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4 Note to candidates applying for Reconstructive Rearfoot/Ankle (RRA) Surgery Certification:
This document applies to all certification candidates who are submitting procedures. Sections specific to

Reconstructive Rearfoot/Ankle (RRA) Surgery certification are marked with the symbol Z.




ABPS 220 (September 2009) Page 2

Introduction

These instructions cover a specific component of the application process for certification: presenting your procedure list,
application, fees, and case documentation. See ABPS document 110, Information and Requirements for Board Certification
Part | and Part 1l for 2010 for certification requirements.

The initial process of choosing procedures and presenting them with the application, supporting documentation, and fees is
sometimes perceived by applicants to be complex and difficult. In reviewing these perceptions with ABPS, many applicants
discover that their difficulties arise from a lack of careful attention to the instructions, not from a lack of information. This
document is published to clarify the specifics of these processes.

Note: Please study these requirements carefully before contacting the ABPS to ask questions.

1 Why Procedure Documentation is Required

One of the roles of the ABPS is to protect the interests of the public and the podiatric profession by evaluating the initial and
continuing qualifications of podiatric surgeons.

Oral and written examinations measure a candidate's knowledge on the testing day, while review of procedure documentation
allows the Credentials Committee to evaluate a surgeon's abilities over a period of years. Reviewers evaluate all aspects of
surgical procedures performed by applicants including indications for surgery based on clinical findings, procedure selection,
intraoperative technique, perioperative management, and final outcome.

Only after the Credentials Committee approves a candidate’s procedures can the ABPS test the candidate's cognitive knowledge
by examination.

2 Procedures Required for Certification

The following chart shows the number of procedures required for each category.

First Ra Other Soft Other
Digital Surger Y| Tissue Foot Osseous ZRRA | Total
gery Surgery Foot Surgery

Foot Surgery

certification only 15 30 10 10 - 65
Foot Surgery and

ZRRA Surgery 15 30 10 10 30 95
ZRRA Surgery only - - - - 30 30

Note: Follow all instructions carefully to optimize your chances of successfully presenting your application
and procedures to ABPS.
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Instructions for Procedure Selection

Effective January 1, 2009, the ABPS established the Podiatry Logging Service for Surgery (PLS) where ABPS Board Qualified
surgeons log their surgical procedures. All surgical procedures performed January 1, 2009 or later must be entered in PLS;
however, the surgeon also may enter any procedures performed prior to January 1, 2009. Most often these earlier procedures
will be those the surgeon plans to submit for credentials review in applying for the Part 11 of a certification examination. You
must select 65 procedures (if applying for Foot Surgery certification) or 95 procedures (if applying for both Foot Surgery
certification and Reconstructive Rearfoot/Ankle Surgery certification) that you will present to the ABPS. The following are
instructions for preparing your procedure documentation.

1 Familiarize Yourself with the Overall Process

Before beginning to assemble your procedure documentation materials, carefully read this document in its entirety so that you
understand the overall process. The following table gives you an overview of the entire procedure selection and case
documentation process.

Overview of the Procedure Documentation Process

Procedure selection
presented to ABPS
Application, fees, and | ¢ apg)rr(;)\/C:;,sr?gfice " CandldatesI Credentials Commlntee
procedure selection b prepare complete reviews cases in late
presented to sent by case April. Candidates are
ABPS by February 5 documentation and | notified of approval or
January 29. to candidates listing the | submit to ABPS by rejection of cases by
procedures that require April 2. May 7.
complete case
documentation.
2 Understand the General Requirements for Procedure Selection

The following general information applies to_every procedure selected.

e RESIDENCY OR FELLOWSHIP PROCEDURES ARE NOT ACCEPTED FOR PROCEDURE
SUBMISSION.

e Every procedure must have been performed within seven years of the application deadline (after January 29,
2003).

e Every procedure must be fully documentable. Do not list procedures if images, operative reports, pathology
reports, progress notes, or other procedure documentation materials are not available.

e Your name must be listed as ""Surgeon' on the Operative Report and on at least one other chart document
(Anesthesia Record or Operating Room Circulator's Notes). You may not use procedures where you are listed
as "Co-Surgeon" or "Assistant Surgeon."




ABPS 220 (September 2009) Page 4

e The same patient may be used twice only if the procedures were done on different admissions or dates of
operation. No patient may be used more than twice.
e Procedures performed in an office or accredited healthcare facility’ may be used for Foot Surgery certification.
e At least 90 percent of first ray procedures must have been performed in an accredited healthcare facility®.
o Procedyres submitted for Reconstructive Rearfoot/Ankle Surgery must have been performed in an accredited healthcare
facility.
e Unproven or experimental procedures may not be submitted. Removal of internal or external fixation devices
or implants also is not acceptable. Extracorporeal shock wave therapy (ESWT) procedures and simple
application of Apligraf® are not acceptable.

