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

2. Policies and procedures for fellow 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 fellows (addressing fellow 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 fellows and most recent program graduates containing the following:

a) Files of current fellows 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 fellows 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 fellows 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 fellows’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) 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]

8. Completed annual written confidential evaluations of faculty by the fellows [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 fellows [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 fellow participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for fellows 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 fellows 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 fellows remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. 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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RESIDENCY REVIEW COMMITTEE FOR NEUROLOGY

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

PROGRAM INFORMATION FORM - NEURODEVELOPMENTAL DISABILITIES PROGRAM

Patient Care
A.
Clinical Teaching - Inpatient

1.
Teaching Rounds and Inpatient Service

a)
Describe the frequency that teaching rounds are held each week for patients on the Child Neurology and Neurodevelopmental Disabilities services and/or the consult services. Describe the complement of the teams making attending rounds. Describe the duties of the Neurodevelopmental Disabilities residents and of residents rotating from other services.

	


b)
Describe how Neurodevelopmental Disabilities residents participate in the education of residents on the inpatient service.
	


c)
Explain how you ensure that each resident, including those that are not Neurodevelopmental Disabilities residents, is able to take advantage of learning opportunities.

	


d)
Describe how therapeutic and diagnostic options including the cost of diagnostic tests, procedures and therapies and their results of the diagnostic tests are discussed on teaching rounds.
	


e)
State whether all patients are examined by the attending and whether the attending is responsible for all of the patients, some of them or none of them.

	Inpatient attending staff
	Site #1
	Site #2
	Site #3
	Site #4

	Patient responsibility
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None

	Patient examination with resident present
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None
	(   ) All

(   ) Some

(   ) None


f)
Specify how the Neurodevelopmental Disabilities resident directly manages Neurodevelopmental Disabilities inpatients.

	


g)
Describe how the teaching service is organized, e.g., one senior attending, one PGY-5, PGY-4, one from pediatrics, one from child psychiatry.

	


h)
Describe the structure for supervision of patient care in relation to resident participation, responsibility for decision making and teaching, including how residents are afforded progressive responsibility. Who writes orders on inpatients? Does a Neurodevelopmental Disabilities resident write notes on all or only some of the patients? Note differences that may relate to (a) economic status of patient; (b) status of the responsible physician, either full- or part-time, and whether or not hospital-based; (c) exclusion of residents from responsibility in management of any patients. Are all patients of the teaching staff available for resident education?
	


i)
How is continuity of care ensured? For example, does the neurodevelopmental disabilities resident maintain care throughout the hospitalization; does the neurodevelopmental disabilities resident see their patients on weekends and if not how is the continuity of care maintained; does the resident see patients admitted to them in clinic follow-up?
	


2.
Inpatient Statistics

Provide the number of inpatients in each of the following diagnostic categories that were available in the program for the past year. Each patient should be listed only once in the most appropriate category.

	Dates
	
	to
	


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

	Bed Capacity
	
	
	
	

	Child Neurology beds (assigned or available)
	
	
	
	

	Neurodevelopmental Disabilities beds (assigned or available)
	
	
	
	

	Admission Data-Child Neurology (past year)

	Total admissions to Child Neurology service
	
	
	
	

	Percent male
	
	
	
	

	Percent teaching (with resident participation)
	
	
	
	

	Average daily census / Child Neurology
	
	
	
	

	Average Monthly Team Size-Child Neurology

	Neurodevelopmental Disabilities residents
	
	
	
	

	Rotating residents
	
	
	
	

	Students
	
	
	
	

	Admission Data-Neurodevelopmental Disabilities (past year)

	Total admissions to Neurodevelopmental Disabilities services
	
	
	
	

	Percent male
	
	
	
	

	Average daily census/Neurodevelopment Disabilities
	
	
	
	

	Average Monthly Team Size-Neurodevelopmental Disabilities

	Neurodevelopmental Disabilities residents
	
	
	
	

	Rotating residents
	
	
	
	

	Students
	
	
	
	


3.
Consultation Diagnostic Categories

Provide the number of consults in each of the following diagnostic categories that were available in the program for the past year. Each patient should be listed only once in the most appropriate category.

