Macman 2004
Upenn: 3 interviews, very laid back, well stuctured day, big applicant group (>15?). If you are a DO expect to be asked about your intentions for the match (DO vs. MD) given they are exclusively a four year program

Cyano 05

bout a dozen applicants or so, handful of IMGs, one of their last interview days this season. PD presentation on Penn, pictures of different facilities. CHOP is a big plus if you like peds. Then another presentation on cancer rehab (kinda educational). Then 3 interviews, 1 chief res, 1 neuropsych and 1 attg. Pretty laid back. Asked basic questions about brain injury but no real 'pimping.' Then tour of HUP and CHOP and Penn campus, great lunch at Faculty club at the Inn at Penn. Then a little mini-talk back at HUP about new modailites in 'physical medicine' - interesting but just tired by that point. Out at about 3pm. They are interviewing at 20x positions (~80) which is strange to me (usually it's ~10x though Seattle is only 6x and Kessler 8x).

People pretty laid back. Not intense like at some name places I have been to. Definitely type B place. Research is great. Comes with a pseudo-transitional year with only a few months of real call.

Friendly residents. Quite candid and laid back. Most lived in Manayunk or other NW Philly areas. I think someone lived in NJ.

Like all Penn residents you either get free parking or a free transit pass but not both.

Participate in the EMG/P&O/gait collaboration lecture series with other programs in Philly.

Call is ~q7 as R1, 2x/month as R2, 1x/month as R3, R3s usually get Thursday calls.

Penn is a vibrant campus though a few blocks west of 40th get sketchier. Easy walk to Center City (the central business district) or short trolley/bus/subway/bicycle ride.

All in all a nice program though there has been some tumult as of late in faculty. PD says he will be around a while. No free standing hospital of course. I think the program will be stronger every year - lots of potential. Are working on adding NEM fellowship I think and collaborating with anes on pain.
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UPenn
The interview day begins at 7:45 at the hospital of the university of pennsylvania (HUP) with a presentation by the PD, Dr. Salcido. Dr. Salcido is clearly interested in the applicants as well as his residents, as he knew where each one of them was currently rotating. The presentation was very informative, and pretty much told you everything you wanted to know about the program. Then came the interviews. I interviewed with an attending, a neuropsychologist, and a resident. The interviews were very laid back, however the resident did do a little friendly pimping (draw the brachial plexus, name the peripheral nerves in the arm, perform an upper extremity strength exam). We then had a tour of HUP and CHOP and walked across campus for lunch with the residents. The campus is beautiful (especially in the fall!) and the lunch is probably the best of the interview trail. The residents were all joking around with each other and seemed to get along well. We then went back to HUP, where anyone who wanted to could meet with Dr. Salcido. This is a 4 year program that includes an intern year. Residents said that the intern year is hard since there are so many smart people at UPenn, but you learn a lot. Also, the intern year is tailored to PM&R. They take 4 residents a year, and have a good mix of inpatient and outpatient experience. Especially good if you are looking for outpatient.
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ust to add to the previous post...
-intern year includes 3 months of surgery (1 mo. ea. of ortho, gen surg, neurosurg)
-program typically doesn’t go further than #10 on their rank list
-3 months of medicine during intern year may shift to Pennsylvania hospital instead of HUP
-PGY-2 all every Fri or Sat for 6 mo (not consecutive)
-212 applications, 70 interviews
-didactics on Tuesday and Thursday (protected time)
-anatomy lab with Temple

I had 3 interviews, one with Dr. Salcido, one with resident, and one with an attending. I agree that Dr. Salcido has definitely read everyone's applications. Beginning of interview day starts out with presentation by Dr. Salcido and forum style introduction in front of other applicants (12 applicants on my day.) It is EXTREMELY OBVIOUS that he loves research so be prepared to talk a little bit about your past research experience with the rest of the group. Not everyone had a "scheduled" interview with Dr. Salcido. At the end of the day, he does hold open office hours to either interview or ask more questions.

My interviews were fine with no pimping except with Dr. Salcido. Honestly, I was a little disappointed with my interview Dr. Salcido. He basically looked at my LORs and asked whether or not the letter writer was a physiatrist, made some notes, then closed my folder. Less than 10 minutes into the "interview" he closes my file and asks me if I have any questions. I'm not sure if everyone else had the same experience but it definitely left me with a bad taste.
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Just adding to what's already been said.

