RESIDENCY REVIEW COMMITTEE FOR PHYSICAL MEDICINE AND REHABILITATION
515 N State, Ste 2000, Chicago, IL 60654 • (312) 755-5000 • www.acgme.org

FOR CONTINUED ACCREDITATION - SPINAL CORD INJURY 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 Spinal Cord Injury Medicine. The Program Requirements or 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 faculty by the fellows [PR V.B.3]
16. Completed annual written confidential evaluations of the program by the fellows [PR V.C.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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PROGRAM INFORMATION FORM - SPINAL CORD INJURY MEDICINE
Sponsoring Institution
1.
Is sponsoring institution a care center for persons with spinal cord dysfunction? (PR I.A.1)

(   ) YES (   ) NO
If no, name the care center for spinal cord dysfunction with which the program is affiliated. (PR I.A.1)
	


2.
Describe the financial resources, including salaries, fringe benefits, and opportunities for fellows’ continuing medical education provided by the sponsoring institution. (PR I.A.3)

	


3.
If fellows are assigned to rotations requiring daily attendance at a participating site requiring more than one hour of travel time, are they provided with overnight accommodations? (PR I.B.3)
 
(   ) YES (   ) NO
If no, explain

	


Program Personnel and Resources
Program Director

1.
Is there a written supervision policy, developed and implemented by the spinal cord injury medicine fellowship program director in cooperation with the core program director, which specifies the lines of responsibility for faculty and fellows, as well as residents in the core program? (PR II.A.3.f))

(   ) YES (   ) NO
2.
What mechanisms does the program director have in place for monitoring fellow stress, including mental or emotional conditions inhibiting performance or learning, and drug- or alcohol-related dysfunction? (PR II.A.3.g))
	


3.
Briefly describe how the program director ensures close cooperation between the core residency program and the fellowship program. (PR II.A.3.e))
	


Other Program Personnel

1.
Indicate whether there are faculty in the specialties listed below that participate in the program who provide instruction on the areas of their practices relevant to spinal cord dysfunction: (PR II.B.6)

a) Anesthesiology 
(   ) YES (   ) NO
b) Emergency Medicine
(   ) YES (   ) NO
c) Internal Medicine 
(   ) YES (   ) NO
d) Neurology 
(   ) YES (   ) NO
e) Neurological Surgery 
(   ) YES (   ) NO
f) Orthopaedic Surgery 
(   ) YES (   ) NO
g) Pediatrics 
(   ) YES (   ) NO
h) Physical Medicine and Rehabilitation 
(   ) YES (   ) NO
i) Plastic Surgery 
(   ) YES (   ) NO
j) Psychiatry 
(   ) YES (   ) NO
k) Diagnostic Radiology 
(   ) YES (   ) NO
l) General/Trauma Surgery 
(   ) YES (   ) NO
m.
Urology 
(   ) YES (   ) NO
Explain any ‘no’ responses.
	


2.
Indicate whether appropriately qualified professional staff are available in each of the following disciplines: (PR II.C.1)
a) Occupational therapy
(   ) YES (   ) NO
b) Orthotics and prosthetics
(   ) YES (   ) NO
c) Physical therapy
(   ) YES (   ) NO
d) Psychology
(   ) YES (   ) NO
e) Rehabilitation nursing
(   ) YES (   ) NO
f) Respiratory therapy
(   ) YES (   ) NO

g) Social service
(   ) YES (   ) NO
h) Speech-language pathology
(   ) YES (   ) NO
i) Therapeutic recreation
(   ) YES (   ) NO
j) Vocational counseling
(   ) YES (   ) NO
Resources

1.
Does the program have access to a service delivery system dedicated to the care of persons with spinal cord dysfunction? (PR II.D.1)
(   ) YES (   ) NO
2. 
Indicate whether program resources include each of the following:

a) An emergency department that treat patients with spinal cord injury (PR II.D.1.a)

(   ) YES (   ) NO
b) An accredited acute care hospital (PR II.D.1.b)
(   ) YES (   ) NO
c) A dedicated inpatient rehabilitation unit (PR II.D.1.c)
(   ) YES (   ) NO
d) A designated outpatient clinic for persons with spinal cord dysfunction 
(PR II.D.1.d)
(   ) YES (   ) NO
e) Availability of home care and other community re-integration resources
(PR II.D.1.e)
(   ) YES (   ) NO
3.
Briefly describe the equipment, diagnostic imaging devices, electrodiagnostic devices, laboratory services, urodynamic laboratory, and clinical facilities available to the program. (PR II.D.1.f)
	


