RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION – ADULT CARDIOTHORACIC
Review of an Accredited Program:  If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Adult Cardiothoracic Anesthesiology. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]
b) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

d) Final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

4. Documentation of program evaluation and written improvement plan [CPR V.C]

5. Sample documents offering evidence of fellow participation in Quality Improvement and Safety Projects [CPR VI.A.3]
6. Documentation of duty hours for fellows in the program [CPR VI.A.5.h)]

7. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

8. Sample schedules that inform all members of the health care team of attending physicians and fellows currently responsible for each patient's care [CPR VI.B.4]

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

14. Policies to ensure that fellows have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:
1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]
2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

3. Copy of the fellow contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

	10 Digit ACGME Program I.D. #:

Program Name:


Table of Contents
When you have completed the forms, number each page sequentially in the bottom center. Report this pagination in the Table of Contents and submit this cover page with the completed PIF.
	Common PIF SEQ CHAPTER \h \r 1
	Page(s)

	Accreditation Information
	

	Participating Sites
	

	Single Program Sponsoring Institutions (if applicable)
	

	Faculty/Resources 
	

	Program Director Information
	

	Physician Faculty Roster
	

	Faculty Curriculum Vitae
	

	Non Physician Faculty Roster
	

	Program Resources
	

	Fellow Appointments
	

	Number of Positions
	

	Actively Enrolled Fellows (if applicable)
	

	Aggregated Data on Fellows Completing or Leaving the Program for the last 3 years (if applicable)
	

	Fellows Completed Program in the Last Three years (if applicable)
	

	Withdrawn and Dismissed Fellows (if applicable)
	

	Fellows Taking Leave of Absence from the Program
	

	Skills and Competencies
	

	Grievance Procedures
	

	Medical Information Access
	

	Evaluation (Fellows, Faculty, Program)
	

	Fellow Duty Hours
	


	Specialty Specific PIF
	Page(s)

	Clinical Pediatric Anesthesia Experience
	

	Clinical Program
	

	Clinical and Educational Facilities and Resources
	

	Clinical Curriculum
	

	Evaluation
	

	Didactic Program
	

	Fellow Bibliography
	

	Appendix A - Written Curriculum that Describes Goals and Objectives
	

	Appendix B - List Lectures, Seminars, Conferences, Other Didactic Exercises
	


RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY
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FOR CONTINUED ACCREDITATION - ADULT CARDIOTHORACIC ANESTHESIOLOGY
Clinical Cardiothoracic Anesthesia Experience
Provide the data requested for each of the participating sites. Use the site numbers Common PIF. Copy table to add more sites if necessary.

	Inclusive Dates From:
	
	To:
	


	Anesthetics Administered Annually
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Residents and/or Fellows
	
	
	
	
	

	Attending Staff
	
	
	
	
	

	CRNAs
	
	
	
	
	

	Total
	
	
	
	
	


	Anesthetizing Locations
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	# of operating rooms
	
	
	
	
	

	# used regularly and simultaneously
	
	
	
	
	


Other Anesthetizing Areas (Name and describe function)

	


	
	Total # for Reporting Year
	Average # cases per fellow at end of year

	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	

	Type of Surgery
	
	
	
	
	
	

	Cardiac surgery - with cardiopulmonary bypass
	
	
	
	
	
	

	Cardiac surgery - without cardiopulmonary bypass
	
	
	
	
	
	

	Valve repair or valve replacement
	
	
	
	
	
	

	Revascularization procedures with or without CPB
	
	
	
	
	
	

	Congenital cardiac procedures performed on adult patients
	
	
	
	
	
	

	Noncardiac thoracic surgery
	
	
	
	
	
	

	Ascending or descending thoracic aorta requiring full CPB, left heart bypass and/or deep hypothermic circulatory arrest
	
	
	
	
	
	

	Thoracic aortic stent placements
	
	
	
	
	
	

	Device Placement
	
	
	
	
	
	

	Intra-aortic balloon counterpulsation pumps
	
	
	
	
	
	

	Left ventricular assist devices
	
	
	
	
	
	

	Cardiac pacemakers
	
	
	
	
	
	

	Automatic implantable cardiac defibrillators
	
	
	
	
	
	

	Potential Echocardiographic Experience
	
	
	
	
	
	

	Perioperative echocardiographic examinations performed
	
	
	
	
	
	

	Age of Cardiothoracic Patient
	
	
	
	
	
	

	Less than 2 years
	
	
	
	
	
	

	Greater than 2 years
	
	
	
	
	
	


Clinical Program
1.
Briefly describe the program’s policy regarding resident administration of anesthesia on the day after in-house overnight call.
	


