
RESIDENCY REVIEW COMMITTEE FOR NEUROLOGY

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

FOR CONTINUED ACCREDITATION - CLINICAL NEUROPHYSIOLOGY

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 Clinical Neurophysiology. 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]

15. Completed annual written confidential evaluations of the program by the fellows [PR VII.C.4]

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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Site Directors
List the person responsible for supervising the fellow education activities of your program at each site.
	Site #
	Site Director

	1.
	

	2.
	

	3.
	

	4.
	


Fellows (PR I)

A.
Clinical Neurophysiology Fellows
What mechanism is there to ensure that the Program Requirement I.B.1 concerning prerequisite training is met?

	


B.
Other Clinical Neurophysiology Fellows

List those clinical neurophysiology fellows who do not meet the ABPN’s preliminary training requirements before beginning the program.

	Name
	Year in Program
	Type of Position
	Years of Prior GME
	Specialty of Prior Training
	Medical School
	Year of Medical School Graduation
	Program Start Date
	Expected Completion Date
	Status in Program

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


C.
Other Fellows in Training

List the graduate medical education (GME) residents (fellows) from other specialties who rotated through clinical neurophysiology during the last academic year.

	Specialty & years of GME (e.g. PGY-2 child)
	Number of these residents in the last year
	Months each resident spent in clinical neurophysiology
	Clinical neurophysiology assignment (EEG, EMG, sleep, other)

	Adult neurology PGY-
	
	
	

	Child neurology PGY-
	
	
	

	Neurological surgery PGY-
	
	
	

	Physical medicine & rehabilitation PGY-
	
	
	

	Psychiatry PGY-
	
	
	

	Other PGY-
	
	
	


Clinical and Educational Facilities and Resources (PR III)
A.
Facilities

1.
Describe the physical facilities at each site for the clinical neurophysiology outpatient and inpatient evaluation and care of patients with seizure, neuromuscular, and sleep disorders.

	


2.
Describe the availability of the office space at each site for faculty, clinical neurophysiology fellows, and support staff.

	


3.
Indicate if the following office spaces and resources available. See the Common PIF for site numbers. Duplicate this section if more than 4 sites are used.

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

	Faculty office and facilities 

	Are there offices for clinical neurophysiology faculty? 
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Is there secretarial office space for clinical neurophysiology?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Is there a departmental library?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Clinical neurophysiology fellow offices and resources

	Does each clinical neurophysiology fellow have his/her own office?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Are there offices for groups of clinical neurophysiology fellows?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

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

	Do the clinical neurophysiology fellows have secretarial support?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Do the clinical neurophysiology fellows have access to other office equipment such as copiers, slide projectors, equipment or services to make slides, illustrations services?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Do the clinical neurophysiology fellows have access to major texts in the office?
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO


3.
Describe the clinical neurophysiology laboratory facilities at each site, including mechanisms for reporting of test results.

	


4.
Describe clinical neurophysiology conference facilities at each site.

	


5.
Describe the space provided for clinical neurophysiology faculty and clinical neurophysiology fellow research 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 listed in the Common PIF. If more than four sites, duplicate the section and include after this page.
	Diagnostic Resources
	Site #1
	Site #2
	Site #3
	Site #4

	Electroencephalography

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

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

	Video-EEG monitoring
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Intraoperative monitoring
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Electromyography:

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

	Neuromuscular transmission testing including single fiber studies
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Cranial nerve testing including blink reflexes and facial nerve evaluation
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Sleep Lab:

	Polysomnography
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Multiple sleep latency
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Other clinical neurophysiology modalities:

	Evoked potentials
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Visual
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Auditory
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Somatosensory 
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Autonomic testing
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Movement disorder assessment with botulinum toxin therapy
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Central EMG
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Magnetoencephalography
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

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

	Diagnostic neuroimaging services
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

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

	CT
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

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

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

	Related diagnostic and therapeutic services:

	Cytogenetics and genetic testing
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Genetic counseling service
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Occupational therapy
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Pain management
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Adult rehabilitation medicine
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Pediatric rehabilitation medicine
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Physical therapy
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO


Educational Program
A.
Curriculum (PR V.A.)
Describe in block and longitudinal templates the typical curriculum for clinical neurophysiology fellows. Curricular components may be offered in blocks or longitudinally. Those components offered in block assignments during this subspecialty year should be recorded in the block template by months, not weeks, including the site (#1,2,3,4) and the experience on each rotation. Clearly identify elective time. Exclude mention of vacation time. Obvious examples include EEG, EMG, Sleep, Seizure clinic, Neuromuscular clinic, etc.

An example of longitudinal curriculum is a regularly scheduled clinical neurophysiology activity or clinic attended over a period of time while assigned to other rotations.