3 Select Your Procedures Using PLS

All surgical procedures performed subsequent to January 1, 2009 must be entered in Podiatry Logging Service for Surgery
(PLS). You may enter any other procedures performed prior to January 1, 2009; there is no limitation on how far you may go
back to enter procedures. However, you must enter in PLS all procedures performed prior to January 1, 2009 you wish to submit
to the ABPS for credentialing provided these procedures were performed since January 29, 2003.

ABPS randomly will select procedures for verification with the institution(s) where the
procedure(s) was(were) performed to confirm accreditation status of the institution as well as to
corroborate the case and procedure information submitted by the candidate.

Choose the actual procedures that you will submit to ABPS, based on the following criteria:

Number of procedures required for each major category
Digital (category 1) 15°¢
First Ray Surgery (category 2) 30 2¢
Other Soft-tissue Foot Surgery (category 3) 10
Other Osseous Foot Surgery (category 4) 10
Total 65
/# Reconstructive Rearfoot/Ankle (category 5) 30°

a. Of these 30 procedures, 90 percent (27) must have been performed in an accredited
healthcare facility.*

b. All 30 procedures must have been performed in an accredited healthcare facilityl.

c. Procedures involving only the hallux should be listed as digital procedures.

e The procedures within each major category must be diverse. You must avoid over-utilization of one procedure type,
e.g., Austin bunionectomy. Demonstrate your range of experience.

1 Accredited healthcare facility includes, but is not limited to, a facility that is accredited by the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), the Accreditation Association for Ambulatory Health Care (AAAHC), the American Osteopathic
Association (AOA), or the American Association for Accreditation of Ambulatory Surgery Facilities, Inc. (AAAASF).
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ABPS requires four of the following eleven first ray procedures to be represented, but has no requirement for any
specific procedure which must be included. There is a maximum of 15 procedures allowed in any one procedure
code.

2.1.3 bunionectomy with phalangeal 2.3.5 management of osseous tumor/neoplasm (with
osteotomy. or without bone graft).

2.1.4 bunionectomy with distal first 2.3.6 management of bone/joint infection (with or
metatarsal osteotomy. without bone graft).

2.1.5 bunionectomy with first metatarsal 2.3.7 open management of fracture or MPJ
base or shaft osteotomy. dislocation.

2.1.6 bunionectomy with first 2.3.8 corticotomy/with callus distraction.
metatarsocuneiform fusion. 2.3.9 revision/repair of surgical outcome (e.qg.

2.1.7 MPJ fusion. nonunion, hallux varus).

2.1.8 MPJ implant.

The following procedures may be substituted for their equivalent of the above procedures:

2.2.2 joint salvage with phalangeal osteotomy (Kessel-Bonney, enclavement).
2.2.3 joint salvage with distal metatarsal osteotomy.

2.2.4 joint salvage with first metatarsal shaft or base osteotomy.

2.2.5 joint salvage with first metatarsocuneiform fusion.

2.2.6  MPJ fusion.

2.2.7 MPJ implant.

2.3.2 Osteotomy (e.g., dorsiflexory).

2.3.3 metatarsocuneiform fusion (other than for hallux valgus or hallux limitus).

Be very careful and thoughtful when choosing your procedures. They are heavily scrutinized based upon indications,
technique, and management.

Category 5 (Reconstructive Rearfoot and Ankle) procedures may be utilized to substitute for category 3 or category 4
procedure requirements. (5.1.1 - 5.1.8 and 5.3.1 — 5.3.7 may substitute for category 3 procedures, and 5.2.1 —5.2.11
and 5.4.1 — 5.4.8 may substitute for category 4 procedures).
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Note: You must be able to submit complete case documentation for every procedure you select. When your complete
case documentation is requested, you may not substitute or replace a procedure without specific permission from the
ABPS Associate Director for Credentials.

Checklist for Procedure Selection

O Candidate is listed as "Surgeon" on all Operative Reports and all other chart materials for every procedure on
the list. The candidate is not listed as "Co-surgeon," "Assistant Surgeon," or any other designation.

O All procedures were performed after January 29, 2003. No procedure is listed that has not yet been performed.

O Apatient may be listed only twice, and only if the procedures were done on different admissions and different
dates. No patient may be listed more than twice.

O Ifrequested for complete procedure documentation, photocopies of the following chart materials are available for
every procedure on the list:

Podiatric History and Physical.

Operative Report showing candidate as Surgeon.

Anesthesia Record or Circulator's Notes also showing candidate as Surgeon.

Report of preoperative tests ordered (if any).

Progress Notes.

Discharge Summary.

Required images.

[ i iy iy iy Wy

O The procedures are diverse and a variety of procedure types is represented in each category.
O The procedures show the candidate's optimal expertise and capabilities.

O Firstray procedures include a variety of placement sites and purposes.