	Dates
	
	to
	


	Diagnostic Category
	Site #1
	Site #2
	Site #3
	Site #4

	Autoimmune/Vasculitis
	
	
	
	

	Neurodevelopmental Disabilities-Other- genetic disorders, developmental defects, perinatal insults, etc
	
	
	
	

	Disorders of Behavior
	
	
	
	

	Degenerative Diseases
	
	
	
	

	Disorders of Cognitive Function
	
	
	
	

	Disorders of Cranial Nerves
	
	
	
	

	Disorders of Intracranial Pressure
	
	
	
	

	Disorders of Spinal Cord, Nerve Roots and Plexus
	
	
	
	

	Drug Effects and Dependency
	
	
	
	

	Endocrine Disorders
	
	
	
	

	Epilepsy
	
	
	
	

	Infectious Diseases
	
	
	
	

	Learning Disabilities
	
	
	
	

	Metabolic Diseases
	
	
	
	

	Multiple Sclerosis
	
	
	
	

	Muscle Diseases
	
	
	
	

	Neoplastic Diseases
	
	
	
	

	Neuropathies
	
	
	
	

	Nutritional Deficiencies
	
	
	
	

	Other Neurologic Diagnoses
	
	
	
	

	Pain Disorders
	
	
	
	

	Psychiatric Conditions
	
	
	
	

	Sleep Disorders
	
	
	
	

	Stroke, Anoxia and Hypoxia
	
	
	
	

	Syncope and Other Alterations of Consciousness
	
	
	
	

	Toxic Disorders
	
	
	
	

	Traumatic Injuries
	
	
	
	

	TOTAL
	
	
	
	


B.
Clinical Teaching - Outpatient
1.
Neurodevelopmental Disabilities Clinics Outpatient Data

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

	Number of resident clinics per month
	
	
	
	

	Average number of visits per month
	
	
	
	

	Average number of new patients per month
	
	
	
	

	Percent visits seen by Neurodevelopmental Disabilities residents
	
	
	
	

	Average number of Neurodevelopmental Disabilities residents per clinic
	
	
	
	

	Frequency of Neurodevelopmental Disabilities residents assignment to clinic
	
	
	
	

	Average number of attendings in Neurodevelopmental Disabilities resident clinics
	
	
	
	

	Average number of Neurodevelopmental Disabilities residents in attending clinics
	
	
	
	


2.
Describe how the Neurodevelopmental Disabilities resident learns interdisciplinary management of outpatients with Neurodevelopmental Disabilities?

	


3.
Specify how the resident directly manages Neurodevelopmental Disabilities and Child Neurology outpatients.

	


4.
Continuity Care: Describe the resident continuity clinic and the frequency with which the Neurodevelopmental Disabilities resident attends. Describe how the resident learns to manage their continuity patients with regards to community outreach, coordination of services, educational planning, etc. Is continuity clinic continuous throughout the 4 years of training? If not, explain.

	


5.
Outpatient Diagnostic Categories: Provide the number of outpatients in each of the following diagnostic categories that were available in the program for the past year. Each patient should be listed only once in the most appropriate category.

	Dates
	
	to
	


	Diagnostic Category
	Site #1
	Site #2
	Site #3
	Site #4

	Autoimmune/Vasculitis
	
	
	
	

	Neurodevelopmental Disabilities-Other- genetic disorders, developmental defects, perinatal insults, etc
	
	
	
	

	Disorders of Behavior
	
	
	
	

	Degenerative Diseases
	
	
	
	

	Disorders of Cognitive Function
	
	
	
	

	Disorders of Cranial Nerves
	
	
	
	

	Disorders of Intracranial Pressure
	
	
	
	

	Disorders of Spinal Cord, Nerve Roots and Plexus
	
	
	
	

	Drug Effects and Dependency
	
	
	
	

	Endocrine Disorders
	
	
	
	

	Epilepsy
	
	
	
	

	Infectious Diseases
	
	
	
	

	Learning Disabilities
	
	
	
	

	Metabolic Diseases
	
	
	
	

	Multiple Sclerosis
	
	
	
	

	Muscle Diseases
	
	
	
	

	Neoplastic Diseases
	
	
	
	

	Neuropathies
	
	
	
	

	Nutritional Deficiencies
	
	
	
	

	Other Neurologic Diagnoses
	
	
	
	

	Pain Disorders
	
	
	
	

	Psychiatric Conditions
	
	
	
	

	Sleep Disorders
	
	
	
	

	Stroke, Anoxia and Hypoxia
	
	
	
	

	Syncope and Other Alterations of Consciousness
	
	
	
	

	Toxic Disorders
	
	
	
	

	Traumatic Injuries
	
	
	
	

	TOTAL
	
	
	
	


Medical Knowledge
A.
Curriculum

Describe in block form the typical curriculum for residents by months, not weeks, including the site (#1, 2, 3, 4) and the experience on each rotation during the PG-3 through PG-5 years. Exclude mention of vacation time. Sites are identified and numbered in the Common PIF.

