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Understanding the new
CPME documents

CPME 320, Standards and Requirements for Approval of
Podiatric Medicine and Surgery Residencies
CPME 330, Procedures for Approval of Podiatric Medicine and
Surgery Residencies

Training Format

Two-hour presentation for program directors. Many of this
information was presented at CRIP, but we are going to go into
more detail and take as many questions as we can.

One hour for residency on-site evaluators. We encourage
program directors to stay for this portion, even if you are not
serving as an on-site evaluator.

Want to follow along? Open the documents and review during
the presentation.

All training materials and slides will be posted to www.cpme.org

Presentation Overview

History of the revision process
Understanding the structure of the CPME 320
» Review of changes within each standard

* Explanation of the Implementation Plan

« Brief review of CPME 330

» Review of other key CPME residency
documents
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CPME  sduation

Council on Podiatric Medical
Education

+ The Council on Podiatric Medical Education
(CPME) is an autonomous, professional
accrediting agency designated by the
American Podiatric Medical Association
(APMA) to serve as the accrediting agency in
the profession of podiatric medicine

+ CPME accredits, approves, and recognizes
educational institutions and programs
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Residency Review Committee

REPRESENTATION RESPONSIBILITIES
« At least two CPME members * Provisional approval
« Two ABFAS members* * Increases in positions
+ Two ABPM members* * Reclassification requests
» Two at large members* + Review of team reports, progress
+ Two COTH members* reports
* Requests for reconsideration
* Non-CPME members may serve two 3-year terms . Appr°v0| recommendcﬁons

* Program transfer
+ One-time certificate requests

Council on
CPME 'Houcation

History of the
Revision Process
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CPME Document Revision

Every six years, CPME conducts a comprehensive review of its
standards, requirements, and procedures

Council appoints an ad hoc advisory committee for the review

o Aresidency ad hoc committee was appointed in 2018

The Residency Ad Hoc Advisory Committee members broadly
represented the communities of interest

CPME Young Physicians
ABFAS and ABPM Veterans Affairs
COTH Practitioner
APMA BOT Program Director/Evaluator
. .

CPME 320 and 330 Revision Timeline

 Council appoints Ad Hoc Advisory Committee members
* Ad Hoc Committee starts meeting

* Atits October meeting Council approves Draft I of documents, including Appendix C, )

optional milestones
e Draft Iis widely disseminated to the community of interest for feedback

* Council hosts a series of town hall meetings
* Atits April meeting Council considers the feedback on Draft I and asks the Ad Hoc
Committee to continue its work

CPME 320 and 330 Revision Timeline

¢ Atits October meeting Council establishes a Blue Ribbon Panel for Milestone Education
in Podiatric Medicine and Surgery Residencies
* The Blue Ribbon Panel starts its work

 Atits April meeting Council approves Draft II of documents, including an updated
Appendix C — Milestones proposed by the Blue Ribbon Panel
* Draft ITis widely disseminated to the community of interest for feedback

* Atits October meeting Council adopts Draft IT of CPME 320 and 330 with the exception )
f Appendix C, Milestones

® The newly adopted documents will have an implementation date of July 2023

Council on
Podiatric Medical

CPME Education

Understanding the
CPME 320

Standards and Requirements for Approval of Podiatric
Medicine and Surgery Residencies

10

Podiatric Residencies

Podiatric residency programs are based on the resource-based,
competency-driven, assessment-validated model of training:

» Resource-based
+ Competency-driven

» Assessment-validated

Resource-based

Podiatric residency programs are based on the resource-based,
competency-driven, assessment-validated model of training:

e Resource-based implies that the program director constructs the
residency program based upon the resources available. While the
Council recognizes that available resources may differ among
institutions, the program director is responsible for determining how the
unique resources of the particular residency program will be organized
to assure the resident opportunity to achieve the competencies
identified by the Council.

11
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Competency-driven

Podiatric residency programs are based on the resource-based, competency-
driven, assessment-validated model of training:

Competency-driven implies the program director assures that the resident
achieves the competencies identified by the Council for successful
completion of the residency. Each of these specific competencies must be
achieved by every resident identified by the sponsoring institution as having
successfully completed the residency program.

Assessment Validated

Podiatric residency programs are based on the resource-based, competency-
driven, assessment-validated model of fraining:

« Assessment-validated implies the serial acquisition and final achievement of
the competencies are validated by assessments of the resident's knowledge,
attitudes, and skills. To provide the most effective validation, assessment is
conducted both internally (within the program) and externally (by outside
organizations).

13
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Document Organization

STANDARDS - broad statements that embrace areas of
expected performance on the part of the sponsoring
institution and the residency program

REQUIREMENTS - provide an indication of whether the
broader standard has been satisfied

GUIDELINES - Explanatory materials for the requirements.
used to indicate how the requirements either must be
interpreted or may be interpreted to allow for flexibility, yet
remain within a consistent framework

Institutional and Program Standards

7 Standards
Institutional Standards

1- Institution (s)

5~ Program director and faculty

6~ The Curriculum
3- The Resident

7 - Assessment

4~ Reporting to the Council

15
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Standards, Requirements, and Guidelines

Requirements
+ The basis for
evaluating the

« Specific to each - Explanatory

quality of

education standard materials for the
requirement

- Indicate how the

requirement may

- Broad statements + Mandatory

- Satisfaction of

related to expected

performance requirements

determines extent of be interpreted

ds compliance with a

a W

INSTITUTIONAL STANDARDS AND REQUIREMENTS

1.0 The sponsorship of a podiatric medicine and surgery residency is under

the specific ibility of a health or
college of podiatric medicine that develops, implements, and monitors the
residency program.

1.1 The sponsor shall be a hospital, academic health center, health-care system, or
CCPME-aceredited college of podiatric medicine. Hospital facilities shall be
provided under the auspices of the sponsoring institution or through an
affiliation with an accredited institution(s) where the affiliation is specific to
residency training.

A surgery center may co-sponsor a residency with a hospital, academic health
center, health-care system, and/or college of podiatric medicine but cannot be the
sole sponsor of the program.

Institutions that co-sponsor a residency program must define their relationship to
each other to delineate the extent to which financial, administrative, and teaching
resources are to be shared. The document defining the relationship between the co-
sponsoring institutions must describe arrangements established for the residency
program and the resident in the event of dissolution of the co-sponsorship.

