THE RESIDENCY REVIEW COMMITTEE FOR ORTHOPAEDIC SURGERY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION
Review of an Accredited Program:  If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Orthopaedic Surgery. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

6. Policy for supervision of residents (addressing resident responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR IV.A.4; IR III.B.4]

7. Files of current residents and most recent program graduates containing the following:

a) Files of current residents who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for residents who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of residents at the completion of each assignment [CPR V.A.1.a]

d) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

e) Documentation of residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) Final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

8. Completed annual written confidential evaluations of faculty by the residents [CPR V.B.3]

9. Documentation of program evaluation and written improvement plan [CPR V.C]

10. Completed annual written confidential evaluations of the program by the residents [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

12. Sample documents offering evidence of resident participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for residents in the program [CPR VI.A.5.h)]

14. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

15. Sample schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient's care [CPR VI.B.4]

16. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

17. Protocol and (completed) sample documents for episodes when residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of residents [IR II.A]

3. Copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]
4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]
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RESIDENCY REVIEW COMMITTEE FOR ORTHOPAEDIC SURGERY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org
SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Patient Care
1.
Provide a brief description of resident opportunities to gain experience in the diagnosis and management of each of the following:
a)
adult orthopaedic surgery, including joint reconstruction; 
	


b)
pediatric orthopaedic surgery, including pediatric trauma; 
	


c)
trauma, including multisystem trauma; surgery of the spine, including disk surgery, spinal trauma, and spinal deformities; 
	


d)
hand surgery; 
	


e)
foot surgery in adults and children; 
	


f)
athletic injuries, including arthroscopy; 
	


g)
metastatic disease; and 
	


h)
orthopaedic rehabilitation, including amputations and postamputation care.

	


2.
How does the program ensure that residents are provided with the opportunity to develop competence in the preadmission care, hospital care, operative care, and follow up care (including rehabilitation) of patients? Include a description of the opportunities for residents to participate in all aspects of care of the same patient.
	


3.
How does the program ensure that residents receive adequate experience in nonoperative outpatient diagnosis and care, including all anatomic areas and patients of all age groups? Provide a description of opportunities for residents to be involved in all aspects of outpatient care of the same patient.
	


a)
How does the program ensure that each week residents have at least one-half day (2 half-days is recommended) of outpatient clinical experience in physician offices or hospital clinics with a minimum of 10 patients per session on all clinical rotations?

	


4.
Briefly describe the manner in which residents are (a) supervised and (b) given the opportunity to assume increasing responsibilities in each of the following patient care settings: outpatient, inpatient, operative, and emergency.
	


Medical Knowledge
1.
Describe resident education in the basic medical sciences, including comment on each of the following:
a)
Describe the basic science program and the manner in which the basic sciences are integrated with other aspects of a resident's experience.

	


b)
Identify the time (hours per week, weeks per month, or months per year), free of clinical responsibilities, that is provided to each resident for basic science instruction and study.

	


c)
Describe the facilities and resources (including space, equipment, support personnel, funding) that are utilized for resident education in the basic sciences.

	


2.
How does the program ensure that residents are adequately instructed in the areas of orthopaedic oncology, rehabilitation of neurologic injury and disease, spinal cord injury and rehabilitation, orthotics and prosthetics?
	


3.
Describe the program conference schedule, including comment on the levels of teaching staff participation and resident attendance. Include a list of the program conferences that were held last year and describe related educational activities such as special courses and journal clubs.
	


4.
Describe the manner in which residents are instructed in basic motor skills.
	


Practice-based Learning and Improvement
Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1.
Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).
Limit your response to 400 words. 

	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:
a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care
Limit your response to 400 words. 

	


3.
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.
Limit your response to 400 words. 

	


4.
Describe how residents:
a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others; and
c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 

	


Interpersonal and Communication Skills
1.
Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words. 

	


2.
Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.
Limit your response to 400 words. 

	


3.
Explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words. 

	


Professionalism
1.
Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words. 

	


2.
How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 

	


3.
How are lapses in these behaviors addressed?
Limit your response to 400 words. 

	


Systems-Based Practice
1.
Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality.
Limit your response to 400 words. 

	


2.
Describe an activity that fulfills the requirement for experiential learning in identifying system errors.
Limit your response to 400 words. 

