THE RESIDENCY REVIEW COMMITTEE FOR OPHTHALMOLOGY
515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org
FOR CONTINUED ACCREDITATION - OPHTHALMIC PLASTIC AND RECONSTRUCTIVE SURGERY
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 Ophthalmic Plastic and Reconstructive Surgery. 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 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]

19. Documentation of conference attendance
20. A copy of the program’s conference schedule for the most recent academic year

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 OPHTHALMOLOGY

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

PROGRAM INFORMATION FORM - OPHTHALMIC PLASTIC AND RECONSTRUCTIVE SURGERY
Program Personnel and Resources
1
Does the program director’s clinical practice consist predominantly of ophthalmic plastic and reconstructive surgery? (PR II.A.3.e))
(   ) YES (   ) NO
If no, explain

	


2.
Do designated faculty in each of the following specialties supervise rotations in these specialties? 
(PR II.C.1)

a) Otolaryngology
(   ) YES (   ) NO
b) Procedural dermatology
(   ) YES (   ) NO
c) Craniofacial surgery
(   ) YES (   ) NO
d) Plastic surgery
(   ) YES (   ) NO
e) Neuroradiology
(   ) YES (   ) NO
f) Ocular pathology
(   ) YES (   ) NO
g) Neurology
(   ) YES (   ) NO
Explain any ‘no’ responses

	


3.
For each participating site, provide the number of fully equipped examining rooms available in the outpatient area. (PR II.D.1)

	
	Site #1
	Site #2
	Site #3

	Number of examining rooms
	
	
	


4.
Does each participating site include at least one operating facility appropriately equipped for ophthalmic plastic and reconstructive surgery? (PR II.D.2)
(   ) YES (   ) NO
If no, explain

	


5.
Briefly describe the inpatient facilities available to the program, including access to space and beds for patient care. (PR II.D.3)
	


Didactic Sessions
1.
Briefly describe fellow responsibilities for preparing and presenting teaching conferences. (PR IV.A.3.a))
	


2.
Briefly describe fellow participation in teaching fellows, residents and/or medical students. (PR IV.A.3.a. and IV.A.5.a.(1))

	


3.
Do fellows participate in a minimum of 80 hours of didactic instruction? (PR IV.A.3.b)) 
(   ) YES (   ) NO
If no, explain

	


4.
Are at least 40 hours of didactic instruction intramural? (PR IV.A.3.b)) 
(   ) YES (   ) NO
If no, explain

	


5.
Do fellows attend grand rounds and actively participate in case presentation conferences and discussions of patients with ophthalmic plastic and reconstructive surgery? (PR IV.A.3.b.(1))

(   ) YES (   ) NO
If no, explain

	


6. 
Is fellow attendance at regularly scheduled case presentation conferences mandatory? 
(PR IV.A.3.b.(2))
(   ) YES (   ) NO
If no, explain

	


7.
Do fellows attend a minimum of six lecture hours per year on ophthalmic plastic and reconstructive surgery topics given by the faculty? (PR IV.A.3.b.(3)) 
(   ) YES (   ) NO
If no, explain

	


7.
Do fellows prepare and present a minimum of two case presentations per year? (PR IV.A.3.b.(2))

(   ) YES (   ) NO
If no, explain

	


8.
Do fellows prepare and present a minimum of two didactic lectures per year on the diagnosis/treatment of entities afflicting the eyelids, tear system, orbit or face? (PR IV.A.3.b.(3)) 
(   ) YES (   ) NO
If no, explain

	


9.
Do fellows present these lectures to faculty, other fellows, and residents? (PR IV.A.3.b.(3))

(   ) YES (   ) NO
If no, explain

	


10.
Are fellows responsible for the preparation of case presentation for at least one ophthalmic plastic and reconstructive surgery visiting professor conference? (PR IV.A.3.b.(4))
(   ) YES (   ) NO
If no, explain

	


11.
Do fellows attend and participate in at least two courses devoted to ophthalmic plastic and reconstructive surgery, tumor resection, lacrimal disease, or cosmetic surgery? (PR IV.A.3.b.(5))

(   ) YES (   ) NO
If no, explain

	


12.
Briefly describe how fellowship preceptors emphasize and teach the principles of ethical and humane treatment of patients. (PR IV.A.3.c))
	


Patient Care
1. 
How does the program ensure that all fellows directly evaluate and provide diagnosis and treatment plans in the care of a minimum of 1200 patient encounters? (PR IV.A.5.a.(1))
	


2.
How does the program ensure that the fellow is able to demonstrate that the history and physical were accurate and appropriate, the use of laboratory and imaging tests was directed by the history and physical examination, and that the differential diagnosis and management were appropriate? 
(PR IV.A.5.a.(1))
	


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.

	


5.
Describe how residents acquire skills in the use of information technology for study of reference material, including electronic searching and retrieval of relevant articles, monographs, and abstracts (PR IV.A.7.a.(14))
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.

