in your own practice.
Set learning and improvement goals.

Identify and perform appropriate learning activities.
Use information technology to optimize learning and improve patient outcomes.

Level 1

Level 2

Level 3

Level 4

Level 5

Acknowledges gaps in
personal knowledge and
expertise, and frequently
asks for feedback from
teachers and colleagues
Demonstrates computer
literacy and basic
computer skills in clinical
practice

Continually assesses
performance by
evaluating feedback and
assessments

Develops a learning plan
based on feedback with
some external assistance
Demonstrates use of
published review articles
or guidelines to review
common topics in
practice

Uses patient care
experiences to direct
learning

Accurately assesses areas
of competence and
deficiencies and modifies
learning plan
Demonstrates the ability
to select an appropriate
evidence-based
information tool to
answer specific questions
while providing care

Performs self-directed
learning without
external guidance
Critically evaluates and
uses patient outcomes
to improve patient care

Incorporates practice
change based upon new
evidence

J o -« -« o O o O @]
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Not yet achieved Level 1 ]
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Locate, appraise, and assimilate evidence from scientific studies to improve patient care — Practice-based Learning and Improvement

Level 1

Level 2

Level 3

Level 4

Level 5

Describes basic concepts
in clinical epidemiology,
biostatistics, and clinical

reasoning

e  C(Categorizes the study
design of a research
study

Ranks study designs by
their level of evidence
Identifies bias affecting
study validity
Formulates a searchable
question from a clinical
question

Applies a set of critical
appraisal criteria to
different types of
research, including
synopses of original
research findings,
systematic reviews and
meta-analyses, and
clinical practice
guidelines

Critically evaluates
information from others:
colleagues, experts,
industry representatives,
and patient-delivered
information

Demonstrates a clinical
practice that incorporates
principles and basic
practices of evidence-
based practice and
information mastery
Cites evidence supporting
several common practices

Independently teaches
and assesses evidence-
based medicine and
information mastery
techniques

J o o - o o o GO @]
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Not yet achieved Level 1 3
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Systems thinking, including cost-effective practice — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Describes basic levels of
systems of care (e.g.,
self-management to
societal)

e Understands the
economic challenges of
patient care in the health
care system

Gives examples of cost
and value implications of
care he or she provides
(e.g., gives examples of
alternate sites of care
resulting in different
costs for individual
patients)

Orders and schedules
tests in appropriate
systems for individual
patients balancing
expenses and quality
Successfully navigates the
economic differences of
the health care system

Effectively manages clinic
team and schedules for
patient and workflow
efficiency

Uses evidence-based
guidelines for cost-
effective care

Leads systems change at
micro and macro level
(e.g., manages operating
room [OR] team and
patient flow in a multi-
case OR day)
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Not yet achieved Level 1 3
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Resident will work in interprofessional teams to enhance patient safety and quality care — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes importance of

complete and timely
documentation in
teamwork and patient
safety

Uses checklists and
briefings to prevent
adverse events in health
care

Participates in quality
improvement or patient
safety program and/or
project

Maintains team
situational awareness
and promote “speaking
up” with concerns
Incorporates clinical
quality improvement and
patient safety into clinical
practice

Develops and publishes
quality improvement
project results

Leads local or regional
quality improvement
project

J oo o o o o O o 0J

Comments:

Not yet achieved Level 1 ]

Uses technology to accomplish safe health care delivery — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Explains the role of the

Electronic Health Record
(EHR) and Computerized

Physician Order Entry
(CPOE) in prevention of
medical errors

Appropriately and
accurately enters patient
data in EHR

Effectively uses
electronic medical
records in patient care

Reconciles conflicting
data in the medical
record

Contributes to reduction
of risks of automation
and computerized
systems by reporting
system problems

Recommends systems
re-design for faculty
computerized processes
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Communication — Interpersonal and Communication Skills

Level 1 Level 2 Level 3 Level 4 Level 5
Communicates with Communicates Communicates Communicates Demonstrates
patients about routine competently within competently in difficult competently in leadership in

care (e.g., actively
seeks and understands
the patient’s/family’s
perspective;

able to focus in on the
patient’s chief
complaint and ask
pertinent questions
related to that
complaint)

systems and other care
providers, and provides
detailed information
about patient care (e.g.,
demonstrates
sensitivity to patient—
and family—related
information
gathering/sharing to
social cultural context;
begins to engage
patient in patient-based
decision making, based
on the patient’s
understanding and
ability to carry out the
proposed plan;
demonstrates empathic
response to patient’s
and family’s needs;
actively seeks
information from
multiple sources,
including consultations;
avoids being a source of
conflict; able to obtain
informed consent [risks,
benefits, alternatives,
and expectations])

patient circumstances
(e.g., able to customize
emotionally difficult
information, such as
end-of-life or loss-of-
limb discussions;
supports patient and
family; engages in
patient-based decision
making incorporating
patient and
family/cultural values
and preferences)

complex/adversarial
situations (e.g.,
understand a patient’s
secondary motivations
in the treatment of his
or her care—drug
seeking, disability
issues, and legal cases;
able to sustain working
relationships during
complex and
challenging situations,
including transitions of
care—treatment of a
metastatic pathologic
fracture; able to
manage conflict with
peers, subordinates,
and superiors)

communication
activities (e.g., coaches
others to improve
communication skills;
engages in self-
reflection on how to
improve
communication skills

J oJ o o o o o o ]

Comments:

Not yet achieved Level 1 ()
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Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Teamwork (e.g., physician, nursing and allied health care providers, administrative and research staff) — Interpersonal and Communication Skills

Level 1

Level 2

Level 3

Level 4

Level 5

e Recognizes and
communicates critical
patient information in a
timely and accurate
manner to other
members of the
treatment team

e Recognizes and
communicates role as a
team member to
patients and staff

e Responds to requests
for information

Examples:
Lab results, accurate
and timely progress
notes, answers pages in
a timely manner

Supports and respects
decisions made by team
Actively participates in
team-based care;
Supports activities of
other team members,
communicates their roll
to the patient and family

Examples:

Hand-offs, transitions of
care, communicates with
other health care
providers and staff
members

Able to facilitate, direct,
and delegate team-based
patient care activities
Understands the
Operating Room team
leadership role and
obligations

Examples:

Leads daily rounds,
communicates plan of
action with OR personnel

Leads team-based care
activities and
communications

Able to identify and
rectify problems with
team communication

Example:
Organizes and verifies
hand-off rounds,
coverage issues

Seeks leadership
opportunities within
professional
organizations

Able to lead/facilitate
meetings within
organization/system

J o o o o o o 0O 40J

Comments:

Not yet achieved Level 1 (]
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copyright owners grant third parties the right to use the Orthopaedic Surgery Milestones on a non-exclusive basis for educational purposes.

44




The Hand and Upper Extremity Service
BASIC CLINICAL EXAMINATION

Hand and Wrist:
] Complete normal physical examination of the hand and wrist, including:
'] Inspection:
0 Resting posture of the hand
o Position of the fingers: Swan neck, Boutonniere, Dupuytren’s
o Skin, hair, nail changes

o Swelling — Heberden’s and Bouchard’s nodes, fusiform swelling, ganglions

0 Muscle atrophy — thenar / hypothenar eminence
71 Palpation
[J Range of motion:
o0 Forearm rotation
o0 Wrist — flexion/extension, radial/ulnar deviation
o Finger — MCP, DIP, PIP joints
0 Thumb-CMC, MCP, IP:
= Radial abduction
= Palmar abduction
= Opposition
TJ Neurovascular:
0 Sensory — radial, median, and ulnar nerves
0 Motor —radial/PIN, median/AIN, motor recurrent branch, ulnar nerve

Special Tests:
(] Carpal tunnel: Tinel’s test, Phalen’s test, median nerve compression test
[ Stability testing of IP, MCP, thumb CMC joints:
- Assessment of gamekeeper’s thumb (ulnar collateral ligament strain)
Shuck test for basilar joint instability
CMC grind
FDP/FDS flexion tests
Watson’s scaphoid shift test
DRUJ: piano key test, DRUJ compression test
TFCC compression test
Murphy’s sign for lunate dislocation
Finkelstein test
Screen for intersection syndrome

O 0O0oo0ooogoobod



O]

Radial deviation with wrist extension — PIN entrapment
Medial epicondylitis:

0 Resisted wrist flexion

0 Resisted forearm pronation
Screen for pronator syndrome
“OK” sign for anterior interosseous nerve syndrome
Hand of benediction
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Department of Orthopaedics
Orthopaedic Residency Program

Surgical Competencies

Hand & Upper Extremity: PGY3

By the end of the PGY3 rotation in Hand and Upper Extremity, the resident should be
able to:

1.