2.
Describe the extent to which Cardiothoracic Anesthesia Fellows:

a) Write preoperative notes (where on chart)
b) Write preoperative orders
c) Select anesthetic management
d) Discuss management with faculty preoperatively
e) Make postoperative rounds and write notes on patients' charts.

	


3.
Do Cardiothoracic Anesthesia Fellows participate in teaching:

a) Other cardiothoracic anesthesia residents?
(   ) YES (   ) NO

b) Residents in other specialties?
(   ) YES (   ) NO

c) Medical students?
(   ) YES (   ) NO

d) Recovery room nurses?
(   ) YES (   ) NO

e) Paramedical personnel?
(   ) YES (   ) NO

4.
Describe the consulting services offered by your department and the extent of fellow participation. Give approximate annual number of consultations in each category.

	


Clinical and Educational Facilities and Resources
1.
Total cardiothoracic beds:
(   )
2.
Total cardiothoracic operating rooms:
(   )
3.
Number of intensive care unit beds dedicated to cardiothoracic patients:
(   )
4.
Are there 24 hour laboratory services available in the hospital?
(   ) YES (   ) NO

5.
Is there a separate post-anesthesia care unit for cardiothoracic patients?
(   ) YES (   ) NO

If no, how are they cared for post-operatively?

	


6.
Describe reading and research space for cardiothoracic anesthesia fellows:

	


Clinical Curriculum
1.
Provide the Cardiothoracic Anesthesia fellow rotation roster for the last 12 months.
	


2.
Describe the critical care rotation with respect to duration, responsibility, supervision and faculty participation.

	


3.
Describe the cardiothoracic elective rotations with respect to duration, responsibility, supervision and faculty participation.

	


4.
Describe the experience, faculty teaching, and supervision provided in preoperative assessment, intraoperative, and postoperative management of cardiac patients scheduled for surgery.

	


5.
Describe rotations outside the integrated sites that have been provided for the purpose of supplemental experience.

	


6.
Describe procedures for transport of critically ill patients between hospitals, and/or within the hospital.

	


7.
Provide the written curriculum kept on file in the department that describes the goals and objectives based upon the six ACGME Competencies. (Appendix A)

8.
Describe the differences in responsibilities for the cardiothoracic anesthesiology fellows from those of the anesthesiology residents.

	


9.
Describe the degree of interaction between the cardiothoracic anesthesiology fellows and the residents in the anesthesiology program.

	


Evaluation
How do the cardiothoracic anesthesia fellows participate in CQI for the cardiothoracic patient?

	


Didactic Program
1.
Are the following didactic components incorporated into the program?

a) Embryological development of the cardiothoracic structures
(   ) YES (   ) NO
b) Pathophysiology, pharmacology, and clinical management of patients with cardiac disease, including cardiomyopathy, heart failure, cardiac tamponade, ischemic heart disease, acquired and congenital valvular heart disease, congenital heart disease, electrophysiologic disturbances and neoplastic and infectious cardiac diseases
(   ) YES (   ) NO
c) Pathophysiology, pharmacology, and clinical management of patients with respiratory disease, including pleural, bronchopulmonary, neoplastic, infectious and inflammatory diseases

(   ) YES (   ) NO
d) Pathophysiology, pharmacology, and clinical management of patients with thoracic vascular, tracheal, esophageal, and mediastinal diseases, including infectious, neoplastic and inflammatory processes
(   ) YES (   ) NO
e) Non-invasive cardiovascular evaluation: electrocardiography, transthoracic echocardiography, TEE, stress testing, cardiovascular imaging. (TEE education must be based upon the training objectives for advanced perioperative echocardiography of the American Society of Echocardiography and the Society of Cardiovascular Anesthesiologists outlined in “Guidelines for Training in Perioperative Echocardiography” 
(   ) YES (   ) NO
f) Cardiac catheterization procedures and diagnostic interpretation: invasive cardiac catheterization procedures, including angioplasty, stenting, and transcatheter laser and mechanical ablations
(   ) YES (   ) NO
g) Non-invasive pulmonary evaluation: pulmonary function tests, blood gas and acid-base analysis, oximetry, capnography, pulmonary imaging
(   ) YES (   ) NO
h) Preanesthetic evaluation and preparation of adult cardiothoracic patients; 
(   ) YES (   ) NO
i) Pharmacokinetics and pharmacodynamics of medications prescribed for medical management of adult cardiothoracic patients
(   ) YES (   ) NO
j) Perianesthetic monitoring; non-invasive and invasive (intraarterial, central venous, pulmonary artery, mixed venous saturation, cardiac output) 
(   ) YES (   ) NO
k) Pharmacokinetics and pharmacodynamics of anesthetic medications prescribed for cardiothoracic patients
(   ) YES (   ) NO
l) Extracorporeal circulation, including myocardial preservation, effects of CPB on pharmacokinetics and pharmacodynamics, cardiothoracic, respiratory, neurological, metabolic, endocrine, hematological, renal, and thermoregulatory effects of CPB and coagulation/anticoagulation before, during, and after CPB
(   ) YES (   ) NO
m) Pharmacokinetics and pharmacodynamics of medications prescribed for management of hemodynamic instability: inotropes, chromotropes, vasoconstrictors, vasodilators

