
THE RESIDENCY REVIEW COMMITTEE FOR NEUROLOGY

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

FOR CONTINUED ACCREDITATION
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 Neurology. 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. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

6. Policy for supervision of residents (addressing resident responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR IV.A.4; IR III.B.4]

7. Files of current residents and most recent program graduates containing the following:

a) Files of current residents who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for residents who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of residents at the completion of each assignment [CPR V.A.1.a]

d) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

e) Documentation of residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

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

8. Completed annual written confidential evaluations of faculty by the residents [CPR V.B.3]

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

10. Completed annual written confidential evaluations of the program by the residents [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

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

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

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

16. 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]

17. Protocol and (completed) sample documents for episodes when residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents 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 residents [IR II.A]

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

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Sponsoring Institution

1.
Does the sponsoring institution provide time and funding to support at least 20% FTE and an additional 1% per trainee to allow for administration of the program (e.g. if you have 8 residents, you should have 28% FTE)? (PR I.A.1)
(   ) YES (   ) NO
	2.
Specify the percent time you have available as program director for program administration (PR I.A.1)
	 %


3.a)
If the program is approved for at least three and not more than six residents, does the sponsoring institution and department provide adequate time and funding for a minimum of 0.5 full-time equivalent program coordinator to assist the PD in administration of the program? (PR I.A.2)

(   ) YES (   ) NO (   ) N/A

3.b)
If the program is approved for more than six residents, does the sponsoring institution and department provide adequate time and funding for a minimum of 1.0 full-time equivalent program coordinator to assist the PD in administration of the program? (PR I.A.2)
(   ) YES (   ) NO (   ) N/A

4.
If potentially non-compliant responses regarding institutional resources (e.g. system to raise and resolve issues; accessibility of reference materials) were identified on the program’s most recent Resident Survey Report, briefly describe why these were identified as potentially non-compliant and if applicable, describe plans implemented for correction. (Inst Req II.F.1; PR II.E)

	


Program Personnel and Resources
Program Director Responsibilities

1.
Does the program director attend at least one national neurology program director meeting per year (e.g. semi-annual meetings of CNPD)? (II.A.1.b))
(   ) YES (   ) NO
If no, explain.

	


2.
How does the program deal with impaired residents? (PR II.A.4.p))
	


3.
How does the program monitor resident stress, provide counseling and support services to residents? (II.A.4.p))
	


4.
Briefly describe how residents are provided progressive responsibility for patient management. (II.A.4.q).(2))
	


1. What is the maximum number of consecutive days residents are assigned night float? (PR VI.G.6.)

(   )

Faculty
1.
Indicate whether faculty in each of the following disciplines are available to neurology residents on a regular basis: (II.B.2.c)
	Discipline
	Yes
	No

	Behavioral neurology
	
	

	Cerebrovascular disease
	
	

	Child neurology
	
	

	Clinical neurophysiology
	
	

	Critical care
	
	

	Epilepsy
	
	

	Infectious disease
	
	

	Movement disorders
	
	

	Neurogenetics
	
	

	Neuroimaging
	
	

	Neuroimmunology
	
	

	Neurology of aging
	
	

	Neuromuscular disease
	
	

	Neuro-oncology
	
	

	Neuro-ophthalmology
	
	

	Neuro-otology
	
	

	Pain management
	
	

	Psychiatry
	
	

	Sleep disorders
	
	


2.
If potentially non-compliant responses regarding faculty (e.g. faculty teaching, supervision, and participation in organized clinical discussions, rounds, journal clubs and conferences) were identified on the program’s most recent Resident Survey Report, briefly describe why these were identified as potentially non-compliant and if applicable, describe plans implemented for correction. (PR II.B1.a; II.B.5.a)
	


Resources (PR II.D.1.)
1. Inpatient Data
	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	Site #6
	Site #7
	Site #8

	Bed Capacity

	Neurology beds
	
	
	
	
	
	
	