2.
3.

o

10.
11.
12.

13.

Perform incision and draining procedures such as paronychia, felon, finger
abscess, and suppurative flexor tenosynovitis.

Perform primary and delayed primary repair of extensor tendon laceration.
Determine anesthesia for finger, hand and wrist surgery.

Perform nerve decompression of the wrist, forearm and elbow(carpal tunnel
release, Guyon canal release, cubital tunnel release).

Perform split thickness skin grafting.

Perform amputation of digit. Understand principles of amputation of the forearm
elbow, arm, and shoulder level.

Perform open and closed treatment of intra-and extra-articular fractures of the
finger and wrist and forearm.

Perform decompression and tenosynovectomy of the flexor tendon due to
stenosing tenosynovitis or rheumatoid tenosynovitis.

Perform small joint arthrodesis techniques.

Perform partial or radical fasciectomy.

Understand the concept of and perform Z-plasty closure.

Understand the anatomy of and perform nailbed repair and coverage of fingertip
and hand wounds. Understand the principles behind the use of local flap coverage
(STSG, FTSG, cross finger flap, thenar flap).

Understand appropriate surgical sequence of replantation of the digit and wrist
and forearm along with successful completion of a microsurgical laboratory
course.
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Hand & Upper Extremity Reading Lists — PGY3

Residents will use Green’s Operative Hand Surgery Text as the main resource for reading for the
rotation.

Each week they are expected to read the corresponding chapter in Green’s to be prepared.
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Two Year Curriculum
Hand Lecture Series and References

Lecture #1 (AWAN)
Hand Fractures/Dislocation
1. “Hand Fractures: Indications, the Tried and True and New Innovations” Cheah et al.
JHandSurg Am 2016 June;41(6):712-22.
2. “Hand Fractures: A review of Current Treatment Strategies”
Meals C et al. JHand Surg Am 2013 May;28(5)1021-31.

Lecture #2 (JAIN)
(Wrist Instability/Posttraumatic Arthritis)
1. Stanley JK, Trail IA. Carpal instability. J Bone Joint Surg Br. 1994 Sep
2. Cayci C, Carlsen BT. Osteoarthritis of the wrist. Plast Reconstr Surg. 2014 Mar;133(3):605-
15.

Lecture #3 (GOYAL)
Fractures of the Distal Radius and Forearm
1. Distal Radius Fractures: Approaches, Indications, and Techniques. Alluri RK, Hill JR,
Ghiassi A. J Hand Surg Am. 2016 Aug;41(8):845-54.
2. Management of Adult Diaphyseal Both-bone forearm fractures. Schulte LM, Meals CG,
Neviaser RJ. J Am Acad Orthop Surg. 2014 Jul;22(7):437-46.

Lecture #4 (AWAN)
Ulnar Wrist Pain/TFC Pathology/Wrist Arthroscopy
1. “Ulnar-sided Wrist Pain: Evaluation and Treatment of Triangular Fibrocartilage Complex
Tears, Ulnocarpal Impaction Syndrome, and Lunotriquetral Ligament Tears”. Sachar K.
JHandSurgAm 2012; 37(7):1489-1500.
2. “Current Innovations in Wrist Arthroscopy” Slutsky DJ. JHandSurg Am 2012; 37(9):1932-
1941.

Lecture #5 (LEHRMAN)
Flexor and Extensor Tendon Injuries

1. Extensor Tendon Injuries. Jonas L. Matzon, David J. Bozentka. Journal of
Hand Surgery, Vol. 35, Issue 5, p854-861, May 2010

2. Evidence-Based Medicine: Surgical Management of Flexor Tendon Lacerations

Kamal, Robin N.; Yao, Jeffrey. Plastic & Reconstructive Surgery . 140(1):130e-139e, July
2017.

Lecture #6 (JAIN)
Compression Neuropathy/Nerve Injury and Repair
1. Popinchalk SP, Schaffer AA. Physical examination of upper extremity compressive
neuropathies. Orthop Clin North Am. 2012 Oct;43(4):417-30
2. Griffin JW, Hogan MV, Chhabra AB, Deal DN. Peripheral nerve repair and reconstruction.
J Bone Joint Surg Am. 2013 Dec 4;95(23):2144-51




Lecture #7 (GOYAL
Tendinopathy and Inflammatory Conditions
1. Tendinopathies of the Hand and Wrist. Adams JE, Habbu R. J Am Acad Orthop Surg. 2016
Feb;24(2):123.
2. Current concepts in the management of the rheumatoid hand. Chung KC, Pushman AG. J
Hand Surg Am. 2011 Apr;36(4):736-47

Lecture #8 (LEHRMAN)
Traumatic Hand Injuries

1. Replantation Surgery. S. Raja Sabapathy, Hari Venkatramani, R. Ravindra
Bharathi, Praveen Bhardwaj, Journal of Hand Surgery, Vol. 36, Issue 6,
p1104-1110. Published in issue: June 2011

2. Soft-Tissue Injuries of the Fingertip: Methods of Evaluation and Treatment. An
Algorithmic Approach. Lemmon, Joshua A.; Janis, Jeffrey E.; Rohrich, Rod J. Plastic &
Reconstructive Surgery . 122(3):961, September 2008.

Lecture #9 (JAIN)
Vascular Injuries/Replantation/Microsurgery

1. Leversedge FJ, Moore TJ, Peterson BC, Seiler JG 3rd. Compartment syndrome of the upper
extremity. J Hand Surg Am. 2011 Mar;36(3):544-59

2. Prucz RB, Friedrich JB. Upper extremity replantation: current concepts. Plast Reconstr Surg.
2014 Feb;133(2):333-42.

Lecture #10 (GOYAL)
Tumors of the Hand
1. Benign bony and soft tissue tumors of the hand. Payne WT', Merrell G. J Hand Surg Am.
2010 Nov;35(11):1901-10.
2. Malignant and metastatic tumors of the hand. Puhaindran ME', Athanasian EA. J Hand Surg
Am. 2010 Nov;35(11):1895-900

Lecture #11 (AWAN)
Elbow Instability/Arthroscopy/Arthritis
1. “Elbow Instability: Anatomy, Biomechanics, Diagnostic Maneuvers, and Testing.” Karbach
et al. JHandSurg Am 2017;42(2)118-26.
2. “Elbow Arthritis: Current Concepts” Papatheodorou et al, JHandSurg Am 2013;38(3):605-
613.

Lecture #12 (LEHRMAN)
Local Flaps/Skin Graft/Burn/Frostbite
1. Green’s Operative Hand Surgery, 5™ Edition
2. Management of Soft Tissue Defects of the Hand. Sarah M. Yannascoli,

Stephanie Thibaudeau, L. Scott Levin. Journal of Hand Surgery, Vol. 40,
Issue 6, p1237—1244. Published online: May 1, 2015

Lecture #13 (GOYAL)
The Rheumatoid Hand

1. Current Concepts in the Management of the Rheumatoid Hand. Chung et al. J Hand Surg
2011;36A:736-747.




2. Seven-Year Outcomes of the Silicone Arthroplasty in Rheumatoid Arthritis Prospective
Cohort Study. Chung et al. Arthritis Care and Research. Vol 69. No. 7, July 2017.