	


Actual Educational Program For Each Resident Currently At The PGY-5 Level
Provide a block diagram of each current PGY-5 resident's actual educational experience. Specific assignments for each year of training, separated by vertical lines, should be identified for each year of the program from PGY-1 through PGY-5.
NOTE: The diagram must clearly identify the PGY-1 assignments that meet the general surgery requirements:

a) 
a minimum of six months of structured education in surgery, to include multi-system trauma, plastic surgery/burn care, intensive care, and vascular surgery;
b) 
a minimum of one month of structured education in at least three of the following: emergency medicine, medical/cardiac intensive care, internal medicine, neurology, neurological surgery, pediatric surgery or pediatrics, rheumatology, anesthesiology, musculoskeletal imaging, and rehabilitation; and,
c) a maximum of three months of orthopaedic surgery.
SAMPLE 12-month (x5) block diagram

	Resident Name
	Sample Resident, M.D.
	Date to Complete Program
	June 30, Year 

	PGY1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Orthopaedic Surgery

(c)

Inst 1
	Neuro Surg

(b)

Inst 1
	Peds Surg
(b)

Inst 3
	Vasc

Surg

(a)

Inst 1
	Emerg

Med

(b)

Inst 1
	Plastic

Surg

(a)

Inst 1
	General Surgery

(a)
Inst 1
	Trauma

(a)

Inst 2

	PGY2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Trauma

Inst 2
	Pediatric Ortho

Inst 3
	Trauma/Foot and Ankle

Inst 2

	PGY3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Pediatric Ortho

Inst 3
	Spine

Inst 1
	Adult Recon/General Orthopaedic Surgery
Inst 1

	PGY4
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Spine

Inst 1
	Hand
Inst 1
	Sports Medicine

Inst 1/Inst 4

	PGY5
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	Pediatric Ortho

Inst 3
	Adult Recon/Tumor

Inst 1
	Trauma

Inst 1


SAMPLE 52-week (x5) block diagram

	Resident Name
	
	Date to Complete Program 
	

	PGY1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	Gen Surg

(a)

Inst 1
	Plastic Surg

(a)

Inst 1
	Trauma

(a)

Inst 1
	Vasc

Surg

(a)

Inst 1
	ER

(b)

Inst 1
	Peds

Surg

(b)

Inst 1
	IM

(b)

Inst 1
	Orthopaedic

Surgery

(c)

Inst 1

	PGY2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	Hand

Inst 1
	Foot

Inst 1
	Tumor

Inst 2
	Sports

Inst 1
	Peds

Inst 3
	Spine
Inst 1

	PGY3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	Adult Reconstruction

Inst 1
	Trauma

Inst 1
	Research


	Hand

Inst 1
	Peds

Inst 3

	PGY4
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	Tumor

Inst 2
	Sports

Inst 1
	Peds

Inst 3
	Hand

Inst 1
	Trauma

Inst 1

	PGY5
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	Peds

Inst 3
	Foot

Inst 1
	Sports

Inst 1
	Spine

Inst 1
	Sports

Inst 1


Choose which table works best for your rotations.

Copy table and paste to new page--one block diagram per page.

To merge cells: Highlight the cells, right-click, and select “Merge Cells.”

When you submit your PIF, do not include the previous instructions/sample page for this section, or this page.
	Resident Name
	
	Date to Complete Program
	

	PGY1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY4
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY5
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	
	
	
	
	
	
	
	
	
	
	
	
	


	Resident Name
	
	Date to Complete Program 
	

	PGY1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY4
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PGY5
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
	32
	33
	34
	35
	36
	37
	38
	39
	40
	41
	42
	43
	44
	45
	46
	47
	48
	49
	50
	51
	52

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Level of Activity at Each Site
Instructions: Complete one page for each Site listed in the Common PIF. Add or delete rows to any table, if necessary.

	General Information

	Site # 
	

	Site's Orthopaedic Education Director
	


	Residents (List names of other programs.)
	Length of rotation in months
	Total # of residents per year
	# present at any one time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	TOTALS
	
	


	Fellows List name of program and type of fellowship
	Length of fellowship
	Current # of fellows

	
	
	

	
	
	

	
	
	

	
	
	


Narrative Summary of Program Compliance With Accreditation Requirements
The questions which follow provide programs with an opportunity to systematically describe the manner in which they comply with accreditation requirements (PR). Responses should be concise and focused. During the site visit, residents, faculty, and others will be asked for comment on the information provided.