Both longitudinal and block 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 FTE.

SAMPLE BLOCK ROTATIONS - PG-2

	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Intro to CNP
 Site #
	Intro to CNP
 Site #
	EEG
 Site #
	EEG
 Site #
	EEG
 Site #
	EEG
 Site 3
	Sleep
 Site 2
	Sleep
 Site 2
	EMG
 Site #
	EMG
 Site #
	EMG
 Site #
	EMG
 Site #


SAMPLE LONGITUDINAL EXPERIENCES - PG-2

	Type of Experience*
	Weekly Structured
	Amount Of Time (FTE)

	EEG including adult and child
	1/2 day each week
	52 weeks

	EMG including adult and child
	1/2 day each week
	52 weeks

	Other Clinical neurophysiology

Sleep

Evoked Potentials

Seizure Clinics
	One half day per week for

One half day per week for

One half day per week for
	2 months

6 months

12 months


BLOCK ROTATIONS – PG-1 YEAR IF THE PROGRAM IS A 4-YEAR PROGRAM

	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	
	
	
	
	
	
	
	
	
	
	
	


LONGITUDINAL EXPERIENCES - PG-1

	Type of Experience*
	Weekly Structured
	Amount Of Time (FTE)

	
	
	

	
	
	


B.
Basic and Clinical Neurophysiology Sciences Instruction and Lectures
1. Basic science clinical neurophysiology curriculum

	


2. List of lectures, conferences, courses in applied clinical neurophysiology

	


3. List of neurology clinical conferences which the clinical neurophysiology fellow is expected to attend or participate in.

	


4. List of clinical courses, conferences and/or lectures given in the subspecialties of epilepsy, neuromuscular diseases, autonomic disorders, sleep, and vestibular disorders at each site.

	


C.
Clinical and Basic Science

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

	EEG 
	
	
	
	

	Name of director(s)
	
	
	
	

	Number of studies per year
	
	
	
	

	EEG: adult/child
	
	
	
	

	Other
	
	
	
	

	Months fellows assigned
	
	
	
	

	Fellows’ responsibilities
	
	
	
	

	EMG
	
	
	
	

	Name of director(s)
	
	
	
	

	Number of studies per year
	
	
	
	

	EMG: adult/child
	
	
	
	

	Other
	
	
	
	

	Months fellows assigned
	
	
	
	

	Fellows’ responsibilities
	
	
	
	

	Sleep
	
	
	
	

	Name of director(s)
	
	
	
	

	Number of studies per year
	
	
	
	

	EMG: adult/child
	
	
	
	

	Other
	
	
	
	

	Months fellows assigned
	
	
	
	

	Fellows’ responsibilities
	
	
	
	

	Neuropathology
	
	
	
	

	Name of director(s)
	
	
	
	

	CNS surgical specimens per year
	
	
	
	

	Muscle biopsies
	
	
	
	

	Nerve biopsies
	
	
	
	

	Months fellows assigned
	
	
	
	

	Fellows’ responsibilities
	
	
	
	

	Autonomic
	
	
	
	

	Name of director(s)
	
	
	
	

	Number of studies per year
	
	
	
	

	EMG: adult/child
	
	
	
	

	Other
	
	
	
	

	Months fellows assigned
	
	
	
	

	Fellows’ responsibilities
	
	
	
	


D.
Clinical Teaching – Outpatient
1.
Clinical neurophysiology fellow outpatient experience can include block time and longitudinal time in the outpatient clinics described under curriculum (V.A. above).

For non-continuity and clinical neurophysiology related clinics, list the following as averages per fellow per clinic half-day:

	# New Patients Seen
	# Follow-Up Patients Seen
	Staff/ Fellow Ratio

	
	
	

	
	
	

	
	
	


2.
For the continuity seizure and/or neuromuscular longitudinal clinics, list the following as averages per fellow per clinic half-day.

	# New Patients Seen
	# Follow-Up Patients Seen
	Staff/ Fellow Ratio

	
	
	

	
	
	

	
	
	


3.
What is the role of the clinical neurophysiology fellow in the performance of and interpretation of clinical neurophysiology studies of adult patients?

	


E.
Clinical Neurophysiology EEG/EMG/SLEEP Diagnostic Categories

Provide the number of patients 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.
	