4.
Indicate whether consulting services in the following specialties and subspecialties are available to the program (PR II.D.1.g)

a) Anesthesiology
(   ) YES (   ) NO
b) Emergency medicine
(   ) YES (   ) NO
c) Internal medicine
(   ) YES (   ) NO
d) Neurological surgery
(   ) YES (   ) NO
e) Neurology
(   ) YES (   ) NO
f) Orthopaedic surgery
(   ) YES (   ) NO
g) Pathology
(   ) YES (   ) NO
h) Pediatrics
(   ) YES (   ) NO
i) Physical medicine and rehabilitation
(   ) YES (   ) NO
j) Plastic surgery
(   ) YES (   ) NO
k) Psychiatry
(   ) YES (   ) NO
l) Diagnostic radiology
(   ) YES (   ) NO
m) General/Trauma Surgery
(   ) YES (   ) NO
n) Urology
(   ) YES (   ) NO
5.
Patient Population (PR II.D.2)
Data should be specific to beds dedicated to SCIM, census, admissions, etc., for fellows in this program only. If types of beds and/or care are not specifically identifiable, explain.

	


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

	
	Adults
	Children
	Adults
	Children
	Adults
	Children
	Adults
	Children

	Average daily census/Inpatient SCIM
	
	
	
	
	
	
	
	

	Acute Care
	
	
	
	
	
	
	
	

	Inpatient rehabilitation
	
	
	
	
	
	
	
	

	Number of new admissions per year/SCIM
	
	
	
	
	
	
	
	

	Acute Care
	
	
	
	
	
	
	
	

	Inpatient rehabilitation
	
	
	
	
	
	
	
	

	Number of admissions for continuing care per year/SCIM
	
	
	
	
	
	
	
	

	Acute Care
	
	
	
	
	
	
	
	

	Inpatient rehabilitation
	
	
	
	
	
	
	
	

	Number of outpatient visits per year/SCIM
	
	
	
	
	
	
	
	

	FTE Core PMR Residents Assigned for Direct Patient Management to Bed Service at Any One Time

	Acute Care
	
	
	
	
	
	
	
	

	Initial and ongoing medical rehabilitation 
	
	
	
	
	
	
	
	

	Continuing care
	
	
	
	
	
	
	
	

	FTE Core SCIM Fellows Assigned for Direct Patient Management to Bed Service at Any One Time

	Acute Care
	
	
	
	
	
	
	
	

	Initial and ongoing medical rehabilitation 
	
	
	
	
	
	
	
	

	Continuing care
	
	
	
	
	
	
	
	


6.
Briefly describe the systems provided to fellows for communication and interaction with supervising faculty. (PR II.D.3)

	


Fellow Appointments
Does the program notify each fellow in writing of the required length of appointment, prior to appointment in the program? (PR III.A.2) 
(   ) YES (   ) NO
Educational Program

Patient Care
Indicate the settings and activities in which fellows develop proficiency in each of the following areas of patient care. Also indicate the method used to evaluate proficiency in each area.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Proficiency

	Performing a comprehensive neurologic assessment and determining the injury level of the patient
[PR IV.A.2.a).(1).(a)]
	
	

	Performing a functional assessment based on neurological, musculoskeletal and cardiopulmonary examinations and psychosocial and prevocational evaluations
[PR IV.A.2.a).(1).(b)]
	
	

	Evaluating the stability of the spine
[PR IV.A.2.a).(1).(c)]
	
	

	Coordinating and managing the transition from acute care to rehabilitation

[PR IV.A.2.a).(1).(d)]
	
	

	Referring and collaborating with programs of vocational rehabilitation in order to determine the functional goals for self-care, mobility, vocational and avocational activities based on the level and completeness of the lesion

[PR IV.A.2.a).(1).(e)]
	
	

	Establishing short- and long-term rehabilitation goals and coordinating the implementation of the rehabilitation program to meet such goals

[PR IV.A.2.a).(1).(f)]
	
	

	Prescribing appropriate vehicle modifications and motor retraining and conditioning activities in order to promote independence in mobility and transportation, orthoses, and the adaptive equipment needed to meet the rehabilitation goals
[PR IV.A.2.a).(1).(g)]
	