	

	# Adults
	
	
	
	
	
	
	
	

	# Children
	
	
	
	
	
	
	
	

	Admission Data (past year)

	Total admissions to hospital
	
	
	
	
	
	
	
	

	To neurology services
	
	
	
	
	
	
	
	

	# Adults
	
	
	
	
	
	
	
	

	# Children
	
	
	
	
	
	
	
	

	Percent Male 
	%
	%
	%
	%
	%
	%
	%
	%

	Average daily Neurology census
	
	
	
	
	
	
	
	

	Average length of stay
	
	
	
	
	
	
	
	

	Hospital Consultations

	# Adults
	
	
	
	
	
	
	
	

	#Children
	
	
	
	
	
	
	
	


2.
Diagnostic Categories

Indicate conditions in which Neurology residents have been involved in patient management.

	Condition
	Inpatient
	Outpatient

	
	Adult
	Children
	Adult
	Children

	Autoimmune & vasculitis
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Disorders of cognition
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Drugs and toxic disorders
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Epilepsy
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Infections
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Metabolic/endocrine disorders
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Movement disorders
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Multiple sclerosis
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Muscle disease
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Neoplastic diseases
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Neurologic emergencies & ICU patients
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Other degenerative disorders
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Sleep disorders
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Stroke
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Syncope
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Trauma
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO


3.
Facilities (PR II.D.2.)

a) Briefly describe the physical facilities at each site for the inpatient and outpatient examination and care of neurology patients.

	


b) Indicate which of the following office spaces and resources are available for the residency program.

	Faculty Offices & Facilities

	Neurology faculty offices
	(   ) YES (   ) NO

	Secretary office space for Neurology
	(   ) YES (   ) NO

	Resident Offices & Resources

	Do residents have access to adequate workspace?
	(   ) YES (   ) NO

	Are there offices for residents?
	(   ) YES (   ) NO

	Do the offices have computers and computer internet search capabilities?
	(   ) YES (   ) NO

	Do the residents have a designated telephone number for patients to call?
	(   ) YES (   ) NO

	Do the residents have secretarial support?
	(   ) YES (   ) NO

	Does the resident have access to standard office equipment 
	(   ) YES (   ) NO


c) Briefly describe clinical laboratory facilities, including mechanisms for reporting of test results.

	


d) Briefly describe conference facilities available to the program.

	


e) Briefly describe the research facilities available to the program.
	


f) For each site briefly describe how the charts or medical records are made available for inpatients, outpatients, and consultation use.

	


g) Does a discrepancy exist between your last ACGME resident survey resource questions and your responses? (PR II.D-II.E)
(   ) YES (   ) NO (   ) N/A

If yes, explain.
	


h) Indicate whether the resources listed are available to the program. (PR II.D.2.)

	Diagnostic Resources

	Cytogenetics & Genetic Testing
	(   ) YES (   ) NO

	Diagnostic Radiological Services
	(   ) YES (   ) NO

	PET
	(   ) YES (   ) NO

	MRI and MRA
	(   ) YES (   ) NO

	Electrodiagnosis:
	(   ) YES (   ) NO

	Ambulatory EEGs
	(   ) YES (   ) NO

	EEG
	(   ) YES (   ) NO

	EMG/NCV
	(   ) YES (   ) NO

	Evoked Potentials- visual, auditory, somatosensory
	(   ) YES (   ) NO

	Intraoperative Monitoring
	(   ) YES (   ) NO

	Single Fiber Studies
	(   ) YES (   ) NO

	Video-EEG Monitoring
	(   ) YES (   ) NO


	Related Diagnostic & Therapeutic Services

	Interventional Neuroradiology
	(   ) YES (   ) NO

	Occupational Therapy
	(   ) YES (   ) NO

	Pain Management
	(   ) YES (   ) NO

	Physical Therapy
	(   ) YES (   ) NO

	Rehabilitation Medicine
	(   ) YES (   ) NO

	Speech
	(   ) YES (   ) NO

	Genetic Counseling Service
	(   ) YES (   ) NO

	Psychiatric Services
	(   ) YES (   ) NO

	Psychology Services
	(   ) YES (   ) NO

	Radiation Oncology service & facilities
	(   ) YES (   ) NO

	Social Services
	(   ) YES (   ) NO


Resident Appointments
1.
Does the program criteria for resident eligibility comply with the specified criteria in the Institutional Requirements? (PR III.A)
(   ) YES (   ) NO
If no, explain
	


