RESIDENCY REVIEW COMMITTEE FOR PLASTIC SURGERY

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

FOR CONTINUED ACCREDITATION -HAND 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 Hand 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. 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 -HAND SURGERY
Block Diagram of Hand Surgery Residency Program
Provide a block diagram of each hand surgery fellows typical experience for the educational program. The block diagram MUST include the reason for the assignment, for example, surgery, outpatient experience, research, clinic responsibility etc. and the site where the educational assignment occurs. Provide a key for any abbreviations or acronyms used. Note that all sites where residents are assigned must be listed on page one of this document as participating sites.

	
	
	
	


Sample Block Diagram:

	Surgicenter (6 wks)

(Memorial)
	General/Hand (4-1/2 mos)

(Memorial)
	Research/Outpatient (3 mos)

(University)
	General/Hand (3 mos)

(University)


Narrative Description of the Educational Program
Each answer should be prepared in a comprehensive, cogent, and thoughtful manner by the program director. This section of the document should provide a complete description of the education and the rationale for each experience offered to hand surgery fellows.

A.
Faculty Qualifications and Responsibilities
Scholarly activities: How do the program director and faculty promote an environment of scholarly activity for the program? Describe how each faculty member is involved in scholarly activities. (PR.III.B.4) NOTE: Scholarly activities are defined as: participation in conferences, rounds, clinical discussions, journal club, and research conferences; participation in regional or national professional meetings; participation in research; support for resident research and their scholarly activities.
	


B.
Program Organization

Educational goals and objectives for fellow assignments to each of the participating sites: What are the written goals and objectives for each of the assignments? Are the goals and objectives been distributed to the faculty and the fellows? If not, why not? (PR.V.A.2)
	


C.
Fellow Responsibilities
1. How are residents provided with experiences in the clinical areas? (PR.V.B.2) For example, skin repair, fingertip injuries, tendon repair, nerve repair, etc. If fellows are not provided with these experiences, address why not. What are the fellow responsibilities for the preoperative, intraoperative, and postoperative management of patients at each assignment/participating site? How are fellows provided with graduated and progressive patient management responsibilities? (PR.V.B.2.d) Describe the ambulatory facilities used for resident experience. How are residents supervised? Is surgery performed in the ambulatory setting? If so, what types of surgery? How do the ambulatory assignments give fellows experience in patient follow up? If fellows do not receive experience with ambulatory follow up, how is this experience provided?

	


2. Fellow responsibilities when assigned to other services: Describe fellow responsibilities when they are assigned to other services, e.g., orthopaedic service, etc. What relationships do hand surgery fellows have with other residents during this/these assignment(s)? How are the hand surgery fellows supervised?

	


3. Didactic component: Describe how the didactic program is planned and implemented. How does the didactic program cover all required areas? (PR.V.B.1) How is conference attendance documented and monitored? Who is responsible for preparing and giving the conferences/lectures? How are faculty involved? How are hand surgery fellows involved? Are visiting faculty invited? If so, how often?

	


4. Fellow scholarly activity: How are fellows taught to understand and apply the scientific method to clinical medicine? How do fellows participate in scholarly activities, i.e., participation in ongoing clinical or basic research with faculty, preparation of reports for publication or literature reviews, or participation in scientific meetings? (PR.V.C.)
	


5. How many months of night float are residents assigned in each year of the program? (PR VI.G.6.)
(   )
Conference Schedule for the Educational Program
1.
List the didactic conferences offered. Do not include specific conference schedules, posters or advertisements.

	Conference type (Basic Science, Journal club, Pathology, etc.)
	R or O (Required or Optional)
	Frequency
	Individual(s) or Department Responsible for Conducting Conference

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Attach as Supplement 1, a list of conference topics for the past 12 months. DO submit sufficient conference topic information to document that the academic course of study is covered. Submit this information for most current two years. NOTE: carefully attend to the conference topics. For example, “Hand” is not sufficient. However, “Evaluation and Treatment of Compression Fractures of the Upper Extremity” would be sufficient.

Hand Surgery Fellow Educational Presentations
List the formal teaching presentations by hand surgery fellows to other residents, medical students or other medical personnel during the last 12 months.

	Name of Hand Surgery Resident
	Topic
	Date
	Audience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Scholarly Activities (PR.III.B.4 and PR.V.C.)
1. List papers published in peer-reviewed journals by current faculty in which there has been fellow participation in the last three years. Underline the name of the hand surgery fellow.

	


2. Hand surgery fellow presentations: List presentations given by hand surgery residents at regional, national, or international meetings in the past three years.

