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RJOS Resident Mentor Pamphlet

The Ruth Jackson Orthopaedic Society has develthiegamphlet for female orthopaedic residents sereice. It
is a synopsis of the different types of orthopaguiactices and specific orthopaedic subspecialt®sveral women
orthopedists donated their time and effort to ghigect to help you, female orthopaedic residdmtster understand
what options are available to you on completiolyair residency. Any of the listed contributors Webbe willing
to talk with you about practice options and/ordelships. The current chairperson of the mentocimgmittee of
the Ruth Jackson Orthopaedic Society is Ginger dt, WD, ginger.e.holt@vanderbilt.edoffice phone (615)322-
8890. Please feel free to contact her or any meofithe mentoring committee.

SOLO PRACTICE URBAN

Solo practice offers the opportunity to definitivel design and implement a practice specific to youndividual
needs and style. In more conscious locations, bgira woman can be an advantage, both from referring
primary care physicians (other women) and self-ref@als from patients and physical therapists. The
financial rewards can be significant if one runs aight, efficient business, and the personal rewardsan be
equally great, deriving self-satisfaction from a pactice managed and designed by you. The disadvagts
include potential contracting difficulties with managed-care organizations due to the solo nature ohe
practice, unless you join a localPA that does contracting for the group as a whole. Mations and on-call
coverage must be shared and as solo practitioner@tome more extinct, this may prove difficult at tines. You
need to be prepared to enjoy the challenge of maniag and monitoring the business aspect and be
comfortable with taking on the risk yourself for that business. You may find that the greatest portio of your
time and energy is spent in not only seeing patiesit but also dealing with this aspect of the practé which
can be frustrating and time consuming, especiallysit involves the staffing, personnel, and keepingp with
the changes in managed care. This may not be a yewiable option for new graduates in the most
metropolitan areas at this time due to the changds health care delivery systems.

ACADEMIC

Academic practice is more interesting than privateractice because every day is different and respoibdities
so varied. One always works with students and re#nts which helps keep one on their toes. There ar
educational commitments (lectures and conferencesjesearch endeavors, university and college actiés
(committees and societies), as well as an activenidal practice. In a university setting, the casg are complex
and unusual. It is hard to become bored, but thempay is less than outside of academia. Hours areilbt
reasonable and mostly controllable. It is a gooddlance between clinical service, intellectual actities, and
the joy of passing on orthopaedic knowledge.

MILITARY

The military medical environment offers the opportunity to practice orthopaedics without risk of econanic
complications for the doctor or the patient. Patiat care decisions can be made with remarkably litd outside
interference. All ages of patients are representednd while there is a large amount of trauma workthere is
also a full range of orthopaedic conditions to mange. Moving every two or three years may be a probim for
some, but it does allow for experience in a varietpf locations and practice settings that just canrtobe
obtained in civilian life without financial risk. It is even possible to move between clinical pracg and
academia research or medical management. The quigliof care provided in the military setting equalsor
exceeds that found in the civilian arena and militey pay with benefits is quite competitive.



SOLO RURAL

Solo rural practice requires self-reliance and a ggat deal of ego strength because there are no caljpies with
whom to share your problems or your triumphs. In asmall community the hospital and the doctors are
mutually dependent to a much greater degree than #y would be in larger cities. To practice orthopagics
successfully you must have a financially stable hpisal with leadership that is willing to work in partnership
with you. Support staff will likely know little about orthopaedics except for what you teach them. &ur
biggest challenge will be deciding which cases yoenvironment can handle safely and which cases sHdibe
referred. Many “interesting” cases well within you capabilities may need referral simply because the
technical requirements or the potential financial dain on the hospital cannot be justified in your small town
setting. On the other hand, rural life is serene rad safe -- an ideal area to raise a family. Your nactice
demands will likely give you more time to spend wit your family; however, the financial rewards will not be
as great as you could achieve by working to your m@mum in an urban setting.

GROUP PRACTICE

Group practice in a single specialty was the standd orthopaedic practice not long ago. With the conmg of
managed care and HMO's this type of practice may gthe way of the dinosaur. There are many advantage
that may also be considered disadvantages. The mgboint of this type of practice is autonomy of pratice.
You control your equipment, your environment, your billings, your assistants. This takes time and reqtes
participation in the running of your practice. Fortunately, in a group the financial risk is less andthe
responsibilities of the practice are usually sharedYour partners are like family; you must trust them and
work fairly and equitably with them. You share cal but this can be both good and bad depending on ¢hsize
of the group. Monetary compensation can be much ave managed care or may actually be less in a
competitive market. Early income is often somewhaess because of buy-in arrangements. There alsosome
instability in today’s health climate. Despite allof these factors, most orthopedists are in singlspecialty
group practices and wish to remain as such.