2.
Was verification of residency education and summative performance evaluations provided for residents who left the program prior to completion? (PR III.C)
(   ) YES (   ) NO (   ) N/A

If no, explain
	


3.
If potentially non-compliant responses regarding resident appointment (e.g. other trainees interfering with resident education) were identified on the program’s most recent Resident Survey Report, briefly describe why this was identified as potentially non-compliant and if applicable, describe plans implemented for correction. (PR III.D)

	


4.
Provide the information requested for residents who are enrolled in an ACGME-accredited Child Neurology program. (PR III.D)
	Number of child neurology residents who rotated through neurology during the last academic year
	

	Length of rotation
	


5.
List the graduate medical education (GME) residents (fellows) from other ACGME-accredited programs who rotated through neurology during the last academic year. (PR III.D)
	Specialty & Years of GME
(e.g. PGY-2 Medicine)

Indicate PGY Level(s)
	Number of these residents in the last year
	Months each resident in Neurology
	Neurology Assignment (ward, clinic, other)
	Site #

	Medicine PGY- 
	
	
	
	

	Neurological surgery PGY-
	
	
	
	

	Physical Medicine & Rehabilitation PGY-
	
	
	
	

	Psychiatry PGY-
	
	
	
	

	Family Medicine PGY-
	
	
	
	

	Transitional Year PGY-
	
	
	
	

	Other PGY-
	
	
	
	


a) Briefly describe how other learners’ impact resident learning.

	


b) Do residents have the opportunity to teach other learners?
(   ) YES (   ) NO
If no, explain

	


Curriculum
1.
Provide the overall program goals and objectives. (PR IV.A.1)
	


2.
Provide a sample of the goals and objectives for one clinical assignment for each level of education where a resident rotates in multiple years. (PR IV.A.2)
	


3.
Do residents attend journal clubs? (IV.A.3.a))
(   ) YES (   ) NO

	If yes, how often?
	


4.
Briefly describe resident’s increasing responsibilities for the planning and supervision of conferences. (IV.A.3.b))

	


5.
Indicate whether seminars and conferences for each topic or area listed below are presented for the residents. (PR IV.A.3.c))

	
	Yes
	No

	Neuroanatomy
	
	

	Neurochemistry
	
	

	Neurogenetics/Molecular neurology/ Neuroepidemiology
	
	

	Neuroimmunology/Neurovirology
	
	

	Neuropathology
	
	

	Neuropharmacology
	
	

	Neurophysiology
	
	

	
	
	

	Epidemiology
	
	

	Neural development
	
	

	Neuroimaging
	
	

	Neuropsychology
	
	

	Statistics
	
	

	
	
	

	Cerebrospinal fluid
	
	

	Development/disorders of childhood
	
	

	Neuroendocrinology
	
	

	Neuro-ophthalmology
	
	

	Neuro-otology
	
	

	
	
	

	Alcohol dependence/Substance abuse
	
	

	Behavioral/Personality changes associated with structural changes
	
	

	Physician-patient relationships
	
	

	
	
	

	Altered states of consciousness
	
	

	Diagnostic procedures
	
	

	Memory disorders/cortical changes with dysfunction
	
	

	Nonpharmacological therapeutic modalities
	
	

	Principles of psychopathology
	
	

	Psychiatric/Neurologic problems associated with medical diseases
	
	

	Psychiatry: Diagnostic criteria/transcultural/ forensic/psychopharmacology
	
	

