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FOR CONTINUED ACCREDITATION - PEDIATRIC OTOLARYNGOLOGY

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 Pediatric Otolaryngology. 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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FOR CONTINUED ACCREDITATION - PEDIATRIC OTOLARYNGOLOGY

Pediatric Otolaryngology Institutional Information
Provide statistical information for all sites in the Common PIF. If information is not available for “Average Daily Census” and/or “Annual Discharges” found on Tables A and B, denote with NA and provide an explanation.

A.
Department of Pediatric Otolaryngology
	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5
	Total

	Total Number of Beds
	
	
	
	
	
	

	Average Daily Census:(include 23-hour observations)
	
	
	
	
	
	

	Annual Discharges
	
	
	
	
	
	

	Average Length of Stay
	
	
	
	
	
	

	*Average Number of Patients for Whom Fellow Is Directly Responsible:
	
	
	
	
	
	

	Total Number of faculty Board Certified in Otolaryngology
	
	
	
	
	
	

	Total Number of Faculty with Fellowship Training/ACGME Accredited vs. Non-Accredited in Pediatric Otolaryngology
	
	
	
	
	
	


*Supply the average number of patients for whom a fellow has direct responsibility while on the in-patient service(s).

B.
Institutional Resources

Answer for each site, according to numbers in the Common PIF.

	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Number of full-time equivalent faculty in genetics
	
	
	
	
	

	Number of full-time equivalent faculty in family counseling
	
	
	
	
	

	Number of full-time equivalent faculty in social service
	
	
	
	
	

	Number of full-time equivalent faculty in audiology
	
	
	
	
	

	Number of full-time equivalent faculty in speech pathology
	
	
	
	
	

	Number of full-time equivalent faculty in behavioral pediatrics or child psychiatry
	
	
	
	
	

	Number of full-time equivalent faculty in fetal medicine
	
	
	
	
	

	Do Pediatric Otolaryngology fellows have access to an audiometer and receive clinical training in its use? (YES / NO)
	
	
	
	
	

	Otolaryngology service data for last calendar or fiscal year:
	
	
	
	
	

	Number of deaths
	
	
	
	
	

	Number of autopsies
	
	
	
	
	

	OUTPATIENT DEPARTMENT
	
	
	
	
	

	Number of days per week
	
	
	
	
	

	Number of hours per day
	
	
	
	
	

	Total number of pediatric otolaryngology outpatient visits during year
	
	
	
	
	

	Total number of pediatric audiologic visits per year
	
	
	
	
	

	Total pediatric speech pathology visits per year
	
	
	
	
	

	LABORATORY AND RADIOLOGY
	
	
	
	
	

	Name of radiologist
	
	
	
	
	

	Board certified in pediatric radiology?
	
	
	
	
	

	Indicate full-time or part-time
	
	
	
	
	

	Name of pathologist
	
	
	
	
	

	Board certified in pediatric pathology?
	
	
	
	
	

	Indicate full-time or part-time
	
	
	
	
	

	MEDICAL LIBRARY
	
	
	
	
	

	Number of books
	
	
	
	
	

	Number of medical journals
	
	
	
	
	

	Library located in hospital? (If not located in hospital, specify location)
	
	
	
	
	

	Library located in Otolaryngology?
	
	
	
	
	

	Computers for research and literature searches?
	
	
	
	
	


C.
Participating Site Education Program

	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Number of beds in hospital
	
	
	
	
	

	Number of beds in Pediatric Otolaryngology
	
	
	
	
	

	Title of individual to whom Pediatric Otolaryngology Program Director Reports
	
	
	
	
	

	What percentage of the Pediatric Otolaryngology surgery is done by pediatric otolaryngology fellows?
	
	
	
	
	

	Are all patients utilized for teaching? (YES / NO)
	
	
	
	
	

	Discuss availability of patients:

	Is there a craniofacial team? (YES NO)
	
	
	
	
	

	If yes, describe the team members and the role of the pediatric otolaryngology service on the team.


