RESIDENCY REVIEW COMMITTEE FOR INTERNAL MEDICINE

515 N State, Ste 2000, Chicago, IL 60610 ( (312) 755-5000 ( www.acgme.org
PROGRAM INFORMATION FORM FOR TRANSPLANT HEPATOLOGY

Applications for a New Program: All applications for new programs must be initiated by the sponsoring institution’s designated institutional official (DIO) using the Accreditation Data System (ADS), which can be accessed through the “Data Collection Systems” menu item on the ACGME home page (www.acgme.org). The DIO should log into ADS and select “Initiate New Program Application” from under the “Program & Resident Info” menu item and follow the steps provided. After the DIO has completed the initial application step, and once the program director has received the auto-generated email with the User ID and password, he/she can then log into ADS and complete the application following the steps provided.

All sections of the form applicable to the program must be completed to be accepted for review. The information provided should describe the proposed program. For items that do not apply, indicate “N/A” in the space provided. Where patient numbers are requested, estimate what you expect will occur. If any requested information is unavailable, an explanation should be provided in the appropriate, indicated space on the form.

Once the data entry is complete, there are two ways to view and print your document: HTML and PDF. Note, if you view/print in HTML, you will need to manually insert page numbers (follow instructions on the PIF Preview Options screen); if you view/print in PDF, page numbers will be automatically generated. Select “View Printer Friendly Version” to print the final Program Information Form (PIF). You will need to use this final version to complete the Table of Contents on the PIF Preview Options screen.

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 DIO of the sponsoring institution. Incomplete applications, including incorrect or missing signatures, will be returned prior to any processing.  After obtaining the required signatures attesting to the completeness and accuracy of the information provided on the form, send three copies (with requested attachments, if applicable) to the Executive Director of the Residency Review Committee for Internal Medicine at the address above. All three copies must be identical and final. 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. To finalize your application in ADS, select “Verify the accuracy of application information” from the application menu in the system.
The ACGME will only accept one final, completed application. Draft copies are not acceptable. If minor revisions are required (such as updated program director and/or faculty member CV, updated data on number of procedures performed in the institution, change in participating site, and updated PLAs), contact the accreditation administrator listed on the Review Committee’s page on the ACGME website for instructions. Should a revised application be submitted to ACGME, or major changes made upon arrival of the site visitor, the first application will be voided, the site visit will be cancelled, and a second application fee will be applied.

Upon receipt of the application in the Chicago office, the institution will be billed for the application and the program director and the designated institutional official (DIO) will be notified of the new program number.
Applications From Single Program Sponsoring Institutions: A single program sponsoring institution (an institution that sponsors one ACGME-accredited program, or one ACGME-accredited residency program and one or more of its related ACGME-accredited subspecialty programs) must undergo a site visit and be granted initial accreditation by the Institutional Review Committee (IRC) before the single program sponsoring institution submits an application for accreditation of a second program. Applications for a subspecialty program linked to a residency program already accredited by the ACGME will not require an institutional site visit. For instructions on how to apply for accreditation of the sponsoring institution, contact the Senior Accreditation Administrator for the Institutional Review Committee at (312) 755-5002 or bhart@acgme.org.

In the case of a merger between two single-program sponsors, the institution assuming sponsorship of the program must undergo a site visit and be granted initial accreditation. If institutional accreditation is withheld, the sponsoring institution must reapply within two years of the confirmed withhold. Failure to attain institutional accreditation at that time will result in withdrawal of all ACGME-accredited programs.

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. ADS can be accessed through the “Data Collection Systems” menu item on the ACGME home page (www.acgme.org). Log in with your assigned User ID and password. In the “PIF Preparation” section in the left-hand menu, select the appropriate items in order to update the “Common PIF” for your program. Most of the data is kept current through annual updates, but some information is required to be submitted at the time of site visit only.

Once the data entry is complete, there are two ways to view and print your document: HTML and PDF. Note, if you view/print in HTML, you will need to manually insert page numbers (follow instructions on the PIF Preview Options screen); if you view/print in PDF, page numbers will be automatically generated. Select “View Printer Friendly Version” to print the final Program Information Form (PIF). You will need to use this final version to complete the Table of Contents on the PIF Preview Options screen.