	
	
	

	Bioethics
	
	

	Cost-effective care
	
	

	Palliative care
	
	

	Patient safety/quality assessment of clinical care
	
	

	Public mental health
	
	

	Systems-based practice
	
	


6.
Do residents attend at least one national professional conference during their three years of residency? (PR IV.A.3.g))
(   ) YES (   ) NO
If no, explain

	


7. Neurology Continuity Clinic ((PR IV.A.4.c).(1).(b))
	
	How many sessions per year on average for each PGY level?
	How many patients are scheduled per half day for each PGY level?
	Staff to resident ratio
	On average, what percent of time is a patient seen by his/her physician?

	PGY-2
	
	
	
	

	PGY-3
	
	
	
	

	PGY-4
	
	
	
	


a)
Briefly describe how or why this clinic meets the criteria for a continuity clinic. (See FAQ Category: Educational Program/Outpatient Experience/Continuity Clinic)

	


b) Specialty Clinic(s)

Repeat this table, as needed.

	Specialty Clinic Name:
	

	
	How many sessions per year on average for each PGY level?
	How many patients are scheduled per half day for each PGY level?

	PGY-2
	
	

	PGY-3
	
	

	PGY-4
	
	


8.
Do residents spend at least a one month full-time equivalent experience in clinical psychiatry?
(PR IV.A.4.c).(4))
(   ) YES (   ) NO

9.
Is the clinical psychiatry month supervised by an American Board of Psychiatry and Neurology certified psychiatrist? (PR IV.A.4.c).(4))
(   ) YES (   ) NO
If no, explain

	


10.
Do residents participate in clinical teaching rounds supervised by faculty occurring at least five days per week? (IV.A.4.c).(5))
(   ) YES (   ) NO
11.
Do residents have exposure to and understanding of evaluation and management of patients in various settings, including an intensive care unit and an emergency department with neurological disorders and patients requiring acute neurosurgical management? 
(PR IV.A.4.c).(6))
 (   ) YES (   ) NO
12.
Briefly describe resident experience in neuroimaging. (PR IV.A.4.c).(7))
	


13.
If potentially non-compliant responses regarding the educational program (e.g. program and major assignment goals and objectives) were identified on the program’s most recent Resident Survey Report, briefly describe why these were identified as potentially non-compliant and if applicable, describe plans implemented for correction. (PR IV.A.1.-2.)

	


Block Diagrams & Longitudinal Experiences (PR IV.A.4.a-c)
Describe in block form the typical curriculum for residents by months (12) or four-week blocks (13), including the site (#1,2,3,4) and the experience on each rotation during the PG-2 through PG-4 years (if the program offers a PGY-1 year, that should be included as well). Exclude mention of vacation time.

Curricular components may be offered in blocks or longitudinally. An example of the latter is a regularly scheduled clinic attended over a period of time while assigned to other rotations. Those components offered in block assignments each year should be recorded in the block template. Those offered longitudinally should be recorded separately in the longitudinal templates by year.

Both block and longitudinal components can be applied toward FTE minimums described in the Program Requirements. For example, one half-day per week for ten months of a longitudinal clinic would count for one month. Three months of the six-month outpatient rotation requirement are met by two and one-half years (30 months) of weekly continuity clinic attendance during hospital or other non-outpatient services. Three months of outpatient clinic that include a weekly continuity clinic would meet another three months of the six-month requirement.

One Block equals four weeks or 1 month.

Delete the Sample Block Rotation and Sample Longitudinal Experiences Tables before PIF submission. Insert extra rows in longitudinal experience tables as needed.