Appendix A beginning on page 19 is a Table of ABPS Procedure Categories. The Table contains the same list
used by PLS to record procedures.
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INSTUCTIONS FOR SELECTING PROCEDURES USING PODIATRY LOGGING
SERVICE FOR SURGERY

The procedure selection application of Podiatry Logging Service for Surgery (PLS) will greatly assist you in
submitting the appropriate number and categories of procedures. In addition, the program will help assure that
the procedures you submit for credentialing meet the diversity requirements of ABPS. The following pages
illustrate how to use the PLS to select procedures for review.

In the menu panel on the left of the screen, click on the type of procedure you want to submit — Foot Procedures or
RRA Procedures. Select individual procedures by clicking the checkbox for each procedure.

Use the categqry droptdown menu to see selected or unselected procedures, or category types (Image 1).

[ /%II Procedures = ||| All Categories - ] Reguirements
RRA Procedures o . ) ) "
3112009 1.11 open management of digital fracturey Smith Test Hospital JCAHO
Submit Procedures ] | 2/2/2007 1.11  open management of digital fracture) Johnson Test Hospital JCAHO
Reports [  5/19/2009 1.3 arthroplasty (IP1). Srmith Test Hospital JCAHD
Settings 1 | 5/19/2009 1.5 diaphysectomy. Srnith Test Hospital JCAHO
[ 5/18/2009 1.8 amputation. Srmith Test Hospital JCAHO
PLS Resources
1 | 5/14/2009 2.1.1 | bunionectomy (partial ostectomy/Sitv Lugosi Sain Mary Hospital AABHC
Contact Us . _— ] ; p
[ | 5/13/2009 2.1.7 | MP1 fusion. Srmith Sain Mary Hospital AAAHC
£ 3/11/2009 2.2.2 joint salvage with phalkngeal osteoto Smith Test Hospital JCAHO
1 | 5/19/2009 3.10 | excision of soft-tissue tumor/mass of  fhetdfg Sain Mary Hospital AAAHC
1 15 [«

© 2008-2009 Podiatry Residency Resource. Al rights reserved.

Image 1.
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Click the Requirements link to see submission requirements as well as how many procedures you have added to your
submit list (Image 2).

Procedures Accredited Facilities First Ray Diversity

The procedures within each major category must be diverse. You must avoid over-utilization of one procedure type, e.g., Austin bunionectomy.

cocaoy

- Digital Surgery 15

- First Ray Surgery 30
Hallux Valgus Surgery at least 15
Hallux Limitus Surgery at least 4
Other First Ray Surgery at least 2

- Other Soft Tissue Foot Surgery (may substitute category 5.1.1-8 or 5.3.1-7) 10

- Other Osseous Foot Surgery (may substitute category 5.2.1-11 or 5.4.1-8) 10

Total 65

Image 2.
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When you have selected 65 Foot Procedures and/or 30 RRA Procedures, in the menu panel on the left of the screen,
click on Submit Procedures to see the list of procedures you plan to submit. Choose whether you are submitting for
Foot Surdery certification only, RRA Surgery certification only, or combined Foot Surgery and RRA Surgery
certification.

Click the Submit Procedures button at the bottom of the screen to submit your procedures. NOTE: You may
not make|changes once yoy have clicked this button (Image 3).

Sig
TR
ey S
&=y \PLS
RS
Logs You should only submit these procedureXif you are applying for Foot Surgery certification only. If you plan to apply for RRA Surgery
certification as wel, you must also select 24 RRA procedures and submit them with the foot procedures.
Foot Procedufes
RRA Proceduges
2/2/2007 1.11 | open mznagement of digital Johnson Test Hospital JCAHI -
fracture/dislocation.
Reports 5/19/2009 1.5 diaphysectomy. Srrith Test Hospital JCAHG  |=
5/18/2009 1.8 amputation. oXuith Test Hospital JCAHD
Settings 5/14/2009 2.1.1 | bunionectomy (partial LugoN Sain Mary Hospital AAAHC
ostectomy/Sitver procedure).
PLS Resources e . § . -
/13/2009 2.1.7 | MP] fusion. Srmith Sain Mary Hospital AAAHC
Contact Us /11/2009 2.2.2  joint salvage with phalangeal Srrith Test Hospital JCAHO
osteotomy (Kessel-Bonney,
enclavement).
Export fo PDF
© Tam submitting procedures for Foot Surgery certification only
Iam for RRA Surge f I
Tar oot Sur er
Submit Procedures
© 2008-2009 Podiatry Residency Resource. All rights reserved.

Image 3.

After you submit your procedure list, you will need to register for the Part Il examination. To register, open your
browser and go to the ABPS web site at www.abps.org. Log in using your ABPS username and password (Note:
your username and password for PLS and ABPS are the same unless you chose to change your PLS password), click
on the My Tasks link on the left panel. Click on Apply for an Examination and follow the steps on the screen.