MULTIPLE SPECIALTY CAPITATED PATIENT POPULATION

Working in a multiple specialty clinic with a large number of capitated patients allows one to work in
partnership with other physician specialists who sre a single chart on each patient and therefore @ more
of a sense of total shared responsibility to proviel a broad based health care service. One can meeth
other orthopaedic partners to discuss cases and wmical issues. Capitation challenges one to provideost
efficient services and work closely with dischargplanners and home care departments. Payment is lsalary
and not on a per procedure basis. There is the opptunity to be involved in management committees othe
clinic and thus be able to develop leadership skilland learn the nuts and bolts of contracting, finace issues,
and other business realities of health care. Dravazks of this type of practice include a clinic strature and
division of resources not as focused on some spéciaeds of an orthopaedic surgeon.

SPECIALIZED PRACTICES

ONCOLOGY

Orthopaedic oncology deals with the treatment of bih benign and malignant tumors of bone and soft tisues
of the limbs, limb girdles, and sometimes the spineThe majority of orthopaedic oncologists take ca¥ of both
children and adults, although some do limit their pactice to one or the other. Orthopaedic oncologgffers
the advantage of seeing a wide variety of patientsith challenging clinical problems and operating inmany
different anatomic locations. The wide variety ofpresentations of tumors allows for constant diagndi&
challenges, and allows the surgeon to be creative idevising treatment strategies. Multidisciplinary
approaches to patient problems require the close taboration with physicians from other fields including
radiology, pathology, medical and pediatric oncolog, as well as radiation oncology. Most orthopaedic
oncology practices are university-affiliated, althagh a few surgeons have practices in a private sitg.



TOTAL JOINT AND ADULT RECONSTRUCTIVE SURGERY

A review of the demographics of the US and Canadiapopulations shows that the average age of the
population is increasing and will continue to incrase in the foreseeable future. This, coupled with longer
lifespan and healthier and more active senior citigns, results in a large population of individuals Wwo will be
requiring joint reconstructive surgery. The clinical practice is very interesting with a variety of srgical
procedures. The expansion of technology has madéphand knee replacement commonplace, as well as
shoulder and elbow replacement. The surgical praitte is challenging and rewarding in seeing improved
function and decreased pain in our patients. Thepecialty includes primary joint replacements as wélas
revision surgery often with extensive use of bonaaphs. The potential disadvantages of the field &that the
fellowship-trained joint replacement surgeon is cometing with the general orthopedist for primary joint
replacement patients. There is greater tendency fahe fellowship-trained surgeon to be doing the amplex
revision procedures. These are technically more dwnding and longer procedures that give less
reimbursement per unit time to the surgeon and ofte are not profitable for hospital centers.

SPINE

The advantage to specialization in spinal surgerysithat it allows you to know more about a specifiarea.
Spine, being a difficult area, is both continuallychanging and challenging. There is a wide varietgf patient
problems: cervical to lumbar, congenital, acquired and degenerative. One can also be trained in diosis
and spinal deformity surgery. Treatment decisionsand spinal instrumentation and fusion are unique ad
difficult for this patient group.

The disadvantages are that your training, experiere and ability were once highly regarded and well
compensated. The shift to managed care keeps pesplou could help away. This expensive surgery i®n
recognized or is ignored by many insurance comparse making compensation difficult. Choices in theuture
may be doing surgery nearly for free or not at all. A source of general orthopaedic patients to falback on
appears to be a wise choice.

FOOT AND ANKLE

This is a relatively recent area for subspecialtythus the field is not crowded and the opportunitiesfor
advancement exist. Problems in the foot and anklare diverse, allowing one to focus on certain patng
populations depending on the type of practice youdve or wish to develop, e.g., sports and dances asfs of
the foot, pediatric deformities, diabetic foot, foefoot deformities, reconstructive foot - post-trauratic,
degenerative and rheumatoid or acute trauma such dssfranc; calcaneal and talar fractures.

Financially, the foot and ankle area is not the hilgest reimbursed of subspecialties, depending on thgpe and
location of your practice. You are competing in may areas with podiatrists and your patients and phgician
colleagues may believe that “orthopaedic surgeonsodhot treat feet,” thus many general practitionersmay
not refer foot difficulties to an orthopedist. Giving lectures may be necessary to develop referrabgerns.