S

‘The sponsoring institution(s) in which residency training is primarily
conducted shall be accredited by the Joint Commission, the American
Osteopathic Association, or a health-care agency approved by the Centers for
Medicare and Medicaid Services. The sponsoring college of podiatric medicine

shall be accredited by the Council on Podiatric Medical Education. .

17
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Verbs

The verbs “must” and “is” indicate how a
requirement is to be interpreted, without fail. The
approval status of a residency program is at risk if
noncompliance with a “must” or an “is” is
identified.

The verb “should” indicates a recommended, but
not mandatory, condition.

The verb “may” is used to express freedom or
liberty to follow an alternative.

Council on

CPME i

Revisions to CPME 320

Standards and Requirements for Approval of Podiatric
Medicine and Surgery Residencies

19 20
High-level Changes High-level Changes
No changes to the standards, only to requirements and guidelines * Requirement of minimum 0.5 FTE Residency Coordinator (20
hours/week)
+ Intent and Background statements were added to some requirements R 3 t ing that polici d in ol o
to further clarify guidelines equirement ensuring that policies and programs are in place to
encourage optimal resident well-being

« Addition of curricular guidelines for all mandated rotations - New/additional requirements for yearly didactics

» New mandated rotation lengths and categories » New requirement for final assessment of the resident

» Changes to Minimum Activity Volume (MAVs) of procedures * New requirement for annual in-training exams
21 22

Standard 1 - sponsorship Standard 2 - facilities

The sponsorship of a podiatric medicine and surgery residency is under The sponsoring institution ensures the availability of appropriate facilities

the specific administrative responsibility of a health-care institution or and resources for residency training.

college of podiatric medicine that develops, implements, and monitors

the residency program.

2.2 Requirements updated to reflect digital/electronic educational
1.1 Revised to include sponsorship by health care systems resources
1.3  Affiliation agreement reaffirmation increased to every 10 years 2.4 Requirement for a program coordinator - 0.5 FTE
(up from 5)
CPME 320, Pages 6-7
CPME 320, Page 5
CPME i o e
ucation ucation

23 24
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Requirement 2.4 — program coordinator

Requirement of a program coordinator

2.4 The sponsoring i shall provide a ive staff
member, frequently referred to as a program coordinator, to ensure efficient
administration of the residency program.

The program coordinator must dedicate sufficient time to the administration of the
program and must devote the equivalent of 0.5 FTE to the program.

Standard 3 - policies

The sponsoring institution formulates, publishes, and implements policies
affecting the resident.

3.3 Revised to require abiding by the rules and regulations of the
matching service

3.6 Identifies specific benefits to be provided the residents
3.7 Outlines requirements in the resident contract and clarifies that the

program director has final authority to oversee residents at all
training sites

CPME 320, Pages 7-12 Coundl
Podiatr]
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Requirement 3.6 — resident benefits
Identifies specific benefits to be provided the residents

3.6 The sponsoring institution shall ensure that the resident is compensated
equitably with and is afforded the same benefits, rights, and privileges as
other residents at the institution.

The institution shall provide the following benefits:
Health insurance

Professional, family, and sick leave

Leave of absence

Professional liability insurance coverage

Other benefits if provided

CPME 320, Pages 8-9

Requirement 3.7 — resident contract

Ouvtlines requirements in the resident contract and clarifies
that the program director has final authority over resident
training at all training sites

The contract or letter must state the following:

whether the program to which the resident is appointed awards the reconstructive
rearfoot/ankle credential upon completion of training;

the amount of the resident stipend;

duration of the agreement;

benefits provided; and

the length of the program, if it is approved by the Council to exceed 36 months.

For programs in which residents sign contracts with multiple institutions, a letter of
understanding between those institutions must be in place, identifying the program
director as the final authority to oversee resident training at all sites.

CPME 320, Pages 9-10

27
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Standard 3 - policies (cont.)

The sponsoring institution formulates, publishes, and implements policies
affecting the resident

3.8 Ensure that residents not sign a non-competition guarantee or
restrictive covenant with institution or any daffiliated training sites

3.9 Outlines required components that must be developed and
compiled into a residency manual

3.11 Ethical conduct is further defined

3.12 Added that residents may not assume the responsibility of ancillary
medical staff

| Council
Podiatr

CPME tduaai
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Requirement 3.9 — residency manual

Outlines required components that must be developed and
compiled into a residency manual:

‘The manual shall include, but not be limited to, the following:

‘The mechanism of appeal
Performance improvement methods established to address instances of unsatisfactory resident
performance

Resident clinical and educational work hours

The rules and regulations for the conduct of the resident

Information related to transition of Carc

Curriculum, including competencies and assessment documents specific to cach rotation (refer to
requirements 6.1 and 6.4)

Training schedule (refer to requirement 6.3)

Schedule of didactic activities and critical analysis of scientific literature (refer to requirements 6.7

Policies and programs that encourage optimal resident well-being (refer to requirement 3.13)
CPME 320 and CPME 330 or links to these documents on the Council’s website

Assessment documents and competencies must
correlate. They may be included in a single document.

29

30



2/2/2023

Requirement 3.13 — resident well-being

The sponsoring institution formulates, publishes, and implements policies
affecting the resident

3.13 Added resident well being

- Ability fo attend medical, mental health, and dental care appointments, including those
scheduled during working hours

a onvide ion and

that support i or others the risk factors of

of fafigue, burmaut, depression, and substance abuse, or

dlsplcylng s of seli-harm suicidal ideation. or potential for violence.

- Access to confidential and affordable mental health care, necessary for either acute or ongoing
mental health issues

- Provide an environment in which the physical and mental well-being of the resident is supported,
without the resident fearing refaliation

CPME 320, Page 12

Mmrkmlkn\
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Standard 4 - reporting to CPME

The sponsoring institution reports to the Council on Podiatric Medical Education
regarding the conduct of the residency program in a timely manner and at
least annually.

Expanded to include changes that require reporting to the council within 30 days:

> Change in sponsorship

> Change in the chief administrative officer, DIO, or designee

> Resignation or termination of the PD and/or appointment of a new PD
> Resident resignation, termination, or transfer

> Delay in resident starting date

> Resident extended leave of absence

> Resident extension of training

CPME serves as a primary source for residency verification, so it is important that we
maintain accurate records for all residents and their time in residency.

31
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Standard 5 - administration

The residency program has a well-defined administrative organization
with clear lines of authority and a qualified faculty.