	

	Evaluating and managing assistive equipment, including motorized wheelchairs, environmental control systems, and home modifications
[PR IV.A.2.a.(1).(h)]
	
	

	Determining when the rehabilitation goals have been achieved, finalizing the discharge plan, and arranging for the appropriate level of care to match the patient's needs
[PR IV.A.2.a).(1).(i)]
	
	

	With appropriate consultation:
	
	

	Coordinating treatment and infection control, including the judicious use of antimicrobials

[PR IV.A.2.a).(2).(a)]
	
	

	Evaluating and managing complications including deep vein thrombosis, pulmonary embolus, autonomic hyperreflexia, substance abuse, pain, spasticity, depression, and the sequelae of associated illnesses and pre-existing diseases

[PR IV.A.2.a).(2).(b)]
	
	

	Evaluating and managing intercurrent disease, with special emphasis on the prevention and management of these diseases in patients at various levels of spinal cord injury
[PR IV.A.2.a).(2).(c)]
	
	

	Evaluating and managing the use of appropriate surgical procedures for skin problems, including resection of bone, the development of flaps for soft tissue coverage, and the pre- and post-operative management of these patients
[PR IV.A.2.a).(2).(d)]
	
	

	Evaluating and managing:
	
	

	orthostatic hypotension and other cardiovascular abnormalities during initial mobilization of the patient

[PR IV.A.2.a).(3).(a)]
	
	

	abnormalities and complications in other body systems resulting from spinal cord injury, including pulmonary, genitourinary, endocrine, metabolic, vascular, cardiac, gastrointestinal, and integumentary

[PR IV.A.2.a).(3).(b)]
	
	

	respiratory complications including: airway obstruction, atelectasis, pneumonia, and tracheal stenosis, and complications associated with ventilator-dependent patients with spinal cord injury, including invasive (i.e., tracheostomy) and non-invasive (i.e., oral/nasal interfaces) approaches, and phrenic nerve pacing
[PR IV.A.2.a).(3).(c)]
	
	

	the care of patients with neurogenic bowel and bladder disfunction

[PR IV.A.2.a).(3).(d)]
	
	

	pain disorders associated with spinal cord disease/injury

[PR IV.A.2.a).(3).(e)]
	
	

	musculoskeletal disorders associated with spinal cord disease/dysfunction, including shoulder pain, overuse syndromes, neck pain, shoulder subluxation, and heterotopic ossification

[PR IV.A.2.a).(3).(f)]
	
	

	skin problems utilizing specialized beds, cushions, wheelchairs, and pressure mapping

[PR IV.A.2.a).(3).(g)]
	
	

	the treatment of the complications associated with chronic spinal cord injury, including pressure sores, spasticity, pain, urinary calculi, urinary tract infection, fractures, post-traumatic syringomyelia, and progressive respiratory decline

[PR IV.A.2.a).(3).(h)]
	
	

	post-acute medical care of patients with medical spinal cord disease/dysfunction, including multiple sclerosis, motor neuron disease, transverse myelitis, and disorders affecting the spinal cord, including: infectious disorders, neoplastic disease, vascular disorders, toxic/metabolic disorders and congenital/developmental disorders
[PR IV.A.2.a).(3).(i)]
	
	

	the special needs and problems of children and adolescents with spinal cord injury, including behavior, bladder, bowel, and skin care, growth and development, immunizations, mobility, nutrition, pediatrics, self-care, recreation and schooling

[PR IV.A.2.a).(3).(j)]
	
	

	the medications of patients with spinal cord injury, including changes in pharmacokinetics, pharmacodynamics, drug interactions, over-medication, and compliance
[PR IV.A.2.a).(3).(k)]
	
	

	Providing regular follow-up, evaluation and preventive health care to keep the patient at his/her maximum health and rehabilitation status, and coordinating this care with the patient’s personal community physician
[PR IV.A.2.a).(4)]
	
	

	Implementing, over the course of the individual patient's lifetime, a health maintenance and disease prevention program with early recognition and effective treatment of complications related to spinal cord dysfunction
[PR IV.A.2.a).(5)]
	
	

	Monitoring the evolution of neural dysfunction in order to recognize conditions that may require additional evaluation, consultation, or modification or treatment
[PR IV.A.2.a.(6)]
	
	


