Center for Orthopaedic Trauma Advancement Application

I{ Center for
I"!‘ ' Orthopaedic Trauma Advancement

DEADLINE: JANUARY 17 — Midnight

Number of Years Program Has Taken Fellows:

Number of Fellows Per Year:

Number of Full-time Fellowship Faculty Number of Part-time Fellowship Faculty

Total Hours per week devoted to fellowship education by Faculty & Director

Residency Program? # Residents? Residency Program on Probation? Y/N

Institutional Data below: (annual numbers of orthopaedic trauma
cases by CPT codes listed)

Hospital Trauma Status Level (I, I1):

Number of ER Trauma Admissions Per Year:

Number of Orthopaedic Trauma Cases Per Year:

Number of Femoral Shaft Fractures Per Year IMN, 27506:

Number of Open Reductions of Pelvic (27216-27218) and_Acetabular
Fractures (27226-27228) Per Year:

Number of Patients with an ISS Greater than 17 Admitted Per Year:

Number of Calcaneous Fracture Fixation (28415)

Number of Pilon Fixation (Peri-articular fracture example) (27826-
27828)

Number of Hip Fractures (27244-27245):

ORIF of Distal Humerus (representing upper extremity) (24545-
24546)

Number of Tibial Non-unions (27720-27725)
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The Goals of the Orthopaedic Trauma Fellowship:

1) Describe the trauma team members: # Fellow(s) # Residents at each PGY level

(Who does cases? How is case material divided between fellow and chief resident?)

2) Summarize Resident Reviews of the Trauma Service:

3) Are Fellows acting under the direct/observed supervision of Trauma Staff during daytime

cases?

4) Are Fellows acting under the direct/observed supervision of Trauma Staff during
nighttime/weekend hours?

5) Is there a required research component to the fellowship program?

6) Is there business model training?

7) Lecture Schedule?

(Additional pages may be inserted)

Educational Methods:
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1. Morbidity and Mortality Conference:

2. Preoperative Planning Conference:

3. Grand Rounds:

4. Fracture Conference:
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List the sources of Fellowship funding for the past 2 years
(Internal; External — Industry; External -- other sources)

List anticipated use of grant funds: NOTE — No Indirect Costs may be
covered by the COTA grant

e Anticipated Budget, please, research, education, salary, and benefits, etc.

Describe the Responsibilities of the Fellows (inpatient care, operating
rooms, emergency rooms, clinics, research, teaching, resident
supervision):

Call Responsibilities: Please comment specifically if call is supervised or
unsupervised.

Number of Calls/Month as fellow?

Number of Calls/Month as attending?
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Complete the following pages of the UNBLINDED application for the
COTA staff administrative purposes ONLY

Program Name:

Fellow to begin?: Fellow expected completion date?

Fellowship Director: (Must be a board certified surgeon and active member of OTA)

Grant Contact Name + Title

e-mail address? phone

City State Zip Code

501 (c) 3 ? Tax IDN

List the name, current location, and professional title of the Orthopaedic
Trauma Fellows who participated in the program in the past three years.

Name Current Location Professional Title
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Trauma Program Fellowship Faculty:

Name Position Indicate Indicate Full-time Faculty
*distinction of | Part-time Faculty and Y or
OTA N participate in call
Membership?

Program Director: Director, Active

Must be Active member of | Orthopaedic

OTA Surgeon

Faculty: *Must have 2 full
time faculty who are OTA
members — Active,
Associate, Community, or
Candidate who has
completed a 1 year trauma
fellowship

May include the Director +
one (1)
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Please list research presentations and/or publications during the last three years for
members of the teaching staff and/or fellows (use additional pages if needed):

Presentations — Poster and Podium

Publications

Funding approval notification will occur no later than April 15 with
funds distributed by July 30.

Return the application to office@cotagrants.org as both PDF and Word
to enable blinded review by COTA review board.
Cc: Nancy Franzon colofranzon@yahoo.com

Nancy Franzon, COTA Executive Director
6300 N River Road, Rosemont, IL 60018

Deadline: Midnight January 16, 2012



mailto:office@cotagrants.org
mailto:colofranzon@yahoo.com