5.2 The program director must be certified by ABPM and/or ABFAS,
and must possess a minimum of three years of post-residency
clinical experiences.

Applicable to program directors appointed after adoption of the
revised documents.

CPME 320, Pages 14-15

Cou
Mmr\mukn\

CPME e

Requirement 5.5 -
program director authority
The program director has the authority to approve/remove program
faculty members from participation in the residency program at all

training sites

CPME 320, Pages 14-15

Cou
Mh:lk Medical
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Standard 6 — the curriculum

The podiatric medicine and surgery residency is a resource-based,
competency-driven, assessment-validated program that consists of
three years of postgraduate training in inpatient and outpatient medical
and surgical management. The sponsoring institution provides training
resources that facilitate the resident’s sequential and progressive
achievement of specific competencies.

Cou
Mmr\mukn\

CPME e

Standard 6 — curriculum and rotations

6.1 Core competencies updated to include

- Direct participationin the and
and injuries
- Added core competencies for all required rotations

and now i
of pahenrs with a varlety of diseases, disorders

6.3 Provides clarification concerning the rotation schedule

6.4 In addition to podiatric medicine and surgery aII requlred rotahons mus' be a mlnlmum ol two
weeks of training, unless otherwise
formatf.
+ Anesthesiology
+ Behavioral medicine
. medicine
+ Medical imaging

of four weeks of fraining)

While a typical frammg week involves five working days, CPME recognizes that holidays may
shorten a work week.

CPME 320, Pages 16-24

35
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Requirement 6.4 — required rotations

6.4 Medical specialties: a minimum of 12 cumulative weeks of fraining

Training must include rotations in:
Internal medicine/Family medicine (minimum 4 weeks).
Infectious disease.

Training must also include at least two of the following rotations:

Burn unit, dermatology, endocrinology, geriatrics, intensive/critical
care unit, neurology, pain management, pediatrics, physical medicine
undd[e_hubilitufion, rheumatology, wound care, and vascular
meadicine.

CPME 320, Pages 22-24

Requirement 6.4 (cont.)

6.4 Surgical specialties: a minimum of 8 cumulative weeks of training

Training must include at least two of the following rotations, with a
minimum of two weeks in endovascular/vascular surgery:

» Endovascular/vascular surgery (at least two weeks).

+ Cardiothoracic surgery, general surgery, hand surgery,
orthopedic surgery, neurosurgery, orthopedic/surgical
oncology, pediatric orthopedic surgery, plastic surgery, or
surgical intensive care unit (SICU), trauma team/surgery.

37
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Requirement 6.7 - didactics

6.7 Residents must have protected time for weekly didactic activities,
including required activities
Training must be provided at least once per year in:

« Workplace harassment and discrimination
awareness and prevention

» Foundation of and importance of coding
and medical documentation

« Falls prevention

« Resident well-being

« Pain management
and opioid addiction

« Cultural humility

Training in research methodology must be provided at least once during
residency

CPME 320, Pages 24-25

NEW - Requirement 6.10
work hours

6.10 Residents are afforded appropriate clinical and educational work
hours

» Work hours

* Work periods

* In-house call

» Outside activities

CPME 320, Pages 25-26

39
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Requirement 6.10 - work hours

6.10 The residency program shall ensure the resident is afforded appropriate clinical
and educational work hours.

Work Hours: Clinical and education work hours must be limited to no more than 80 hours
per week, averaged over a four-week period, inclusive of all in-house clinical and
educational activities and clinical work done from home.

Work Periods: (A) Except as provided in (B, below), clinical and educational work periods
for residents must not exceed 24 hours of continuous in-house activity and must

followed by at least cight hours free of clinical work and education. (B) The 24-hour work
period may be extended up to four hours of additional time for necessary patient safety,
effective transitions of care, and/or resident education.

In-house Call: Residents must be scheduled for in-house call no more frequently than
every third night (when averaged over a four-week period).

At-home call must not be so frequent or taxing as to preclude rest or reasonable personal
time for cach resident.

Outside Activities: The sponsoring institution must prohibit resident participation in any
outside activities that could adversely affect the resident’s ability to function in the training
program.

Standard 7 - assessment

The residency program conducts self-assessment and assessment of the
resident based upon the competencies.

our
!sdulVI(Mld!nl
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Requirement 7.1 - logs

Resident logs should be validated monthly and
should be free from errors.

7.1 The program director shall review, evaluate, and verify resident
logs on a monthly basis.

The program director must review the logs for accuracy to ensure that
there is no icati i ization, and/or ion of

d into their parts. Procedure notes must support the
selected experience.

The program director must monitor resident logs to ensure resident
attainment of the Minimum Activity Volume (MAV) and diversity
requirements prior to completion of training.

Resident Logs

Resident logs should be an accurate
representation of the resident’s medical and
surgical training.

Even when residents document the minimum
number of required activities to successfully fulfill
CPME requirements, they still need to log clinical
and surgical experiences, including cases on
medical and non-podiatric surgical rotations, for
the entire duration of their residency training.

43
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Standard 7 - assessment

The residency program conducts self-assessment and assessment of the
resident based upon the competencies.

7.2a

7.2b

7.2c

7.3

Added that assessment of the resident must be documented at least
once for every three months of podiatric medicine and/or podiatric
surgery service

Expanded to include specific components to be included in the resident
semi-annual assessment

New requirement for a Final Assessment of the resident

New requirement for an annual in-tfraining exams

CPME 320, Pages 26-28

Requirement 7.2a — rotation assessments

Added that assessment of the resident must be
documented at least once for every three months of
podiatric medicine and/or podiatric surgery service

Assessment forms must be completed for all rotations identified in the
curriculum. The document must specify the dates covered, the name of the
resident, and the name of the faculty member. The assessment must be signed
and/or electronically acknowledged and dated by the faculty member, the
resident, and the program director. The document must assess competencies
specific to each rotation including communication skills, professional behavior,
attitudes, and initiative. The timing of the assessment for each competency must
allow sufficient opportunity for performance improvement.

Assessment must be documented at least once for every three months of
uninterrupted training in podiatric medicine and/or podiatric surgery service and
must include assessment of resident outpatient podiatric experiences (clinic
and/or private practice offices).