Proceed to the Residency Review Committee for Internal Medicine’s web page to retrieve the specialty-specific PIF. When you have filled out the specialty specific PIF, enter page numbers in the bottom center of each page, sequentially following the Common PIF, and complete the Table of Contents (found with the specialty specific PIF document). After obtaining the required signatures attesting to the completeness and accuracy of the information provided on the form, make four copies. All four copies 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.
General Instructions: The Program Requirements or the Institutional Requirements may be downloaded from your Residency Review Committee’s web page on the ACGME website (www.acgme.org). Before completing the PIF, review the Program Requirements for Transplant Hepatology and, the General Requirements for Subspecialties of Internal Medicine.

With questions regarding the completion of the form (content), contact your Review Committee’s Accreditation Administrator.

With questions regarding ADS, e-mail WebADS@acgme.org.

Click here for the ACGME’s Glossary of Terms

Applications for a New Program - Attach the following documents to the application:
References to Common Program and Institutional Requirements are in parenthesis

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

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

3. Copies of tools the program will use to provide 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)]

4. A blank copy of the form that will be used to document the semiannual evaluation of the fellows with feedback [CPR V.A.1.b.(3)]

5. A blank copy of the 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]

6. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3; IR IV.A.4.a.(7)]

7. Moonlighting policy [IR II.D.4.j]

8. Policy for supervision of fellows (addresses fellows’ responsibilities for patient care and progressive responsibility for patient management and faculty responsibilities for supervision) [IR III.B.4]

9. Documentation (one-page, print screen form ABIM website) of Program Director, Key Clinical Faculty (minimum required) current ABIM-certification.

Single Program Sponsors only, attach 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. A 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]

Review of an Accredited Program - 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]
15. For each site, a description of the lines of responsibility among fellows at various stages in training, and attending physicians, on each type of teaching service
16. Sample of log book for documenting fellow procedures
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]
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SPECIALTY SPECIFIC PIF - TRANSPLANT HEPATOLOGY

Facilities and Resources for Training

Use the site numbers as they appear in the Common PIF to complete this facilities checklist for all participating sites used for routine rotations.

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

	Number of liver transplants performed each year
	
	
	
	
	

	Number of liver biopsies performed each year
	
	
	
	
	

	Number of allograft liver biopsies performed each year
	
	
	
	
	

	UNOS-approved transplant program (Y/N)
	
	
	
	
	

	Interventional radiology facilities to:

	Perform balloon angioplasty (Y/N)
	
	
	
	
	

	Perform transjugular intrahepatic portal systemic shunt (Y/N)
	
	
	
	
	

	Are the following available:

	Fellow office (Y/N)
	
	
	
	
	

	Outpatient clinic facilities (Y/N)
	
	
	
	
	

	Adequate clinic support staff (Y/N)
	
	
	
	
	

	On-site medical library (Y/N)
	
	
	
	
	

	After-hours access to reference materials (Y/N)
	
	
	
	
	

	Access to electronic medical data base and computerized literature search (Y/N)
	
	
	
	
	

	Access to medical records at time of outpatient visit (Y/N)
	
	
	
	
	

	Access to medical records available to inpatient teaching service in a timely manner (Y/N)
	
	
	
	
	

	

	Sleeping rooms (Y/N)
	
	
	
	
	

	Food facilities (Y/N)
	
	
	
	
	

	Accredited programs in:

	Internal Medicine (Y/N)
	
	
	
	
	

	Gastroenterology (Y/N)
	
	
	
	
	


1.
Interactions with Other Disciplines:

a) 
Do fellows and faculty share patient co-management responsibilities with transplant surgeons from the preoperative phase to the outpatient period?
(   ) YES (   ) NO

b) Does the program ensure close interactions and education with an experienced liver transplant pathologist? 
(   ) YES (   ) NO

c) 
Does the program use a multidisciplinary approach to issues in donor selection and evaluation and in recipient criteria? 
(   ) YES (   ) NO

2.
Are fellows provided autopsy reports after autopsies are completed on their patients?

(   ) YES (   ) NO
Administration of the Transplant Hepatology Fellowship Program