SPORTS MEDICINE

Sports medicine is a practice that emphasizes earfliagnosis and aggressive treatment for injuries tt occur

in the athletic arena -- organized and recreationalevels. Emphasis on clinical skills for immediateliagnosis
so athlete, family, and coach can be informed of @h of treatment is most important. Advanced arthrscopic
skills are necessary to restore joint normality. Kowledge of specific rehabilitation programs and
communication with the athletic trainer, physical therapist, and coaching staff is of paramount impormnce.
Time demands are great during the fall with footbal and soccer, particularly Friday and Saturday nighs.

The reward is seeing the athlete return to the atlettic field, and “working” while observing athletic events is
the exciting doctor’s trophy of sports medicine.



TRAUMA

The orthopaedic trauma surgeon specializes primanl in acute fracture management and stabilization, ad
secondarily, in post traumatic reconstruction. Thescope of practice is wide, varied, covers all amamhic
regions and is not limited to a specific age groupSubspecialty areas of interest (upper extremitypelvis and
acetabulum, etc.) may also be developed and pursued he unpredictable schedule, the long and frequely
inconvenient hours, and the challenging work enviroment occasionally may offset these advantages.

A specialty trauma practice generally requires an than location with multi-disciplinary service support; and

while opportunities exist in both academic and priate practice, most orthopaedic trauma surgeons prdice
in a group setting.

HAND SURGERY

The practice of the hand surgeon is often universitbased or university affiliated. The subspecialtyf hand
surgery permits care of a variety of patients withproblems affecting the hand and upper extremity. Tis
breadth of exposure is hand surgery's greatest adwéage. In any given week, the hand surgeon may e
sports injuries, congenital anomalies, perform tendn transfers for a quadriplegia, and replant multiple
amputated digits. There is an increasing trend fothe hand surgeon who is trained in orthopaedics ttailor
his or her practice to the entire upper extremity -hand, shoulder, and elbow.

Hand fellowships are the most structured of the otiopaedic fellowships and completing one is a requement
for membership to the American Society for Surgeryof the Hand. In addition, a Certificate of Added
Qualification in hand surgery is also mandatory formembership, to date the only such requirement foa
subspecialty organization. Despite the current tred in health care for orthopaedic surgeons to purse a
general practice, many hospitals require or preferthat hand surgery be performed by surgeons who are
fellowship trained.

The major disadvantage is the relatively low reimbusement per surgical procedure compared to spine
surgery and arthroscopic surgery. This discrepancy however, may diminish as health care continues to
change.

PEDIATRICS

As an orthopaedic subspecialty, pediatrics has thgreatest diversity in the types of procedures perfoned and
the number of diseases managed. Though the patigmbpulation is limited to children, every part of the body
is involved. While many children are followed foryears with physical therapy and braces, their changg
growth, development and personalities provide conaht excitement. More patients must be treated inhe
office for each operative case in comparison withtber orthopaedic subspecialties.

A practice in pediatric orthopaedics usually follows a one-year fellowship. A Certificate of Added
Qualification is currently not available. A full-time practice limited to pediatric orthopaedics usully requires
an academic center or large pediatric hospital setig to provide the multidisciplinary care needed fo many
complicated cases. As children are the most undémsured sector of our population, the financial
reimbursement to pediatric orthopedists is less thato other orthopaedic subspecialists.

Locating a practice

When starting to look for an orthopaedic practipay should consider many different areas. Firghéspractice
type, then practice locale. Three major areao§ideration include professional, financial, aedspnal. Also to
be considered is what type of area — big city, i@y, suburbia, or rural. The big city offersiyacy and
anonymity, but competition is often greater. Thaal city and suburbs offer an attractive livingaamgement and
usually easy driving distances. The more desirabdas will also have increased competition. Tuvalrpractice
tends to be less busy, with patients driving lordjstances to visit and less competition. Somesdnd states have
a predominance of HMO'’s, multi-specialty clinicddacapitation. California is the best-known staféehe Midwest
cities of Minneapolis, MN and Madison, WI are otleeamples.



In the realm of the personal, one should considetwactivities are available and try to match ydesires with the
given area. The type of education and family &gty may be important. Each area has advantagds a
disadvantages in both these concerns.

If possible, contact a female orthopedist in treador more information. A directory is availabia the RJOS.