Orthopaedic Surgery Minimum Numbers (effective 2012-2013)

CPT Codes in Each Category

Category Minimum
Knee arthroscopy 30
Shoulder arthroscopy 20
ACL reconstruction 10
THA 30
TKA 30
Hip fractures 30
Carpal tunnel release 10
Spine

decompression/posterior

spine fusion 15
Ankle fracture fixation 15
Closed reduction

forearm/wrist 20
Ankle & hind & mid-foot

arthro 5
Supracondylar humerus

perc 5
Femur and tibia

intramedullary fixation 25
All pediatric procedures 200
All oncology procedures 10

Knee arthroscopy (29850, 29851, 29855, 29856, 29866, 29867,
29868, 29870, 29871, 29873, 29874, 29875, 29876, 29877, 29879,
29880, 29881, 29882, 29883, 29884, 29885, 29886, 29887)

Shoulder arthroscopy (29805, 29806, 29807, 29819, 29820,
29821, 29822, 29823, 29824, 29825, 29826, 29827, 29828)

ACL reconstruction (29888)

THA (27130, 27132, 27134, 27137, 27138)

TKA (27442, 27443, 27445, 27446, 27447, 27487)
Hip fractures (27235, 27236, 27244, 27245)
Carpal tunnel release (64721)

Spine decompression lumbar spine/posterior spine fusion
thoracic or lumbar (22612, 22630, 22800, 22802, 22804, 63005,
63012, 63017, 63030, 63042, 63047)

Ankle fracture fixation (27766, 27769, 27792, 27814, 27822,
27823, 27826, 27827, 27828, 27829)

Closed reduction forearm and wrist fractures (25505, 25520,
25535, 25565, 25605, 25624, 25690, 25680, 25675)

Ankle and hind and mid-foot arthrodeses (27870, 28705, 28715,
28725, 28730, 28735, 28737)

Supracondylar humerus percutaneous treatment (24538,
24566, 24582)

Femur and tibia intramedullary fixation (27506, 27759)

Please note: manipulations must recorded with procedures in the Case Log System
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About This Curriculum

e Itis the responsibility of both the resident and the attending to go over the goals
and guidelines included in this handbook

0 At the beginning of the rotation
o At the conclusion of the rotation

e Additional materials and/or service handbooks may be provided by the attendings
at the beginning of the rotation
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Adult Reconstruction (Joints) Service Information

Andrew Glassman, M.D., M.S.

Professor and Chair, Division of Adult Reconstruction
Pager: 614.634.1294

E-mail: Andrew.Glassman@osumc.edu

Office: 688-6370

Mengnai Li. MD, PHD
Associate Professor and Chief, Division of Adult Reconstruction
Email: mengnai.li@osumc.edu

Introduction

The Ohio State University Arthroplasty Service is designed to provide Residents with a
comprehensive education in clinical and research concepts related to arthroplasty of the hip and knee.
Residents are assigned to one of two services: I: East Hospital Rotation; II: Brain and Spine Hospital
rotation. Residents will rotate through each service covering the attending surgeons who operate at
that facility for a one-month period. The weekly assignment of resident service is coordinated by our
physician assistant Sarah Babka. Knowledge of the items contained herein should be helpful in
providing excellent care and fulfilling your educational goals. As required by the ACGME and the
Residency Review Committee, core competencies and educational requirements will be clearly
delineated.

The educational goals are well defined and the surgical experience progressive. One of the goals is for
the resident to attain a continuous working relationship with their assigned faculty. This facilitates a
successful educational experience and allows the resident to participate in all aspects of patient care
without an over-emphasis on service.

At the completion of the rotation, there is a comprehensive evaluation that includes specific comments
from Faculty. Mid-rotation, a Faculty member will discuss performance and skills in order to
maximize the resident’s experience and education.

Specific Resident Educational Goals
PGY-2

The resident is at the entry level of adult reconstruction service. One should demonstrate basic
knowledge of hip and knee implant design, as well as basic knowledge of hip and knee anatomy. One
should demonstrate the knowledge of preoperative templating techniques, able to recognize diagnosis
and treatment of preoperative optimization and postoperative complication and basic management
rationale, developing case presentation skills. One should demonstrate basic understanding of
knowledge presented through core curriculum materials and is able to effective assimilate into patient
care practices. Surgical skills should include start learning proper positioning/draping, sterile
technique, appropriate skin incisions, basic exposure methods, hemostasis, basic power saw and drill
skills, drain management, and competent suturing techniques.

PGY-3

The resident should be comfortable with the history and physical exam of the hip and knee in the
arthroplasty patient and the general indications for different surgical procedures. They should be able
to recognize the usual post-op course of a "standard" joint arthroplasty procedure. In depth knowledge
of surgical anatomy is important. They should be able to describe the usual surgical approaches and



recognize common complications of these procedures. This level resident should become competent
with all aspects of peri-operative care including VTE and infection prophylaxis, bladder management,
indications for transfusion, routine wound care, and appropriate rehabilitation. A PGY-3 should be
able to give a concise and accurate case presentation both in Morning Conference and while on Walk
Rounds. This level Resident should understand the basics of X-Ray templating as part of planning for
hip and knee replacement. Surgical skills should include proficient in proper positioning/draping,
sterile technique, appropriate skin incisions, basic exposure methods, hemostasis, basic power saw
and drill skills, drain management, and competent suturing techniques.

PGY-5 (Chief)

The Chief Resident should be able to perform primary joint arthroplasty and simple to complex
revisions. He/She should be able to determine the surgical approach to be used and why it should be
used and to start any case independently. The PGY-5 should understand the pathogenesis of prosthetic
failure including loosening, osteolysis, wear, infections and peri-prosthetic fractures and understand
the choice of components used as well as basic biomaterials. This level Resident should be able to
teach the specifics and concepts of X-Ray templating. Specific surgical skills should include
proficiency in all aspects of cemented and cementless joint replacement, complex exposures including
osteotomies, management of complex intra-operative situations including fractures, neurovascular
injuries, and joint instability. The Chief Resident, in consultation with the Service Chief, is
responsible all resident administrative activities on the Service.

An important principle of the Arthroplasty Service is that residents should never expect to
substantially participate in surgery without thorough prior knowledge of a specific patient’s history,
disease, physical exam and preoperative planning. Residents should always read any prior available
notes. Because of the close working relationship between faculty and residents, there is ample time to
review x-rays, history and preoperative planning in advance (several days). This interaction is one of
the foundations of education in Arthroplasty and will be fostered.

Scheduled Conferences
All residents are required to attend the Arthroplasty Conferences. In addition, Residents must attend
Grand Rounds and the Basic Science lectures.

Morning Teaching Conferences

A combined Teaching and Pre-operative Planning conference is held on Friday morning from 6:30-
7:30 am at the CarePoint East First Floor Conference Room/or through WebEx meeting . The
educational portion of the conference may have one of various different formats. It may include a
didactic presentation by an attending, focused upon a specific area of adult reconstructive surgery. At
most meetings, 2-4 previously assigned journal articles will be discussed. The meeting may also
include short presentations from the residents. The presentations could be prepared with the
assistance of attending staff. Topics will rotate and include complications of total joint arthroplasty,
biomechanics, osteolysis, loosening of components, peri-prosthetic fractures, avascular necrosis,
developmental dysplasia of the hip, SCFE and alternatives to total joint arthroplasty including
osteotomies of the hip and knee. These lectures should complement the lectures given during Core
conferences.

Patient Care

Residents at PGY-2, PGY-3 and PGY-5 levels will be responsible for the comprehensive
management of all patients, under the direct supervision of the attending physician(s) and with
the assistance of the Physician Assistant(s), and the Orthopaedic Nurse Practitioner.

The Clinic

Rounds

Orders

Discharge

Documentation

Daily notes

Operative dictation (at the attending’s discretion)



e Consults:
e H&P
o Emergency Situations: In the case of large thrombi or pulmonary emboli, baseline PT, INR,

PTT, and ABG values are obtained STAT and consult with attending.



If sponge or instrument count is in error, call attending immediately. DO NOT rely only on x-
ray to clear the field.

In event of patient death, contact attending immediately. Always check code status on every
patient pre-op.



The Ohio State University
Department of Orthopaedics
Orthopaedic Residency Program

Delineation of Resident Responsibilities:
Adult Reconstruction (Joints) Service: PGY5

. Resident Responsibilities for Patient Care

A. Office/ Clinic

Resident may be asked to perform the initial patient evaluation of either established or
new patients. This may include obtaining a complete history and physical with emphasis
on the adult reconstructive issue(s) at hand. The resident will review available ancillary
studies (radiographs, MRI’s, laboratory tests). The resident will synthesize this
information and present the patient to the attending physician in a succinct fashion, offer
a provisional diagnosis and relevant differential diagnosis, and formulate a plan for
further evaluation and/ or treatment. The resident will participate in patient education and
be familiar with treatment alternatives, as well as their risks and benefits. The resident
will document their historical and physical finding in the EMR. The resident may, from
time to time, and with the attending’s approval, write prescriptions for medications or
physical therapy. The resident will work in concert with the physician’s assistant where
applicable, medical assistant(s) where applicable, and with the office staff. The resident
will either assist in or actually perform minor office procedures such as suture/ staple
removal, joint aspiration/ injection, minor wound debridement, and dressing changes.