1.
Is there is a single program director responsible for the transplant hepatology fellowship program?

(   ) YES (   ) NO

2.
Does the sponsoring institution provide adequate salary support for the program director for the administrative activities of the program?
(   ) YES (   ) NO

3.
Does the salary support prevent the program director from the need to generate income to support the administrative activities of the program?
(   ) YES (   ) NO

4.
Are there adequate inpatient facilities (e.g., conference rooms, on-call rooms) for the transplant hepatology fellowship program? 
(   ) YES (   ) NO

5.
Are there adequate facilities in the ambulatory settings (i.e. exam rooms, meeting/conference room, work area) for patient care and the educational components of the program? 
(   ) YES (   ) NO

6.
Does the program director have sufficient authority to:

a) Determine number of fellows?
(   ) YES (   ) NO

b) Determine fellow rotations – including amount of fellow off-site time?
(   ) YES (   ) NO

c) Control fellow work load – including number of patients – on all rotations at principal teaching hospital?
(   ) YES (   ) NO

d) Control teaching space and other facilities relevant to the training program?
(   ) YES (   ) NO

e) Select teaching attendings based on fellow evaluations?
(   ) YES (   ) NO

f) Determine fellowship curriculum, including content of conferences fellows usually attend?

(   ) YES (   ) NO
If the answer to any of the above questions is no, explain.

	


Other Professional Faculty in Transplant Hepatology

Provide the following information for all other PHYSICIAN faculty who participate in the transplant hepatology program but devote less than 10 hours per week, on average, to the training program. Duplicate page if necessary.

	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:



	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:



	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:



	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:



	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:



	Name
	Specialty 1
	Year Cert
	Specialty 2
	Year Cert
	Specialty 3
	Year Cert
	Hrs/Wk
	Wks/Yr

	
	
	
	
	
	
	
	
	

	Role in Program:




Rotation/Assignment Schedule

1.
Provide a rotation schedule that describes the rotations for a typical fellow. Do not include vacation blocks. Use a distinct title for each rotation that allows the Committee to understand the educational nature of the rotation, e.g., Inpatient Liver Transplant. Do not use abbreviations or local terminology (e.g. “Blue 1”). Define all required experiences. Indicate elective rotations with the term “elective”.
	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Institution/Site
	
	
	
	
	
	
	
	
	
	
	
	

	Duration of Experience (weeks or months)
	
	
	
	
	
	
	
	
	
	
	
	

	Average Number of Hours on Duty per Week
	
	
	
	
	
	
	
	
	
	
	
	

	Number of Full Days off per week During this Rotation / Assignment
	
	
	
	
	
	
	
	
	
	
	
	

	Frequency of In House Night Call 
(Q3, Q4, etc.)
	
	
	
	
	
	
	
	
	
	
	
	

	Direct Patient Responsibility (Yes or No)
	
	
	
	
	
	
	
	
	
	
	
	


2.
Provide a rotation schedule narrative that accurately describes each rotation in your program. Duplicate table as necessary.

	Rotation Name:

Rotation Narrative:



	Rotation Name:

Rotation Narrative:




Educational Program

A.
Curriculum

1.
Is there a written curriculum for the fellowship program? 
(   ) YES (   ) NO

2.
Does the written curriculum define the educational goals and objectives of the rotation/assignment based on the Competencies?
(   ) YES (   ) NO

3.
Is there a written curriculum for each major rotation or learning experience?
(   ) YES (   ) NO

4.
Is the written curriculum distributed to fellows and faculty?
(   ) YES (   ) NO

5.
Are the rotation goals and objectives reviewed by faculty with the fellows at the start of each new rotation and assignment?
(   ) YES (   ) NO
B.
Required Conferences

1.
Provide information about the following required conferences:

	
	Frequency

	Core curriculum conference series
	

	Clinical case conference
	

	Research conference
	

	Journal club
	


2.
Does the program include instruction in the following topics either as separate presentations or integrated into the core curriculum conference series?

a) Clinical ethics
(   ) YES (   ) NO
b) Medical genetics
(   ) YES (   ) NO
c) Quality assessment and improvement
(   ) YES (   ) NO
d) Patient safety
(   ) YES (   ) NO
e) Risk management
(   ) YES (   ) NO
f) Preventive medicine
(   ) YES (   ) NO
g) Pain medicine
(   ) YES (   ) NO
h) End-of-life care
(   ) YES (   ) NO
i) Physician impairment
(   ) YES (   ) NO
j) Critical assessment of medical literature
(   ) YES (   ) NO
k) Medical informatics
(   ) YES (   ) NO
l) Clinical epidemiology
(   ) YES (   ) NO
m) Biostatistics
(   ) YES (   ) NO
If the answer to any of the above questions is no, explain.