Provide a narrative description for assignment in each participating site. Clearly delineate each activity. Include the goals and objectives for each assignment, an outline of fellow rotations; a description of the progression of fellow responsibilities; the organization of teaching services and clinics; and basic science education. Describe fellow education in the management of pediatric patients with congenital anomalies of the head and neck, hearing impairment, genetic and developmental anomalies, swallowing disorders, sinus disease, airway disorders, and head and neck tumors.

	


Other Residents or Fellows
1. If other pediatric otolaryngology programs, other otolaryngology residency programs, other specialty fellows (including pediatric otolaryngology fellows in non-accredited positions) or fellows rotate to the sites used by your program, identify the other programs, the number of fellows, the level of the fellows; describe the assignment to include the goals and objectives; note the length of the assignment; and discuss the fellow/fellow responsibility for patient care.
	


2. Describe how the fellows interact with residents in the general otolaryngology program, i.e. M&M conferences, journal club and grand rounds.

	


Block Diagram of Pediatric Otolaryngology Educational Program
Complete the block diagram below outlining the typical fellow assignments in your program. Supply this information for the pediatric otolaryngology years only. For each segment indicate:

1. Type of experience: e.g., in-patient private service, in-patient non-private service, out-patient research, etc.

2. Name of the site(s) used for each experience.

Example
	PED OTO-1
	6 Months
	3 Months
	3 Months

	
	Non-Private (University)
	OP (University) Craniofacial (Childs')
	Private Service (St. Mary’s)


	PED OTO
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


For each fellow who has completed the program in the last two years, delineate below his/her assignments during the years of pediatric otolaryngology education.

	


Conferences
1. List the conferences for all participating sites for the one-year program.

	Conference
	Site #
	Date
	Time
	Leader
	Topic

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2. Describe how pediatric otolaryngology fellows participate in the above conferences. What kind of responsibility do fellows have for preparation and presentation?

	


The Educational Program
1. Describe the program policy regarding supervision. How does the program director ensure proper supervision of fellows? Does a faculty member supervise all major operative procedures performed by the pediatric otolaryngology fellow? If not, explain.

	


2. If the department is used for undergraduate medical training, name the medical school and explain the responsibilities of the pediatric otolaryngology fellows in teaching these students.

	


3. Enclose a list of the local, state, or national Pediatric and Otolaryngology meetings and courses attended by pediatric otolaryngology fellows.

	


4. Describe in detail the role of the otolaryngology residents as they relate to the pediatric otolaryngology fellowship. In particular, their roles in surgery should be described.

	


5. Describe the educational goals and objectives of the program (goals and objectives should be available for review by the site visitor). Are these specific goals and objectives for each rotation?
	


6. Are the goals and objectives documented in writing and available for review?
(   )YES (   )NO
If no, provide an explanation.

	


7. Are they provided to the fellows and faculty? 
(   )YES (   )NO
If no, provide an explanation.

	


8. Describe how the goals and objectives are reviewed and revised. Include the role of the fellows and the faculty in this process.
	


9. Do the goals and objectives include the knowledge, skills and attitude objectives
(   )YES (   )NO

If no, provide an explanation.

	


10. Briefly describe the structured curriculum that is designed to address the program requirements.
	


11. Provide a general description of the one year of education.

	


12. Night Float (PR VI.G.)

a) What is the maximum duration of night float rotation assigned to residents each year?
(   )

b) What is the maximum number of months of night float assigned to residents each year? 
(   )

c) What is the minimum duration between night float assignments?
(   )

Program Research
1. Describe the resources available for research such as statistical consultation, computer services, and laboratories.

	


2. Provide a list of research projects completed during the past five years. Include the following information: principal investigator, title, funding amount, number of years, source of funds, and resultant publications. If a pediatric otolaryngology fellow is author or co-author, underline the name of the pediatric otolaryngology fellow.