	


3. Faculty and hand surgery fellow research projects: List the research projects in which both faculty and hand surgery fellows are currently participating.

	


4. Faculty and hand surgery fellow meeting attendance: List of national and/or regional professional meeting attendance or committees in which the faculty and fellow are currently involved.

	


Review Committee for Plastic Surgery
Plastic Surgery-Hand (PSOL-HAND) Operative Log Instructions Effective date: January 1, 1998

General Instructions:

At the completion of the hand surgery program, each hand surgery fellow must submit to the program director his or her operative experience for the one year period of the hand surgery educational program, i.e., Plastic Surgery Operative Log-Hand (PSOL-Hand). Each log must be typed, reviewed for accuracy, and signed and dated by the fellow and hand surgery program director.

Guidelines for Recording the Operative Procedures:
The hand surgery fellow should record his or her experience as the surgeon and/or teaching assistant if he/she had substantial responsibility for a procedure, i.e., report the procedure as “surgeon” [SU]. The hand surgery fellow should record his or her experience as assistant if he/she had predominantly an assisting role without substantial responsibility for a procedure, i.e., report the procedure as “assistant” [AS]. The recording decision should be made immediately following the procedure by the responsible surgeon.

Current Procedural Terminology (CPT‑9) codes have been inserted to assist in recording the procedures. The codes are not meant to be inclusive, but are considered those used most frequently by hand surgeons. Record the procedures in the closest CPT code as possible.

"Other" Procedures:

The “Other” categories should be used sparingly and only as a last resort. Each procedure recorded as an "Other" must be described (using one line per procedure) at the end of the log in the "Other Procedures" section. Note: the object is to keep the number of procedures at a minimum, not to unbundle procedures.

Multiple Procedures:

Generally, when a hand surgery fellow acts as surgeon/teaching assistant for a procedure and as assistant for another procedure in a multiple procedure surgery, only one listing should be recorded, i.e., 1‑SU or 1‑AS. Approved examples follow:

	Procedures
	Report

	Multiple flexor tendon repairs
	1 flexor tendon repair

	Repair complex hand injury with four flexor tendon repairs, three extensor tendon repairs, two nerve repairs, one microvascular and venous repair. 
	1 flexor tendon repair

1 extensor tendon repair

1 nerve repair, major
1 revascularization 

	Dupuytren’s, palm with 3 fingers
	1 Dupuytren’s contracture release


Bilateral Procedures:

If the hand surgery fellow was surgeon/teaching assistant for one‑half of a bilateral procedure and assistant for the other half, the procedure should be recorded as 1-SU and 1-AS. If the fellow performed as surgeon/teaching assistant on both sides of a bilateral procedure, the procedure should be recorded as 1-SU. If the hand surgery fellow performed as assistant on both sides of a bilateral procedure, the procedure should be recorded as 1-AS. If one side of a bilateral procedure is done by one fellow as surgeon and the other side by a second fellow as surgeon, each fellow records the procedure as 1-SU.

Approved Examples:
	Procedures:
	Report:

	Excision of melanoma of forearm area, split thickness skin grafting (1 performed by general surgery resident, 1 performed by hand surgery resident
	 1 Extirpation, malignant: 1-SU
 1 Reconstruction-graft, skin: 1-SU

	Axillary node dissection (performed by hand surgery resident)
	 1 Node dissection, immediate or delayed: 1-SU


Miscellaneous:

1.
Report muscle flaps as: (A. 3.)

2.
Reporting tissue expansion techniques: the primary procedure is reported as insertion of tissue expander (A. 5.) and the secondary procedure when the tissue expander is removed is reported as flap, skin (A. 2.), (excluding z‑plasty, etc. and scar revision).

3.
Report tendon transfer and tendon balancing in the same category:( D)

4.
Reporting carpal tunnel and all other nerve decompression, e.g., ulnar cubital tunnel release and anterior interosseous nerve release: report as nerve repair, nerve decompression, ulnar (E. 5. b.)

5.
Report skin and soft tissue tumors of the hand as: (J. 2. a or b).

6.
Report replantation and revascularization together as: (L).
The "Other" category should be used sparingly and only as a last resort.

7.
Do not include data from foreign rotations; append the list of procedures as a typed appendix to the PSOL-hand report.

	Fellow Name:
	Fellow S.S.N.