SAMPLE BLOCK ROTATIONS - PG-2

	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block 11
	Block 12
	Block 13

	Vascular Neurology Inpatient
	General Neurology Inpatient
	VA Neurology
	Neuro-radiology
	VA Hospital
	General Neurology Inpatient
	Vascular Neurology Inpatient
	General Neurology Inpatient
	VA Neurology
	Vascular Neurology Inpatient
	Neurology Consult
	Vascular Neurology Inpatient
	N/A


SAMPLE LONGITUDINAL EXPERIENCES - PG-2

	Type of Experience*
	Weekly Structured
	Number of Weeks
	Amount of Time (FTE)

	Adult Neurology Continuity Clinic 
	1/2 day each week
	52 weeks
	26 days

	VA Adult Neurology Clinic
	1/2 day, twice a month for 10 months (not done during two months of general neurology inpatient)
	20 weeks
	10 days


BLOCK ROTATIONS - PG-1

	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block 11
	Block 12
	Block 13

	
	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES 
	Type of Experience*
	Weekly Structured
	Number of Weeks
	Amount of Time (FTE)

	
	
	
	

	
	
	
	


BLOCK ROTATIONS - PG-2

	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block 11
	Block 12
	Block 13

	
	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES 

	Type of Experience*
	Weekly Structured
	Number of Weeks
	Amount of Time (FTE)

	
	
	
	

	
	
	
	


BLOCK ROTATIONS - PG-3

	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block 11
	Block 12
	Block 13

	
	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES 

	Type of Experience*
	Weekly Structured
	Number of Weeks
	Amount of Time (FTE)

	
	
	
	

	
	
	
	


BLOCK ROTATIONS - PG-4

	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block 11
	Block 12
	Block 13

	
	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES 

	Type of Experience*
	Weekly Structured
	Number of Weeks
	Amount of Time (FTE)

	
	
	
	

	
	
	
	


Patient Care
Indicate whether the following ACGME competency is appropriately integrated into the curriculum and list assessment method(s) used for each topic. Examples of assessment methods may include: Written Examinations (e.g. multiple choice questions, short answers, script-concordance, matching, RITE); Assessments by Supervising Clinicians (e.g. global ratings/end of rotation); Direct Observation or Video Review (e.g. mini-CEX); Clinical Simulations (e.g. OSCEs, standardized patients, simulations and models); Multi-Source (“360-Degree”) Assessments (e.g. - peer, faculty, patient, staff evaluations); and Portfolios (e.g. documentation such as procedure/operative/case logs, written reflection).

	
	Yes
	No
	List assessment methods(s) used

	Are the residents educated to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and promotion of health? (PR IV.A.5.a))
	
	
	

	Do the residents demonstrate competency in outpatient management of neurological disorders across the lifespan? (PR IV.A.5.a).(1)) 
	
	
	

	Do the residents demonstrate competency in inpatient management of neurological disorders across the lifespan? (PR IV.A.5.a).(1))
	
	
	

	Do residents demonstrate competency of neurological disorders across the lifespan in an emergency setting? (PR IV.A.5.a).(1))
	
	
	

	Do residents demonstrate competency of neurological disorders across the lifespan in an intensive care setting? (PR IV.A.5.a).(1))
	
	
	


Medical Knowledge
Indicate whether the following ACGME competency is appropriately integrated into the curriculum and list assessment method(s) used for each topic. Examples of assessment methods may include: Written Examinations (e.g. multiple choice questions, short answers, script-concordance, matching, RITE); Assessments by Supervising Clinicians (e.g. global ratings/end of rotation); Direct Observation or Video Review (e.g. mini-CEX); Clinical Simulations (e.g. OSCEs, standardized patients, simulations and models); Multi-Source (“360-Degree”) Assessments (e.g. - peer, faculty, patient, staff evaluations); and Portfolios (e.g. documentation such as procedure/operative/case logs, written reflection).

