1) Introduction
The Ophthalmology Residency Training Program at WRAMC is a three-year (36-month) training program, non-pyramidal in nature, based on the requirements of the American Medical Association, the American Board of Ophthalmology, and the U.S. Army Medical Department.  It is under overall sponsorship of the National Capital Consortium (NCC).  The program is affiliated with the Uniformed Services University of the Health Sciences, Bethesda, Maryland.  Consultant staff are affiliated with the Johns Hopkins Hospital, Yale University, Georgetown University, Washington Hospital Center, Children's Hospital National Medical Center, the University of Virginia, and the National Eye Institute.
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2) The purposes and objectives of the residency training program are as follows:
a) To train ophthalmologists for military needs to serve in U.S. Army medical treatment facilities, to provide ophthalmology care at WRAMC, and to serve in the U.S. Army combat zone hospitals.

b) To prepare the candidate for certification by the American Board of Ophthalmology.

c) To allow the resident to contribute significantly towards further development of the Ophthalmology Service, for example by conducting meaningful research and by active participation in rounds and conferences.

d) To assist and prepare some outstanding residents towards further training in academic careers.
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3) The Facilities of the Parent Program

There is a modern, well-equipped Eye Clinic in the Walter Reed Army Medical Center.  Additional Eye Clinics utilized by residents are at Fort Meade, Fort Belvoir, National Eye Institute, and the U.S. Soldiers and Airmen's Home.  In-patient facilities are available on Ward 65.  Surgery is performed in the main operating room, the ambulatory surgi-center, the Eye Clinic operating room, the outpatient surgical center at Kimbrough Army Community Hospital at Fort Meade, Maryland, and the main operating rooms at Dewitt Army Community Hospital, Fort Belvoir Virginia.

4) Organization of the Ophthalmology Service
The Ophthalmology Service is administratively under the Department of Surgery, which acts on such matters as attendance at national meetings, leave for personnel, and allocation of funds and budget.

a) Assigned staff (full time) - there is a Chief of Service and eleven staff ophthalmologists.  All ophthalmologists are certified by the American Board of Ophthalmology.  All have subspecialty expertise in which the majority have received formal fellowship training.  An additional neuro-ophthalmologist also participates in the educational program.

b) Attending staff (consultants) - these senior civilian consultants are nationally recognized figures in Ophthalmology and consult on difficult cases and conduct regular teaching conferences.  They are scheduled on a regular basis throughout the year.

c) Attending staff (part-time) - military ophthalmologists assigned to various medical activities in the National Capital metropolitan area participate in clinical and didactic activities on a part-time basis.  These staff are listed separately.

d) Resident Staff - The residency program is approved for three (3) residents per year. The academic year runs from 1 July through 30 June of the succeeding year.

e) Other students - at times designated by the Office of the Surgeon General, general medical officers, as well as ophthalmologists from allied nations may act as visiting ophthalmologists for observation for varying periods of time.

f) Interns - Interns at Walter Reed Army Medical Center may rotate as a surgical intern for one or more months on the Ophthalmology Service regardless of whether they are in a categorized program or in a transitional internship.

g) Clinical Clerks - Clinical clerks from the USUHS and occasionally other medical schools throughout the nation are from time to time assigned to the Ophthalmology Service for varying periods, generally one month, in numbers not to exceed three (3) clerks at any given time.  A four (4) week externship in Pediatric Ophthalmology is offered from September to May.

5) Resident Education and Training for each year:

a) FIRST YEAR
i) Clinic Resident - comprehensive ophthalmology clinic, pediatric/strabismus clinic, retina clinic, retinopathy screening clinic, orbit/oculoplastics clinic, and emergency/walk-in clinic (approximately 8 months).  Approximately 30% of his or her time is spent in the emergency/walk-in clinic, 50% is spent seeing comprehensive ophthalmology appointments, and 20% is spent in the subspecialty clinics.

ii) Perioperative Officer - responsible for preoperative and post-operative general medical inpatient care (approximately 4 months). 

iii) Research Project - all residents are expected to begin participation in research activities under direct staff direction during their residency program.  Each resident is expected to complete a paper in his or her area of research and to present his or her findings at a national meeting by graduation.

iv) Basic and Clinical Sciences Course of the American Board of Ophthalmology - these are conducted in staff-supervised weekly sessions throughout the year.  The areas covered are Sections 3 through 11.  Section 1 is assigned for self-study.  Section 2 covers the whole scope of Ophthalmology and is conducted by self-study over the year.

v) Surgical Training  - is begun by assisting in eye surgery in the operating rooms, learning of basic techniques of preparation of the patient, preoperative and postoperative general care, and the familiarization with instruments and sutures and the operating microscope.  Practice eye surgery on bank eyes and cadavers is provided and minor surgery in the Eye Clinic is taught. Residents attend the Tri-Service Cataract Surgery Course in the spring.

vi) An orientation course is conducted with all the Washington-area programs during July.

b) SECOND YEAR
i) In the transition from the first to the second year, the residents attend the Lancaster Course in Basic Sciences at Colby College in Waterville, Maine.

ii) Primary surgical experience is begun while on the Anterior Segment and Oculoplastic rotations.

(1) Assignment to Oculoplastics/Orbit and AFIP Ophthalmic Pathology - rotation of 2½ months.

(2) Assignment to Anterior Segment - rotation of 2½ months.

iii) Assignment to a combined Neuro-ophthalmology Service and National Eye Institute Uveitis rotation – rotation of 2½ months.

c) THIRD YEAR
i) During the third year, the resident undertakes responsibility for definitive management of in- and outpatients, and undertakes administrative responsibilities noted separately.

ii) The third year resident is primarily responsible for assigned in- and outpatients and performs ocular surgery as the primary surgeon under staff supervision. The types of surgery to be performed by the third year resident before completion of the residency program are listed separately.

iii) Medical administrative requirements include the definitive handling of military administrative tasks such as medical boards, periodic evaluations of individuals on the temporary disability retirement list.

iv) Research is encouraged in basic and clinical ophthalmology.  These are generally projects that can be completed within the period of one year.  Residents are required to present the results of their research at the Biennial Postgraduate Course and Alumni Meeting of the Walter Reed Army Medical Center Ophthalmology Service.  They are also encouraged to present their results at national meetings.  The clinical research protocols will be formally approved by the Walter Reed Army Medical Center Department of Clinical Investigation prior to study.  Residents are also encouraged to assist with ongoing research programs by the staff of this hospital.

v) Residents attend national meetings, such as the Wilmer Institute Annual Alumni Meeting, the Washington Hospital Center Annual Clinical Conference, and the Wills Eye Hospital's Annual Comprehensive Review of Ophthalmology.  Third year residents attend the American Academy of Ophthalmology Annual Meeting.  Permissive TDY is allowed to residents to attend other clinical meetings of special interest to them.

vi) Residents attend the four-day Tri-Service Ocular Trauma Course in the spring.

vii) For purposes of training, the ophthalmology clinical service is divided into the Anterior Segment, Retina-Vitreous, and Pediatrics duty segments and third year residents rotate through these in turn.  

viii) Each year an outstanding resident who is selected as the Chief Resident based on his or her academic performance and other qualifications through the preceding two years.  The Chief Resident will be given priority consideration for selection for visiting fellowships.  Alternately, the Chief Residency may be divided as seems appropriate.
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