	Program Name:
	Program Number: (10-digit ACGME Number)
363- 

	Hand Surgery Program Graduation Date:
	

	Log Data:
	From:
	To:


I.
Prerequisite education:
Document the prerequisite graduate medical education completed prior to the hand surgery program:

	M.D. School:
	

	Graduation Date:
	


II.
Plastic/Orthopaedic Surgery education

	PGY
	Specialty
	Site
	# Months

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III.
Other fellowship education (defined as other education in addition to that listed above):

	Other Education
	# of Months
	Dates
	Site(s) And Primary Supervisor

	Cosmetic
	
	
	

	Burn
	
	
	

	Head and neck
	
	
	

	Cleft/Craniofacial
	
	
	

	Microsurgery
	
	
	

	Research
	
	
	

	Other: 
	
	
	


Transmittal Form
	Fellow Name:


	*Procedures Connote Index Procedures
	SU
	AS

	A.
SKIN REPAIR

	1.
Graft, skin (15050; 15100-01; 15120-21; 15240-41)
	
	

	2.
Flap, skin (14020-21; 14040-41; 14350; 15580; 15610; 15620; 15625)
	
	

	3.
Flap, multiple tissue and/or flap, muscle (15736; 24320; 24330-31; 24340)
	
	

	4.
*Free tissue transfer (skin) (15750; 15757; 20956; 20957; 20962; 20969) 
	
	

	a. 
Fascia or fasciocutaneous (15758)
	
	

	b. 
Vascularized bone (20955; 20962; 20969; 20970; 20972)
	
	

	c. 
Vascularized nerve (15750)
	
	

	d. 
Toe-to-hand (20973; 26551; 26553; 26554)
	
	

	e. 
Muscle (15756; 15842)
	
	

	5. 
Insertion tissue expander (11960;11971)
	
	

	B. 
NAILBED

	 1. 
Nail Bed Injuries (11750; 11760)
	
	

	 2. 
Nail bed reconstruction (11762)
	
	

	C. 
 REPAIR

1.
Flexor (25260; 25263; 26350; 26356; 26357; 26370; 26373)
	
	

	2. *Flexor Tendon Graft (20924; 25265: 25274; 26352; 26358; 26372; 26412; 26420; 26428; 26483; 26489; 26492)
	
	

	3.
Implantation Replacement of Rod (26390; 26392; 26415; 26416)
	
	

	4.
Extensor tendon repair (25270; 25272; 26410; 26418; 26426; 26433; 26434; 26445; 26449)
	
	

	5.
Tenolysis/Tenodesis (25295; 25300-01; 26440; 26442; 26445; 26449; 26471; 26474)
	
	

	6. 
Pulley reconstruction (26500; 26502; 26504)
	
	

	7.
Tenotomy (26450; 26455; 26460; 25290; 26060)
	
	

	D.
*TENDON TRANSFER AND TENDON BALANCING (25280; 25310; 25312; 25315; 26437; 26476; 24477; 26478; 26479; 26479; 26480; 26483; 26485; 26489; 26490; 26492; 26494; 26496; 26497-98; 26499; 26510)
	
	

	E. 
NERVE REPAIR

1.
Major (64557; 64834-36; 64837; 64856; 64857; 64859; 64861; 64872, 64874) 
	
	

	2.
Digital ( 64831-64832 )
	
	

	3.
*Graft (64890-64893; 64895-64898; 64902; 64905; 65907)
	
	

	4.
Neurolysis (64702; 64704; 64708; 64713)
	
	

	5.
Surgical treatment of neuroma (64774; 64776; 64778; 64782; 64783; 64784; 64787) 
	
	

	6.
Nerve decompression
	
	

	a. 
Median (64721; 29848)
	
	

	b. 
Ulnar (64718-19)
	
	

	c. 
Radial (64722)
	
	

	F. 
FRACTURES AND DISLOCATIONS 

	1.
*Phalangeal or metacarpal, with internal fixation (20650; 23740; 26607-08; 26615; 26627; 26645; 26650; 26665; 26670; 26676; 26685; 26686; 26700; 26706; 26715; 26720; 26725; 26735; 26742; 26746; 26755; 26756; 26765; 26770; 26776; 26785) 
	
	

	2.
Phalangeal or metacarpal, without internal fixation (26600; 26605; 26641; 26725; 26720; 26755)
	
	

	3.
Wrist/radius/ulna with internal fixation ( 24586-87; 25505; 25545; 25620; 25575; 26611)
	
	

	4.
Wrist/radius/ulna, without internal fixation (24600; 24605; 25500; 25505; 25535; 25536; 25565; 25574; 25600; 25605; 25622; 25624; 25628; 25630; 25635; 25645; 25650; 25660; 25670; 25680; 25685; 25690) 
	
	

	5.
Repair collateral ligament (26540-26542; 26545; 26548)
	
	