	
	Yes
	No
	List assessment methods(s) used

	Do residents demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences? (PR IV.A.5.b))
	
	
	

	Do residents demonstrate application of established and evolving biomedical knowledge to patient care? (PR IV.A.5.b)) 
	
	
	

	Do residents demonstrate application of established and evolving clinical knowledge to patient care? (PR IV.A.5.b))
	
	
	

	Do residents demonstrate application of established and evolving epidemiological knowledge to patient care? (PR IV.A.5.b))
	
	
	

	Do residents demonstrate application of established and evolving social-behavioral sciences to patient care? (PR IV.A.5.b))
	
	
	

	Do residents demonstrate understanding about major developments in the clinical sciences related to neurology? (PR. IV.A.5.b).(1))
	
	
	

	Do residents demonstrate competence by passing clinical skills examinations based upon application of medical knowledge? (PR. IV.A.5.b).(2))
	
	
	


Practice-based Learning and Improvement
Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1.
Briefly describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; and identify and perform appropriate learning activities to achieve self-identified goals (life-long learning). (PR IV.A.5.c).(1)-(3))
	


2.
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Briefly describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process. If applicable, indicate the change implemented to improve practice or patient care as a result of the project. (PR IV.A.5.c).(4))
	


3.
Briefly describe one learning activity in which residents receive and incorporate formative evaluation feedback into daily practice. (PR IV.A.5.c).(5))
	


4.
Briefly describe one learning activity in which residents develop the skills needed to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. (PR IV.A.5.c).(6)) The description should include:
a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care
	


5.
Briefly describe one learning activity in which residents use information technology to optimize their learning. (PR IV.A.5.c).(7))
	


6.
Briefly describe how residents educate patients, families, students, residents and other health professionals. (PR IV.A.5.c).(8))
	


7.
Briefly describe the supervision opportunities available to residents. (PR IV.A.5.c).(9))
	


Interpersonal and Communication Skills
1.
Briefly describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies. (PR IV.A.5.d).(1))
	


2.
Briefly describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities. (PR V.A.5.d).(3))
	


3.
Briefly explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records. (PR V.a.5.d).(5)
	


Professionalism (PR IV.A.5.e))
1.
Briefly describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

	


2.
Briefly describe how does the program promotes professional behavior by the residents and faculty.
	


3.
Briefly describe how lapses in these behaviors are addressed.
	


Systems-Based Practice
1.
Briefly describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality. (PR IV.A.5.f).(1)-(5))
	


2.
Briefly describe an activity that fulfills the requirement for experiential learning in identifying system errors. (PR IV.A.5.f).(6))
	


Resident Scholarly Activities

1. Does the curriculum advance residents’ knowledge of the basic principles of research? (PR IV.B.1) 



(   ) YES (   ) NO
2.
List the scholarly activities residents have participated in and/or completed during the past 3 years. (PR IV.B.2)

	Types of scholarships
	Resident name(s), date(s), topic/title/reference

	Research Participation
	

	National Meeting Presentation
	

	Regional Meeting Presentation
	

	Peer-Review Publication (accepted or published)
	

	Educational Conference Presentation
	

	Educational Conference Organization and Administration
	

	Professional Leadership Activities
	

	QI Activities
	

	Other (specify):
	


3.
If potentially non-compliant responses regarding Scholarly Activity (e.g. research or scholarly activity participation) were identified on the program’s most recent Resident Survey Report, briefly describe why these were identified as potentially non-compliant and if applicable, describe plans implemented for correction. (PR IV.B.2)
	


4.
Does the sponsoring institution and program allocate adequate educational resources to facilitate resident involvement in scholarly activities? (PR IV.B.3)
(   ) YES (   ) NO

If no, explain

	


Evaluation

Resident Formative Evaluation

1.
Are there at least three different ABPN certified faculty members, including at least one child neurologist, involved with the evaluations? (PR V.A.1.b).(2).(a)) 
(   ) YES (   ) NO
2
Does the program document progressive resident performance improvement appropriate to educational level? (PR V.A.1.b).(3))
(   ) YES (   ) NO
3.
Are the evaluations of resident performance accessible for review by the resident, in accordance with institutional policy? (PR V.A.1.c))
(   ) YES (   ) NO
4.
Are residents provided with formative feedback from the resident’s in-service training examination (RITE) and other clinical assessments? (PR V.A.1.b.(4).(a)) 
(   ) YES (   ) NO