	


Curriculum
Patient Care
1.
Do fellows participate in the preoperative care of surgical cases for which they are part of the surgical team? (PR IV.A.6.d)) 
(   ) YES (   ) NO
If no, explain

	


2.
Do fellows participate in the postoperative management of surgical cases for which they are part of the surgical team? (PR IV.A.6.d.)) 
(   ) YES (   ) NO
If no, explain

	


Medical Knowledge

1.
Indicate how fellows are provided with instruction in each of the following areas. Indicate all that apply.
	Topic
	Conference (List title date, and lecturer)
	Grand Rounds
	On-Line Learning
	Simulation
	Other Learning Experiences (List Journal Club, etc.)

	Evidence of cadaver laboratory and anatomical dissection. 
(PR IV.A.7.a.(1))
	
	
	
	
	

	Common orbital problems of children, including congenital anomalies, cellulitis, benign and malignant tumors, and orbital inflammations 
(PR IV.A.7.a.(2)(a))
	
	
	
	
	

	Common orbital disorders of adults including orbital cellulitis, thyroid orbitopathy, and pseudotumor vasculitis, congenital tumors, vascular tumors, neural tumors, lacrimal gland tumors, fibro-osseus tumors, histiocytic diseases, lymphoid tumors, metastatic tumors, trauma, and ophthalmic socket problems, and skull base disease. 
(PR IV.A.7.a.(2).(b))
	
	
	
	
	

	Eyelid, including congenital syndromes, inflammation, trauma, ectropion, trichiasis, blepharoptosis, eyelid retraction, dermatochalasis, blepharochalasis, eyelid tumors, blepharospasm, facial nerve palsy, eyebrow, midface and lower face function and aesthetics. 
(PR IV.A.7.a.(3))
	
	
	
	
	

	Lacrimal system including congenital tearing, acquired tearing and trauma 
(PR IV.A.7.a.(4))
	
	
	
	
	

	Ocular surface pathology including cicatricial processes affecting the bulbar and palpebral conjunctiva, management of corneal and conjunctival exposure, and relationship of the lids, mid-face and brow to ocular exposure. (PR IV.A.7.a.(5))
	
	
	
	
	

	Regional anatomy including graft sites frequently used such as cranial bone, ear, nose, temporal area, mouth and neck, abdomen, buttocks, legs, supraclavicular are and arm. (PR IV.A.7.a.(6))
	
	
	
	
	

	Fundamentals of ocular and orbital anatomy, chemistry, physiology, microbiology, immunology, and wound healing. 
(PR IV.A.7.a.(7))
	
	
	
	
	

	Histology and pathology to interpret ocular, cutaneous, and periocular pathology and dermatopathology. 
(PR IV.A.7.a.(8)) 
	
	
	
	
	

	Diagnostic and therapeutic procedures with comprehensive examination of the eyelids and periorbital region. 
(PR IV.A.7.a.(9))
	
	
	
	
	

	Examination of the lacrimal system, nasal exam with speculum and endoscope 
(PR IV.A.7.a.(10))
	
	
	
	
	

	Examination of the eyebrow and face, including assessment of the eyebrow position for brow ptosis, paralysis, and its relation to upper eyelid dermatochalasis, for facial paralysis and evaluation of the effects of mid-face cicatricial, paralytic and involutional changes on lower eyelid position, and assessment of the face for the harmonious aesthetic units and evaluation of the interrelationships of each. (PR IV.A.7.a.(11))
	
	
	
	
	

	Examination of measurement of orbital structures and functions (PR IV.A.7.a.(12))
	
	
	
	
	

	The principles of plain films, CT, MRI, and ultrasound imaging relating to the head and neck with particular emphasis on the orbit 
(PR IV.A.7.a.(13))
	
	
	
	
	


2.
Does each fellow participate in at least one orbital dissection during the program? (PR IV.A.7.b)) 

(   ) YES (   ) NO
If no, explain

	


3.
Briefly describe how fellows learn the fundamentals of cosmetic surgery and its complications with emphasis on brows and mid-face as well as alloplastic inserts. (PR IV.A.7.c))

	


4.
Briefly describe how fellows learn the team approach to orbital and periorbital trauma. (PR IV.A.7.d))

	


5.
Briefly describe how fellows obtain the principles of plain films, CT, MRI, and ultrasound imagining relating to the head and neck with particular emphasis on the orbit. (PR IV.A.7.a.(13))
	


Scholarly Activity
1.
List the research activities of the previous three fellows. Include participation in clinical trials, prospective and retrospective studies, case reports, and basic science research. (PR IV.B.2.a))
	


2.
List the local and regional conferences relevant to ophthalmic and plastic reconstructive surgery attended by fellows during the last year. (PR IV.B.2.b))

	


3.
Do fellows and faculty actively participate in a journal club at least three times per year? (PR IV.B.2.c))
(   ) YES (   ) NO
4.
During journal club, do faculty and fellows present and critically discuss selections from the current literature? (PR IV.B.2.c))
(   ) YES (   ) NO
5.
Provide a list of the fellows’ peer-reviewed publications resulting from research done during the fellowship for the past three years. Underline fellow names. (PR V.B.2.d))
	


Resident Operative Experience Report
Attach the Resident Operative Experience Report for the most recent graduate from the ACGME Resident Case Log System.
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