THE RESIDENCY REVIEW COMMITTEES FOR 
NEUROLOGICAL SURGERY, NEUROLOGY, OR DIAGNOSTIC RADIOLOGY
515 N State, Ste 2000, Chicago, IL 60654 • (312) 755-5000 • www.acgme.org

FOR CONTINUED ACCREDITATION - ENDOVASCULAR SURGICAL NEURORADIOLOGY
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.

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 Endovascular Surgical Neuroradiology. 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]
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THE RESIDENCY REVIEW COMMITTEE FOR 
NEUROLOGICAL SURGERY, NEUROLOGY, OR DIAGNOSTIC RADIOLOGY
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PROGRAM INFORMATION FORM - ENDOVASCULAR SURGICAL NEURORADIOLOGY
Patient Care
A.
Patient Data

	Reporting Period (Recent 12-month period):
	From:
	To:


1.
Capacity

	
	Site #1

(Primary Teaching Site)
	Site #2
	Site #3
	Site #4

	Hospital Bed Capacity
	
	
	
	

	Hospital Admissions (total)
	
	
	
	

	Adult
	
	
	
	

	Pediatric
	
	
	
	

	No. of Neurological Surgery Admissions
	
	
	
	

	No. of Neurology Admissions
	
	
	
	

	Diagnostic Radiology Examinations
	
	
	
	

	Adult
	
	
	
	

	Pediatric
	
	
	
	


2.
Neurovascular Cases

Documentation (procedure logs) for all invasive procedures performed by trainees should be available at the time of the site visit.

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

	
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach

	Aneurysms
	
	
	
	
	
	
	
	
	
	
	
	

	Brain arteriovenous malformations
	
	
	
	
	
	
	
	
	
	
	
	

	Brain, Pial Arteriovenous fistulas (e.g. Vein of Galen)
	
	
	
	
	
	
	
	
	
	
	
	

	Dural arteriovenous fistulas
	
	
	
	
	
	
	
	
	
	
	
	

	Tumors:
	
	
	
	
	
	
	
	
	
	
	
	

	Cerebral parenchymal
	
	
	
	
	
	
	
	
	
	
	
	

	Dural, extradural (including meningioma)
	
	
	
	
	
	
	
	
	
	
	
	

	Microcatheter Drug Delivery (i.e., intra-arterial chemotherapy)
	
	
	
	
	
	
	
	
	
	
	
	

	Occlusive vascular diseases 
	
	
	
	
	
	
	
	
	
	
	
	

	Angioplasty procedures:
	
	
	
	
	
	
	
	
	
	
	
	

	Intracranial (Atherosclerosis)
	
	
	
	
	
	
	
	
	
	
	
	

	Extracranial
	
	
	
	
	
	
	
	
	
	
	
	

	Strokes:
	
	
	
	
	
	
	
	
	
	
	
	

	Arterial recanalization
	
	
	
	
	
	
	
	
	
	
	
	

	Hemorrhagic
	
	
	
	
	
	
	
	
	
	
	
	

	Venous Sinus Recanalization
	
	
	
	
	
	
	
	
	
	
	
	

	Stent Procedures:
	
	
	
	
	
	
	
	
	
	
	
	

	Intracranial
	
	
	
	
	
	
	
	
	
	
	
	

	Extracranial
	
	
	
	
	
	
	
	
	
	
	
	

	Vasospasm:
	
	
	
	
	
	
	
	
	
	
	
	

	Drug infusion
	
	
	
	
	
	
	
	
	
	
	
	

	Balloon Dilation
	
	
	
	
	
	
	
	
	
	
	
	

	Spinal arteriovenous malformations
	
	
	
	
	
	
	
	
	
	
	
	

	Spinal dural arteriovenous fistulae
	
	
	
	
	
	
	
	
	
	
	
	

	Primary & metastatic spinal tumors (intraspinal and vertebral separately)
	
	
	
	
	
	
	
	
	
	
	
	

	Spinal biopsy and percutaneous interventions, including vertebroplasty
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	

	Total Major ESNR Procedures
	
	
	
	
	
	
	
	
	
	
	
	


3.
Head and Neck

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

	
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach
	Total
	Treated Surgically
	Treated by ENS Approach

	Maxillofacial vascular malformation
	
	
	
	
	
	
	
	
	
	
	
	

	Tumors of head and neck 
	
	
	
	
	
	
	
	
	
	
	
	

	Epistaxis
	
	
	
	
	
	
	
	
	
	
	
	


4.
Diagnostic

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

	Cerebral angiograms procedures
	
	
	
	

	ICA
	
	
	
	

	ECA
	
	
	
	

	Vertebral artery
	
	
	
	

	Intraoperative
	
	
	
	

	Venograms
	
	
	
	

	Spinal angiography
	
	
	
	

	Arterial balloon occlusion tests
	
	
	
	

	Physiological functional angiography (including WADA tests)
	
	
	
	


Medical Knowledge
A.
Formal Teaching Exercises
 SEQ CHAPTER \h \r 1Enter the schedule of formal exercises for the most recent one year period. The specific title of lectures/sessions is requested.