	


3. Describe the degree of pediatric otolaryngology fellow participation in research.

	


4. Provide a list of the publications by program faculty with pediatric otolaryngology fellows participation during the past five years not included in number one above. Underline the name of the pediatric otolaryngology fellow.
	


Presence of Other Residency Programs
Check the accredited programs in other relevant specialties that are found in the sponsoring institution and/or participating sites as specified in the Common PIF.
	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Pediatric Anesthesiology
	
	
	
	
	

	Pediatric Dermatology
	
	
	
	
	

	Pediatric Surgery
	
	
	
	
	

	Internal Medicine
	
	
	
	
	

	Pediatric Neurological Surgery
	
	
	
	
	

	Obstetrics and Gynecology
	
	
	
	
	

	Pediatric Ophthalmology
	
	
	
	
	

	Pediatric Orthopaedic Surgery
	
	
	
	
	

	Pediatric Otolaryngology
	
	
	
	
	

	Pediatric Pathology
	
	
	
	
	

	Pediatrics
	
	
	
	
	

	Plastic Surgery
	
	
	
	
	

	Pediatric Psychiatry or Behavioral Pediatrics
	
	
	
	
	

	Pediatric Radiology
	
	
	
	
	


Appendix A - Pediatric Otolaryngology Operative Experience Report For an Individual Fellow
Attach a copy of the Resident Operative Report along with the Resident Key Indicator Report for the most recent graduate(s) as found in ADS for your program.

Appendix B –Provide the Following Data ONLY if Requesting a Permanent Increase in Fellow Complement
If the program is requesting a permanent increase in the fellow complement, provide a proposed block diagram incorporating the additional fellow position.

PGY-6 Beginning, July 1, 200_

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

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Inpt/Outpt
	
	
	
	
	
	
	
	
	
	
	
	


For each participating site, include all operations performed on the pediatric otolaryngology service during the most recent academic year.
	Inclusive Dates:
(Recent 12-Month Period)
	From: 
	To: 


	PROCEDURES
	
	Site #1
	Site #2
	Site #3
	Total

	HEAD AND NECK 
	
	
	
	
	

	Salivary Glands
	
	
	
	
	

	Superficial Parotidectomy
	42415
	
	
	
	

	Total Parotidectomy, VII Preserved
	42420
	
	
	
	

	Parotidectomy with Nerve Graft
	42425
	
	
	
	

	Submandibular Gland Excision
	42440
	
	
	
	

	Peripharyngeal Space Tumor
	42699
	
	
	
	

	Other
	
	
	
	
	

	Nose And Maxilla
	
	
	
	
	

	Lateral Rhinectomy
	30118
	
	
	
	

	Maxillectomy
	31225
	
	
	
	

	Excision Angiofibroma
	42880
	
	
	
	

	Excision other Nasopharyngeal Tumor
	42880
	
	
	
	

	Excision Tumor Ethmoid Cribriform Plate
	31299
	
	
	
	

	Intranasal Biopsy
	30100
	
	
	
	

	Excision Nasal Dermoid
	30125
	
	
	
	

	Excision Glioma/Encephalocele (Nasal Approach - Rhinotomy)
	30118
	
	
	
	

	Other
	
	
	
	
	

	Oral Cavity
	
	
	
	
	

	Local Resection, Tumor of Oral Cavity
	41116
	
	
	
	

	Hemiglossectomy
	41130
	
	
	
	

	Other
	
	
	
	
	

	Ear
	
	
	
	
	

	Temporal Bone Resection
	69535
	
	
	
	

	Other
	
	
	
	
	

	Neck
	
	
	
	
	

	I & D Neck Abscess
	21501
	
	
	
	

	Neck Dissection (count each side) - modified
	38724
	
	
	
	

	Cervical Node Biopsy
	38510
	
	
	
	

	Tracheocutaneous Fistula Closure
	31820
	
	
	
	

	Tracheocutaneous Fistula Repair
	31825
	
	
	
	

	Other
	
	
	
	
	

	Larynx
	
	
	
	
	