45
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Requirement 7.2b
resident semi-annual assessment

Expanded to include specific components to be
included in the resident semi-annual assessment

The program director must conduct and document a semi-annual
meeting with each resident on an individual basis. The semi-annual
assessment must be signed and dated by the program director and the
resident. This review must include the following:

Review of completed rotation assessments (see requirement 7.2a)
In-training examinations
Projected attainment of MAVs

Requirement 7.2¢
Final assessment of the resident

New - Final assessment of the resident

The program director must conduct a final meeting with cach resident upon
completion of the program. A final assessment must be provided in a writien format
and include the date and signatures of the program director and the resident. The
final assessment must:

« become part of the resident’s permanent record maintained by the institution,
and must be accessible for review by the resident in accordance with
institutional policy, and

« verify that the resident has achieved the competencies of the residency program
and ensure attainment of MAVs in all categories.

This assessment must be conducted within the
resident’s final two months of training.

47
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Requirement 7.3 — in-training exams

New - Residents must take an in-training exam during
each academic year.

7.3 The program shall require that all residents take an annual in-training
examination as offered by SBRC-recognized specialty boards.

The sponsoring institution must pay any fees associated with the examinations. The
program must require that residents take one exam from each SBRC-recognized
specialty board at least once during their time in residency training.

Examination results are used as a guide for resident performance improvement and as
part of the annual self-assessment of the program.

Appendix A — Volume and Diversity Requirements

A. Patient Care Activity Requirements MAV.
(Abbreviations are defined in section B.)

Case Activities

Foot and ankle surgical cases (PMSR/RRA) 300
Foot and ankle surgical cases (PMSR only) 250
Trauma cases 50
Podopediatric cases 25
Other podatric procedures 100
Lower extremity wound care 50
Biomechanical examinations 50
Comprehensive history and physical examinations 50

Procedure Activities
First and second assistant procedures (total) 400

First assistant procedures, including:

First Ray 60
Other Soft Tissue Foot Surgery 45
Other Osseous Foot Surgery 40
Reconstructive RearfootAnkle (added credential only) 50
. -

49
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Appendix A - Volume and Diversity Requirements

+ Added definition for Lower Exiremity Wound Care
+ Added intent and background for biomechanical cases

Appendix B - Surgical Procedure Categories and
Code Numbers

» Category é - updated and expanded to include
practice-based procedures that may be applied to
meet the 100 MAV requirement

+ Added Wound Care as Category 11

51

Proper Logging Guide

CPME has updated the Proper Logging of
Podiatric Medical/Surgical Residency
Experiences guide and slides to reflect the
new standards and requirements. This
presentation will be available on
www.cpme.org.

53
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Proper Logging of Podiatric Medical /
Surgical Residency Experiences

Revisions effective July 1, 2023

John T. Marcoux, DPM, FACFAS

Council on
CPMF E::i::‘l’ll‘nudi“ AMERICAN BOARD OF | @/—A'B‘EM\

FOOTAND ANKLE SURGERY -
The American Board
of Podiatric Medicine
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Council on
Podiatric Medical
Education

CPME

Implementation Plan

CPME 320, Standards and Requirements for Approval of
Podiatric Medicine and Surgery Residencies

Implementation - MAVs

There will be parallel MAV requirements depending on when a resident
entered their residency:

Residents who started training prior to the 2023-2024 academic year:
+ Must meet MAVs outlined in the CPME 320 in effect at the start of their
fraining (version effective July 2015, and subsequent amendments)

Residents who enter residency during the 2023-2024 academic year:
* Must meet MAVs outlined in CPME 320 (version effective July 2023)

PRR will have parallel MAV reports based on the start date of residency

. .
Note: This MAV report s for residents with the enti 2019 (PGY 4 . 2020, 2021, and 2022.
DS MY rep o o e I e ety pean2ing pogram), - @ Note: This MAV report is for residents with the entry year 2023 and after.
@ f . MAV/Diversity Report
MAV/Diversity Report ty Rep
Test Resident (PGY-3) EestReslenE(ECYD)
3 111 |ABFAS ID : 111
ABFASID: ! ABPMID : 2222
ABPM ID : 2222 Residency Program Attended : 50001 - Test Residency Program
Residency Program Attended : 50011 - Test Residency Program Dato Range : 0710112023 - 0710112024
Date Range : 070172020 - 07/01/2023 Total Podiatric Surgical Procedures
Total Podiatric Surgical Procedures 2nd Assist 1st Assist Total 1st Level Trauma
2nd Assist 1st Assist Total 1st Level Trauma Podopediatric 0 68 68 1 1
4 1667 1671 136 62 Total Podiatric Surgical Cases : 67 out of 300
Total Podiatric Surgical Cases : 1105 out of 300 MAV Category You Have MAV Required Over/(Under) Meeting MAV
2 . (62) L
MAV Category You Have MAV Required  Over/(Under)  Meeting MAV . Digital Surgery. hL: L) €2) ©
2. First Ray Surgery 5 80 (5) No

1. Digital Surgery 580, 80 00 Yea 3. Other Soft Tissue Foot Surgery 27 45 (18) No
2. First Ray Surgery 260 €0 190 Yes 4. Other Osseous Foot Surgery 16 20 (24) No
3. Other Soft Tissue Foot Surgery 410 45 365 Yes 5. Reconstructive Rearfoot/Ankle Surgery 2 50 (48) No
4. Other Osseous Foot Surgery 265 40 225 Yes 6. Other Podiatric Procedures 2 100 (@) No
5. Reconstructive Rearfoot/Ankle Surgery 362 50 312 Yes 7. Biomechanics. 30 50 (20) No
7. Biomechanics 85 75 10 Yes 8. Comprehensive H&Ps 10 50 “0) No
8. Comprehensive HaPs 5 50 2 Yes 1. Lower Extremity Wound Care 52 50 2 Yes
All Trauma Cases (Podiatric and non-Podiatric) 138 50 8 Yes 3 All Trauma Cases (Podiatric and non-Podiatric) ! 0 %9 No K
Podopediatric Cases 52 25 37 Yes Podopediatric Cases : = ) Ko

57

58

Comparison of MAV Requirements

Foot and ankle surgical cases

PMSR/RRA 300 300
PMSR only 300 250
Trauma cases. 50 50
Podopediatric cases 25 25
Other podiatric procedures N/A 100
Lower extremity wound care N/A 50
Biomechanical examinations 75 50
Comprehensive history and 50 50

physical examinations

Comparison of MAV Requirements

First and second assistant 400 400
procedures (total)

Category 1, Digital Surgery 80 80
Category 2, First Ray Surgery 60 60
Category 3, Other Soft Tissue Foot 45 45
Surgery

Category 4, Other Osseous Foot 40 40
Surgery

Category 5, Reconstructive 50 50

Rearfoot/Ankle Surgery

59

60
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Implementation - Rotations

Residents who entered residency prior to the 2023-2024 academic year:

* Must complete required rotations outlined in the CPME 320 in effect at
the start of their training (version effective July 2015, and subsequent
amendments), except for pathology, which may be waived

Residents who enter residency during the 2023-2024 academic year:

* Must complete required rotations, in block or sequential format only,
with the minimum rotation length as outlined in CPME 320 version
effective July 2023

Intent: CPME recognizes that rotation competencies and training schedules may have already been set,
and it may create an administrative burden to significantly adjust these schedules.