Application Deadline:
Your procedure selection and examination fees must be submitted to the ABPS by midnight
Pacific Time on Friday, January 29, 2010. It is your responsibility to meet this deadline.
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A

Examination Fees

The following fees apply.

FEES FOR 2010 ABPS EXAMINATIONS

Part | (Board Qualified)

Part Il (Board Certified)

Part | (Foot Surgery)

Part | (RRA Surgery)

Part Il (Foot Surgery)

Part Il (RRA Surgery)

Application fee* $200

Application fee* $200

Application fee* $200

Application fee* $200

Part | Examination fee $650

Part | Examination fee $650

Part Il Examination Fee $700

Part Il Examination Feel $700

Reexamination fee
(same as above)

Reexamination fee
(same as above)

Reexamination fee
(same as above)

Reexamination fee
(same as above)

Late Withdrawal fee ~ $150

Late Withdrawal fee  $150

Late Withdrawal fee
e Both parts $250

e One part $150

Late Withdrawal fee
e Both parts $250

e One part $150

*The $200 application fee is non-refundable. Candidates applying for more than one examination in the same year pay only
one application fee. Candidates applying for reexamination or reactivation who did not request refunds in previous years do

not pay an application fee.

Method of Payment.

The application fee and examination fee(s) must be paid online by debit card or credit card using VISA, MasterCard, or

American Express.

Follow the instructions on the payment screen.

confirmation. Please print this screen for your records.

After paying by credit card, you will receive a payment

Upon completion of the review of your procedure list, a printout of your procedures will be mailed no later than
Friday, February 5, 2010 along with a list of those procedures for which full submission of materials is required.
You must submit full case documentation no later than 5:00 p.m., Pacific Time, Friday, April 2, 2010.




ABPS 220 (September 2009) Page 11

Supplemental Documentation

Note: CASE BINDERS AND PHOTOGRAPHS WILL NOT BE RETURNED UNLESS REQUESTED.
CANDIDATES MUST INDICATE IN THE “RETURN” BOX ON THE LARGE WHITE
PHOTOGRAPH ENVELOPE IF THEY WISH TO HAVE THEIR BIDERS AND
PHOTOGRAPHS RETURNED.

The following materials must be submitted separately from the case binder and received by Friday, April 2, 2010:

1. Proof of Postdoctoral Education (Not required if previously submitted for Part | [Board Qualified] status.)

Applicants must have completed a CPME-approved podiatric surgical residency program (PSR or PM&S) and must
submit a photocopy of the residency completion certificate. Candidates who additionally completed a CPME-approved
podiatric non-surgical residency program also must submit a photocopy of the non-surgical residency completion
certificate. Please note that, at a minimum, completion of two years of CPME-approved residency training, one year of
which must be a CPME-approved PSR-12, is required for certification in Foot Surgery. Completion of a PSR-24 or
PM&S-36 is required for certification in Reconstructive Rearfoot/Ankle Surgery. Candidates completinga PM&S-24 are
not eligible for certification in Reconstructive Rearfoot/Ankle Surgery.

2. Notarized Letters
e Candidates submitting procedures from accredited healthcare facilities must submit notarized letters dated within one
year of the application deadline from every facility represented on the procedure selection. These letters must verify
active surgical privileges at the time the procedures were performed and include a list of the privileges granted.

e One notarized letter is required from an accredited healthcare facility verifying current surgical privileges consistent
with the area of certification desired (Foot and/or RRA).

e Anotarized letter is not required for office procedures.

Note: If a notary is not readily available, the letters must be stamped or embossed with
the corporate seal of the hospital from which the letter is being sent.
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Instructions for Submitting the Binder of Complete
Case Documentation

Within two weeks of the January 29 deadline, your application and procedure list will be processed, and you will be notified of
the decision on the list. If your procedure list is approved, a letter, (including a 2010 Index of Complete Cases form), a Case
Preparation Kit, and a printout of your List of Procedures will be sent asking you to document at least 10 Foot Surgery
procedures ( Z and/or at least five RRA procedures). These procedures will be requested by ABPS Procedure Number on the
print out List of Procedures sent with the letter. You will have about six weeks in which to assemble these materials and
present them to the ABPS for final review.

1 Understand the General Requirements for Case Documentation

A significant number of case procedure submissions are rejected each year due to
technical reasons. Using caution when preparing the procedure case binder materials will
lessen the likelihood of rejection. Most often technical rejections are due to the following:

e Lack of weightbearing radiographs where required, particularly postoperative
images showing bone healing or consolidation.

e Failure to appropriately label each radiographic image with the ABPS Case
Number and which category [(a) through (d)] the image represents.

e Failure to appropriately label other images with the ABPS Case Number.

e Having another physician listed as surgeon or co-surgeon, e.g., on operative
reports, nurses notes, or the anesthesia record (an assistant surgeon is allowed
where appropriate).