	Thyrotomy (Laryngofissure)
	31300
	
	
	
	

	Repair Laryngeal Fracture
	31584
	
	
	
	

	Laryngoplasty (includes laryngotracheoplasty)
	31582
	
	
	
	

	Cricoid Split
	31587
	
	
	
	

	Arytenoidectomy, Arytenoidopexy
	31400
	
	
	
	

	Other
	
	
	
	
	

	Congenital Anomalies
	
	
	
	
	

	Branchial Cleft Anomaly
	42815
	
	
	
	

	Thyroglossal Duct Cyst
	60280-60281
	
	
	
	

	Dermoid
	11420
	
	
	
	

	Hemangioma
	11440-11446
	
	
	
	

	Lymphatic Vascular Malformation
	38550-38555
	
	
	
	

	Anterior Skull Base Surgery
	61580-61585 61600-61601
	
	
	
	

	Other
	
	
	
	
	

	Other
	
	
	
	
	

	Thyroid Lobectomy
	60220
	
	
	
	

	Subtotal Thyroidectomy
	60245
	
	
	
	

	Total Thyroidectomy
	60240
	
	
	
	

	Parathyroidectomy
	60500
	
	
	
	

	Tracheotomy
	31600
	
	
	
	

	Tracheal Resection with Repair
	31780
	
	
	
	

	Major Vessel Ligation
	35201
	
	
	
	

	SUBTOTAL HEAD AND NECK
	
	
	
	
	

	OTOLOGIC
	
	
	
	
	

	Myringotomy and Tube Placement
	69420
	
	
	
	

	Removal of Ventilation Tubes
	69424
	
	
	
	

	Tympanoplasty I
	69620-69631
	
	
	
	

	Tympanoplasty II-IV (with Ossicular Reconstruction)
	69632-69633
	
	
	
	

	Tympanoplasty with Mastoidectomy
	69635-69637 69641-69642
	
	
	
	

	Simple Mastoidectomy
	69502
	
	
	
	

	Modified Radical Mastoidectomy
	69505
	
	
	
	

	Radical Mastoidectomy
	69511
	
	
	
	

	Facial Nerve Graft/Repair/Substitution
	69740, 69745
	
	
	
	

	Repair Fistula (OW, RW)
	69666, 69667
	
	
	
	

	Reconstruction Congenital EAC Atresia
	69320
	
	
	
	

	ME Exploration
	69440
	
	
	
	

	Middle & Posterior Fossa Skull Base Surgery
	61590-61598 61605-61616
	
	
	
	

	Cochlear Implantation
	69930
	
	
	
	

	Meatoplasty (for stenosis due to trauma, infection)
	69310
	
	
	
	

	Other (Otologic)
	
	
	
	
	

	SUBTOTAL OTOLOGIC
	
	
	
	
	

	PLASTIC AND RECONSTRUCTIVE
	
	
	
	
	

	Otoplasty (includes auricular reconstruction)
	69300
	
	
	
	

	Rhinoplasty
	30400-30462
	
	
	
	

	Repair Complex Facial Lacerations
	13131-13152
	
	
	
	

	Reduction Facial Fractures
	
	
	
	
	

	Frontal
	21338
	
	
	
	

	Nasal
	21315
	
	
	
	

	Maxilla-Le Fort I
	21421-21436
	
	
	
	

	Malar (zygomatic)
	21355
	
	
	
	

	Orbital Blowout
	21455
	
	
	
	

	Mandibular-closed
	21455
	
	
	
	

	Mandibular-open
	21461
	
	
	
	

	Other (fractures)
	00008
	
	
	
	

	Pedicle Flap Procedures
	
	
	
	
	

	Local
	14040
	
	
	
	

	Regional
	15650
	
	
	
	

	Myocutaneous
	15734
	
	
	
	

	Microsurgical Free Flap
	15755
	
	
	
	

	Other
	00009
	
	
	
	

	Grafts
	
	
	
	
	

	Split Thickness Skin
	15120
	
	
	