Additionally, increasing the rotation lengths in existing training schedules set before June 2023 may pull
residents from planned surgical time and may prevent residents from attaining surgical MAVs.

Comparison of Require

Anesthesiology
Behavioral medicine
Emergency medicine
Medical imaging
Medical specialties:
Internal medicine /
Family medicine
Infectious disease
Two of the following:
Burn unit, dermatology,
endocrinology, geriatrics,
intensive/critical care unit,
neurology, pain management,
pediatrics, physical medicine

2

gth and format)

The time spent in infectious
disease, internal medicine
and/or family practice, and
medical subspecialties must
be equivalent to a minimum of
3 full-time months of training

d Rotations

B _

gth and format,
be block or sequential)

2 weeks
2 weeks
4 weeks
2 weeks
12 cumulative weeks
4 weeks

2 weeks

Combined with internal
medicine and infectious
disease, must be 12 cumulative
‘weeks

and rehabilitation,
theumatology, wound care,
and vascular medicine

61

62

Comparison of Required Rotations

Required Rotations CPME 320 - 2015
(no set length and format)

Surgical specialties
(must include two of the
following):
Endovascular/vascular N/A 2 weeks
surgery
Cardiothoracic surgery, N/A
general surgery, hand
surgery, orthopedic
surgery, neurosurgery,
orthopedic/surgical
oncology, pediatric
orthopedic surgery, plastic
surgery, or surgical
intensive care unit (SICU),
trauma team/surgery

CPME 320 - July
(minimum length and format)

8 cumulative weeks

General surgery and 1
required surgical subspecialty

Along with Endovascular /
vascular surgery, this must
total 8 weeks

Council on
Podiatric Medical

CPME Education

CPME 330

Procedures for Approval of
Podiatric Medicine and Surgery Residencies

63

64

What is CPME 330?

CPME 330 outlines important procedures related to the following (and more)
responsibilities of the RRC and Council:

Application for Provisional Approval of a New Residency Program
Re-Evaluation and Continuing Approval of an Existing Residency Program
On-site Evaluation

Consideration by the RRC and the Council

Categories of Approval and Approval Period

Avuthorization of Increases in/reclassification of Residency Positions
Resident Transfer

Program Transfer/Change in Sponsorship

Changes to CPME 330

Added new policies for residents transferring at different times during their
residency:

+ Re-entering a training program

» Repeating first year of training

+ Repeating second year of training
+ Transfers in the third year of training

Added an approval category and updated the rest:

+ Removed Administrative Probation

+ Added Approval with Report category

+ Updated criteria for Approval category (no areas of non-compliance)
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Categories of Approval

Added an approval category “Approval with Report”
Approval with Report

Approval indicates recognition of an existing residency that is in substantial compliance with the Council’s
standards and requirements for approval. In granting approval, the Council expresses its confidence in the
abilities of the institution to continue providing adequate support and implementing ongoing improvements.
in the residency.

As a condition of continued approval, the institution may be requested to provide one or more progress
reports at specified intervals, as indicated in the approval letter. The progress report(s) is to demonstrate
correction of specific arcas of noncompliance in meeting one or more requirements or to address concerns
identified by the RRC and/or the Council. Failure to meet the requirements as stated by the Council may
result in probation.

The approval lter inludes the date by which the next scheduled on-site evaluation il ocour. R
evaluation of an existing program is scheduled approximately six years from the date of its Frevmm
cvaluation The RRC andor ihe Counl may schedule an catlier on-Site re-evaluation Should significant
concerns become evident from review of the program’s progress report(s).

The RRC may request tha the nstittion submit aditional progressreports o allow for further monitoring
of issues of concern and/or to answer questions arising from review of the progress report

Resident Transfers

Added new policies for residents transferring at different
times during their residency.
Residents Re-entering Training Programs

Residents who possess a certificate in any category and wish to re-enter residency training must begin as a first-
year resident and complete three full years of training.

Residents Repeating First Year of Training
Aresident who has completed one or more years of training and wishes to restart training in a different
residency program as a first-year resident is not considered a resident transfer. As such, logs and completed
rotations will not transfer into meeting the requirements of the new program.

Residents Repeating Second Year of Training

A resident who has completed two years of training and wishes to sepent the second year of training as a transfer
resident must also complete the thifd year of training, regardiess of the overall length of training completed. The
program may not request carly graduation of the resident, even if the resident meets all the training
requirements

Resident Transfer in the Third Year of Training

Residents must spend at least 11 months of training in the program that awards the certificate.
“This policy will not impact residents who must transfer due to program closure.

67
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Review of Other
Residency Documents

Important Documents

Please note that the following updated documents are available on the CPME website:

Approval Documents

+ CPME 320, Standards and Requirements for Approval of Podiatric Medicine and Surgery
Residencies - July 2023

+ CPME 330, Procedures for Approval of Podiatric Medicine and Surgery Residencies - July
2023

+ Substantive Changes to CPME 320, approved October 2022
+ Substantive Changes to CPME 330, approved October 2022

Approved Program Forms and Documents
+ CPME 310, Pre-Evaluation Report - July 2023
+ CPME 370, Team Report - July 2023