The following general requirements apply to every procedure presented for complete case documentation. Noncompliance with
case documentation instructions, including missing materials, may result in rejection of cases with no opportunity to resubmit
missing materials or other recourse to the candidate.

e Use the Case Preparation Kit to assure compliance with these requirements.
e You must submit a binder in which the materials can move freely. Binders that are too small may be returned.

e All pages of documentation within each case must have the ABPS Case Number written in red in the upper right-
hand corner.

e All written materials must be typed or computer-generated. This includes history and physical and handwritten
progress notes. Both the handwritten and typed/computer-generated copies must be included.

e All photocopies must be clearly legible. If there is any question regarding legibility, materials should be retyped and
attached to the illegible copy.
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2 Prepare the Documentation for Each Procedure

Type or make copies of the following documents from office and hospital charts and collate them in the following order behind
the appropriate divider within each procedure.

1.

Type a_brief (one-paragraph) rationale stating why you chose the procedure performed based on pre-operative
clinical findings, including radiographs.

Include in this section a typed explanation of any missing materials. Explanation of missing materials does not imply
acceptance. Rejection of procedures may still be based solely, or in part, on missing materials. NOTE: Missing
weightbearing images showing bone healing or consolidation following a surgical procedure will result in rejection of
the case.

Type the podiatric history and physical from your progress notes. This is the record of your assessment (not another
physician) when the patient first presented for the condition leading to the surgical procedure performed. Photocopies of
the handwritten notes must accompany the retyped notes.

All pertinent medical assessments generated by another physician must also be included. Photocopies of the handwritten
notes must accompany the retyped notes.

Include a photocopy of the typed operative report listing the candidate as "Surgeon.” Designations such as "Assistant
Surgeon” or "Co-Surgeon™ are not acceptable. Procedures listing more than one surgeon of record are not acceptable.

Include typed progress notes from the time of first presentation for the condition leading to the procedure performed
through final outcome. Photocopies of the handwritten notes must accompany retyped notes. For procedures involving
hospital admissions of 24 hours or more include typed copies of progress notes from the first three inpatient days,
photocopies of all handwritten inpatient progress notes (including those of consultants), and typed and photocopied
versions of all outpatient follow-up visit progress notes through final outcome.

Note: Preprinted or standardized operative reports with blank spaces filled in or using standardized
language from a word processor or computer are not acceptable.

Include photocopies of any report of preoperative tests ordered, including laboratory studies, MRI, nuclear medicine,
electrodiagnostic studies, etc.

Include photocopies of any pathology report for soft tissue, infections, and other procedures where a specimen was sent
because abnormal pathology was present.

Include photocopies of the anesthesia record or Circulating Nurse’s notes from the facility listing the candidate as the
surgeon of record.

Include photocopies of the discharge summary for any procedure submitted that required a hospital stay of 24 hours or
more.

Note: Do not place chart materials in plastic sheet protectors. Doing so does not assist the reviewer,
and makes the binder bulky and difficult to handle.
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3 Understand the General Requirements for Images

The following general requirements apply to every image presented as part of complete case documentation. Noncompliance
with image requirements and instructions may result in rejection of case documentation with no opportunity to resubmit

missing materials or other recourse to the candidate.

Beginning with the 2009 examination year, all imaging, regardless of original format, must be submitted as high quality, 8 x
10 glossy photographs.

* You must submit a letter attesting that the images you are submitting are unaltered representations of the original
image.

» The ABPS reserves the right to examine, on site, images stored on the imaging equipment hard drive to determine that
submitted copies are not altered.

« If it is determined that images have been altered, the candidate forfeits, at minimum, the right to sit for the
examination and all fees paid.

The requirements for images are clearly delineated in the following paragraphs A — D.

A.

It is essential that the reviewer be able to see clearly all pathology, fixation, and bone healing within the
image. Unreadable images may lead to rejection of procedures with no recourse to the candidate.

All images must clearly show original markings and labels within the image including the following:
 Patient name.
e Ror L marker.
e Date.
o Facility where taken.

Each image must additionally be labeled to indicate ABPS Case Number, and which category [(a) through (d) in
the table on the following page] the image represents. This information should be typed or legibly printed on a
small white adhesive label and placed on the submitted photograph. Do not obscure the image or the original
radiograph identification marker. Images not correctly labeled may lead to rejection of procedures with no recourse
to the candidate.

If there is more than one view on a single original radiograph, each view should be photographed separately. If one
view does not have imbedded identification, this information may be placed legibly on the white label described
above in paragraph C.

For magnetic resonance images (MRI) and computed tomography (CT) images, submit individual photographs of a
minimum of three views clearly demonstrating pathology or findings.