B. Pre-operative planning conference

The resident is expected to attend pre- operative planning conferences and to be prepared
to discuss planned surgeries, the planned surgical approach, the implants to be utilized,
and any other adjunctive procedures that may be anticipated. The resident will understand
the indications and contraindications for various arthroplasty procedures. The resident
will become proficient at pre-operative templating, using both hard copy radiographs and
digital templating techniques. The resident will learn to assess implant fixation and
degrees of bone stock damage when planning revision surgery. The resident will
understand the implications of pertinent co-morbidities in pre-operative planning. The
resident will be aware of the pre-operative patient’s social history and any special needs
or requirement that may be anticipated at the time of discharge.

C. Surgery
Whenever possible, the resident is expected to be present thirty minutes prior to the

scheduled start time of any surgical procedure. If necessary, the patient’s history and
physical as well as the pre-operative radiographs and the surgical plan will be discussed
with the attending physician. The resident will introduce themselves to the patient if they
have not already done so in clinic. The resident will explain that they will be participating
in the operative procedure as well as in the patient’s post- operative care. The resident
will be an active participant in the “time out” procedure. The resident will participate in
and become proficient as positioning the patient, prepping, and draping. The resident will



demonstrate a thorough understanding of meticulous sterile technique and the measures
necessary to minimize the risk of post-operative infection. The resident will, depending
upon their level of training and the circumstances of the particular case, be prepared to
perform certain portions of the operative procedure including the surgical exposure, the
preparation of the bone, the removal of existing implant materials when necessary,
implantation of the prostheses, and wound closure. The resident will demonstrate
familiarity with a variety of surgical approaches to the hip and knee for primary,
conversion, and revision arthroplasty, including their indications, technical details,
advantages disadvantages, and potential complications. The resident will write post-
operative orders.

D. Hospital rounds

The resident will, depending upon the circumstances and discussions with the attending
physician, conduct daily post-operative rounds on all joint replacement patients, either in
the accompaniment of the attending physician, the other resident(s), fellow, or students,
or from time to time independently. The resident will document pertinent subjective and
objective findings, including, but not limited to the patient’s level of pain and the
effectiveness/ side effect of their post-operative pain management regimen, their vital
signs, urine output, wound drainage, neurovascular status, and be able to clinically assess
the patient for signs of thromboembolic disease. When appropriate, the resident will
communicate and collaborate with the medical service following the patient. The resident
will be familiar with the patient’s post-operative physical therapy protocol, including any
restrictions. The resident will obtain and record daily laboratory and other test results.
The resident will document their findings in the daily progress notes, discuss the findings
with the attending physician and assist in formulating any changes in the patient’s
treatment. Any proposed changes will be discussed with the attending physician prior to
their implementation. The resident will assist in the formulation of a discharge plan with
the attending physician, nursing, physical/ occupational therapy, case management, the
patient, and their family. The resident will assist in the completion of the discharge
documentation and prescription writing. From time to time, and depending upon the
attending physician’s preference, the resident may be asked to dictate a discharge
summary.

E. Education

The resident is expected to attend reading conferences and lectures prepared by the
attending physician. From time to time, the resident may be asked to give a brief
presentation regarding a particular topic relevant to adult reconstructive surgery. At the
beginning of the rotation, the resident will identify an area of general interest and prepare
a grand rounds quality presentation of 15-20 minutes duration to be presented to the
attendings, residents, fellow, and medical students on the service. The resident will
actively participate in the education of less senior residents, interns, and medical students.

I1.  Resident Level of Responsibility for Patient Care

Resident rotations are structured so that the residents have a one-on-one relationship with
attendings. The level of responsibility given by the attending to the resident is determined
by that attending, depending on the attending’s assessment of the resident’s knowledge



and skills, and the complexity of the procedure.

I11. Resident Supervision

Attendings are responsible for the direct supervision of residents in both the clinic and the
operating room, as well as in on-call situations. Attending physicians are available for
consultation at all times.

Senior residents (PGY4 and above) are also directly responsible for the supervision of
junior residents (PGY1, PGY2, and PGY3). This applies to all of the above situations

(i.e. on-call, in clinic, in the OR). Senior residents must be available for consultation at
all times.  Ultimately, chief residents (all PGY5’s) are responsible for the supervision of
all residents, regardless of PGY year.

IV. Performance Feedback

Both attending staff members are available at any time if questions or concerns arise. At
the end of each rotation, each attending on the service will evaluate each resident
assigned to the service. A meeting should be scheduled at the conclusion of the rotation
to discuss performance and provide written feedback on the rotation.



Goals and Objectives
Adult Reconstruction Rotation — PGY?2

I. Core Competency Areas

By the end of the PGY2 rotation in Joints, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

o Ability to obtain a full history of the involved joint - Competency with the physical exam of the
patient including specialized tests to evaluate for subtle hip and knee pathology.

Ability to use appropriate terms during interpretation of basic x-ray findings found in arthritic
joints.

Mastery of the anatomy and approaches used for THA and TKA.

Understanding of the basics of limb alignment for a well done total hip or knee arthroplasty as
it affects the joint reaction forces.

Recognition of the signs and symptoms of a periprosthetic infection.

Mastery of basic surgical skills including soft tissue dissection, assessing for hemostasis,
protection of critical structures as it relates to anatomy, and mastery of wound closure.

Efficiency with the diagnosis and management of inpatient arthroplasty complications
including infection, DVT, PE, and instability.

II. Patient Care

l. Demonstration of caring and respectful behaviors when interacting with patients and families

2. Procurement of thorough, logical, and concise patient histories with an emphasis on the
musculoskeletal system

3. Responsiveness to the individual needs of patients and their families

4. Performance of physical examinations that are accurate, comprehensive, and directed to
patient’s problems. This applies to the clinic, emergency department, and in-patient settings.

5. Integration of medical facts and clinical data as the basis for diagnosis

6. Evaluation of risks, benefits, and alternative treatments

7. Formulation and carry out of a complete and effective treatment plan (operative and non-
operative)

8. Counsel of patient and family in treatment procedure, options, and potential outcomes

9. Dissemination of education and services to the patient that are aimed at preventing treatment

complications and maintaining health

10.  Understanding of and performance of medical procedures related to treatment plan

11.  Ability to work well with entire team of healthcare professionals and be involved in care of the
patient

III. Medical Knowledge

l. Demonstration of a fund of medical knowledge that is up-to-date and ability to cite literature
appropriately

2. Investigation of topics as needed for clinical assignments

3. Understanding and use of basic science principles as related to medical practice

4. Practice-Based Learning

A.  Assessment of ones own patient management skills and ability to make appropriate
changes in practice

B.  Integration of evidence from scientific studies in the care of patient’s problems

C.  Demonstration of knowledge of study designs and statistical methods in order to evaluate



scientific studies
D.  Usage of available information technology to obtain and manage information
E. Willingness to take time to educate students and other health care professionals

IV. Interpersonal Skills
1. Fostering of a compassionate, therapeutic relationship with patients and their families
2. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team

V. Professionalism
1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and
informed consent instructions to patients
2. Demonstration of an ethically sound practice of medicine
3. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

VI. Systems-Based Practice
1. Knowledge of how to provide cost-effective care
2. Willingness to advocate for patients within the health care system
3. Referral of patient to appropriate practitioners and agencies within the health care system
4. Accessing of consultants appropriately and use of their assistance in the management of
ongoing care

VII. Specialty Specific Knowledge
By the end of the PGY?2 rotation in Joints, the resident should:

1. Based on a careful history and physical exam, be able to propose a rational approach to the
evaluation of patients with pain at various intervals after a total hip replacement.
2. Be able to differentiate the bursal and soft tissue diseases about the hip/knee and then outline a

treatment plan during office sessions, clinic and rounds.

3. Be able to distinguish other diseases predisposing to arthritis (Paget’s Disease, AVN, Charcot
arthropathy, ochronosis) - optional.

4. Be able to obtain an accurate history and perform a thorough physical exam on patients with an
inflamed hip or knee. They will be able to generate differential diagnosis of this condition with
the pertinent positives and negatives of these disorders: rheumatoid arthritis, septic arthritis,
acute/chronic osteomyelitis, primary/post traumatic, osteoarthritis, gout, pseudogout, SLE,
Reiter’s disease, ankylosing spondylitis, PVNS, hemophilia, osteonecrosis. =~ Must be able to
formulate a plan for the work-up of these patients including laboratory and radiographic

evaluation.