UPenn was also a pleasant surprise. The residents definitely got along and felt supported by 'Dr. Sal'. Most of the sites are within walking distance of each other. CHOP is definitely a plus as well as a solid SCI experience at Magee. TBI is mostly acute and outpatient-based. One attending made it clear that I would need to use one of my elective months to get more exposure to inpatient TBI if that it what I was interested in. There is also some debate about the integration of Slipman's fellowship with anaesthesiology or changing slipman's fellowship altogether because Anes. is going to host the one institutional Pain Fellowship allowed as per new rules. Still good (and intense) interventional experience to be had - just some administrative logistics. 

Summary: Small program in great PM&R city. Lots of inter-city courses to take advantage of. Relatively light to medium workload. 3 months elective. Supportive environment. Intern year included with 6 months of no-call.

Cons: No EMG until 4th year. Relatively weak inpatient TBI.
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UPenn- starting July 2008, residents will be at a completely new building, free standing. 3 electives and the chair/PD reserves right to decrease that on a case by case basis if one of the other rotations was not completed in a satisfactory manner. in general, the future rotation curriculum will adapt as they feel out how things go at the new building.

shalom07 in 2008

Penn

The day started at 7:45 with a light breakfast: bagels, breakfast pastries, juice and coffee Then Dr. Salcido (Chairman and Program Director) spoke with us. He started by going around the table and having us each say something about why PM&R. Then he had a presentation about the program and their expansion and about the new freestanding hospital which is opening July 1st, 2008. Instead of having small units within various hospitals in Philly, they will be consolidated in the new free standing facility which will have dedicated floors to TBI, Spinal Cord, Neuromuscular, Ortho. It will also have a small hospice and palliative care service (which is new for the program) and some outpatient facilities will be located there. In addition to the PM& R beds, the facility will also have 30 LTACH beds (long term acute care hospital beds.) The program is going through a lot of changes (which seem good). Dr. Salcido did directly say that if you want a program that is staying the same and not changing, don’t come to Penn. 
In addition to regular faculty, Dr. Salcido gave examples of adjunct faculty (such as Larry Chou) and portrayed them as a relationship that benefited both the residency and the person who wanted to be in private practice. The chief resident also spoke a very busy sports medicine practice (BBB) which many residents do as an elective their third year. 
In general goals are to expand influence of Penn and bring program to the next level. Also talked that they are aiming for a Peds fellowship in the next 3-4 years. Program is switching from having only categorical spots to having 4 categorical and 2 advanced spots per year. 

Rotations: 
· PGY2 year is mostly inpatient with some outpatient exposure during the CHOP, Shriner’s and VA rotations (although inpatient is a component of these rotations as well – I’m not sure how they are set-up.) Residents do 20-40 EMGs PGY2 year during the VA rotation.

· PGY3 mostly outpatient and consult services. Again with EMG exposure during VA rotation. 1 elective. 

· PGY4, Dedicated EMG block, Sports and Interventional Spine at Radnor, outpatient clinics, 3 months of electives (Dr. Salcido does reserve the right to take electives away if a resident has deficiencies in required areas.)

Didactics: Protected time Tuesday/Thursday mornings. Formal courses with Temple and Jeff. 

Research is a requirement but Dr. Salcido tried to make it non-intimidating by saying a case report fulfills the requirement and giving examples of what the residents have done. 

Graduates matched in competitive fellowships. 

After the presentation there were interviews. 3 total. Dr. Salcido interviewed some candidates and those who did not get an interview with got the opportunity to speak with him at the end of the day. One interviewee reported that he just asked her if she had any questions. (Be sure not to ask about something he covered in his talk because he will call you on it.) Other interviewers were 3 faculty and the 2 chief residents (and I think one other resident.) Overall, fairly laid back and friendly. No pimping.

There was a brief tour – abbreviated since everything was going to change to the new facility. Lunch was excellent – yum! Program coordinator was very friendly. Residents seemed to get along well. It seemed that the program was very responsive to residents and that Dr. Salcido elicits feedback from residents on a regular basis.