If your images are printed from a compact disc (CD), please include in the binder a copy of the CD.

Unless specifically requested, case procedure binders and photographs will not be returned.
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A

Prepare the Procedure Images

1. Select appropriate views for each procedure. The following chart shows which views are required for each type of

procedure:

Required Radiographic Views for Respective Procedure Types

Digital Surgery*

First Ra
Surgery

Other Soft-
Tissue Foot
Surgery

Other Osseous
Foot Surgery"

Reconstructive
Rearfoot/Ankle
Surgery”

(a) Preoperative images
(demonstrating key pathology).

Best two views

Weightbearing
AP, Lateral

Best two views

Best two views

Weightbearing
Best two views

(b) Initial postoperative images.2

Best two views

AP, Lateral

Not required

Best two views

Best two views

(c) At least four-weeks
postoperative images.

Best two views

Weightbearing
AP, Lateral

Not required

Best two views

Weightbearing
Best two views

(d) Final outcome images must
demonstrate healing of osteotomies,
fusions, and fractures if not
demonstrated in (c).

Best two views

Weightbearing
AP, Lateral

Not required

Best two views

Weightbearing
Best two views

2. All images must clearly show the original markings and labels within the radiograph including the following:

o Patient name.

e R or L marker.

e Date.

o Facility where taken.

Each image must additionally be labeled to_indicate ABPS Procedure List Number and

which category, (a) through (d) above, the image represents.

5

Assemble Your Images

1. Fill out each brown Photograph Envelope following instructions on the envelope. There is a separate envelope for each

procedure.

2. Place 8 x 10 glossy photographs in order [(a) through (d) as indicated in chart above] in the Photograph Envelope. Close
the clasp but do not seal the envelope.

3. Place all brown envelopes in the larger white envelope Be sure to include all brown envelopes before sealing the

larger white envelope!

4. Photographs and case binders will not be returned unless requested by indicating in the “Return Materials” box on the

large white photograph envelope.

1 For osteotomies, fusions, and fractures, (a), (b), and (c) are required. For osteotomies, fusions, and fractures, (d) is additionally
required if the outcome is not demonstrated in (c). For all other procedures types in the category, only (a), (b), and (d) are required.

2 Obtain within 72 hours of surgery, demonstrating operative alignment and fixation, if utilized. Intraoperative images demonstrating
operative alignment/fixation are acceptable.
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6 Assemble Your Binder

Note: You should purchase a commercial binder with rings large enough that your procedure
materials will move freely within the binder. Do not submit one binder per procedure (i.e., 10 binders
for Foot Surgery). A large binder likely will hold all the required information, but you may use a
second binder if necessary. If you are applying for both Foot and RRA, the RRA procedures must be
in their own separate binder. Binders with a front pocket are preferred. You must submit a binder in
which the materials may move freely. Binders that are too small may be returned.

1. Place all the cases in the binder in numerical order. Use the yellow section dividers provided to separate the procedures.
Place the ABPS Case Number in the appropriate place on the divider. Remember, do not use plastic sheet protectors. Use
the checklist on the yellow divider to ensure that all procedure documentation materials are present within the procedure
and in the appropriate order. Missing materials must be fully explained on a typed sheet immediately after the yellow
divider. Regardless of any explanation, the Credentials Committee will determine the impact of missing material on the
ability to adequately review affected procedures.

Note: The Credentials Committee may reject all procedures if materials are missing from any
procedure, even if a rationale or explanation is provided.

2. Place the 2010 Index of Complete Cases supplied with your Case Preparation Kit in front of the first yellow divider.

3. Type or neatly print your ABPS five-digit Code on self-stick labels and affix one to the spine of the binder and the other
to the outside of the large white photograph envelope.

4. If you want your binder and photographs returned, you must complete the “Return Materials” box on the front of the
white photograph envelope.

5. Before shipping your materials, use the checklist on the following page to determine that your binder is complete and
complies with all case documentation requirements.
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Binder Checklist

I T I I e

The Case Preparation Kit was used for organizing the binder.

The 2010 Index of Complete Cases is placed in the binder in front of the first yellow divider.
Brown Photograph Envelopes are completed and arranged in order by ABPS Case Number.
Appropriate images, arranged in order, are inside each envelope.

The backs of the Photograph Envelopes are completed.

Place all brown Photograph Envelopes in the large white envelope.

If you want your binder and photographs returned, you checked the “Return Materials” box on the front of the
white Photograph Envelope.

All pages of documentation within each case have the ABPS Case Number written in red in the upper right-hand
corner.

The required materials are arranged in the following order behind their section dividers after each yellow
divider:

a

0 0o 0000 0o 0 o

Typed rationale for the procedure. (Include typed explanation of any missing materials.)
Typed podiatric history and physical.

Photocopy of handwritten history and physical.

Photocopy of typed operative report.