	

	Full Thickness Skin
	15240
	
	
	
	

	Composite Graft
	15760
	
	
	
	

	Dermal-Fat-Fascia
	15770
	
	
	
	

	Other
	00010
	
	
	
	

	Facial Sling Procedures
	15840
	
	
	
	

	Oroantral Fistula Repair
	30580
	
	
	
	

	Choanal Atresia Repair
	30540
	
	
	
	

	Cleft Lip Repair
	40700-40761
	
	
	
	

	Cleft Palate Repair
	42200
	
	
	
	

	Pharyngeal Flap
	42226
	
	
	
	

	Excision Skin Lesions, Primary Closure
	11440-11446 11620-11626
	
	
	
	

	Scar Revision
	14040-14061
	
	
	
	

	Other (Plastic)
	0000C
	
	
	
	

	SUBTOTAL PLASTIC AND RECONSTRUCTIVE
	
	
	
	
	

	ENDOSCOPY
	
	
	
	
	

	Direct Laryngoscopy, Diagnostic, Newborn
	31520
	
	
	
	

	Direct Laryngoscopy, Diagnostic, Except Newborn
	31525
	
	
	
	

	Direct Laryngoscopy, Diagnostic, with Operating Microscope
	31526
	
	
	
	

	Direct Laryngoscopy with Dilatation
	31528-31529
	
	
	
	

	Direct Laryngoscopy with Foreign Body Removal
	31530-31531
	
	
	
	

	Direct Laryngoscopy with Biopsy
	31535-31536
	
	
	
	

	Direct Laryngoscopy, Operative, with Excision of Tumor and/or Stripping of Vocal Folds or Epiglottis (laser or conventional)
	31540-31541
	
	
	
	

	Direct Laryngoscopy with Arytenoidectomy
	31560-31561
	
	
	
	

	Direct Laryngoscopy with Injection into Vocal Folds
	31570-31571
	
	
	
	

	Esophagoscopy, Diagnostic
	43200
	
	
	
	

	with Foreign Body Removal
	43215
	
	
	
	

	Bronchoscopy-Diagnostic
	31622
	
	
	
	

	with Foreign Body Removal
	31635
	
	
	
	

	with Stricture Dilation
	31630
	
	
	
	

	Other (Endoscopy)
	0000D
	
	
	
	

	SUBTOTAL ENDOSCOPY
	
	
	
	
	

	GENERAL
	
	
	
	
	

	Adenoidectomy
	42830
	
	
	
	

	Tonsillectomy
	42825
	
	
	
	

	Tonsillectomy &Adenoidectomy
	42820
	
	
	
	

	Uvulopalatopharyngoplasty
	42299
	
	
	
	

	Myringotomy and Tube
	69436
	
	
	
	

	Nasal Septoplasty
	30520
	
	
	
	

	Turbinectomy Reduction
	30130
	
	
	
	

	Caldwell Luc
	31030
	
	
	
	

	Endoscopic Sinus Surgery (count each patient once)
	
	
	
	
	

	Ethmoidectomy
	31254-31255
	
	
	
	

	Maxillary Sinusotomy
	31256-31257
	
	
	
	

	Sphenoid Sinusotomy
	31287-31288
	
	
	
	

	Frontal Sinusotomy
	31276
	
	
	
	

	Nasal Sinus Endoscope
	31237
	
	
	
	

	Ligation Ethmoid Arteries
	30915
	
	
	
	

	Transantral Ligation of Vessels
	30920
	
	
	
	

	Intranasal Ethmoidectomy
	31200-31201
	
	
	
	

	External Ethmoidectomy
	31205
	
	
	
	

	Frontoethmoidectomy
	31075
	
	
	
	

	Frontal Sinus Trephine
	31070
	
	
	
	

	Osteoplastic Frontal Sinusectomy with obliteration
	31084-31085
	
	
	
	

	Other (General)
	0000E
	
	
	
	

	SUBTOTAL GENERAL
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