	Topic
	Title

	
	

	
	

	
	

	
	


B.
Narrative Description of Program
Respond in full to each of the following questions.

1.
Indicate the duration of the program and provide a rotation schedule with block diagram.

2.
How is it ensured that the subspecialty program in Endovascular Surgical Neuroradiology does not have an adverse impact, as by dilution of the available clinical material, on the education of the diagnostic radiology, neuroradiology, neurological surgery, and neurology fellows in the institution?

	


3.
Describe the opportunities fellows have to carry out the following under close supervision.
a)
perform clinical preprocedure evaluations of patients

	


b)
interpret preliminary diagnostic studies

	


c)
consult with clinicians on other services

	


e)
perform diagnostic and therapeutic endovascular surgical neuroradiology procedures

	


f)
generate procedural reports

	


g)
participate in short-term and long-term postprocedure follow-up care, including neurointensive care.

	


4.
Describe how continuity of care preprocedure and postprocedure is achieved in the program. In particular, describe how time is allocated and monitored for outpatient or clinical work (pre- and post-hospital care). Include management of the patient in the intensive care unit.
	


5.
Describe how the program provides adequate opportunity for fellows to participate in and personally perform and analyze a broad spectrum of endovascular procedures in adults, children and neonates.
	


6.
Explain fellow responsibility for invasive procedures. How is graded responsibility ensured? Does responsibility include pre- post-procedural patient care?

	


7.
Are fellows required to maintain documentation of the invasive cases in which they have been the performing proceduralist? How often does the program director review the logs with the fellows? Fellow procedure logs documenting involvement in adult and pediatric Endovascular Surgical Neuroradiology should be available for review by the surveyor.
	


9.
If there are outside rotations, describe the trainees' duties and level of responsibility during each of the outside assignments.
	


10.
Explain how the program provides didactic and/or clinical instruction or experience in each of the following areas.

a)
neuroanatomy

b)
neurology

c)
neurological surgery
d)
neuropathology

e)
neuro critical care

	


11.
Describe the opportunities for fellows to attend and participate in clinical conferences in neuroradiology, neurology and neurological surgery.

	


12.
List the conferences that are attended by Endovascular Surgical Neuroradiology fellows.
a)
Journal club

b)
Morbidity and Mortality

c)
Neuropathology conferences

d)
Neuroanatomy conferences

e)
Neurology or Neurological Surgery conferences

f)
Interdepartmental conferences:

g)
Others (specify):

	


13.
What opportunities are there for the fellows to attend scientific meetings in Endovascular Surgical Neuroradiology?

	


14.
Describe the opportunities for fellows to participate in research.
	


Night Float

1.
What is the maximum number of consecutive weeks residents are assigned night float? 
(   )

2.
How many months per year residents are assigned night float? (PR VI.G.6.)
(   )
Fellows in Training

1.
For each of the fellows listed in the Common PIF provide detail information regarding prior Diagnostic Radiology or Neurological Surgery Program completion.
	Last Name
	Program Name of Specialty Residency/Date Completed
	Program Name of Clinical Neurological Surgery or Basic Radiology Experience/Date Completed
	Program Name of Neuroradiology Fellowship/Date Completed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


* For Neurological Surgery graduates, enter Basic Radiology experience.

For Diagnostic Radiology graduates, enter Clinical Neurological Surgery experience

2.
Describe the selection process for Endovascular Surgical Neuroradiology fellows

	


3.
If there are training programs in the institution in any of the following areas, provide the data indicated:

	
	# of Faculty
	# of Fellows
	# of Subspecialty Fellows

	Diagnostic Radiology
	
	
	

	Neuroradiology
	
	
	

	Neurological Surgery
	
	
	

	Vascular Neurological Surgery
	
	
	

	Vascular/Stroke
	
	
	


4.
If the trainee is from a neurosurgical background, describe the experience of the neurosurgical trainee in basic radiological skills, including the fundamentals of imaging physics and radiation biology.

	


5.
Attach a log of angiograms performed by ENS fellows during the preparatory year in neuroradiology. Include indications for the procedures’ success rates, outcomes and complication rates (according to the Cooperative Study between the ASNR, ASOTIN, and SCVIR: Quality Improvement Guidelines for Adult Diagnostic Neuroangiography AJNR 2000:21:146-150.)

Facilities and Space

Describe the following:

1.
Conference facilities and space

	


2.
Research space and laboratory facilities

	


3.
Radiographic-fluoroscopic room with tilt table

	


4.
Facilities for storing catheters, guidewires, contrast materials, embolic agents

	


5.
Space for image display and interpretation

	


6.
Office space for faculty/trainees

	


Equipment
Indicate whether each site has the following units and the number that are available at each site:

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

	Intraoperative ultrasound
	
	
	
	

	Imaging workstation dedicated to endovascular applications
	
	
	
	

	Angiographic unit (indicate if digital)
	
	
	
	

	C-Arm with digital subtraction (indicate how many in radiology and in the operating room)
	
	
	
	

	Single plane (include the size of the intensifiers)
	
	
	
	

	Biplane (include the size of the intensifiers)
	
	
	
	

	Magnetic Resonance Scanners
	
	
	
	

	Computed Tomography Scanners
	
	
	
	


Appendix A - Integration Agreement

If the program is conducted in an institution other than that of the core residency program, a formal signed integration agreement between the two institutions must also be provided.
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