RESIDENCY REVIEW COMMITTEE FOR ORTHOPAEDIC SURGERY

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

FOR CONTINUED ACCREDITATION - SPORTS MEDICINE

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 Sports Medicine. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

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

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

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

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

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

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

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

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

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

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

14. Policies to ensure that fellows have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

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

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
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Fellows and Other Postgraduate Trainees

A.
Enter the number of any type of residents and/or fellows assigned to each site for any type of orthopaedic surgery training each year. Add or delete rows or columns as necessary.

	Type of Orthopaedic Training
	Site#1
	Site #2
	Site #3

	
	Total/Year
	Present at Any One Time
	Total/Year
	Present at Any One Time
	Total/Year
	Present at Any One Time

	Clinical
	
	
	
	
	
	

	Research
	
	
	
	
	
	

	Other
	
	
	
	
	
	


B.
Provide the following information regarding orthopaedic surgery residents who are assigned to each site for training in sports medicine each year. Add or delete rows or columns as necessary.
	Name of Program
	Site #1
	Site #2
	Site #3

	
	Total/Year
	Present at Any One Time
	Total/Year
	Present at Any One Time
	Total/Year
	Present at Any One Time

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Narrative Summary of Compliance with Accreditation Requirements
The questions which follow provide programs with an opportunity to systematically describe the manner in which they comply with accreditation requirements. Responses should be concise and focused. During the site visit, fellows, faculty, and others will be asked for comment on the information provided. As a result, those who will be interviewed should read the PIF prior to their meeting with the site visitor.
A.
Fellow Appointment
What has your program done to comply with the requirement to be committed to promoting the inclusion of qualified women and under-represented minorities in the profession through its recruiting?

	


B.
Responsibilities of the Program Director
1. How does the program director select, supervise, and evaluate the teaching staff and other program personnel at each site participating in the program? How does the director monitor resident supervision at each site?

	


2. How does the program monitor resident stress, including mental or emotional conditions inhibiting performance or learning? What arrangements does the program have for the provision of counseling and psychological support services for residents?

	


3. Concisely describe the technical, clerical, and other non-physician staff who provide support for the administrative and educational conduct of the program. Is the support of the program in this area satisfactory at all program sites?

	


4. How many months of night float are residents assigned in each year of the program? (PR VI.G.6.)
(   )
C.
Educational Program
1. Concisely describe opportunities for fellows to provide consultation with faculty supervision. In addition, describe fellow educational responsibilities for residents, medical students, and allied health personnel.
	


2. Describe fellow education in the basic sciences, including anatomy, biomechanics, and biology of healing.

	


3. Provide a concise description of the manner in which the program ensures that fellows are provided with adequate instruction in sports medicine issues in each of the following areas:
a) Cardiology
	


b) Dermatology
	


c) Pulmonology
	


d) Preventive medicine
	


e) Pediatric and adolescent medicine
	


f) Exercise physiology
	


g) Environmental exposure
	


h) Athletic populations
	


i) Team physicians
	


j) Protective equipment

	


4. Describe fellow opportunities to work with athletic teams and/or athletic organizations.
	


5. Describe fellow experience with athletic trainers and physical therapists and related experience with writing prescriptions and in monitoring patient progress.
	


6. Describe the responsibilities of the fellows for inpatients, emergency rooms, outpatient clinics, operating rooms, and private offices. How is supervision provided in each area?
	


7. Describe opportunities for fellows to gain knowledge and skill in the following areas:
a) Taking a history and performing an appropriate physical examination for orthopaedic sports injuries.
	


b) Exposure to patients with typical histories and physical findings of chronic orthopaedic sports injuries and the management of those injuries.
	


c) Differentiating between those sports injuries that require immediate surgical treatment of those that can be treated nonoperatively.
	


d) Recognizing those sports injuries for which a minor delay in treatment would not be deleterious to the patient.
	


e) Acute care of orthopaedic and other acute sports medicine injuries that may occur during athletic competition and how to deal with those injuries on the athletic field.
	


f) How to order and interpret radiologic examinations that are used for diagnosis of sports injuries, including specific views, tomograms, bone scans, arthrograms, computerized axial tomography scans, and magnetic resonance imaging.
	


g) Therapeutic modalities offered in the department of physical therapy, how to use them, and how to judge the appropriateness and efficacy of a treatment plan.
	


h) Diagnostic and operative arthroscopy.
	


i) Nonorthopaedic problems that occur in sports medicine and how to deal with those problems or how to refer them appropriately.
	


j) The psychological effects of injuries on athletes and how the deal with them personally and how to select consultants to assist in their management.
	


k) Sports equipment, particularly helmets, protective pads, knee braces, foot orthotics, and others not specifically named.
	


8. Describe the program conference schedule, including comment on the levels of teaching staff participation and fellow attendance. Include a list of the program conferences that were held last year and describe related educational activities such as journal clubs.
	


9. Provide a concise summary of fellow experience with outpatients at each program site. The information you provide must include data on (a) the number of half-day clinics fellows attend at each site during the 12 month program and (b) the average number of patients the fellow sees during each of those half days.
	