(   ) YES (   ) NO
n) Circulatory assist devices: intra-aortic balloon counterpulsation, left and right ventricular assist devices, and biventricular assist devices
(   ) YES (   ) NO
o) Pacemaker insertion and modes of action
(   ) YES (   ) NO
p) Cardiac surgical procedures: minimally invasive myocardial revascularization, valve repair and replacement, pericardial, neoplastic procedures, and heart and lung transplantation

(   ) YES (   ) NO
q) Thoracic aortic surgery: ascending, transverse, and descending aortic surgery with circulatory arrest, CPB employing low flow and or retrograde perfusion
(   ) YES (   ) NO
r) Esophageal surgery: varices, neoplastic, colon interposition, foreign body, stricture, tracheoesophageal fistula; 
(   ) YES (   ) NO
s) Pulmonary surgery: thoracoscopic or open lung reduction, bronchopulmonary lavage, one-lung ventilation, lobectomy, pneumonectomy and bronchoscopy: endoscopic, fiberoptic, rigid, laser resection
(   ) YES (   ) NO
t) Postanesthetic critical care of adult cardiothoracic surgical patients
(   ) YES (   ) NO
u) Perioperative ventilator management: intraoperative anesthetic, and critical care unit ventilators and techniques
(   ) YES (   ) NO
v) Pain management of adult cardiothoracic surgical patients
(   ) YES (   ) NO
w) Research methodology/statistical analysis
(   ) YES (   ) NO
x) Quality assurance/improvement
(   ) YES (   ) NO
y) Ethical and legal issues
(   ) YES (   ) NO
z) Practice management
(   ) YES (   ) NO
2.
Intradepartmental activities

	Activity
	# Per Year
	Attendance Obligatory for Faculty
	Attendance Obligatory for Fellows

	Lectures
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Conferences or Seminars
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Morbidity and Mortality Conferences
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Journal Club
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO


3.
Provide a list of the lectures, seminars, conferences, and other didactic exercises actually conducted during the past year, showing the date of each, the title and instructor (indicate whether anesthesia faculty, fellow or guest lecturer). Include all presentations represented in the fellowship curriculum, designating those specific for the fellowship. If this is an application for a new program, provide the proposed lecture schedule for the coming year. (Appendix B)

4.
Estimate the proportion (%) of the didactic program provided by each of the following:

	Anesthesia faculty/staff of this hospital
	

	Non-anesthesiologist physicians from this hospital
	

	Anesthesia faculty/staff from affiliated or integrated hospitals
	

	Outside speakers
	

	Fellow assignments or contributions
	


5.
Are fellows regularly relieved from operating room assignments to attend conferences during elective operating schedule time? By whom?

	


6.
What provisions are made for fellows to attend local, regional and national meetings?

	


7.
Describe and list research opportunities and on-going projects.

	


8.
Describe fellows' participation in planning and conducting conferences and other teaching activities.

	


Fellow Bibliography
1.
List of all departmental publications from the past five years, in chronological order and separated into the following categories: 1. peer-reviewed papers, 2. chapters/books, 3. abstracts. Use the standard NLM (PubMed) format. Name(s) of the anesthesiology faculty should be in bold typeface. Underline the name(s) of fellow participants. Example: Lim MS, Hunt-Smith JJ, Difficult airway management in the intensive care unit: practical guidelines. Crit Care Resusc. 2003;5(1):43-52. (DO NOT furnish copies or reprints

	


2.
List all presentations at scientific meetings during the past five years, in chronological order. Name(s) of the anesthesiology faculty should be in bold typeface. Underline the name(s) of fellow participants. (DO NOT furnish copies or reprints.

	


3.
List research projects in progress. Name(s) of the anesthesiology faculty should be in bold typeface. Underline the name(s) of fellow participants. (DO NOT furnish copies or reprints.)

	


Appendix A - Goals and Objectives
Provide the written curriculum kept on file in the department that describes the goals and objectives based upon the six ACGME Competencies.
Appendix B - Lectures, Seminars, Conferences, Other Didactic Exercises
Provide a list of the lectures, seminars, conferences, and other didactic exercises actually conducted during the past year, showing the date of each, the title and instructor (indicate whether anesthesia faculty, fellow or guest lecturer). Include all presentations represented in the fellowship curriculum, designating those specific for the fellowship. If this is an application for a new program, provide the proposed lecture schedule for the coming year.
Updated 10/01/2011
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