Medical Knowledge
Indicate the settings and activities (lectures, conferences, journal clubs, clinical teaching rounds, etc) in which fellows develop proficiency in their knowledge in each of the following areas. Also indicate the method(s) used to evaluate fellow proficiency in each area.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Proficiency

	The organization and interdisciplinary practices of the Emergency Medical Services system relating to the prehospital and initial Emergency Department care of persons with spinal cord injury, as well as concomitant and associated injuries
[PR IV.A.2.b).(1).(a)]
	
	

	The supportive role of spinal cord injury medicine to neurological surgery, orthopaedic surgery, emergency medicine, and other appropriate physicians in initial acute care sites, including intensive and critical care units
[PR IV.A.2.b).(1).(b)]
	
	

	The relationship between the extent and level of spinal cord injury on the ultimate residual functional capacity

[PR IV.A.2.b).(1).(c)]
	
	

	The management of the neurogenic bladder and sexual dysfunction and the role of the urologist in assisting with the diagnosis and management of bladder dysfunction, urinary tract infection, urinary calculi, sexual dysfunction, obstructive uropathy with or without stones, infertility and problems of ejaculation
[PR IV.A.2.b).(1).(d)]
	
	

	The kinesiology of upper extremity function and the use of muscle substitution patterns in retraining
[PR IV.A.2.b).(1).(e)]
	
	

	The value, indications and contraindications of tendon and muscle transfers and other operative procedures that would enhance function
[PR IV.A.2.b).(1).(f)]
	
	

	Indications and contraindications of phrenic nerve pacing, as well as invasive (i.e. tracheostomy) and non-invasive (i.e., oral/nasal interfaces) ventilator approaches)
[PR IV.A.2.b).(1).(g)]
	
	

	Indications for personal care attendants, types of architectural modifications to accommodate patient needs, and community resources for follow-up care

[PR IV.A.2.b).(1).(h)]
	
	

	Prevention and management of complications associated with longstanding disability, the effects of aging with a disability and the provision of long-term follow-up services
[PR IV.A.2.b).(1).(i)]
	
	

	Techniques of appropriate spinal immobilization required to protect patients from additional neurological damage
[PR IV.A.2.b).(1).(j)]
	
	

	The various options for treatment of fractures/ dislocations at all vertebral levels
[PR IV.A.2.b).(1).(k)]
	
	

	Indications for and use of clinical neurophysiologic testing to assess the extent of neurapraxia, denervation, reinnervation, phrenic nerve function, and spinal cord function

[PR IV.A.2.b).(1).(l)]
	
	

	Indications and use of functional electrical stimulation (FES) as applied to the management of spinal cord impairment

[PR IV.A.2.b).(1).(m)]
	
	

	The professional role and contributions of the various allied health professions individually and collectively

[PR IV.A.2.b).(1).(n)]
	
	

	Working with interdisciplinary and interspecialty teams in the management of pre- and post-operative care of patients undergoing operative procedures that enhance extremity function, including muscle and tendon transfers
[PR IV.A.2.b.(1).(o)]
	
	


Practice-Based Learning and Improvement:
List the settings and activities in which fellows develop skills and habits to meet the goals listed below. Also list the method(s) used to evaluate fellow competence.

	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Competency

	Inform and counsel patients, their families, and other health specialists on a timely basis about the impact of a patient’s disability

[PR IV.A.2.c).(3)]
	
	

	Participate in patient education about all aspects of spinal cord dysfunction in order to promote patient independence and patient recognition of illness

[PR IV.A.2.c).(4)]
	
	

	Teach hospital personnel, including medical students, residents, and fellows, as well as health care providers, patients, local medical communities, and the general public, about relevant topics in spinal cord injury medicine
[PR IV.A.2.c).(5)]
	
	

	Demonstrated teaching skills including:
	
	

	Assessing learning needs
[PR IV.A.2.c).(5).(a)]
	
	

	Developing objectives and curriculum plans
[PR IV.A.2.c).(5).(b)]
	
	

	Effectively using audiovisual and other teaching materials

[PR IV.A.2.c).(5).(c)]
	
	

	Evaluating teaching outcomes
[PR IV.A.2.c).(5).(d)]
	
	


Interpersonal and Communication Skills
Briefly describe the settings and activities in which fellows develop competence in the area listed below. Also indicate the method(s) used to evaluate fellow competency in this area.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Competency

	Counseling patients and families, with a focus on community integration and adjustment to disability (PR IV.A.2.d.1)
	
	


Professionalism
List the settings and activities in which fellows develop competence in the areas listed below. Also list the method(s) used to evaluate fellow competency in each area.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Competency

	Developing and maintaining a professional relationship with primary care physicians, and assisting with or providing primary care for needed follow-up examination and complex issues of spinal cord injury care.