R y App| ion Forms and Documents
. 5 i ional Approval - July 2023
+ CPME 380, Team Report for Provisional Approval - July 2023
. . -
Tem# | Miatorial Requested age
I “Accreditation document for sponsoring institution(s)
“Requirement 1.2
. 2a. aA(ﬁLm:::n nl%?i?:‘;:::h::“m confirmation of the'
ppoitient ofa site
CPME 310 - Pre-evaluation Report e
e et comacts - oo Appoeat Pre-evaluation
d3.9 0o
. D Residency manual Submission
This is the document that must be Requirement 3.9
A N - 7 3c Certificate of completion of residency
submlﬂe.d by all prf)groms prior to B Bocumentation to demonstrate that policies and programs
the on-site evaluation. The form Fo it i A AR RE ro i plas that scoourags optinial residect well-being
req Uil‘es suU bmission of PRE-EVALUATION REPORT Sa. Cuxln;ulum Vitae of program director and statement of
qualifications
supplemental material that ; £ L.fifi’ﬁfa’f}.if;ﬁm.y
P N and 5.6
demonstrate the Institution’s T ot . Tist of non- p.,mm 'mnya
compliance with all CPME S . Pr
. Regurement 70" e
standards and requirements. e - SR e ary
7 ol e oment o o et
Requirement 7.2¢
7d. Program annual self-assessment
Reguirement 74
3 Copies of ACLS Certificates for each resident
Requirement 6.5
9. List of Residents’
. . -
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72
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CPME 310 - Required Documentation

Accreditation document for sponsoring institution(s)

Affiliation agreements and written confirmation of the appointment of
a site coordinator

Resident contracts - Letter of Appointment
Residency Manual
Certificate of completion of residency

Documentation to demonstrate that policies and programs are in
place that encourage optimal resident well-being

CPME 310 — Required Documentation

Curriculum Vitae of program director and statement of qualifications
List of podiatric faculty

List of non-podiatric faculty

Assessment of all rotations of each resident

Semi-annual resident assessment

Final assessment of the resident

Program annual self-assessment

Copies of ACLS certificates for each resident

List of residents and resident emails

. .
Chart of Rotations Chart of Rotations
The program director must submit this rotation chart as part of the pre-evaluation material. The team
will conﬁ‘l;m this information with the training schedule provided in the resident manual. Rotation ‘ O(g:l:d f;;:g: Length
Rotation Offered | Format | Lengih | Location e D
P i Gvisci e
Anesthesiology — i m EE ‘Endovascular/Vascular (min 2 weeks)
‘Behavioral Scienoes T I Cardiothoracic surgery ] EE E | ||
Fimrgncy it (s |
=R e
Medical Specialty Rotations - minimum requirement of 12 cumulative weeks of training in medical specialties Orthopedic surgery | | W | | |
el Modone Famiy e, TR
e s :
i“_ﬁazy :l.ulic !l:er’y =
o [Omerrotatonss © B
e G -] | | EE E
e
P Mgt
Fudaes
iy i e Fbia
—_— — = = T et e et
omiCa
Vi Time speatia fieainin
. Summary of Findings
CPME 370 — Evaluation Team Report
The CPME 370, Evaluation Team Report The Team Chair will complete a narrative section
for Podiatric Medicine and Surgery related to the summary of findings. This section
Residencies, is the evaluation team CPME :“::':: ! includes information about the sponsoring
report completed by the on-site institution, the administrative structure of the
evaluation team. NS Y ALATION TEAN REPORT residency program, the program curriculum,
CONFIDENTIAL strengths of the program, and program
Program directors should familiarize weaknesses.
themselves with this document, as it
outlines every requirement in CPME
320 and documents a program’s
compliance with each item.

13
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Narrative oo ssa o
Questions =

r Tncluding the Tocation and
rotations

At - - e
rotations where these experiences are obtained.

Checklists for each requirement

The 370 has a checklist for every requirement in
the CPME 320.

7. The manual includes the following required components (3.9): YES NO

Mechanisms of appeal
Performance improvement methods established (o address instances of unsatisfactory
resident performance

Resident clinical and educational work hours

Rules and regulations for the conduct of the resident

‘Transition of care

Curriculum, including competencies and assessment documents specific to cach
rotation (refer to 6.1 and 6.4)
‘Training schedule (refer to requirement 6.3)
Schedule of didactic activities and critical analysis of scientific literature (refer to
6.7 and 6.8)
Policies and programs that encourage optimal resident well-being (refer to
| requirement 3.13)
CPME 320 (or link 10 www.cpme.org/cpme320)
CPME 330 (or Jink 10 www.cpme.orglepme330)
1o to any statement, please provide an explanation/elarification.

79

80

Review of Logs and Charts

In addition to reviewing the requested pre-
evaluation material for compliance with CPME
standards and requirements, the on-site
evaluation team will review resident logs in
Podiatry Residency Resource (PRR) and will
request charts to review.

Confidential Resident Surveys

CPME will send a confidential resident survey to all residents to complete
prior to the on-site evaluation.

Based on responses to these surveys and other interviews conducted by
the on-site team, the team chair may request additional information from
a program prior to or during the on-site evaluation.

81

82

Council on
Podiatric Medical

C PME Education

Qand A

Interested in Becoming an Evaluator?

CPME residency evaluators must be certified by one or both of the
specialty boards recognized by the Specialty Board Recognition
Committee (SBRC) and must be either a program director or active
faculty member of a CPME-approved residency programs.

Individuals certified by ABFAS:
Submit your CV along with a letter of interest to Kathy Kreiter, executive
director, at kkreiter@abfas.org.

Individuals certified by ABPM:
Submit your CV along with a letter of interest to admin@ABPMmed.org.

Please see the evaluator criteria for each board on cpme.org

83
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Council on

CPME ‘it

CONCLUSION

Please feel free to stay for the final hour, where we will be
going more in-depth for residency on-site evaluators

Council on

CPME i

Training for On-Site
Evaluators

85 86
. ; . Residency Evaluators
Sign-in for Reimbursement y
CPME will send you the expense
form for you to submit. Please
make sure to sign in either by . 1
scanning the QR code or by Thank you for your hard work and service as a volunteer!
visiting the link below. You must be
signed inforeceivea Do you have questions on the CPME 320 revisions?
reimbursement form for this
training.
https://www.surveymonkey.com/r
CRECLA
87 88
Understanding Compliance .
Implementation
Some of this information is repetitive; we want to make sure you fully
grcerstand the changes and how these apply to programs. Programs have the responsibility to ensure that residents who
While programs must demonsirate compliance in all areas of the CPME 320 - conlplele the PrOgraln meet the MAVS and the
July 2023, individual residents may complete the curricular requirements rotations/curriculum structure set in the CPME 320 document that
outlined in the document that was in effect when they started their residency. 3 - . . . .
Evaluators must distinguish between program compliance and individual was in effect when the residents started their training, with the
::;:gg:gmee"“g the competencies based on the year they entered exception of the pathology rotation, which may be waived for
residents entering training prior to June 2023.
Please refer to your team chair or to CPME staff if you have specific questions as
you evaluate your first few programs under the new standards and
requirements.
89 90
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CPME 370 — Evaluation Team Report

The CPME 370, Evaluation Team Report

for Podiatric Medicine and Surgery
Residencies, is the evaluation team
report completed by the on-site
evaluation team.