SAMPLE BLOCK ROTATIONS - 1ST YEAR (PG-3)

	July
	August
	September
	October
	November
	December
	January
	February
	March
	April
	May
	June

	Adult Neurology Ward - 1
	Adult Neurology Ward - 1
	Adult Neurology Ward - 1
	Adult Neurology Ward - 2
	Adult Neurology Ward - 2
	Adult Neurology Ward - 2
	Adult Neurology Clinic - 1
	Adult Neurology Clinic - 1
	Adult Neurology Clinic - 1
	Adult Neurology Clinic -1
	Clinical Neurophys-iology - 2
	Clinical Neurophys-iology -2


SAMPLE LONGITUDINAL EXPERIENCES - 1ST YEAR (PG-3)

	Type of Experience*
	How Structured
	Amount Of Time

	Adult Neurology 
	Ward with only 1/2 day of continuity clinic
	6 months

	Adult Neurology
	Clinics- general neurology clinics, continuity clinic and coverage of 2 specialty clinics- movement disorders and behavioral neurology
	4 months

	Clinical Neurophysiology
	EEG but not EMG Laboratory experience and epilepsy clinic and continuity clinic
	2 months


BLOCK ROTATIONS - 1ST YEAR (PG-3)

	July
	August
	September
	October
	November
	December
	January
	February
	March
	April
	May
	June

	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES - 1ST YEAR (PG-3)

	Type of Experience*
	How Structured
	Amount Of Time

	
	
	

	
	
	

	
	
	


BLOCK ROTATIONS - 2ND YEAR (PG-4)

	July
	August
	September
	October
	November
	December
	January
	February
	March
	April
	May
	June

	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES - 2ND YEAR (PG-4)

	Type of Experience*
	How Structured
	Amount Of Time

	
	
	

	
	
	

	
	
	


BLOCK ROTATIONS - 3RD YEAR (PG-5)

	July
	August
	September
	October
	November
	December
	January
	February
	March
	April
	May
	June

	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES - 3RD YEAR (PG-5)

	Type of Experience*
	How Structured
	Amount Of Time

	
	
	

	
	
	

	
	
	


BLOCK ROTATIONS – 4th YEAR (PG-6)

	July
	August
	September
	October
	November
	December
	January
	February
	March
	April
	May
	June

	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES - 4th YEAR (PG-6)
	Type of Experience*
	How Structured
	Amount Of Time

	
	
	

	
	
	

	
	
	


B.
 Seminars and Conferences
1.
Insert a basic science lecture schedule. Since clinical and technical lectures in elective rotations such as EEG, EMG, neuroradiology, etc. do not meet the basic science didactic requirements; identify specific basic science lectures during such rotations. Indicate with an asterisk which lectures are mandatory for Neurodevelopmental Disabilities residents.

	


2. Insert a schedule of clinical conferences for Neurodevelopmental Disabilities residents in each site. Name the faculty member assigned to the conference. Indicate which conferences are mandatory for Neurodevelopmental Disabilities residents.

	


3.
Insert a list of the courses, conferences and/or lectures given in each of the subspecialties of neurology, including neuropathology, neuro-ophthalmology, neuroradiology, EEG, EMG, rehabilitation, psychiatry/psychology. Indicate for each if Neurodevelopmental Disabilities resident attendance is mandatory.

	


4.
Is there a journal club? Specify attendance by resident and faculty, the frequency of meeting, and the organization of the club. f there is no journal club, what substitutes for it? (See NDD PR V.F.1.b) http://www.acgme.org/
	


C.
Clinical and Basic Science

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

	Months resident assigned
	
	
	
	

	Responsibilities of resident


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

	Months resident assigned
	
	
	
	

	Responsibilities of resident


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

	Months resident assigned
	
	
	
	

	Responsibilities of resident


	EEG & EPs
	Site #1
	Site #2
	Site #3
	Site #4

	Months resident assigned
	
	
	
	

	Responsibilities of resident


D.
Related Services- Training Experiences

Describe the nature of interaction with Neurodevelopmental Disabilities residents.

1.
Neuro-ophthalmology

	


2.
Neurological Surgery
	


3.
Psychiatry

	


4.
Rehabilitation

	


5.
Neuromuscular Disease

	


6.
Vascular Disease

	


7.
Epilepsy

	


8.
Movement Disorders

	


9.
Neuroimmunology

	


10.
Neuro-oncology

	


11.
Genetics

	


12.
Metabolism

	


E.
Specialty Clinics

Insert columns as needed.