1.
Describe the manner in which the program complies with the requirements for the PGY-1 year. In particular, how does the program ensure that PGY-1 residents gain experience in the surgical and non-surgical care of pediatric as well as adult patients; develop an understanding of surgical anesthesia; gain experience in multi-system trauma; and receive a minimum of six months of structured education in surgery (not including any orthopaedic surgery assignments during the PGY-1 year), to include multi-system trauma, plastic surgery/burn care, intensive care, and vascular surgery; a minimum of one month of structured education in at least three of the following: emergency medicine, medical/cardiac intensive care, internal medicine, neurology, neurological surgery, pediatric surgery, pediatrics, rheumatology, anesthesiology, musculoskeletal imaging, and rehabilitation; and a maximum of three months of orthopaedic surgery? In part the response to this item must include a sample block diagram (follow format provided in Section 6) of your current PGY-1 year rotations and other assignments.
	


2.
Briefly describe the policies that guide resident selection. Have any women or minority residents been appointed since the last accreditation site visit?
	


3.
Concisely summarize the technical, clerical, and other non-physician personnel who provide support for the administrative and educational conduct of the program. Is the support of the program in this area satisfactory at all program sites?
	


4.
Describe the manner in which the program ensures the residents' call schedule is in compliance with the program requirements.
	


1. How many months of night float are residents assigned in each year of the program? (PR VI.G.6.)
(   )

Scholarly Activity
A.
Program Scholarly Activity
Summarize program activity in research and other scholarly activity:
1.
List the staff who provide stimulation and supervision of clinical or laboratory research activity by residents and identify their particular area(s) of expertise.

	


2.
Describe the time free of clinical duties that is provided for resident participation in clinical or laboratory research.
	


3.
Describe the facilities and resources (including space, equipment, support personnel, funding) that are utilized to support resident research.

	


4.
Describe the manner in which the program is designed to promote resident ability to evaluate medical literature and research. How is instruction in experimental design, hypothesis testing and research methods provided?

	


B.
Resident Scholarly Activity
1.
List the articles authored or co-authored by residents in your program that have been published in referred journals during the last three years. (Note: The resident must have been in your program while doing the research, but not necessarily when the article was published.) Add or delete rows as necessary.

	Name of Resident, Graduation year
	Author(s) (Resident Name in bold), Name of Article, Name of Journal, Volume, pages, Month Year

	Sample Resident, MD, 2004

(Delete this row before submitting your PIF)
	1. Surgeon IM, Resident S, The Impact of Activity A on Body Part B, Orthopaedic Journal, Vol 9 (6), pp 221-229, July 2005

2. Researcher BT, Boneman GS, Resident S, Complication with Body Part C: Comparison of Treatment D and Treatment E, Journal of Orthopaedics, Vol 80-B (5), pp 336-348, June 2005

3. Orthopod FR, Doctor WG, Resident S, A Randomized Prospective Study of Complication F: Outcomes With and Without Treatment G, Orthopaedic Journal, Vol 9 (11) pp 134-143, May 2005 

	
	

	
	

	
	

	
	


2.
List the research presentations by residents (during the last three years) that resulted from resident research activity during the program. Add or delete rows as necessary.

	Name of Resident, Graduation year
	Presenter(s) (Resident Name in bold), Topic, Audience (or Name of Meeting), Location, Date

	Sample Resident, MD, 2005

(Delete this row before submitting your PIF)
	1. Orthopod FR, Resident S, Prevalence of Condition H in Population I, Orthopaedic Society, Chicago, Illinois, February 8, 2005

2. Orthopod FR, Resident S, The Use and Risks of Hardware J for the treatment of Condition K, Orthopaedic Academy, San Francisco, California, April 11, 2005

	
	

	
	

	
	

	
	


Performance of Program Graduates on the ABOS Certification Exam
Complete the table with your program’s data for the last five years:

	Academic Year
	1st Time Takers
	Repeaters

	
	Part 1
	Part 2
	Part 1
	Part 2

	
	Sat
	Passed
	Sat
	Passed
	Sat
	Passed
	Sat
	Passed

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


Resident Operative Experience Data
Attach the following operative experience information: A Completing Residents Report for each resident who finished your program last June. The reports must be generated from the Year End Menu of the Orthopaedic Surgery version of the ACGME's internet-based Case Log System. Each report will be three pages (adult patients, pediatric patients, and all patients).
Updated 10/01/2011
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