5. Be able to explain preoperative planning of standard total hip/knee replacement.

6. Understand the general principles and surgical technique for the cemented/cementless femoral
and acetabular components.

7. Understand the classification of acetabular and femoral deficiencies

8. Understand the classification of tibial and femoral deficiencies about the TKA

9. Based on a careful history and physical examination, the resident will be able to formulate an
approach to the evaluation of patients with pain at various intervals after a total hip and knee
replacement.

10.  Be able to explain the rationale for implant selection (type, size, configuration) for primary and
revision THA/TKA cases

11.  Understand basic biomaterials issues in total joint arthroplasty. Discuss the following materials
and their use in orthopaedic implants: Ceramics, polyethylene, metals, and methylmethacrylate.

12.  Understand the perioperative considerations for THA and TKA including: Preoperative medical
evaluation; blood conservation; DVT prophylaxis; and rehabilitation 13. Understand the



principles of femoral and pelvic osteotomies and be able to draw accurate preoperative plans
for the procedure



VIII. Specialty Specific Psychomotor Skills
By the end of the PGY2 rotation in Joints, the resident should be able to:
1. Remove complex hardware around the hip and knee
2. Evaluate the painful total hip arthroplasty
3. Summarize the indications for hip/knee arthrodesis and illustrate the techniques commonly
used.
4. Describe the indications for a resection arthroplasty, and for synovectomy of the hip



Goals and Objectives
Adult Reconstruction Rotation — PGY4

1. Patient Care

¢ Possesses patient care competencies associated with history, physical examination, diagnosis,
treatment, and postoperative management plans above and beyond that of the junior resident(s).

e Effectively supervises postoperative patient care and manages postoperative complications of
primary and revision total hip and total knee arthroplasty.

e Ability to evaluate and recommend basic treatment for painful total joint replacements.
e Demonstrates competency in primary and some revision total joint arthroplasty techniques.

II. Medical Knowledge
¢ Demonstrates knowledge of primary and some revision surgical approaches and procedures.

¢ Demonstrates knowledge of diagnosis and treatment of hip pain in symptomatic total hip
replacements.

¢ Reads and understands material from core curriculum and weekly assigned articles of Hip and
Knee Arthroplasty Reconstruction.

I11. Practice-based Learning and Improvement

e Able to effectively teach general concepts and core curriculum to medical students.
¢ Able to identify, locate, and utilize case-specific articles to enhance learning and teaching.

e Possesses ability to effectively teach preoperative templating and surgical approaches to junior
residents.

e Ability to analyze effectively his or her interpretative, problem solving and surgical skills.

e Able to locate, appraise, and assimilate evidence from past and ongoing scientific studies to
patient pathologies.

¢ Able to use information technology to manage information access on-line medical information
and support his/her own education.

e Teaches and mentors junior residents and medical students on the service.
e Prepare for and participate in the Adult Reconstruction Journal Clubs.

IV. Interpersonal and Communication Skills

e Able to create and sustain therapeutic and ethically sound relationships with patients and their
families.

¢ Able to work effectively with others as a member of a health care team.
¢ Able to effectively provide information via various communication mediums.
e Able to effectively use listening skills.

V. Professionalism




¢ Exhibits a commitment to sound ethical principle in all aspects of patient care.
e Interacts with patient’s family in a respectful, ethical, and compassionate manner.

¢ Develops and exhibits sensitivity to diverse patient and work force population with respect to
age, culture, and gender.

e Demonstrates ethical principles pertaining to confidentiality issues.

VI. Systems-based Practice

e Demonstrate awareness of economic issues of total joint arthroplasty.

e Demonstrates awareness of health care workers involvement in integrated care of the total joint
arthroplasty patient.

e Practices cost-effective medical care within the system or practice model without
compromising quality care.

¢ Has understanding of various health funding systems including private insurance, Medicare,
Medicaid, Workers Compensation, and Vocational Rehabilitation.

e Start learning of correct coding during patient office visits and surgery.

VII. Qutpatient Clinic
e The resident will attend outpatient clinics devoted to adult reconstruction.

¢ They will obtain a history, review of systems, and perform a physical examination.

e The patients will be presented to the attending orthopaedic surgeon who will review the
physical examination, radiographs, differential diagnosis and treatment plan with the resident.

¢ The resident will dictate/write notes on certain new patients to gain experience and adequately
document the new patient evaluation.

e The resident will also be introduced to basic outpatient procedures such as aspiration and
injections of the knee under the attending orthopaedic surgeon’s supervision.

e The Resident will assist the junior resident(s) in inpatient rounds and will report and coordinate
with the junior resident(s) to the attending orthopaedic surgeon.

e The actual performance of all or part of the operative procedure will be accomplished either
under direct supervision or semi-independently in those situations deemed appropriate by the
attending orthopaedic surgeon.

VII. Specialty Specific Knowledge

Building upon the knowledge and skills acquired in the PGY2 Joint Replacement rotation, the
resident at the end of the PGY4 rotation, should now be able to perform all of the Goals and
Objectives for the both the PGY2 rotation, in addition to the following advanced Goals and
Objectives:

1.Based on information, the orthopaedic resident will be able to formulate a differential
diagnosis and propose a treatment plan for these disorders: osteoarthritis (1° and 2°),
rheumatoid arthritis, seronegative arthritis (AS, Reiters, psoriatic, IB related), septic
arthritis, osteomyelitis, hemophilic arthropathy, osteonecrosis and Charcot arthropathy.



2.Be able to distinguish non-suppurative joint infections (fungal, tuberculosis, viral) and to
recognize less common forms of secondary osteoarthritis (post-septic, Paget’s Disease,
hemochromatosis)

3.Understand bone remodeling and its implications about the THA (eg. calcar resorption -
cementless stem ingrowth) and TKA

4.Understand the biologic response to wear debris and be able to differentiate these from
bone response to implants (osteolysis vs resorption)

5.Understand the tribology (wear issues) associated with total joint arthroplasty

6.Understand the design rational for THA and TKA implants as pertains to common
complications (PF groove, elevated lip liners, etc)

7.Understand the biomechanics of a TKA.

8.Be able to describe the pathogenesis of implant loosening (osteolysis, membrane
formation, enzyme elevation) at the cement-bone and metal- cement interfaces.

9.Be able to evaluate and propose treatment for patients with anterior knee pain.

10. Understand preoperative planning for revision total hip arthroplasty

11. Know how to evaluate patients with painful THA’s and make appropriate judgments
based on data obtained from ancillary studies. The Senior Resident will be expected to
present the problem, analyze the data and select a plan of action for these patients at
grand rounds conferences.

12. Have a thorough understanding of the use and indications of the primary cementless
femoral component including: cementless femoral components (modular); cementless
femoral component (extensively coated); hydroxyapatite coated implants; proximal
fixation of the noncemented stem; and the tapered femoral component.

13. Know the early and late complications after THA/TKA and their management.

14. Understand the treatment options for the infected THA/TKA including two-stage
reconstruction.

15. Understand and be able to do parts of removal of failed hip and knee components and
retained cement mantel

16. Understand the principles of THA including: offset, leg length, range of motion, stability,
and templating

17. Understand the indications and techniques for the adjunct procedures used to treat AVN
(eg. bone graft, vascularized bone graft).

18. Understand the management and surgical approach to periprosthetic fractures about THA
and TKA.

19. Understand the techniques for the surgical treatment of osteolysis about the primary THA
and TKA and understand the application of allografts for THA/TKA surgery

VIII. Specialty Specific Psychomotor Skills

Building upon the knowledge and skills acquired in the PGY2 Joint Replacement rotation, the
resident at the end of the PGY4 rotation, should now be able to perform all of the Goals and
Objectives for the both the PGY?2 rotation, in addition to the following advanced Goals and
Objectives:

1.Preoperatively plan for a cemented or cementless THA/TKA, and be able to competently
perform uncomplicated THA/TKA surgery under direct supervision.
2.Participate in femoral allografting (intercalary or interpositional).



3.Reduce a dislocated hip and should know how to manipulate a hip under anesthesia to
determine the stable range of motion.

4.Formulate an operative and non-operative plan of action to address the unstable THA.