We will be reviewing changes to the
report for the revised CPME 320.
Please open the CPME 370 on
www.cpme.org fo follow along during
the presentation.

Council on o
CPME fosaien

PMSR EVALUATION TEAM REPORT
CONFIDENTIAL

o

New Features

» The ENTIRE TEAM REPORT will be shared with programs.
» More accurate, thorough checklists provided for each standard.

» Narrative questions shortened and moved from the end of the report
to page 10.

The only narrative questions are those listed on page 10 of the report. The
rest of the report is comprised of simple checklists and comment boxes.

4 9 4
T ST o
1 Accreditation do?\l:ne_m for sponsoring institution(s)
el
Pre-evaluation Material, CPME 310 L el
7
3a Resident contracts — Letter of Appointment
et 5ot 39
e Toidoncy mamiel
> We urge all evaluators to familiarize themselves with the *; e i
. 0 . . . . . 3d. d
docurr;erfﬂ::\hog;x:élgqig)r;s must SIUb'r.“" [.:IO[ k; the on-site evaluation are i place that encourage optima resident well-being Pre-evaluation
I re-ev ion rt. Y Carriculum Vitae of program director and statement of ..
as part of the , Pre-evaluation Repol ke Ve Submission
e T oo sy
R 5.5 and 5.6
> We are asking program directors to complete the chart of rotations as % s )
part of the 310 submission. This will assist the team/team chair in filling B A"iﬁ;“&i‘ﬁn‘l‘:?"z"z}'“:":‘"“““““"“‘
out this chart as part of the CPME 370, Team Report. 7 Sem Al Resde Asessment
Tc. Final assessment of the resident
esunannt 2
7 e
Reguirement 7.4
8. Copies of ACLS Certificates for cach resident
5 Tk R
. . . .
N .
NEW - Chart of Rotations submitted by
.
. Chart of Rotations
program directors
The program director must submit this rotation chart as part of the pre-evaluation material. The team Patis) "'g:;“’ f{'ﬂ: Length
will confirm this information with the training schedule provided in the resident manual. indicate i | sequential)
" =
Surgieal Specialy Rotaions
rie o s
Endovascular/ Vascular (min 2 weeks)
oy | EE | |
I e
e o 3 1 Onbopet mrgey | | -
e R i T A Ll
Cnort ity s
Plastic surgery
il (SICU)
o
Ot otaions:
o e
et T
Hemaniey e et
3 Vi icne A 3 ¥
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New, shorter narrative questions . . .
' Charts with checklists for every requirement
For exch category
: " ] o
i
7. The manual includes the following required components (3.9): YES NO
Mechanisms of appeal
Performance improvement methods established to address instances of unsatisfactory
resident
Resident clinical and educational work hours
Rules and regulations for the conduct of the resident
Transition of care
Curriculum, including competencies and assessment documents specific to each
rotation (refer to 6.1 and 6.4)
= Training schedule (refer to requirement 6.3)
Schedule of didactic activities and critical analysis of scientific literature (refer to
requirements 6.7 and 6.8;
Policies and programs that encourage optimal resident well-being (refer to
requirement 3.13)
MR u; vi 5 . = d CPME 320 (or link to www.cpme.org/cpme320)
e CPME 330 (or link to www.cpme.org/cpme330)
1f 10 to any statement, please provide an explanation/clarification.
lomechani
3 rotatons w k g
11. The sponsoring institution ensures that policies and programs are in place YES | NO
that encourage optimal resident well-being (3.13) - S— .
Residents have the opportunity to attend medical, mental health, and dental care 10. The training schedule identifies the following (6.3): YES | NO
including those during working hours. Rotations
The institution provides education and resources that support sponsoring institution- Dafen o cach oleiion
employed faculty members and residents in identifying in themselves or others the 2
risk factors of developing or d i of fatigue, burnout, Length of each rotation
d ion, and subs abuse, or displ. signs of self-harm, suicidal ideation, Format
or potential for violence. Location of each rotation
The institution provides access to confidential and affordable mental health care, Percentage of the program conducted in a podiatric private office-based sefting:
necessary for either acute or ongoing mental health issues. : If the percentage if greater than 20, please provide an explanation.
The institution provides an environment in which the physical and mental well-being
of the resident is d. without the resident fearing retaliation of any kind.
If no to any question, please provide an explanation.
. . .
S—— . New - Simpler Reporting for Didactics
17. The following training is provided at least once per year of training (6.7). YES NO
Falls prevention =
Resident well-being (e.g., abuse, fatigue suicide pr ion, 20. The following didactic activities are provided (6.7). YES | How
self-harm. and physician burnout) often
Pain management (i.e., multi-modal approach to chronic and acute pain) and opioid %-)
addiction Case discussions with attendings
Cultural humility (e.g., training in implicit bias, diversity, inclusion, and culturally Resident 1ectizes
effective components particularly regarding access to care and health outcomes) :
. P : s Attending Lectures- podiatry
Workplace and discrimination awareness and prevention g
Feundation o and imporiance ' bending anlmedival documeniahion Aftending Leotures- non podiatry
- Morbidity and mortality conferences
If no, please provide an explanation.
Sawbones workshops
Cadaver Workshops
Online CME lectures|
18. The following training is provided at least once during residency training YES NO Grand Rounds
(6.7). Other
Training in research methodology | Other 1
If no, please provide an explanation.
i CPME/RRC 370 — PMSR Evaluation Team Report — July 2023 y
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Work Hours

23. The residency program ensures the resident is afforded appropriate clinical ~ YES NO
and educational work hours (6.10).

Clinical and education work hours are limited to no more than 80 hours per week,
averaged over a four-week period, inclusive of all in-house clinical and educational
activities and clinical work done from home

Except as provided in (B, below), clinical and educational work periods for
residents ol not exceed 24 hours of continuous in-house activity and are followed
by at least eight hours free of clinical work and education.

