
 PROGRAM NAME Summa Western Reserve Hospital
 CRIP

 HOSPITAL DESCRIPTION

Accreditation: AOA

Affiliated Institutions:
Other Residency Programs:

0235

 Entry Level Positions

# Staff DPMS: 30
Summa Health System
Dermatology, General Surgery, Internal Medicine, Orthopedic Surgery, Vascular Surgery, OB-GYN.

No

CASPR # 

152

Rescue Fund Insured: Yes
COTH Member thru 6/30: Yes

CLINICAL EXPERIENCES

Anesthesiology: yes
Behavioral Science: yes
Dermatology: yes

Emergency Room: yes

Other Clinical Experiences: Infectious disease rotations, plastic surgery rotations, wound care

Orthopedics: yes
Office Rotations: yes
Outpatient Clinic: yes

Pathology/Lab: yes
Pediatrics: yes

Podiatry:
Podiatry (Surgery):
Radiology:

Rehabilitation:

Surgery (General):

Internal Medicine: yes
Infectious Disease: yes
Neurology: no

Rheumatology:

Vascular Surgery:

Program Emphasis:

Trauma:
yesPlastic Surgery:

yesFamily Practice:

yesDiabetic Wound Care:

Podiatric Medicine, Surgery and Wound Care

ACLS: CPR:

 RESIDENT BENEFITS

Other Resident Benefits:

 APPLICANT REQUIREMENTS 

yes Clerkship Required:

Other Applicant Requirements: none.

Research:

State License 1st yr:

Grand Rounds: yes
Journal Club: yes

yesMeals:
yesSick Leave:

yesUniforms:
yesVacation:

3.0Minimum GPA:$0.00Program Fee:

Deadline: n/aPayable To:
n/aRefundable:

3Ltrs of Recommendation:

noBook Club:
yesLecture Series:

noMinimum Rank:

yes yes

yes

DIDACTIC PROGRAM

 DIRECTOR Aaron J. Chokan DPM

PROGRAM 
OVERVIEW 

AVAILABLE  RESOURCES Benefit Package:

This is a well balanced surgical program with emphasis on surgical skills, pre and post operative management.  Wound care is 
offered when done through office rotations.   Office and billing experience is handled through the clinic as well as podiatric private 
practices.  Hospital-based clinic experience is done while working closely with the other medicine residents.  The hospital is a 
modern facility with excellent resources.  Rotations are designed to expose the resident to all of the necessary skills needed to 
function and be successful in private practice or group practice.

Sample Contract: Contact Program Contact Program Curriculum: Contact Program

yes
yes
yes

yes

yes
yes

yes
yes

CME Allowance: yes
yesHealth Insurance:

Housing: no

yesMalpractice Insurance:
Membership at local fitness center

Passage of NBPME:
Pt I: Pt II: Pt III: noCitizenship Required:

11/15/2010

Yes Yes No

training

330-929-3331Phone:
Program E-mail: drchokan@ohiofac.com

 Program Web Site: http://www.summahealth.org - click on "Locations" CFGH

Mail Additional Materials To:

(see overview for more detail)

1900 23rd Street
Cuyahoga Falls, OH 442231499

Type # Approved # Funded
PM&S-36: 1 1

Stipends:
PM&S-36: $43,260/ $44,290/ $45,000

1900 23rd Street
Cuyahoga Falls, OH   44223
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