5.Learn how to approach a complicated synovectomy about the THA/TKA.

6.Perform soft tissue releases about the knee to correct severe varus deformities with TKA.

7.Have the surgical skill to balance the flexion and extension gaps during primary
uncomplicated TKA.

8.Plan the approach for excision of heterotopic bone and carry out the procedure.

9.Recognize the scenario when to utilize flap to deal with soft tissue problems (eg. delayed
healing, infection) after TKA.



Goals and Objectives
Adult Reconstruction Rotation - PGY5

I. Core Competency Areas

By the end of the PGY5 rotation in Joints, the resident should demonstrate progress towards obtaining
excellence in each of the following core competency areas.

o Understanding of the relationship of the pathology of inflammatory arthritis as it relates to the
history and physical exam findings.

o Understanding of the relationship of spine disease to hip and knee symptoms. -Mastery of
templating of a primary THA or TKA.

o Basic understanding of implant selection for a case as it affects the reconstruction of a hip or

knee

Mastery of the basic biomechanics behind the designs of various hips and knees

Identification of the potential problems involved with revision THA or TKA

Basic templating and implant selection for a revision THA or TKA

Proficiency with the steps involved in a primary THA or TKA case with attending supervision.

Understanding of the management of bony defects found in revision THA or TKA

Il. Patient Care
1. Demonstration of caring and respectful behaviors when interacting with patients and families
2. Procurement of thorough, logical, and concise patient histories with an emphasis on the
musculoskeletal system
3. Responsiveness to the individual needs of patients and their families
4. Performance of physical examinations that are accurate, comprehensive, and directed to
patient’s problems. This applies to the clinic, emergency department, and in-patient
settings.
. Integration of medical facts and clinical data as the basis for diagnosis
. Evaluation of risks, benefits, and alternative treatments
7. Formulation and execution of a complete and effective treatment plan (operative and non-
operative)
8. Counsel of patient and family in treatment procedure, options, and potential outcomes
9. Dissemination of education and services to the patient which are aimed at preventing treatment
complications and maintaining health
11. Understanding of and performance of medical procedures related to treatment plan
12. Ability to work well with entire team of health care professionals and be involved in care
of the patient

o O1

I11. Medical Knowledge
1. Exhibition of a fund of medical knowledge that is up-to-date and ability to cite literature
appropriately
2. Investigation of topics as needed for clinical assignments
3. Understanding and use of basic science principles as related to medical practice



4. Practice-Based Learning

A.  Assessment of ones own patient management skills and ability to make appropriate
changes in practice

B. Integration of evidence from scientific studies in the care of patient’s problems

C. Demonstration of knowledge of study designs and statistical methods in order to evaluate
scientific studies

D.  Usage of available information technology to obtain and manage information

E. Willingness to take time to educate students and other health care professionals

IV. Interpersonal Skills

1. Fostering of a compassionate, therapeutic relationship with patients and their families
. Ability to listen to patients and include them in treatment decisions
3. Ability to listen to information provided by other members of the health care team

N

V. Professionalism
1. Respectfulness of patient wishes and ability to provide adequate counseling, education, and
informed consent instructions to patients
Demonstration of an ethically sound practice of medicine
. Demonstration of sensitivity to cultural, age, gender, and disability issues among patients

w N

V1. Systems-Based Practice
1. Knowledge of how to provide cost-effective care
2. Willingness to advocate for patients within the health care system
3. Referral of patient to appropriate practitioners and agencies within the health care system
4. Accessing of consultants appropriately and use of their assistance in the management of
ongoing care

VII. Specialty Specific Knowledge

Building upon the knowledge and skills acquired in the PGY2 Joint Replacement rotation, the resident
at the end of the PGY5 rotation, should now be able to perform all of the Goals and Objectives for the
both the PGY2 rotation, in addition to the following advanced Goals and Objectives:

1. Be able to organize a systematic evaluation of these disorders including radiographic,
laboratory tests and appropriate ancillary studies. Based on information, the orthopaedic
resident will be able to formulate a differential diagnosis and propose a treatment plan for
these disorders: osteoarthritis (1°and 2°), rheumatoid arthritis, seronegative arthritis (AS,
Reiters, psoriatic, 1B related), septic arthritis, osteomyelitis, PVNS, hemophilic arthropathy,
osteonecrosis and Charcot arthropathy

2. Be able to explain the indications for knee fusion and be familiar with various methods of
fusion.

3. Be able to distinguish non-suppurative joint infections (fungal, tuberculosis, viral) and to
recognize less common forms of secondary osteoarthritis (post-septic, Paget’s Disease,
hemochromatosis)

4. Be able to describe the diagnostic criteria for Reflex Sympathetic Dystrophy Syndrome and
plan appropriate treatment for each stage of the disorder.

5. Understand bone remodeling and its implications about the THA (eg. calcar resorption -
cementless stem ingrowth) and TKA

6. Understand the biologic response to wear debris and be able to differentiate these from bone
response to implants (osteolysis vs resorption)



7. Understand the tribology (wear issues) associated with total joint arthroplasty
8. Understand the design rational for THA and TKA implants as pertains to common

complications (PF groove, elevated lip liners, anatomic vs straight stems, etc)

9. Understand the biomechanics of a TKA and osteotomy about the knee.

10.
11.
12.

13.
14.

15.
16.

17.
18.
19.

20.

21.

22.
23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Be able to describe the pathogenesis of implant loosening (osteolysis, membrane
formation, enzyme elevation) at the cement-bone and metal- cement interfaces.

Be able to evaluate and propose treatment for patients with anterior knee pain.

Be able to discuss the principles and biomechanics of osteotomies about the hip/knee.

Understand preoperative planning for revision total hip arthroplasty

Know how to evaluate patients with painful THA’s and make appropriate judgments
based on data obtained from ancillary studies. The Senior Resident will be expected to
present the problem, analyze the data and select a plan of action for these patients at grand
rounds conferences.

Have a thorough understanding of the design rational for THA and TKA implants

Have a thorough understanding of the use and indications of the primary cementless
femoral component including: cementless femoral components (modular); cementless femoral
component (extensively coated); hydroxyapatite coated implants; proximal fixation of the
noncemented stem; and the tapered femoral component.

Know the early complications after THA/TKA and their management.

Know the late Complications after THA/TKA and their management.

Be able to evaluate patients with painful total joint arthroplasty and make appropriate
judgments based on history, physical exam and ancillary studies. The Senior Resident will be
expected to be able to present the problem, analyze the data, and select a plan of action for
these patients at Quality Assurance Conferences.

Understand the treatment options for the infected THA/TKA including two-stage
reconstruction.

Understand and be able to do parts of removal of failed hip and knee components and
retained cement mantel

Understand the application of allografts for THA/TKA surgery

Thoroughly comprehend the principles of THA including: offset, leg length, range of
motion, stability, and templating

Understand the principles, exposure and techniques of complex THA/TKA
reconstructions

Understand the indications and techniques for the adjunct procedures used to treat AVN
(eg. bone graft, vascularized bone graft).

Know the indications for, and the techniques of, soft tissue releases and neurectomy
about the hip.

Know the principles and the application of using autografts and allografts for the defects
associated with THA/TKA.

Thoroughly comprehend arthroplasty complications and be able to formulate an
approach to the treatment (and prevention) of these problems.

Understand the management and surgical approach to periprosthetic fractures about THA
and TKA.

Understand the techniques for the surgical treatment of osteolysis about the primary
THA and TKA.

Be able to state the principles of osteotomy for medial and lateral compartment arthritis.
Should be competent in planning these cases and demonstrate proficiency in performing distal
femoral or upper tibial osteotomies.

Should understand the principles of amputation surgery (perform parts of amputations)
about the pelvis and hip and understand the concept and technique of internal
hemipelvectomy



VIII.

Specialty Specific Psychomotor Skills

Building upon the knowledge and skills acquired in the PGY3 Joint Replacement rotation, the resident
at the end of the PGY5 rotation, should now be able to perform all of the Goals and Objectives for the
both the PGY3 rotation, in addition to the following advanced Goals and Objectives:

1.

2.
3

ol
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10.

11.

12.
13.

14.

15.

16.
17.
18.

19.
20.

21.

Preoperatively plan for a cemented or cementless THA/TKA, and be able to competently
perform uncomplicated THA/TKA surgery.
Perform amputations about the knee pre and post arthroplasty.