	


C.
Subspecialty Experience

Indicate how fellows obtain experience and if they are required to demonstrate competence in the following program content areas:
	Specific Program Content
	Formal Instruction

(Y/N)
	Clinical Experience

(Y/N)
	Demonstrate

Competence

(Y/N)

	Prevention, evaluation and management of acute and chronic end stage liver disease
	
	
	

	Comprehensive management of critically ill patients awaiting transplant with complications including:
	
	
	

	Refractory ascites
	
	
	

	Hepatic hydrothorax
	
	
	

	Hepato-renal syndrome
	
	
	

	Hepatopulmonary and portal pulmonary syndromes
	
	
	

	Refractory portal hypertensive bleeding
	
	
	

	Diagnosis and management of hepatocellular carcinoma and cholangiocarcinoma including transplantation, non-transplantation, surgical and non-surgical approaches
	
	
	

	Management of chronic viral hepatitis in the pre-, peri- and post-transplantation settings
	
	
	

	Management of fulminant liver failure
	
	
	

	Psychosocial evaluation of transplant candidates, in particular those with history of substance abuse
	
	
	

	Transplant immunology including blood group matching, histocompatibility, tissue typing and malignant complications of immunosuppression
	
	
	

	Drug hepatotoxicity 
	
	
	

	Interaction of drugs with the liver
	
	
	

	Nutritional support of patients with liver disease
	
	
	

	Use of interventional radiology in diagnosis and management of portal hypertension, as well as biliary and vascular complications
	
	
	

	Ethical considerations relating to liver transplant donors
	
	
	

	Performance of at least 30 percutaneous liver biopsies
	
	
	

	Indications, contraindications and complications of liver allograft biopsies
	
	
	

	Interpretation of at least 200 native and allograft liver biopsies
	
	
	

	Appropriate use of ultrasound localized, laparoscopy-guided and transjugular liver biopsies
	
	
	


D.
Subspecialty Didactic Experience

Do fellows receive formal didactic instruction in the following content areas?
1. Pathogenesis, manifestations and complications of end-stage liver disease and hepatic transplantation
(   ) YES (   ) NO
2. Appropriate use of laboratory tests and procedures
(   ) YES (   ) NO
3. Anatomy, and physiology related to the liver and biliary tract
(   ) YES (   ) NO
4. Pharmacology related to the liver and biliary tract
(   ) YES (   ) NO
5. Pathology related to the liver and biliary tract
(   ) YES (   ) NO
6. Molecular virology related to the liver and biliary tract
(   ) YES (   ) NO
7. Natural history of chronic liver disease
(   ) YES (   ) NO
8. Factors involved in nutrition and malnutrition and its management
(   ) YES (   ) NO
9. Cost-effective use of special instruments, tests and therapy in the diagnosis and management of liver disorders
(   ) YES (   ) NO
10. Principles and practice of pediatric liver transplantation
(   ) YES (   ) NO
11. Principles and application of artificial liver support
(   ) YES (   ) NO
12. Clinical research issues and transplant hepatology
(   ) YES (   ) NO
13. Principles of living donor selection
(   ) YES (   ) NO
If the answer to any of the above questions is no, explain.