5.
Is data provided during the semiannual evaluations used to prepare personal learning plans that are regularly reviewed and revised with the program director and/or mentor?
(   ) YES (   ) NO

Resident Summative Evaluation
1. Does the program director provide a summative evaluation for each resident upon completion of the program that becomes part of the resident’s permanent record maintained by the institution, which is accessible for review by the resident in accordance with institutional policy? (PR V.A.2)

(   ) YES (   ) NO
2. Does this evaluation document the resident’s performance during the final period of evaluation?
(PR V.A.2.a))
(   ) YES (   ) NO
3.
Does the program document resident competency in critical care? (PR V.A.2.a).(1).(a))

(   ) YES (   ) NO
4.
Does the program document resident competency in neuromuscular care? 
(PR V.A.2.a).(1).(b))
(   ) YES (   ) NO
5.
Does the program document resident competency in ambulatory care? (PR V.A.2.a).(1).(c))

(   ) YES (   ) NO
6.
Does the program document resident competency in neurodegenerative care? 
(PR V.A.2.a).(1).(d))
(   ) YES (   ) NO
7.
Does the program document resident competency in pediatric patients? (PR V.A.2.a).(1).(e))

(   ) YES (   ) NO
8.
Does this evaluation document that the resident demonstrated sufficient competence to enter practice without direct supervision? (PR V.A.2.b))
(   ) YES (   ) NO

Program Evaluation and Improvement

1.
Does the program document formal, systematic evaluation of the curriculum at least annually?
(PR V.C.1)
(   ) YES (   ) NO
2.
Is faculty development documented in the annual program evaluations? (PR V.C.1.b))

(   ) YES (   ) NO
3.
Is graduate performance, including performance of program graduates on the certification examination documented in the annual program evaluations? (PR V.C.1.c))
(   ) YES (   ) NO
4.
Do residents and faculty have the opportunity to evaluate the program confidentially and in writing at least annually? (PR V.C.1.d).(1))
(   ) YES (   ) NO
5.
Does this evaluation include review of the program goals and objectives and whether the program achieved its goals and had its intended effect? (PR V.C.1.d).(3)) 
(   ) YES (   ) NO

6.
Is the written plan of action resulting from the program evaluation reviewed and approved by the teaching faculty and documented in meeting minutes? (PR V.C.1.d).(3))
(   ) YES (   ) NO
7. 
If potentially non-compliant responses regarding Evaluation (e.g. resident evaluation of faculty and of the program; rotation feedback; review of evaluations when requested) were identified on the program’s most recent Resident Survey Report, briefly describe why these were identified as potentially non-compliant and if applicable, describe plans implemented for correction. (PR V.A.1.a); V.A.1.c); V.B.3.; V.C.1.d).(1)-(2);)
	


Board Pass Rates for Residents Graduating During the Last 5 Years Academic (rolling average)
Provide the information requested for the most recent five year period for which data is available regarding graduates’ ABPN examination performance. (PR V.C.3.a))
	Academic Year
	Total Number of Graduates
	Total Number of Graduates who Took the Exam
	Total Number of Graduates who Passed the Exam

	June 30, 20__
	
	
	

	June 30, 20__
	
	
	

	June 30, 20__
	
	
	

	June 30, 20__
	
	
	

	June 30, 20__
	
	
	


Notable Practices

A Notable Practice is defined as a process or practice that a Review Committee or other ACGME committee deems worthy of notice. Notable practices are shared through the ACGME website or other ACGME publications to provide programs and institutions with additional resources for resident education. Notable practices do not create additional requirements for programs or institutions.

If you have a process or practice that you think might be defined as a notable practice that you would like to share with other programs on the ACGME website, describe it in the space. This question is optional.
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