. Perform various parts of standard revision THA/TKA, complex THA/TKA, and revision of the

septic THA/TKA procedures

. Perform femoral allografting (intercalary or interpositional).
. Reduce a dislocated hip and should know how to manipulate a hip under anesthesia to

determine the stable range of motion.

. Formulate an operative and non-operative plan of action to address the unstable THA.

. Perform a complicated synovectomy about the THA/TKA.

. Plan and carry out a successful cemented, hybrid, and cementless standard primary THA.

. Preoperatively plan for and competently perform complicated THA surgery including: THA in

the posttraumatic patient; complex primary acetabular replacement; complex primary femoral
replacement; and hip fractures treated by arthroplasty.

Preoperatively plan for and competently perform complicated TKA surgery including:
RA, flexion contractures, varus or valgus deformities

Perform soft tissue releases about the knee to correct severe varus/valgus deformities
with TKA.

Have the surgical skill to balance the flexion and extension gaps during TKA.

Plan for revision THA/TKA (including 2 stage for sepsis) and should be able to perform
parts of this surgery

Plan for and perform parts of revision of the femoral THA component utilizing
cemented, uncemented, and extensively coated modular implants with or without bulk
allografts and struts or impaction grafting techniques.

Plan for and perform parts of revision of the acetabulum by cementless acetabular
reconstruction, structural grafting, bone packing and using cement with all polyethylene
components and acetabular cages.

Perform a complete synovectomy in the revision THA/TKA.

Plan the approach for excision of heterotopic bone and carry out the procedure.

Plan for a femoral or pelvic osteotomy and be able to understand the approach and
technique of this surgery.

Perform most of a hip/knee fusion.

Have developed not only competence in amputation surgery about the knee but also be
able to discuss the rationale for amputation at various levels and the prosthetic options for this
level.

Have and select the optimal flap to deal with soft tissue problems (eg. delayed healing,
infection) after TKA.



ACGME MILESTONES FOR ORTHOPEDICS - Effective July 1, 2013

The milestones were designed by the ACGME for use only in evaluation of resident physicians in the
context of their participation in ACGME-accredited residency or fellowship programs. The
milestones provide a framework for the assessment of the development of the resident physician in
key dimensions of the elements of physician competency in a specialty or subspecialty. They neither
represent the entirety of the dimensions of the six domains of physician competency, nor are they
designed to be relevant in any other context.

Milestones were designed for programs to use in semi-annual review of resident performance and
reporting to the ACGME. Milestones are knowledge, skills, attitudes, and other attributes for each of
the ACGME competencies organized in a developmental framework from less to more advanced.
They are descriptors and targets for resident performance as a resident moves from entry into
residency through graduation. The Ortho RRC will examine milestone performance data for each
program’s residents as one element in the Next Accreditation System (NAS) to determine whether
residents overall are progressing.

Milestones are arranged into numbered levels. Tracking from Level 1 to Level 5 is synonymous with
moving from novice to expert. These levels do not correspond with post-graduate year of education.
Selection of a level implies that the resident substantially demonstrates the milestones in that level, as
well as those in lower levels (see the diagram on page v).

Level 1: The resident demonstrates milestones expected of an incoming resident.

Level 2: The resident is advancing and demonstrates additional milestones, but is not yet performing
at a mid-residency level.

Level 3: The resident continues to advance and demonstrate additional milestones, consistently
including the majority of milestones targeted for residency.

Level 4: The resident has advanced so that he or she now substantially demonstrates the milestones
targeted for residency. This level is designed as the graduation target.

Level 5: The resident has advanced beyond performance targets set for residency and is
demonstrating “aspirational” goals which might describe the performance of someone who has been
in practice for several years. It is expected that only a few exceptional residents will reach this level.

Note that Level 4 is designed as the graduation target but does not represent a graduation
requirement. Making decisions about readiness for graduation is the purview of the residency
program director.

The milestones which will be evaluated on the Adult Reconstruction rotation
are as listed on the following pages:



Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Hip and Knee Osteo Arthritis (OA) — Medical Knowledge

Level 1

Level 2

Level 3

Level 4

Level 5

e Demonstrates
knowledge of
pathophysiology related
to hip and knee arthritis

e Correlates anatomic
knowledge to imaging
findings on basic imaging
studies

e Demonstrates some
knowledge of natural
history of hip and knee
arthritis

e Demonstrates
knowledge of hip and
knee arthritis anatomy
and basic surgical
approaches

e Demonstrates
knowledge of non-
operative treatment
options and surgical
indications

Able to classify disease
stage/severity and
recognizes implications
of disease processes
(OA, Femoroacetabular
impingement [FAI],
inflammatory arthritis,
osteonecrosis)
Understands the
importance of
comorbidities,
thromboembolic
prophylaxis, infection
prevention and diagnosis
Correlates anatomic
knowledge to imaging
findings on advanced
imaging studies
Understands the effects
of intervention on
natural history of hip and
knee arthritis
Understands basic pre-
surgical planning and
templating

Understands basic
implant choices (e.g.,
cement and uncemented
fixation, levels of
constraint )

Demonstrates
knowledge of current
literature and alternative
treatments

Understands
biomechanics
Understands alternative
surgical approaches
(e.g., non-arthroplasty:
arthroscopy, osteotomy)
Understands alternative
implant
choices/biomaterials
(e.g., alternative
bearings,
unicompartmental
approaches)

Understands
controversies within the
field

Applies understanding of
natural history to clinical
decision-making
Understands principles
of failure mechanism of
total hip replacement
(THR) and total knee
replacement (TKR) (e.g.,
loosening, fracture,
infection, osteolysis,
instability)

Understands basic
principles of revision THR
and TKR

Primary
author/presenter of
original work within the
field

Understands revision
THR and TKR implants
(e.g., metaphyseal vs.
diaphyseal fixation,
tapered vs. fully-porous
implants)
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Comments:

Not yet rotated D
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copyright owners grant third parties the right to use the Orthopaedic Surgery Milestones on a non-exclusive basis for educational purposes.

19




Version 12/2012

Orthopaedic Surgery Milestones, ACGME Report Worksheet

Hip and Knee Osteo Arthritis (OA) — Patient Care

Level 1

Level 2

Level 3

Level 4

Level 5

e  Obtains history and
performs basic
physical exam

e Appropriately orders
basic imaging studies

e Prescribes non-
operative treatments
(e.g., NSAIDs, physical
therapy, assistive
devices)

e Provides basic peri-
operative
management (e.g.,
pre- and post-
operative assessment)

e Lists potential
complications (e.g.,
infections,
dislocations,
thromboembolic
disease, peri-
prosthetic fracture,
neurovascular
compromise)

Obtains focused history
and performs focused
exam

Appropriately interprets
basic imaging studies
Manages non-operative
treatment (e.g., NSAIDs,
physical therapy, assistive
devices, injections)
Completes pre-operative
planning with
instrumentation and
implants (e.g., implant
templating, instruments
needed)

Capable of performing one
basic surgical approach to
the hip and knee

Provides post-operative
management and
rehabilitation (e.g., orders
appropriate peri-operative
medications and
mobilization)

Capable of diagnosis and
early management of
complications (e.g.,
infections, dislocations)
Assesses for risk of
thromboembolic disease

Appropriately orders and
interprets advanced
imaging studies (e.g., MRI,
CT, nuclear medicine
imaging, and advanced
radiographs views)
Appropriately recommends
surgical intervention
Completes comprehensive
pre-operative planning with
alternatives

Modifies and adjusts post-
operative treatment plan as
needed

Capable of surgically
treating simple
complications (e.g., closed
reduction, irrigation, and
debridement)

Provides prophylaxis and
manages thromboembolic
disease

Capable of performing
alternative surgical
approaches to the hip
and knee arthritis
Capable of performing
primary THR and TKR
Capable of treating
complications both intra-
and post-operatively
(e.g., peri-prosthetic
fractures, infections,
instability)

Competently performs
two or more approaches
to the hip and knee
Capable of performing
complex primary and
simple revision THR and
TKR (e.g., hip dysplasia,
hip protrusio, valgus
knee, loose components,
uniarthroplasty)
Develops unique,
complex post-operative
management plans (e.g.,
infections, dislocations,
neurovascular
compromise)