(B) The 24-hour work period may be extended up to four hours of additional time

for necessary patient safety, effective of care, and/or resident edu

Residents are scheduled for in-house call no more frequently than every third night
(when averaged over a four-week period).

At-home call is not so frequent or taxing as to preclude rest or reasonable personal
time for each resident.

The sponsoring institution prohibits resident participation in any outside activities
that could adversely affect the resident’s ability to function in the training program.

If no, please provide an explanation.

Tracking Work Hours

How will programs be required to monitor and report work hours (requirement
6.10)?

Programs will track work hours based on resources available at the sponsoring
Institution. This information will be monitored internally and made available to
the on-site team and/or RRC upon request.

Teams may ask for documentation related to resident work hours if they believe
the program may not be in compliance with this requirement due to information
from the confidential resident surveys or interviews with residents or faculty.

103

104

Simpler Reporting for
Annual Program Self-Assessment

6. The program director, faculty, and resident(s) conduct a formal, written YES NO
annual self- of the program’s and curri (74).
denti ion of indivi involved

Performance data utilized

Measures of program outcomes utilized

Results of the review

Information resulting from this review is used in improving the program.

Ifno, please provide an explanation.

New! Report Available in PRR

PRR has a new report called the Clinical Log for Evaluators

This report is only available when you are logged on as a
residency on-site evaluator

The report was designed to assist on-site evaluators in
choosing cases when reviewing logs for on-site evaluations

The report allows evaluators to identify and export cases in
an easy-to-read format

105

106

Clinical Log Report for Evaluators

Clinical Log Report for Evaluator

To add notes to logged procedures duri download select:

Features:

= The Notes column allows the user to add a specific note for a procedure and add/save/edit
those notes.
The Select checkbox column on the left-hand side allows the user to select the procedure
rows in the report to download into Excel or PDF format.
The notes are only viewable to the individual Evaluator/Reviewer or Residency Director who
entered them in PRR. These notes do not appear in the resident’s case logs.

Evaluator’s view:
Clinical Log For Evaluator

N
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Evaluator View

Program Director’s view:
Clinical Log For Evaluator

T T /

Clinical Log Report for = 's view of Excel \/ HMMEEEHHHHH—EHE_
Verified D) Institutior Age Gender Trauma Role ide/Digit Faculty  FacultyNotes Resident
12/06/201Director, 107/06/20163  Family Poc1231 5 Female No 1 5 511 PlasticSurbnknjk Left1 Murton, J DPM  note added by evaluator Lee, Andr i
12/06/201Director, 107/18/20164  Bay Area 1343 3 Female Yes 1 1 16 Phalangeawe  leftl  Director, TDPM note added by evaluator Lee, Andr
12/06/201Director, 107/18/20164  Bay Area £343 3 Female Yes 1 2 218 MPlimplawe  left2  Director, TDPM note added by evaluator Lee, Andr o O ol - o i TR o ‘
07/26/201Director, 111/07/20166  BayArea 23424 2 Male No 1 3 34 PlantarFasfdsf leftl  Jones,StaMD note added by evaluator Lee, Andr ] ®
B oeam O wwe RIR T m s o o |
. . .

109 110

Program Director’s View Audit Log for Evaluators

Audit Log Report for Evaluator

User T valuator/Reviewer, Residency Directol
Clinical Log Report for Evaluator — Program Director’s view: (example of Excel download) M 4 v

N s | c (o] ¢ Elelm [ [n v [ w[wo]®fal ® s |1 Furpose: _ , ,
Verfied0Verfed B CaseDate Case Instituton _Patient 4 Age Gender Trauma ol Category ProcedureProcedure ProcedureSide/Digt Faculty  FacultNotes Resident To view cases that had possible errors and were cleared by the Program Director, add review
12J06/201Director, TO7/06/20163  FamiyPodiatr 1231 5 femsle No 1 5 S PlstcSurbnknk  Left1  Murton,) DPM directorsnotes Lee, Andrea (PGY-1 notes to those procedures, and easily download selected procedures.

12/06/201Direcor, TO7/18/20164  BayAreaFoot343 3 Female Yes 1 1 16 Pholngeawe  Leftl  Director,TOPM diectorsnotes Lee,Andrea (PGY-|
12/06/201Direcor, T07/18/20164  BayAreafoot383 3 Femdle Yes 1 2 28 MPlimplwe  left2 Director, TOPM directo'snotes Lee, Andrea (PGY-| Festures
‘ The Notes column allows the user to add a specific note for a procedure and add/save/edit
those notes.

The Select checkbox column on the left-hand side allows the user to select the procedure
rows in the report to download into Excel or PDF format.

The notes are only viewable to the individual Evaluator/Reviewer or Residency Director who
entered them in PRR. These notes do not appear in the resident’s case logs.

111 112

Evaluator View New Administrative Process

Evaluator’s view:

Audit Log For Evaluator CPME is piloting using Microsoft OneDrive to share all pre-
evaluation material and Team Reports. This allows for quicker,

report. Please reach out to CPME staff if you prefer to receive
this material in the CPME portal.

o o [ [ o] e [ o, [ o] e[ | [ | easier access by teams and easier shared editing of the team
Ng "4

Coundilon

CPME Zauesion

113 114
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New Procedures Related to
Team Member Feedback

CREC is exploring ways that teams can provide feedback to
one another related to evaluator performance. While we
expect to continue to utilize a shortened version of the Post-
Evaluation Questionnaire (PEQ), we also hope to institute
some new practices related to feedback. We will be
providing additional information related to this new
procedure in August, prior to the beginning of the Fall 2023
residency on-site evaluation cycle.

\ Coundil on
Podiatric Medical

CPME  guation

Chair Best Practices Workshop

CREC will schedule another Chair Best Practices Workshop in
August to review the new procedure for providing feedback
to teams.

Counditon
Podiatric Medical

CPME  tsuation

115 116
. o .
—— Sign-in for Reimbursement
CPME Podiatric Medical
Education CPME will send you the expense
form for you to submit. Please
make sure to sign in either by
scanning the QR code or by
Q and A visiting the link below. You must be
signed in to receive a
i oo i reimbursement form for this
All of these slides will bg posted on the CPME website training.
by mid-February
www.CPME.org https://www.surveymonkey.com/r
CRECLA
117 118
!(,n:n(ilnn Sl
e
CPME Euation
THANK YOU FOR YOUR VOLUNTEER WORK AS A RESIDENCY ON-SITE EVALUATOR
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