Typed progress notes.

Photocopy of handwritten progress notes.

Photocopy of preoperative test reports.

Photocopy of pathology report.

Photocopy of anesthesia record or Circulating Nurse’s notes.

Discharge summary, if applicable.

Missing materials within any case (even if explained) may be cause for rejection of ALL cases without
opportunity to replace the missing materials. It is the candidate's responsibility to see that all materials

Important Note:

are included and presented in compliance with this document.
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7 Ship Your Case Materials to ABPS

1. Place two large rubber bands around the binder. Seal the binder and the large white envelope together in one box
provided by delivery services or available at stationery stores or post offices. Use a sturdy box, but do not use Styrofoam
pellets to pack your binder.

2. Obtain a receipt from the delivery service you use to ship your box. We strongly suggest you use a national carrier that
provides a receipt to prove you sent the box. It is your responsibility to meet the deadline, or to prove by submitting your
receipt that you sent your box in a manner that guaranteed delivery by the deadline. Do not contact ABPS to determine if
your case documentation has been received. Check with your carrier.

3. Ship your box to: American Board of Podiatric Surgery
445 Fillmore Street
San Francisco, CA 94117-3404

If after reading these instructions you need assistance,
please contact the ABPS office in San Francisco at

Voice: 415/553-7800 FAX: 415/553-7801
M-F 9 a.m. to 5 p.m. (Pacific Time)

or you may e-mail us at info@abps.org

Case Documentation Deadline:

Your box must arrive in the ABPS office in San Francisco by
5:00 p.m. Pacific time on Friday, April 2, 2010.

This does not mean it must be postmarked by any particular day or time; it must be received by the deadline.
ABPS is not responsible for undelivered or late submissions. Do not call the ABPS to verify delivery. Check with
your carrier to verify delivery.
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1. Digital Surgery category (lesser digit or hallux) (15 procedures)

APPENDIX A

Table of ABPS Procedure Categories

11 partial ostectomy. 1.8 amputation.
1.2 phalangectomy. 1.9 management of osseous tumor/neoplasm.
1.3 arthroplasty (IPJ). 1.10 management of bone/joint infection.
14 implant (IPJ). 1.11 open management of digital fracture/dislocation.
15 diaphysectomy. 1.12  revision/repair of surgical outcome.
1.6 phalangeal osteotomy. 1.13 other osseous digital procedure not listed above.
1.7 fusion (IPJ).
2. First Ray Surgery (30 procedures).
Hallux Valgus Surgery (minimum of 15 of 30)
2.1.1 bunionectomy (partial ostectomy/Silver 2.1.5 bunionectomy with first metatarsal base or shaft
procedure). osteotomy.
2.1.2  bunionectomy with capsulotendon balancing 2.1.6 bunionectomy with first metatarsocuneiform
procedure. fusion.
2.1.3 bunionectomy with phalangeal osteotomy. 2.1.7 MPJ fusion.
2.1.4 Dbunionectomy with distal first metatarsal 2.1.8 MPJimplant.
osteotomy. 2.1.9 MPJ arthroplasty.
Hallux Limitus Surgery (minimum of 4 of 30)
2.2.1 cheilectomy. 2.2.5 joint salvage with first metatarsocuneiform fusion.
2.2.2 joint salvage with phalangeal osteotomy (Kessel- 2.2.6 MPJfusion.
Bonney, enclavement). 2.2.7 MPJimplant.
2.2.3 joint salvage with distal metatarsal osteotomy. 2.2.8 MPJ arthroplasty.
2.2.4 joint salvage with first metatarsal shaft or base
osteotomy.
Other First Ray Surgery (minimum of 2 of 30)
2.3.1 tendon transfer/lengthening/capsulotendon 2.3.6 management of bone/joint infection (with or
balancing procedure. without bone graft).
2.3.2 osteotomy (e.g. dorsiflexory). 2.3.7 open management of fracture or MPJ dislocation.
2.3.3 metatarsocuneiform fusion (other than for hallux 2.3.8 corticotomy with callus distraction.
valgus or hallux limitus). 2.3.9 revision/repair of surgical outcome (e.qg.
2.3.4 amputation. nonunion, hallux varus).
2.3.5 management of osseous tumor/neoplasm (with 2.3.10 other first ray procedure not listed above.

or without bone graft).

3. Other Soft Tissue Foot Surgery (10 procedures) (may substitute procedures from category 5.1.1-8 or 5.3.1-7)

3.1
3.2
3.3

3.4
35
3.6
3.7

3.8

excision of ossicle/sesamoid.

excision of neuroma.

removal of deep foreign body (excluding
hardware removal).

plantar fasciotomy.

lesser MPJ capsulotendon balancing.

tendon repair, lengthening, or transfer involving
the forefoot (including digital FDL transfer).
open management of dislocation
(MPJ/tarsometatarsal).

incision and drainage/wide debridement of soft-
tissue infection (including plantar space).