Surgically treats complex
complications (e.g., peri-
prosthetic fractures,
knee instability)
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Not yet rotated D
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Compassion, integrity, and respect for others as well as sensitivity and responsiveness to diverse patient populations, including but not limited to diversity
in gender, age, culture, race, religion, disabilities, and sexual orientation. Knowledge about respect for and adherence to the ethical principles relevant to
the practice of medicine, remembering in particular that responsiveness to patients that supersedes self-interest is an essential aspect of medical practice —

Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e  Consistently
demonstrates behavior
that conveys caring,
honesty, and genuine
interest in patients and
families

e  Recognizes the diversity
of patient populations
with respect to gender,
age, culture, race,
religion, disabilities,
sexual orientation, and
socioeconomic status

e Recognizes the
importance and priority
of patient care, with an
emphasis on the care
that the patient wants
and needs;
demonstrates a
commitment to this
value

Demonstrates an
understanding of the
importance of
compassion, integrity,
respect, sensitivity, and
responsiveness while
exhibiting these attitudes
consistently in common
and uncomplicated
situations

Consistently recognizes
ethical issues in practice;
discusses, analyzes, and
manages in common and
frequent clinical
situations including
socioeconomic variances
in patient care

Exhibits these attitudes
consistently in complex
and complicated
situations

Recognizes how own
personal beliefs and
values impact medical
care

Knowledgeable about the
beliefs, values, and
practices of diverse
patient populations and
the potential impact on
patient care

Recognizes ethical
violations in professional
and patient aspects of
medical practice

Develops and uses an
integrated and coherent
approach to
understanding and
effectively working with
others to provide good
medical care that
integrates personal
standards with
standards of medicine
Consistently considers
and manages ethical
issues in practice
Consistently practices
medicine as related to
specialty care in a
manner that upholds
values and beliefs of self
and medicine

Demonstrates leadership
and mentoring regarding
these principles of
bioethics

Manages ethical
misconduct in patient
management and
practice
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Orthopaedic Surgery Milestones, ACGME Report Worksheet

Accountability to patients, society, and the profession; personal responsibility to maintain emotional, physical, and mental health — Professionalism

Level 1

Level 2

Level 3

Level 4

Level 5

e Understands when
assistance is needed and
willing to ask for help

e  Exhibits basic
professional
responsibilities, such as
timely reporting for
duty, being rested and
ready to work, displaying
appropriate attire and
grooming, and delivering
patient care as a
functional physician

e Aware of the basic
principles and aspects of
the general maintenance
of emotional, physical,
mental health, and
issues related to
fatigue/sleep deprivation

Recognizes limits of
knowledge in common
clinical situations and
asks for assistance
Recognizes value of
humility and respect
towards patients and
associate staff
Demonstrates adequate
management of personal,
emotional, physical,
mental health, and
fatigue

Consistently recognizes
limits of knowledge in
uncommon and
complicated clinical
situations; develops and
implements plans for the
best possible patient care
Assesses application of
principles of physician
wellness, alertness,
delegation, teamwork,
and optimization of
personal performance to
the practice of medicine
Seeks out assistance
when necessary to
promote and maintain
personal, emotional,
physical, and mental
health

Mentors and models
personal and
professional
responsibility to
colleagues
Recognizes signs of
physician impairment
and demonstrates
appropriate steps to
address impairment in
colleagues

Develops organizational
policies and education to
support the application
of these principles in the
practice of medicine
Practices consistent with
the American Academy
of Orthopaedic Surgeons
(AAOS) Standards of
Professionalism
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Comments:

Not yet achieved Level 1 J
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Self-Directed Learning — Practice-based Learning and Improvement

1. Identify strengths, deficiencies, and limits in one’s knowledge and expertise.

g 59 Y

Assess patient outcomes and complications in your own practice.
Set learning and improvement goals.

Identify and perform appropriate learning activities.
Use information technology to optimize learning and improve patient outcomes.

Level 1

Level 2

Level 3

Level 4

Level 5

Acknowledges gaps in
personal knowledge and
expertise, and frequently
asks for feedback from
teachers and colleagues
Demonstrates computer
literacy and basic
computer skills in clinical
practice

Continually assesses
performance by
evaluating feedback and
assessments

Develops a learning plan
based on feedback with
some external assistance
Demonstrates use of
published review articles
or guidelines to review
common topics in
practice

Uses patient care
experiences to direct
learning

Accurately assesses areas
of competence and
deficiencies and modifies
learning plan
Demonstrates the ability
to select an appropriate
evidence-based
information tool to
answer specific questions
while providing care

Performs self-directed
learning without
external guidance
Critically evaluates and
uses patient outcomes
to improve patient care

Incorporates practice
change based upon new
evidence
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Not yet achieved Level 1 ]
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Locate, appraise, and assimilate evidence from scientific studies to improve patient care — Practice-based Learning and Improvement

Level 1

Level 2

Level 3

Level 4

Level 5

Describes basic concepts
in clinical epidemiology,
biostatistics, and clinical

reasoning

e  C(Categorizes the study
design of a research
study

Ranks study designs by
their level of evidence
Identifies bias affecting
study validity
Formulates a searchable
question from a clinical
question

Applies a set of critical
appraisal criteria to
different types of
research, including
synopses of original
research findings,
systematic reviews and
meta-analyses, and
clinical practice
guidelines

Critically evaluates
information from others:
colleagues, experts,
industry representatives,
and patient-delivered
information

Demonstrates a clinical
practice that incorporates
principles and basic
practices of evidence-
based practice and
information mastery
Cites evidence supporting
several common practices

Independently teaches
and assesses evidence-
based medicine and
information mastery
techniques
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Not yet achieved Level 1 3
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Systems thinking, including cost-effective practice — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Describes basic levels of
systems of care (e.g.,
self-management to
societal)

e Understands the
economic challenges of
patient care in the health
care system

Gives examples of cost
and value implications of
care he or she provides
(e.g., gives examples of
alternate sites of care
resulting in different
costs for individual
patients)

Orders and schedules
tests in appropriate
systems for individual
patients balancing
expenses and quality
Successfully navigates the
economic differences of
the health care system

Effectively manages clinic
team and schedules for
patient and workflow
efficiency

Uses evidence-based
guidelines for cost-
effective care

Leads systems change at
micro and macro level
(e.g., manages operating
room [OR] team and
patient flow in a multi-
case OR day)
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Not yet achieved Level 1 3
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Resident will work in interprofessional teams to enhance patient safety and quality care — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

Recognizes importance of

complete and timely
documentation in
teamwork and patient
safety

Uses checklists and
briefings to prevent
adverse events in health
care

Participates in quality
improvement or patient
safety program and/or
project

Maintains team
situational awareness
and promote “speaking
up” with concerns
Incorporates clinical
quality improvement and
patient safety into clinical
practice

Develops and publishes
quality improvement
project results

Leads local or regional
quality improvement
project
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Comments:

Not yet achieved Level 1 ]

Uses technology to accomplish safe health care delivery — Systems-based Practice

Level 1

Level 2

Level 3

Level 4

Level 5

e Explains the role of the

Electronic Health Record
(EHR) and Computerized

Physician Order Entry
(CPOE) in prevention of
medical errors

Appropriately and
accurately enters patient
data in EHR

Effectively uses
electronic medical
records in patient care

Reconciles conflicting
data in the medical
record

Contributes to reduction
of risks of automation
and computerized
systems by reporting
system problems

Recommends systems
re-design for faculty
computerized processes

J oo o -« o O o GO @]

Comments:
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Communication — Interpersonal and Communication Skills

Level 1 Level 2 Level 3 Level 4 Level 5
Communicates with Communicates Communicates Communicates Demonstrates
patients about routine competently within competently in difficult competently in leadership in

care (e.g., actively
seeks and understands
the patient’s/family’s
perspective;

able to focus in on the
patient’s chief
complaint and ask
pertinent questions
related to that
complaint)

systems and other care
providers, and provides
detailed information
about patient care (e.g.,
demonstrates
sensitivity to patient—
and family—related
information
gathering/sharing to
social cultural context;
begins to engage
patient in patient-based
decision making, based
on the patient’s
understanding and
ability to carry out the
proposed plan;
demonstrates empathic
response to patient’s
and family’s needs;
actively seeks
information from
multiple sources,
including consultations;
avoids being a source of
conflict; able to obtain
informed consent [risks,
benefits, alternatives,
and expectations])

patient circumstances
(e.g., able to customize
emotionally difficult
information, s