	Name:
	Site #1
	Site #2
	Site #3
	Site #4

	Number of clinics per month
	
	
	
	

	Average number of visits per clinic
	
	
	
	

	Percent visits seen by Neurodevelopmental Disabilities residents
	
	
	
	


F.
Educational Program

1.
What teaching responsibilities do Neurodevelopmental Disabilities residents have?

	


2.
Outline resident responsibility and frequency on night call at each site.

	


3.
Outline resident responsibility, frequency of service and type of supervision in the emergency room at each site.

	


4.
What provision is there to ensure increasing patient responsibility and professional maturation of residents?

	


5.
Additional Curricular Areas: For each of the following areas briefly describe the didactic curriculum, the person responsible for each topic, the number of sessions or hours involved, and how the resident attendance is monitored.

a) Medical Ethics

	


b) Quality assurance

	


c) Community outreach
	


d) Consumer/parent participation

	


e)
Early childhood intervention

	


f)
Health care organization, practice management

	


g) Financing of health care

	


h) Management Information Systems

	


G.
Resident Research Projects

1
Describe the research projects, supervisors and their specialties, and the nature of resident involvement in departmental research during the past five years. List by name those residents who participated in such research, the duration of their assignment, and whether full-time or part-time. Insert below.
	


2.
List the publications of residents from the section/division during the past 36 months.

	


H.
Resident Meeting Attendance

Comment on how many and how often residents attend local, regional, and national neurological meetings. Provide a list of meetings that residents have attended over the past three years, showing the residents by name. Insert below.
	


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.

Practice-based Learning and Improvement (PR IV.A.5.c))
1.
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; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).

Limit your response to 400 words. 
	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. 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

Limit your response to 400 words. 
	


3.
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. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.

Limit your response to 400 words. 
	


4.
Describe how residents:

a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others; and

c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 
	


Interpersonal and Communication Skills (PR IV.A.5.d))
1.
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.

Limit your response to 400 words. 
	


2.
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.

Limit your response to 400 words. 
	


3.
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.
Limit your response to 400 words. 
	


Professionalism (PR IV.A.5.e))
1.
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.

Limit your response to 400 words. 
	


2.
How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 
	


3.
How are lapses in these behaviors addressed?

Limit your response to 400 words. 
	


Systems-Based Practice (PR IV.A.5.f))
1.
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.

Limit your response to 400 words. 
	


2.
Describe an activity that fulfills the requirement for experiential learning in identifying system errors.

Limit your response to 400 words. 
	


Additional Residential Information

A.
Other Residents

1. Other Neurodevelopmental Disabilities Residents in training who do not meet the American Board of Psychiatry and Neurology preliminary training requirements before beginning in the program’s Neurodevelopmental Disabilities Residency

	Name
	Year in Program
	Years of Prior GME
	Specialty of Prior Training
	Medical School
	Year of Med. School Graduation
	Program Start Date
	Expected Completion Date

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2. Have each of these residents been told in writing that they are ineligible to take the ABPN board examination for certification in Neurology with special competence in Neurodevelopmental Disabilities?
YES (   ) NO (   )
If no, explain. 

	


B.
Rotating Residents

List the graduate medical education (GME) residents (fellows) from other specialties who rotated through Neurodevelopmental Disabilities service during the last academic year.
	Specialty & Years of GME (e.g. Pediatric PGY - 2) 
	Number of these Residents on a NDD Service
	Average Number Residents per Month on NDD Service
	Assignment (ward, clinic, other)
	Site #

	Adult Neurology PGY-
	
	
	
	

	Pediatrics PGY-
	
	
	
	

	Neurological Surgery PGY-
	
	
	
	

	Physical Medicine & Rehabilitation PGY-
	
	
	
	

	Psychiatry PGY-
	
	
	
	

	Transitional PGY-
	
	
	
	

	Other PGY-
	
	
	
	


Personnel
A.
Non-Neurodevelopmental Clinical Faculty

	Discipline/Service
	Number who interact with Neurodevelopmental Disabilities patients
	Name of primary person who interacts with Neurodevelopmental Disabilities residents or division chief or chairman
	Site #

	PEDIATRICS:
	
	
	

	Behavioral Pediatrics
	
	
	

	Critical Care Pediatrics
	
	
	

	Endocrinology
	
	
	

	Gastroenterology
	
	
	

	Genetics
	
	
	

	Hematology/Oncology
	
	
	

	Infectious Diseases
	
	
	

	Metabolism
	
	
	

	Neonatology
	
	
	

	Nephrology
	
	
	

	Pulmonary
	
	
	

	Rheumatology/Immunology
	
	
	

	Other (specify)
	
	
	

	Neuropathology 
	
	
	

	Neuroradiology 
	
	
	

	Pediatric Neurorehabilitation
	
	
	

	Psychiatry
	
	
	

	Psychology
	
	
	

	SURGICAL:
	
	
	

	Neurological Surgery
	
	
	

	Otolaryngology
	
	
	

	Ophthalmology
	
	
	

	Orthopaedic Surgery
	
	
	


B.
Other Non-Medical Faculty

	Discipline/Service
	Number who interact with Neurodevelopmental Disabilities patients
	Name of primary person who interacts with Neurodevelopmental Disabilities residents or division chief or chairman
	Site (1,2,3 etc.)