	G. 
GRAFT, bone (20900-20902: 25810; 25825; 26842; 26844; 26852; 26862-63)
	
	

	H.
JOINTS AND TENDON SHEATH

1.
Release contracture
	
	

	a.
Hand (26520; 26525; 26597)
	
	

	b.
Wrist-elbow (25085; 24360-63; 24365-66; 24615; 24620; 24635; 24640; 24650; 24655; 24665; 24666; 24670; 24675; 24685; 25210; 25215; 25230; 25240)
	
	

	2.
Synovectomy
	
	

	a.
Hand (26145; 25118-19)
	
	

	b.
Wrist-elbow (25000; 25115-16; 26118; 26130; 26135; 26140; 26145; 26160)
	
	

	3.
*Arthroplasty with Implant (25441-25446; 25331; 25449; 26531; 26536)
	
	

	4.
Arthroplasty without implant (25107; 24006; 25210; 25215; 25230; 25240; 25332; 25447; 26530) 
	
	

	5.
Arthrodesis (26820; 26850; 26860-63)
	
	

	a. 
Hand (26820; 26841-44; 26852; 26860-63)
	
	

	b.
Wrist-elbow (24800; 24802; 25800; 25805; 25810; 25820; 25825; 26843)
	
	

	6.
Trigger finger release (26055)
	
	

	7.
deQuervain’s release (25000)
	
	

	8.
Lateral epicondylitis (24350-56)
	
	

	I.
*POLLICIZATION OR RAY TRANSFER (26550)
	
	

	J.
TUMORS

	1.
Ganglions (25111-12; 26160)
	
	

	2.
Soft tissue (24075-77; 25065; 25066; 25075-76; 25110; 26115-16; 26117)
	
	

	a.
Benign (11400-06; 11420-26; 25120; 25125-26)
	
	

	b.
Malignant (11600-11604; 11606; 11620-11624; 11626; 17260-64; 17266; 17270-74; 17276; 25077; 26117)
	
	

	3.
Bone and Cartilage 
	
	

	a. 
Benign (24110; 24115-16; 24120; 24125-26; 26200; 26205; 26210; 26215)
	
	

	b.
Malignant (25170; 24150-53; 26250; 26255; 26260-62)
	
	

	K.
DUPUYTREN’S CONTRACTURE (26121; 26123; 26125)
	
	

	L.
*REPLANTATION/REVASCULARIZATION FREE TISSUE TRANSFER (20802; 20805; 20808; 20816; 20822; 20824; 20827; 26551; 26553; 26554; 26556)
	
	

	M.
AMPUTATIONS (25900; 25905; 25907; 25909; 25915; 25920; 25924; 25927; 25931; 26905; 26910; 26951-52) 
	
	

	N.
FASCIOTOMY
	
	

	1. 
 I&D (16035; 25020; 25023; 25028; 25031; 25035; 26037)
	
	

	O.
CONGENITAL

	1.
*Syndactyly (26560-62)
	
	

	2.
Polydactyly (26585; 26587)
	
	

	3.
Macrodactyly (26590)
	
	

	4.
Clinodactyly (26565; 26567; 26568)
	
	

	5. Other (26585; 26580; 26596) 
	
	

	P.
INCISION AND DRAINAGE (26010-11; 26020; 26025; 26030; 26034-35)
	
	

	Q.
FOREIGN BODY or IMPLANT REMOVAL (20200; 20520; 20525; 26010-11; 26020; 26025; 26030; 26034)
	
	

	R. 
DEBRIDEMENT (15000; 24136; 24138; 24140; 24145; 24147)
	
	

	S. 
BURN AND FROSTBITE
1. 
Nonoperative 
	
	

	2.
Operative (15100-01; 15220-21; 16035; 25020; 25023; 15350; 15400; 16010-30; 15120-21; 15240-41; 15350; 15400; 16015; 16020; 16025; 16030; 16035; 16040-42)
	
	

	T.
*Pain Syndrome (No specific #?s)
	
	

	U.
Functional Evaluation (No specific #?s)
	
	

	V.
Cerebral Palsy/Stroke/Quadriplegia (No specific #?s)
	
	

	W.
*Arthroscopy (29830; 29840; 29815)
	
	

	X.
Other
	
	

	

	GRAND TOTAL PROCEDURES
	
	


	Signature of Hand Surgery Fellow:
	Date:

	Signature of Hand Surgery Program Director:
	Date:


Note: The Program Director is responsible for validating the accuracy of the data in this record. No records will be accepted unless signed and dated by both the hand surgery fellow and Program Director.
Other Operative Procedures

	CPT
	Description
	SU
	AS
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