	Site #1
	Site #2
	Site #3
	Site #4

	Epilepsy (adult/child)
	
	
	
	

	Generalized
	
	
	
	

	Tonic-clonic
	
	
	
	

	Absence
	
	
	
	

	Myoclonic
	
	
	
	

	Localization-related
	
	
	
	

	Simple partial
	
	
	
	

	Complex partial
	
	
	
	

	Secondarily generalized
	
	
	
	

	Syncope
	
	
	
	

	Vasovagal
	
	
	
	

	Indeterminate spells
	
	
	
	

	Other alterations of consciousness
	
	
	
	

	Coma
	
	
	
	

	Motor unit disorders (adult/child)
	
	
	
	

	Motor neuron disorders
	
	
	
	

	Nerve root disorders
	
	
	
	

	Plexopathies
	
	
	
	

	Polyneuropathies
	
	
	
	

	Mononeuropathies
	
	
	
	

	Cranial nerve disorder
	
	
	
	

	Neuromuscular junction disorder
	
	
	
	

	Muscle disorder
	
	
	
	

	Dystrophies
	
	
	
	

	Congenital myopathies
	
	
	
	

	Channelopathies
	
	
	
	

	Inflammatory
	
	
	
	

	Sleep Disorders
	
	
	
	

	Dysomnias
	
	
	
	

	Obstructive sleep apnea
	
	
	
	

	Central sleep apnea
	
	
	
	

	Narcolepsy
	
	
	
	

	Periodic limb movements
	
	
	
	

	Parasomnias
	
	
	
	

	Autonomic Disorders (adult/child)
	
	
	
	

	Stroke related disorders
	
	
	
	

	Neoplastic disease
	
	
	
	

	Movement disorder
	
	
	
	

	Cognitive disorder
	
	
	
	

	Multiple Sclerosis
	
	
	
	

	Metabolic disorder
	
	
	
	

	Trauma
	
	
	
	

	Drugs and other toxic disorders
	
	
	
	

	Psychiatric disorders
	
	
	
	

	TOTAL
	
	
	
	


F.
Outpatient Specialty Clinics

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

	Specialty Clinics
	
	
	
	

	Clinic Name: Seizure
	
	
	
	

	Number of clinics per month
	
	
	
	

	Average number of visits per clinic
	
	
	
	

	Percent visits seen by clinical neurophysiology fellows
	
	
	
	

	Clinic Name: Neuromuscular
	
	
	
	

	Number of clinics per month
	
	
	
	

	Average number of visits per clinic
	
	
	
	

	Percent visits seen by clinical neurophysiology fellows
	
	
	
	

	Clinic Name: Sleep
	
	
	
	

	Number of clinics per month
	
	
	
	

	Average number of visits per clinic
	
	
	
	

	Percent visits seen by clinical neurophysiology fellows
	
	
	
	


* If more specialty clinics need to be listed, attach as supplemental pages.

G.
Educational Program

1.
What teaching responsibilities do clinical neurophysiology fellows have? (PR IV.C.II)

	


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

	


3.
What provision is there to ensure increasing patient responsibility and professional maturation of clinical neurophysiology fellows? (PR IV.)

	


4.
Briefly describe how and when the following additional curricular areas taught (PR IV.)
Medical Ethics

	


Quality Assurance

	


Health Care Organization, Practice Management

	


Financing of Health Care

	


Management Information Systems

	


Research and Scholarly Activity (PR IV.C.10.)
A.
Fellow Meeting Attendance
Provide a list of local, regional, and national neurological meetings that clinical neurophysiology fellows have attended over the past three years, showing the clinical neurophysiology fellows by name.

	


B.
Fellow Research Projects
Describe the research projects, supervisors and their specialties, and the nature of the clinical neurophysiology fellows’ involvement in clinical neurophysiology research during the past five years. List by name those clinical neurophysiology fellows who participated in such research, the duration of their assignment, and whether full-time or part-time.

	


C.
Fellow Publications

List the publications of clinical neurophysiology fellows from the clinical neurophysiology section/division during the past 36 months. (Do not include manuscripts submitted or in preparation)

	


Evaluation
A.
Fellow Evaluation (PR III.A.2.g)

1. Does the faculty review a representative sample of the clinical neurophysiology fellow’s written patient records and reports?
(   ) YES (   ) NO
2. Does the program provide feedback to clinical neurophysiology fellow on audits of their written patient records?
(   ) YES (   ) NO
3. Does the program perform a formal, observed clinical evaluation exercise (CEX) on clinical neurophysiology fellows at least once? 
(   ) YES (   ) NO
4. Describe the standardized methods for fellow evaluation used in the program (e.g., an in-service training exam).
	


5. Over the past 5 years what proportion of clinical neurophysiology fellows has taken these examinations?

	


B.
Impaired Fellows
How does the program deal with impaired clinical neurophysiology fellows?

	


C.
Fellow Stress
How does the does the program monitor clinical neurophysiology fellow stress, provide counseling and support services?

	


Appendix A - Goals and Objectives for This Clinical Neurophysiology Residency Program
Updated 10/01/2011
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