3.9
3.10

3.11

3.12

3.13
3.14

plantar fasciectomy.

excision of soft-tissue tumor/mass of the foot
(without reconstructive surgery).

external neurolysis/decompression (including
tarsal tunnel).

plastic surgery techniques (including skin graft,
skin plasty, flaps, syndactylization,
desyndactylization, and debulking procedures
limited to the forefoot).

microscopic nerve/vascular repair (forefoot only).
other soft-tissue procedures not listed above
(limited to the foot).
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4, Other Osseous Foot Surgery (10 procedures) (may substitute category 5.2.1-11 or 5.4.1-8)

4.1  partial ostectomy (metatarsocuneiform exostosis 4.12 management of bone tumor/neoplasm distal to
or exostectomy). the tarsometatarsal joints (with or without bone
4.2  lesser MPJ arthroplasty. graft).
4.3 bunionectomy of the fifth metatarsal without 4.13 open management of tarsometatarsal
osteotomy. fracture/dislocation.
4.4  metatarsal head resection (single or multiple). 4.14  multiple osteotomy management of metatarsus
45  lesser MPJ implant. adductus.
4.6  central metatarsal osteotomy. 4.15 tarsometatarsal fusion.
4.7  bunionectomy of the fifth metatarsal with 4.16  corticotomy/callus distraction of lesser
osteotomy. metatarsal.
4.8  open management of lesser metatarsal 4.17  revision/repair of surgical outcome in the
fracture(s). forefoot.
4.9  harvesting of bone graft distal to the ankle. 4.18 other osseous procedures not listed above (distal
4.10 amputation (lesser ray, TMA). to the tarsometatarsal joint).
411 management of bone/joint infection distal to the
tarsometatarsal joints (with or without bone
graft).
5. /# Reconstructive Rearfoot and Ankle Surgery (30 procedures)
Elective — Soft Tissue (minimum of 6 of 30)
5.1.1 plastic surgery techniques involving the midfoot, 5.1.5 delayed repair of ligamentous structures.
rearfoot or ankle. 5.1.6 ligament or tendon
5.1.2 tendon transfer involving the midfoot, rearfoot, augmentation/supplementation/restoration.
ankle, or leg. 5.1.7 open synovectomy of the rearfoot/ankle.
5.1.3 tendon lengthening involving the midfoot, 5.1.8 other elective reconstructive rearfoot /ankle soft-
rearfoot, ankle, or leg. tissue surgery not listed above.
5.1.4 soft-tissue repair of complex congenital
foot/ankle deformity (clubfoot, vertical talus).
Elective — Osseous (minimum of 10 of 30)
5.2.1 operative arthroscopy. 5.2.8 ankle arthrotomy with removal of loose body or
5.2.2 detachment/reattachment of Achilles tendon with other osteochondral debridement.
partial ostectomy. 5.2.9 ankle implant.
5.2.3 subtalar arthroereisis. 5.2.10 corticotomy or osteotomy with callus distraction/
5.2.4 midfoot, rearfoot, or ankle fusion. correction of complex deformity of the midfoot,
5.2.5 midfoot, rearfoot, or tibial osteotomy. rearfoot, ankle, or tibia.
5.2.6 coalition resection. 5.2.11 other elective reconstructive rearfoot /ankle
5.2.7 open management of talar dome pathology (with 0sseous surgery not listed above.
or without osteotomy).
Nonelective — Soft tissue (minimum of 1-3* of 30)
5.3.1 repair of acute tendon injury. 5.3.5 excision of soft-tissue tumor/mass of the ankle
5.3.2 repair of acute ligament injury. (with or without reconstructive surgery).
5.3.3 microscopic nerve/vascular repair of the midfoot, 5.3.6 open repair of dislocation (proximal to
rearfoot, or ankle. tarsometatarsal joints).
5.3.4 excision of soft-tissue tumor/mass of the foot 5.3.7 other non-elective reconstructive rearfoot /ankle
(with reconstructive surgery). soft-tissue surgery not listed above.
Nonelective — Osseous (minimum of 1-3* of 30)
5.4.1 open repair of adult midfoot fracture. 5.4.6 management of bone/joint infection (with or
5.4.2 open repair of adult rearfoot fracture. without bone graft).
5.4.3 open repair of adult ankle fracture. 5.4.7 amputation proximal to the tarsometatarsal joints.
5.4.4 open repair of pediatric rearfoot/ankle fracture or 5.4.8 other non-elective reconstructive rearfoot /ankle
dislocation. 0sseous surgery not listed above.
5.4.5 management of bone tumor/neoplasm (with or

without bone graft).

* A minimum of four (4) non-elective procedures is required, with at least one (1) procedure in each of the non-elective sub-
categories.