[PR IV.A.2.e).(1)]
	
	

	In all phases of care, applying legal principles especially pertinent to spinal cord injury, including diminished competence and the right to refuse treatment
[PR IV.A.2.e).(2)]
	
	


Systems-based Practice
Briefly describe the settings and activities in which fellows develop competence in the areas listed below. Also indicate the method(s) used to evaluate fellow competency in this area.
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Competency

	Demonstrate a management style compatible with an interdisciplinary team process.
[PR IV.A.2.f).(1)]
	
	

	Coordinate participation of rehabilitation nurses, social workers, psychologists, physical therapists, occupational therapists, prosthetists, orthotists, speech language pathologists and recreational and vocational counselors in patient care management through daily rounds, patient care conferences and patient and family educational sessions.
[PR IV.A.2.f).(2)]
	
	


Curriculum Organization and Fellow Experiences
1.
Submit in block form an outline of the typical SCIM fellow assignment. Indicate the periods of time and type of experience in each block that are appropriate for your program. Explain percentage break down of any combined rotations. (PR IV.A.3.a))
Example
	
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Specific Assignment
	Inpatient Ward
	Outpatient Consults
	Inpatient

Consults
	Elective
	Combined Inpatient/Outpatient

	Site
	1
	2
	1
	2
	1


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

	Specific Assignment
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	


2.
Does each fellow provide care, directly or in a direct supervisory role, for a minimum of eight hospitalized patients when on an inpatient rotation? (PR IV.A.3.a).(1))
(   ) YES (   ) NO
If no, explain.

	


3.
Briefly describe fellow experience managing, in concert with appropriate disciplines and other team members, the psychological effects of the impairment in order to prevent their interference with the reintegration and re-entry into the community. (PR IV.A.3.a).(2))
	


4.
Briefly describe fellow participation in prescribing a home care plan for their spinal cord injury patients as appropriate. (PR IV.A.3.b))
	


5.
Briefly describe fellow experience coordinating the participation occupational therapists, orthotists, physical therapists, prosthetists, psychologists, recreational and vocational counselors, rehabilitation nurses, social workers, speech/language pathologists, and in-patient care management in patient care management. (PR IV.A.3.c))
	


6.
Briefly describe fellows’ opportunities to meet and share experiences with residents in the core program and in other specialties and subspecialties. (PR IV.A.3.d))
	


7.
Do program conferences include the following: (PR IV.A.3.e).(1))

a) Case-oriented multidisciplinary conferences
(   ) YES (   ) NO
b) Journal club
(   ) YES (   ) NO
c) Quality improvement seminars
(   ) YES (   ) NO
8.
Does each fellow have documented attendance at conferences that provide in-depth coverage of the major topics in spinal cord injury medicine over the duration of the 12-month program?
(PR IV.A.3.e.(1).(a))
(   ) YES (   ) NO
9.
Do quality improvement seminars include discussion of initial, discharge, and follow-up data that have been analyzed regarding the functional outcomes of persons served, as well as other practice improvement activities that will help engage fellows in maintenance of certification? (PR IV.A.3.e.(1).(b))
(   ) YES (   ) NO
Fellows’ Scholarly Activities

1.
Do fellows have assigned time to conduct research or other scholarly activities? (PR IV.B.1)

(   ) YES (   ) NO
If no, explain

	


2.
List fellow scientific presentation, abstracts and publications for the last five years. Underline fellow names. (PR IV.B.2)

	


Evaluations
1.
Do fellows provide confidential evaluation of the faculty at least semi-annually? (PR V.B.3)

(   ) YES (   ) NO
2.
For the most recent five years, provide the information requested below regarding the number of program graduates who have taken the American Board of Physical Medicine and Rehabilitation certifying examination for spinal cord injury medicine, and the number of takers who passed the examination. (PR V.C.3)

	Academic Year
	Number of Graduates
	Number of Graduates That Took the Board Examination
	Number of Graduates That Passed the Examination on the First Attempt

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
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