	


E.
Subspecialty Clinical Experience

1. Does each fellow participate in the primary evaluation, presentation and discussion of at least 10 potential transplant candidates?
(   ) YES (   ) NO
2. Does each fellow provide follow-up for at least 20 new liver transplant recipients for a minimum of 3 months from the time of transplantation?
(   ) YES (   ) NO
3. Does each fellow actively participate in the transplant recipients’ medical care including the management of acute cellular rejection, recurrent disease, infectious diseases and biliary tract complications?
(   ) YES (   ) NO
4. Does each fellow serve as an integral member of the transplantation team?
(   ) YES (   ) NO
5. Does each fellow participate in making decisions about immunosuppression?
(   ) YES (   ) NO
6. Does each fellow participate in the follow-up of 20 or more liver transplant recipients 1 year post-transplant?
(   ) YES (   ) NO
7. Does each fellow provide a minimum of six month follow-up for each of these liver transplant patients?
(   ) YES (   ) NO
8. Does each fellow acquire a working knowledge of the organizational and logistic aspects of liver transplantation including the role of nurse coordinators and other support staff, organ procurement , and UNOS policies?
(   ) YES (   ) NO
9. Does each fellow learn the principles of donor selection and rejection?
(   ) YES (   ) NO
10. Does each fellow participate as an observer in one deceased donor procurement and three liver transplant surgeries?
(   ) YES (   ) NO
If the answer to any of the above questions is no, explain.

	


F.
Inpatient and Consultation Teaching

What is the total teaching time that is spent in combined management and teaching rounds per week?
(   )
Ambulatory Experience
1.
Provide information for the fellows’ continuity experience and patient distribution. List each experience indicating the name of the experience (e.g. Continuity Clinic), the hospital or other training site identifiers, duration of the experience, number of sessions per week per fellow, average number of patients per session, average number of other trainees and teaching attendings and whether faculty supervision is provided for each experience.
	Name of Experience
	ID
	Duration
	Sessions Per Week
	Avg # Patients Seen Per Session
	Avg # Other Trainees Present
	Avg # Teaching Attendings/ Session
	Faculty Supervision On Site 
(Yes/ No)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2.
Provide a narrative which describes how fellows gain experience in the longitudinal care of patients seen in consultation.

	


Transplant Hepatology Research

1. What percentage of the key clinical faculty, listed in the Common PIF, participate in research in the fellowship program? 
(   )
2. What is the number of peer-reviewed grants by the key clinical faculty in the past three years?
(   )
3. Do all fellows who participate in a research project have a faculty preceptor?
(   ) YES (   ) NO
Evaluation
A.
Fellow Evaluation

1.
Are written records kept of the following:

a) Evaluation of fellows for each rotation
(   ) YES (   ) NO

b) Evaluation of fellows longitudinal experience (at least every 6 mos.)
(   ) YES (   ) NO

c) Semi-annual review of fellow evaluations by the program director
(   ) YES (   ) NO

d) Other counseling sessions of a fellow by the program director
(   ) YES (   ) NO

2.
Are the written records for each fellow readily accessible for the fellow to review?

(   ) YES (   ) NO

3.
Are the written records maintained in the program files to substantiate future judgments in hospital credentialing, board certification, agency licensing and in other bodies of actions?

(   ) YES (   ) NO

4.
Does the program director review fellow procedure logs in order to document that each fellow has performed the minimum number and achieved competence in invasive procedures?

(   ) YES (   ) NO

5.
In the event of an adverse annual evaluation, is the fellow offered an opportunity to address judgments of academic deficiency or misconduct before an appropriately constituted clinical competence committee?
(   ) YES (   ) NO

6.
Does the subspecialty program director meet with each fellow at least twice a year to review their performance and counsel them?
(   ) YES (   ) NO

7.
Does the supervising teaching attending review the performance of the fellow with him or her at the completion of each rotation?
(   ) YES (   ) NO

8.
Does the program director prepare a final evaluation for each fellow which includes a review of the fellow’s performance and verifies that the fellow has demonstrated sufficient professional ability to practice competently and independently?
(   ) YES (   ) NO

B.
Faculty Evaluation

Does the program director use the results of these evaluations to counsel faculty and select faculty for teaching assignments? 
(   ) YES (   ) NO

C.
Program Evaluation

1.
Is there a regular meeting, at least annually, to discuss program goals and objectives and the effectiveness in achieving them? 
(   ) YES (   ) NO

2.
Does this meeting include at a minimum, the program director, representative faculty and at least one fellow? 
(   ) YES (   ) NO

3.
Do fellows provide an annual evaluation of the program as a whole and the effectiveness of the teaching program? 
(   ) YES (   ) NO

Narrative

1. List the outstanding or special features of the program.

	


2. List those aspects of the program and/or its component sites/other training sites and faculty that warrant strengthening.
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