	Speech/language 
	
	
	

	Physical Therapy
	
	
	

	Occupational Therapy
	
	
	

	Special Education
	
	
	

	Recreational Therapy
	
	
	


Clinical and Educational Facilities and Resources
A.
Facilities

1.
Describe the physical facilities at each site for the inpatient and outpatient examination and care of neurodevelopmental disabilities patients. (Limit this to no more than a half page.)

	


2.
Describe the availability of the office space at each site for faculty, Neurodevelopmental Disabilities residents, and support staff. (Limit this to no more than a half page.)

	


3.
Use the table below to describe the following office space and resources.

	
	Site #1
	Site #2
	Site #3

	Faculty Offices and Facilities
	
	
	

	Neurodevelopmental Disabilities Faculty Offices
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Secretary Office space for Neurodevelopmental Disabilities
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Neurodevelopmental Disabilities Library
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Resident Offices and Resources
	
	
	

	Does each resident have their own office space?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Are the offices for groups of residents?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

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

	Do the resident’s have secretary support?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Does the resident have a designated telephone number for patients to call?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Does the resident have access to other offices equipment such as copiers, slide projectors, equipment or services to make slides, illustration services?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Does the resident have access to major texts in the office?
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )


4.
Describe clinical laboratory facilities at each site, including mechanisms for reporting of test results.

	


5.
Describe conference facilities at each site.

	


6.
Describe for each site how the charts or medical records are made available for inpatients, outpatients, and consultation use.

	


B.
Supporting Facilities

Indicate whether the facilities and resources listed below are available for all participating sites. If more than three hospitals participate, duplicate table.
	Diagnostic Resources
	Site #1
	Site #2
	Site #3

	Electrodiagnosis:
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	EEG
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Ambulatory EEGs
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Video-EEG Monitoring
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Intraoperative Monitoring
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

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

	Electroretinograms (ERGs)
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	EMG/NCV
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Single Fiber Studies
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Diagnostic Radiological Services
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	MRI and MRA
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	MRS
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	SPECT
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	PET
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Cytogenetics and Genetic Testing
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )


C.
Related Diagnostic and Therapeutic Services

	Diagnostic Resources
	Site #1
	Site #2
	Site #3

	Audiology
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Child Psychiatric Services
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Genetic Counseling Services
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Interventional Neuroradiology
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Music And Recreational Therapy 
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Occupational Therapy
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Pain Management
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Pediatric Rehabilitation Medicine 
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Physical Therapy
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Radiation Oncology Service And Facilities
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Psychology Services
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Social Services
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Special Education
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )

	Speech And Language And Audiology
	YES (   ) NO (   )
	YES (   ) NO (   )
	YES (   ) NO (   )


Evaluation
A.
Resident Evaluation

1.
Does the faculty review a representative sample of residents’ written patient records?

YES (   ) NO (   )
2.
Does the faculty provide feedback to residents on audits of their written patient records?

YES (   ) NO (   )
3.
Does the program perform a formal, observed clinical evaluation exercise (CEX) on residents? 

YES (   ) NO (   )
4.
Impaired Residents: How does the program deal with impaired residents?

	


5.
Resident Stress: How does the does the program monitor resident stress, provide counseling and support services to residents?

	


6.
Moonlighting Policies: Describe the policies on resident moonlighting; explain whether the policies are written and distributed to all residents; and describe how the program director monitors the effects of outside activities, including moonlighting, on the training program. (Be prepared to provide documentation to the site visitor.)
	


B.
Program Evaluation

1.
Is there a written curriculum for each major rotation or learning experience?
YES (   ) NO (   )
Describe the criteria used in assessing the extent to which these goals and objectives are met.

	


2.
Describe who participated in the development of written goals and objectives for the required experiences, including those used to meet the subspecialty requirements, and state the time of most recent revision. Explain how often the goals and objectives are reviewed and how they are evaluated.

	


3.
Describe the frequency and the mechanism by which these are distributed to residents and faculty.

	


4.
Describe how the performance by graduates on the certifying examinations is used to evaluate the effectiveness of the program and to modify the goals and objectives?

	


Appendix A
Provide a sample of the goals and objectives for one assignment.
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