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	THE ROYAL COLLEGE OF PHYSICIANS AND SURGEONS OF CANADA




PART II

PRE-SURVEY QUESTIONNAIRE

ORTHOPEDIC SURGERY

IV. RESOURCES

Standard B.4

"There must be sufficient resources including teaching faculty, the number and variety of patients, physical and technical resources, as well as the supporting facilities and services necessary to provide the opportunity for all residents in the program to achieve the educational objectives and receive full training as defined by the specialty training requirements in the specialty or subspecialty."

Where the resources to provide "full training" are not available at the sponsoring university, several different types of inter-university affiliations may be negotiated, as stated in the grey book "General Information Concerning Accreditation of Residency Programs."  It should be noted that the exchange of residents between two fully accredited programs does not require an inter-university affiliation.

	University:
	


	Name of Program Director:


	

	Date of Review:
	


	Sites Participating in this Program:
	


	Program Website / URL:


	




1.
Teaching Faculty
List by teaching site the members of the teaching faculty who have a major role in this program, including members from other departments.  In indicating a subspecialty, use as a criterion whether he or she is considered by colleagues as a subspecialist and functions academically and professionally as one.

	Teaching Site
	Name
	University Rank
	Specialty Qualifications
	Subspecialty

(If any)
	Nature of Interaction with Resident

(e.g. clinical, teaching, research)

	
	
	
	
	
	


What percentage of faculty listed above (#2.) have been practising in the specialty/subspecialty:




< 15 years

%




> 25 years

%

2.
General and Reconstructive Orthopedic Surgery (Adult)
TABLE I

Reconstructive Joint Surgery

(Number of operations for the most recent 12-month period – Dates:     )

	HOSPITAL
	ARTHROPLASTY
	ARTHROSCOPIC SURGERY
	OTHER RECONSTRUCTIVE PROCEDURES

	
	Hip
	Knee
	Shoulder
	Other
	Knee
	Shoulder
	Other
	Shoulder
	Elbow
	Wrist and Hand
	Hip
	Knee
	Foot and Ankle

	
	1°
	2°
	1°
	2°
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


TABLE II

Adult Spine and Tumour Surgery

(Number of operations for the most recent 12-month period – Dates:      )

	HOSPITAL
	SPINE SURGERY



	
	Deformity
	Degenerative
	Fracture
	Tumour



	
	
	Cervical
	Lumbar
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	
	
	
	

	


Are there any other comments relevant to the above data?   If so, briefly explain.

3.
Orthopedic Oncology
TABLE III

(Data for the most recent 12-month period – Dates:    )

	ADULT TUMOUR SURGERY

	Hospital


	Bone (excluding spine)
	Soft Tissue

	
	1°
	2°
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL


	
	
	


Describe the participation of residents in the investigation and treatment of patients with primary or secondary neoplastic disease involving the musculoskeletal system, and their degree of responsibility regarding therapy.  

Indicate the arrangements for instruction in radiotherapy, chemotherapy and immunotherapy.

4.
Pediatric Orthopedic Surgery
TABLE IV

(Number of operations for the most recent 12-month period – Dates:     )

	PEDIATRIC SURGERY

	Hospital
	Trauma

(Operating Room fracture reductions)
	Spine


	Upper Limb Reconstruction
	Lower Limb Reconstruction
	Tumor Benign/ Malignant

	
	Closed
	Open
	Scoliosis
	Other
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total:
	
	
	
	
	
	
	


Describe the facilities available for teaching pediatric orthopedic surgery and the organization of the teaching service.

5.
Trauma
TABLE V

(Number of operations for the most recent 12-month period – Dates:     )

	Hospital
	Fracture Management
	% Trauma/Non-trauma
	Trauma Facilities

	
	CLOSED
	OPEN
	
	Separate Trauma Unit
	Adult ICU
	Pediatric ICU

	
	Adult
	Children
	Adult
	Children
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	


a) What percentage of the fractures admitted to the participating hospitals is assigned to general surgical services?


        %
b)
Do residents participate regularly in interdisciplinary trauma conferences?

YES  FORMCHECKBOX 

 FORMCHECKBOX 

NO  FORMCHECKBOX 


 FORMCHECKBOX 

If yes, in which hospital(s)?

c)
Describe the organization for the care of multiple injuries. Indicate the hospital(s) where residents in orthopedic surgery participate most actively in the team care of such patients.

6.
Hand Surgery
Describe the facilities available for training in hand surgery.  Comment on the relationship with plastic surgery.

7.
Associated Surgical Services
Describe the mandatory and elective non-orthopedic surgical rotations in which the residents participate. 
8.
Rheumatology
a)
Is there an accredited residency program in rheumatology?

YES  FORMCHECKBOX 

 FORMCHECKBOX 

NO  FORMCHECKBOX 


 FORMCHECKBOX 

b)
Is there a special arthritis unit or facility available for the instruction of residents in orthopedic surgery?

YES  FORMCHECKBOX 

 FORMCHECKBOX 

NO  FORMCHECKBOX 


 FORMCHECKBOX 

c)
Describe the arrangements whereby residents obtain experience in the methods and concepts of medical rheumatology.

9.
Pathology
Describe the arrangements for the participation of residents in supervised studies in surgical pathology and comment on the volume and variety of pathological material available for study.

10.
Radiology
Describe the arrangements for instruction in MSK and spine radiology.  

11.
Rehabilitation Services
Describe the depth of resident exposure to rehabilitation services and collaboration with associated psychologists, physiotherapists, social workers and occupational therapists 

12.
Paraplegic Care
Describe the facilities available and the arrangements for training in the acute and long-term care of spinal injuries involving paraplegia.

13.
Consultations
Indicate the hospitals that provide the major sources for consultations on in‑patients on other services, such as internal medicine, neurology, rheumatology, and other branches of surgery including trauma.  Describe the arrangements for residents to gain primary experience in handling consultations.

14.
Intensive Care Training
Describe the facilities and resources available for training in intensive care.

15.
Emergency Care
Describe the resources available and the arrangements for the training of residents in the emergency department.

16.
Ambulatory Care Facilities
Describe the resources available and the arrangements made for the training of residents in ambulatory care.

17.
Other Desirable Facilities
Describe the arrangements for instruction in amputation surgery and related rehabilitation, prosthetics and orthotics, and bioengineering where applicable.

18.
Summary of Adequacy of Resources

Comment on the adequacy of the resources in the overall clinical program, with particular reference to the relationship between such resources and the number of residents dependent upon them.  Include consideration of the following questions:

Are there significant areas where the workload of teachers (clinical care, undergraduate teaching, etc.) is such as to affect adversely the continuous supervision and instruction of residents in orthopedic surgery?


What is the average number of beds (or range) available to the program?


Do all senior residents have an opportunity to be in charge of a clinical teaching service?

Are the numbers of patients available for teaching sufficient to provide for residents from general surgery, neurosurgery, or other services, without adverse effects upon the training of residents in orthopedic surgery?


Are the diagnostic and basic science facilities sufficient to provide adequate teaching and experience for residents in orthopedic surgery in addition to other residents sharing the same facilities?