Contracts, Buy-Ins and Malpractice

To start, it is always a good idea to have a lawggiew your contract. This is true no matter wiyae of practice
you consider, of course excepting solo practic@auit affiliation. Many contracts have clauses tat not legal or
not binding and should be discussed prior to feaion. The nature and type of buy-in can be aigdas much as
the private practices that the buy-in pertains t8ome practices offer full partnership, which skdouiclude

ownership of the practice facility building, shawé the accounts received, stock, and equipmentis Ehthe

preferred arrangement and the one most equitaBtame will offer only participation in the accourtst not the

depreciable assets. The length of buy-in is ats@able, running from 6 months to 3 years. Thetmmosmmon time

is 1 year. Prior to the buy-in it is customaryhtive a guaranteed salary. Salaries also vary xéy depending
on the area of the country and the locale of tlaetme, i.e., rural vs. large city. One shouldvbey careful to have
the details of the buy-in settled and understoddreeaccepting a position. Be wary of joining athopedist or

group hesitant to discuss financial details of g-inu

The contracts for HMO’s and multi-specialty growgre not usually negotiable. There is not the ubugtin, and
salary computations can vary from group to groufome organizations offer a salary without produrctio
considerations. Some will allow for increased pagitwith increased production. Again, it is bestkhow in
advance which system you are joining and to welgh pros and cons to your own personality and practi
preferences.

Academic positions can likewise vary in nature. mBoinstitutions pay set salaries, but most basenpay on
production with a set salary to encourage teachimresearch.

Malpractice

There are basically two types of malpractice inscea available to orthopaedists. The first is @&aMade; the
second is Occurrence coverage. The Claims-Maderage is based on incidents (or malpractice claihad)take
placeand are reported at the time of the coverage. The premiums fog éme based on the potential for a claim
against a physician. As the length of time a piigsi practices increases the potential for a clisn increases,
therefore the premiums mature. The advantage afiSstMade coverage is the premiums are based oalagwst
and current experience and usually are less exygendihe liability limits may be easily changedréflect changes
in the professional liability climate. The disadtage of Claims-Made coverage is the need for"“taiverage for
any malpractice suits, which occurred during theetiof the coverage but were not reported untilr afte coverage
stopped. This occurs when changing practices, gthgrcompanies, or moving to a new state. Thisiteahl
coverage must be purchased from the carrier wheheaeing the insurance company. The ability tochase such
coverage should be guaranteed prior to acceptmgalerage. The length of tail coverage should hés known.
Each state has different statutes governing hog &ter an incident a suit can be filed, i.e., ¢hyears in the state
of Wisconsin. A good insurance policy will offailtcoverage at no charge at a given age, or fangeent and
total disability, or in the event of physician demi

Occurrence coverage insures the physician for acigént (or malpractice claim) that occurs while golicy is in
effect, regardless of when the incident is report&temiums are based on projected possible siRiEtes may
fluctuate and tend to overcompensate for our ditigi society. Premiums are more expensive thai€mm&iMade
coverage. The advantage is coverage without ne#dils” when changing companies or practices.



Many orthopaedic specialty societies are listedhenAAOS Home Page, several of which are listedwel

AACPDM
AAHKS
AOSSM
ASSH
ACPOC
ASES
CSRS
HS
JRGS
KS
MTS
ORS
OTA
POSNA
RJOS
SICOT
SRS

American Academy for Cerebral Palsy
American Association of Hip and Knee Surgeon
American Orthopaedic Society for Sports Mad
American Society for Surgery of the Hand
Association of Children’s Prosthetic Orthddilinics
American Shoulder and Elbow Surgeons
Cervical Spine Research Society

Hip Society

J. Robert Gladden Society

Knee Society

Musculoskeletal Tumor Society

Orthopaedic Research Society

Orthopaedic Trauma Association

Pediatric Orthopaedic Society of North Aroari
Ruth Jackson Orthopaedic Society

International Society of Orthopaedic Surg&ryraumatology

Scoliosis Research Society

Home Page Internet/E-mail References

ABOS
AOA
AAMC
AAOS
AMA
AMWA
AWS

American Board of Orthopaedic Surgery, Inc.
American Orthopaedic Association
Association of American Medical Colleges
American Academy of Orthopaedic Surgeons
American Medical Association

American Medical Women'’s Association
Association of Women Surgeons

G/rjos/mentor pamphlet

www.aacpdm.org
www.aahks.org

www.sportsmed.org
www.handsurgery.org
Www.acpoc.org
www.ases.org
WWW.CSI'S.0rg

www.hipsoc.org
www.gladdensociety.org

www.kneesociety.org

WWW.Mmsts.org
WWW.OrS.org
www.ota.org
WWW.posna.org
WWW.rj0s.org
Www.sicot.org
WWW.SIS.0rg

www.abos.org
WWW.a0assn.org
WWw.aamc.org
WWW.2a0S.0rg
WWw.ama-assn.org
www.amwa-doc.org

E-m&WS@adminsys.com




