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ACFAS 2023 
Meet the Fellow Questionnaire

Fellow Name: 

Fellowship Program: 

City/State: 

Program Director: 

How many Attendings do you work with regularly? 

Describe the diversity of your cases so far in fellowship. (For example, has your experience 

included TAR? Is there an emphasis on: Pediatrics? Sports Medicine? Deformity correction? 

Complex reconstruction? What percentage of your cases are trauma? Rearfoot/ankle? 

Forefoot? Please be as descriptive as you’d like. 

How many days per week do you typically spend in the OR? In clinic? Do you have your own 

“fellow” clinic? 
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How many surgical cases do you typically scrub per month?   

What conferences have you attended/are you encouraged to attend?  

How would you describe your director’s teaching style? 

How is research incorporated into your experience? What resources are provided/available? 

Do you take any “call”? If so, how often? What type of call? (general vs. trauma, hospital vs. 

private practice?) 

How many hospitals/surgery centers are you credentialed at? 

What is your didactic schedule like? What academic opportunities are available to you during 

fellowship? (Cadaver labs, journal club, radiology conference, etc.) 

Is your fellowship affiliated with a residency program? If yes, what are your responsibilities? 

How often are you interacting with residents (What % of cases?) 
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Are you able to collect cases for board certification? 

When should interested applicants visit? What does a visit look like? 

What is the interview process like at your program? 

Do you have a co-fellow? What percentage of your cases are scrubbed with them? 

What support is available for finding post-fellowship employment? 

What qualities make an applicant a good fit for your program? 

Why did you apply for fellowship? And why did you choose your fellowship program? 

Any advice for future fellowship applicants?  


	Text1: Amber Kavanagh
	Text2: Hinsdale Orthopaedics (IBJI) Foot and Ankle Fellowship
	Text3: Joliet, IL
	Text4: Dr. Brian Burgess
	Text5: 4 Attendings: 2 podiatrists (Dr. Brian Burgess and Dr. Ed Ratkovich) and 
	Text6: 2 foot and ankle orthopedic surgeons (Dr. Dave Garras and Dr. Dan Dean)
	Text7: 
	Text8: There is a heavy focus on trauma which makes up about 40% of our cases. The other
	Text9: 60% is divided into sports medicine (arthroscopy,tendon/ligament repair), as well as
	Text10: forefoot and rearfoot reconstruction (ankle fusions, flatfoot, cavus,1st MPJ fusions,
	Text11: etc). We are also incorporating more and more MIS into our procedures as well. 
	Text12: On average, I am in the OR at least 3 days a week. I am in clinic with Dr. Burgess the 
	Text13: other 2 days. I do work up the patients first in clinic and then present to him. I 
	Text14: occasionally see my own clinic patients. We are formally starting a fellows post op 
	Text15: clinic in the upcoming months. I can cover the other docs cases and miss clinic.
	Text16: About 50 cases per month. Approximately 10-15 cases per week. 
	Text17: I will end with around 550 cases for the year. 
	Text18: I am encouraged to attend all the fellows courses that are industry run. I have gone to 
	Text19: ACFAS, Midwest podiatry conference, and some other local ones. No issues with this.
	Text20: He is very calm and good at explaining what he wants you to do. He stresses the 
	Text21: importance of efficiency in the OR and building this skill for when you are in practice. 
	Text22: Dr. Burgess strongly encourages research. We are part of IBJI which helps fund IRB
	Text23: support, data collection, and running stats if needed. Many docs to collaborate with.
	Text24: Dr. Burgess and I take call at a local hospital. Approximately 3-4 days/month. It is a
	Text25: mix of limb salvage/trauma. We also get trauma from the orthos on call in our group.
	Text26: 2 hospitals, 4 surgery centers
	Text27: 
	Text28: We have had a few cadaver labs. We go over journal articles that are pertinent to an 
	Text29: upcoming case or new technique. No official journal club/radiology conference. 
	Text30: We do work with the Loyola residents in Chicago at 1 surgery center we go to. This is 
	Text31: approximately 25% of cases. I help teach them and walk them through the case. 
	Text32: No. I am never listed as the primary surgeon so I cannot collect cases for boards.
	Text33: 
	Text34: 
	Text35: We would like applications submitted by May and visits are scheduled from about 
	Text36: March to June. A visit is planned on a full day of clinic to see what our patient
	Text37: population consists of. We also go over interesting surgical cases with each candidate
	Text38: The in person visit is the first interview to see how you interact with us, the staff, 
	Text39: patients, and to see how you would work up some of our cases. From there, we invite
	Text40: a smaller group of candidates for a second zoom interview that is mainly social. 
	Text41: No co-fellow. I scrub all the cases solo with each attending except for the 1 surgery
	Text42: center where there is residents. As mentioned before, approximately 20-25% of cases. 
	Text43: Dr. Burgess is very helpful in finding a job. He will try to reach out to anyone he knows 
	Text44: in the area you are looking. If not, he is happy to be a supportive reference for you.
	Text45: Well rounded, involved in research, personable. He is looking for someone who can 
	Text46: be independent and is ready to take on cases/research/patient care on their own.  
	Text47: I wanted a program with fewer attendings for a strong mentorship to grow my surgical 
	Text48: and clinical skills to be ready when on my own. I liked sports med, trauma, and recon.
	Text49: Get involved in research when in residency to set yourself apart from others. Also,most 
	Text50: fellowship directors are looking for someone they can work well with for a year and is 
	Text51: willing to be coachable.It is important to be confident,but be yourself and stay humble!


