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let them do that part. Trust your gut—if something makes 
you feel uncomfortable about what’s happening during a 
procedure, stop the resident and take over.

Residents Must Prove It Before They Do it
 Just because a resident is around doesn’t give them 
the right to just walk in and do a case skin-to-skin. They 
should prove that they are ready to work with you and do 
a particular surgical procedure. One option is to give them 
specific milestones before they can go further. If you can 
answer “yes” to the following hierarchical questions, then 
your resident is ready to move to the next number in the 
sequence:
 1) Did they contact you beforehand to discuss the 
case in whatever way you find appropriate?
 2) Do they understand the pathology behind the pro-
cedure you’re about to do?
 3) Do they know the patient-specific info (history and 
physical)?
 4) Did they ready the operating room in your pre-
ferred way (table, lights, gloves, injections, splints, etc.)?
 5) Were they a good assistant in prior cases, actively help-
ing, using the fluoroscope, and anticipating the next steps?
 6) Can they suture properly during and/or at the end 
of a procedure?

  Practice Perfect is a continuing ev-
ery-issue column in which Dr. Shapiro 
offers his unique personal perspective 
on the ins and outs of running a podi-
atric practice

Practice Perfect 920 provid-
ed some advice for new 
residents to help maximize 
their success while adapting 
to a new stage of training. 

Thinking about this leads one to also 
consider new residency attendings. It’s 
not uncommon for a new residency 
graduate to start practice and work 
with residents or even students. Un-
fortunately, there’s very little formal 
training for the new residency trainer, so here’s some ad-
vice and recommendations to hopefully make this part of 
your new job both rewarding and less stressful both in the 
operating room and the clinic.

Don’t Forget to Focus on Yourself
 Residents always want to work with that attending 
who lets them do a lot of work, especially in the operating 
room. It’s easy, then, to feel pressure to let them do a lot 
of your surgical cases. However, this is the first time that 
you’ll be doing surgery without the safety net of your 
attendings around, and it takes a little time to work out 
those initial nerves and build your own flavor of practice. 
Depending on your volume as you start practice and your 
overall comfort with surgery, spend at least that first year 
in practice doing a large portion of cases yourself. It’s 
okay to have a resident assist, but until you feel comfort-
able, do the work yourself. Don’t worry; a good resident 
can learn a lot from assisting.

Remember, the Patient Always Comes First
 You have a legal and ethical responsibility to do your 
best for your patient. Primum non nocere (first do no 
harm) is your first rule. You need to learn to ask yourself 
the question, “Can I repair whatever the resident is doing 
if they make a mistake?” If the answer is no, then don’t 
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 7) Can they make an incision and 
dissect properly (with the aim of a 
proper closure), understanding the 
anatomy and at-risk structures?
 8) Can they manipulate bone 
(joint prep, osteotomy, deformity/
fracture reduction, etc.)?
 9) Can they choose and apply fix-
ation properly?

 These steps can be satisfied in 
whatever method you prefer, either 
verbally or physically demonstrated, 
but if the resident can’t do a step, 
then they’re not ready to proceed to 
the next steps.

Give Them Feedback
 If your job is to teach someone 
how to be a foot and ankle physi-
cian and surgeon, then it is also 
your job to give them feedback. 
You can do this during an action 
(for example, ongoing feedback 
during a procedure) or afterwards. 
Make sure your feedback is spe-
cific and actionable. “You did well 
during that procedure” is a useless 
comment that doesn’t give them 
anything to work on for the fu-
ture. Instead, “you did an efficient 
dissection but had trouble with 
the osteotomy because your saw 
control wasn’t good; you didn’t 
use negative pressure” tells the 

resident exactly what they should 
work on.
 If not certain what to say at the 
start of a feedback discussion, ask 
the resident for their perspective. 
“How do you think the procedure 
went?” is a good start. “What do you 
think you could have done better?” is 
another useful phrase that can jump-
start a discussion.

Demand Follow-Up
 If you discuss anything when 
working with a resident, either clin-
ical or surgical, make sure they fol-
low up with you in whatever format 
you prefer in a specific timeframe. 
You might, for instance, NOT allow 
them to email you with an explana-
tion but rather speak with you di-
rectly within a week. Having some-
one cut and paste an explanation 
into an email doesn’t prove they 
know anything. It’s also a waste of 
time to read the email. Similarly, 
if it is a surgical skill, the resident 
should be able to demonstrate im-
provement or mastery before you 
should let them do more.

Communicate With Your 
Residency Program Director
 A good program director wants 
to know what you think of their res-
ident. Specific feedback about a res-
ident’s progress in a written form 
is gold for your director. If you’re 

having a problem with a resident, 
tell the director. Too often attend-
ings are not comfortable giving neg-
ative feedback, but it is so important 
that you do so. If a program director 
needs to remediate a resident or take 
disciplinary action, but they do not 
have a paper trail, then they are very 
restricted in their actions. Your spe-
cific and timely feedback empowers 
the director to act to help problem 
residents and protect the public.

A Final Tip: DON’T Leave Them 
Alone
 It’s common practice for an at-
tending to leave the OR during the 
closing stages and let the resident 
finish. Until you absolutely know the 
resident AND they’re doing things 
exactly as you want, don’t leave the 
OR. Remember, it’s your patient, no 
matter what happens, and you are 
responsible.
 Working with residents is a high-
ly rewarding but also challenging 
pursuit. Creating that powerful learn-
ing environment that allows residents 
to grow while allowing you to remain 
comfortable takes balance, hones-
ty, and a lot of patience and deep 
breaths. PM
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