10. How does the program ensure that fellows are provided with adequate opportunities to observe and to manage patients with a wide variety of sports medicine problems on both an inpatient and outpatient basis? How does the program ensure that the breadth of patient experience includes the evaluation and care of individuals through a wide range of ages, of both sexes, and who have acute, subacute, and chronic conditions?

	


D.
Scholarly Activity
Summarize program activity in research and other scholarly activity:

1. List the staff who provide stimulation and supervision of clinical or laboratory research activity by fellows and identify their particular area(s) of expertise.

	


2. Describe the time free of clinical duties that is provided for resident participation in clinical or laboratory research.

	


3. Describe the facilities and resources (including space, equipment, support personnel, funding) that are utilized to support resident research.

	


4. Describe the manner in which the program is designed to promote resident ability to evaluate medical literature and research. How is instruction in experimental design, hypothesis testing and research methods provided?

	


Resources

1. Summarize fellow access to (a) a major medical library, including orthopaedic references, (b) electronic retrieval of information and medical databases, and (c) an on-site collection of texts and journals at each program site.

	


2. List the other educational aids available to fellows: videotapes, sound/slide programs, movies, x-ray teaching files, computer-aided instruction, laboratory facilities, etc.

	


3. Describe the contribution of each site to the fellowship program. Include reference to personnel, facilities, administrative services, and financial support.

	


Actual Educational Program for Each Fellow Currently in the Program
Describe each of the current fellow’s rotations. If there are no current fellows, describe the rotations of the most recent fellow. Include in each description the main educational focus, the supervising faculty, and the key facilities that contribute to fellow education. Add additional rows and pages as necessary.

Name of Fellow:
	Rotation 1
	

	Rotation 2
	

	Rotation 3
	

	Rotation 4
	


Formal Teaching Presentations and Professional Meetings Attended by Fellows
A.
List the formal teaching presentations by fellows to residents, medical students, or other medical personnel during the last 12 months. Add or delete rows as necessary.

	Session Date
	Name of Fellow
	Session Topic
	Audience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B.
List the local, regional, and national meetings attended by fellows during the last 12 months. Add or delete rows as necessary.
	Meeting Date
	Name of Fellow(s) Who Attended
	Name of Meeting

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Fellow Scholarly Activity
List the articles authored or co-authored by fellows in your program that have been published in referred journals during the last three years. (Note: The fellow must have been in your program while doing the research, but not necessarily when the article was published.) Add or delete rows as necessary.

	Name of Fellow, Graduation year
	Author(s) (Fellow Name in bold), Name of Article, Name of Journal, Volume, pages, Month Year

	Sample Fellow, MD, 2004

(Delete this row before submitting your PIF)
	1. Surgeon IM, Fellow S, The Impact of Activity A on Body Part B, Orthopaedic Journal, Vol 9 (6), pp 221-229, July 2005

2. Researcher BT, Boneman GS, Fellow S, Complication with Body Part C: Comparison of Treatment D and Treatment E, Journal of Orthopaedics, Vol 80-B (5), pp 336-348, June 2005

3. Orthopod FR, Doctor WG, Fellow S, A Randomized Prospective Study of Complication F: Outcomes With and Without Treatment G, Orthopaedic Journal, Vol 9 (11) pp 134-143, May 2005 

	
	

	
	

	
	

	
	


List the research presentations by fellows (during the last three years) that resulted from fellow research activity during the program. Add or delete rows as necessary.

	Name of Fellow, Graduation year
	Presenter(s) (Fellow Name in bold), Topic, Audience (or Name of Meeting), Location, Date

	Sample Fellow, MD, 2005

(Delete this row before submitting your PIF)
	1. Orthopod FR, Fellow S, Prevalence of Condition H in Population I, Orthopaedic Society, Chicago, Illinois, February 8, 2005

2. Orthopod FR, Fellow S, The Use and Risks of Hardware J for the treatment of Condition K, Orthopaedic Academy, San Francisco, California, April 11, 2005

	
	

	
	

	
	

	
	


Former Fellows
List the names, graduation dates, and current positions of the program’s fellows for the last five years. Add or delete rows as necessary.

	Name of Fellow
	Date of Graduation
	Current Position

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Supplement I - Fellow Operative Experience Data
Attach the following operative experience information: A Completing Residents Report for each fellow who finished your program for the last three years. The reports must be generated from the Year End Menu of the Orthopaedic Surgery version of the ACGME's Case Log System. Make sure that three pages (adult patients, pediatric patients, and all patients) are submitted for each fellow.
Supplement II Affiliation with an Orthopaedic Residency

If the fellowship is affiliated with an orthopaedic residency, attach a copy of the agreement signed by the directors of the fellowship and the residency describing:
(a) 
The manner in which the fellowship and residency programs interact;
(b) 
The roles of the residency and fellowship directors in determining the educational program of the residents and fellows;
(c) 
The roles of residents and fellows in patient care; and
(d) 
The ways in which the fellowship is expected to enhance the education of residents.
If the program is requesting an exception to the expectation that fellowships will be affiliated with a residency, attach an explanation of why the program is requesting that exception.

Updated 10/01/2011
Sports Medicine Continued Accreditation PIF 9

