RESIDENCY REVIEW COMMITTEE FOR 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
General Information
Provide the following data for each of the site involved in the residency. If more than four sites are utilized, duplicate pages 2 and 3 and attach.

	Period covered by statistics: 
	From: 
	
	To: 
	


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

	Institutional

	Type of Hospital:
	
	
	
	
	

	General
	
	
	
	
	

	Specialized (specify)
	
	
	
	
	

	Number of beds
	
	
	
	
	

	Average daily hospital census
	
	
	
	
	

	# of hand operations per month
	
	
	
	
	

	New patients with hand problems
	
	
	
	
	

	# of annual outpatient visits
	
	
	
	
	

	Is each of the following provided:

	Hand Surgery Library
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	

	Anatomy laboratory
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	

	Research laboratory
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	

	Microsurgery laboratory
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	(   ) YES (   ) NO
	

	Operative Statistics

	Patients with upper limb surgery
	
	
	
	
	

	# of operations by teaching faculty in:

	Acute trauma
	
	
	
	
	

	Post-traumatic reconstruction
	
	
	
	
	

	Acquired non-traumatic problems
	
	
	
	
	

	Rheumatoid disease
	
	
	
	
	

	Congenital problems
	
	
	
	
	

	NOTE: For the remaining items total the number of procedures performed by faculty and fellows.

	SKIN:

	Slit skin grafts
	
	
	
	
	

	Local flaps
	
	
	
	
	

	Z-Plasties
	
	
	
	
	

	Pedicle flaps
	
	
	
	
	

	Tube pedicle
	
	
	
	
	

	Other
	
	
	
	
	

	BONES:

	Open reduction and internal fixation of:

	Osteotomy
	
	
	
	
	

	Bone grafts
	
	
	
	
	

	Amputations
	
	
	
	
	

	Pollicization or digit
	
	
	
	
	

	Transpostions
	
	
	
	
	

	Other bone surgery
	
	
	
	
	

	JOINTS:

	Arthrodesis
	
	
	
	
	

	Arthroplasty (including prosthesis)
	
	
	
	
	

	Capsulectomy
	
	
	
	
	

	Synovectomy
	
	
	
	
	

	Other
	
	
	
	
	

	TENDONS:

	Tenorrhaphy

	Primary
	
	
	
	
	

	Secondary
	
	
	
	
	

	Tendon grafts
	
	
	
	
	

	Tendon transfers
	
	
	
	
	

	Tenolysis
	
	
	
	
	

	Other tendon surgery
	
	
	
	
	

	NERVES (w/out use of microscope)

	Neurorrhaphy

	Primary
	
	
	
	
	

	Secondary
	
	
	
	
	

	Nerve graphs
	
	
	
	
	

	Neurolysis (decompressions, etc.)
	
	
	
	
	

	Other nerve operations
	
	
	
	
	

	MICROSURGERY

	Nerve repair or graft (only)
	
	
	
	
	

	Vascular repair (only)
	
	
	
	
	

	Revascularization
	
	
	
	
	

	Microvascular comp. tissue transfer

	Skin
	
	
	
	
	

	Muscle
	
	
	
	
	

	Bone or joint
	
	
	
	
	

	Any combination of above
	
	
	
	
	

	NEUROVASCULAR REPAIR

	Replants
	
	
	
	
	

	Distal to mid palm
	
	
	
	
	

	Microvascualr comp. tissue transfer

	Toe(s)
	
	
	
	
	

	Muscle
	
	
	
	
	

	Skin
	
	
	
	
	

	Toe wrap around
	
	
	
	
	

	Other
	
	
	
	
	

	MISCELLANEOUS

	Tumors
	
	
	
	
	

	Benign (including ganglions)
	
	
	
	
	

	Malignant
	
	
	
	
	

	Dupuytren’s disease
	
	
	
	
	

	Vascular problems
	
	
	
	
	

	Cerebral palsy
	
	
	
	
	

	Carpel tunnel, DeQuervain’s & triggers
	
	
	
	
	

	Congenital
	
	
	
	
	

	Web fingers
	
	
	
	
	

	Replants w/o use of microscope
	
	
	
	
	

	Other
	
	
	
	
	


Educational Program
1. Briefly describe the educational methods, goals and structure used in the residency program in hand surgery.

	


2. What is the relationship of the program to the division or department in which it is organized and to the other surgical services (general surgery and plastic surgery)?

	


3. How are decisions made regarding the handling of upper extremity cases?

	


4. Describe responsibilities of fellows in the emergency room, the out‑patient clinics, operating room, and the private offices. How is appropriate supervision carried out in each arena?

	


5. Provide a list of conferences, seminars, formal and guest lectures and journal clubs in which there is participation by the fellows: Describe how the fellows participate in these conferences. How much responsibility do they have in their preparation? If this is an application for a new program, insert as Supplement III, a narrative description of the plans for conferences, seminars, etc. Indicate the fellows' role as participant, presenter, organizer, etc.
	Name of Conference
	Frequency
	Individual(s) or Department Responsible for Organization of Sessions

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


6. Describe the responsibilities of fellows for teaching other specialty residents, medical students or other medical personnel.
	


7. Briefly describe the fellows' attendance of local, regional and national professional meetings.
	


8. Describe the educational aids available to fellows: sound/slide programs, movies, videotapes, laboratory facilities (anatomy, research and microsurgery), instruction in splints and orthotics, and rehabilitation training.
	


9. Describe the investigational component of this program, including reference to research requirements, research facilities, publications and presentations by fellows during the past two years. Underline the name of the fellow(s).
	


10. Describe the relationship of the hand surgery program to the general surgery services. How are decisions made regarding the handling of upper extremity cases?

	


11.
How many months of night float are residents assigned in each year of the program? (PR VI.G.6.)
(   )

Program Graduates
List the name, current location, and current professional activity of each of the hand surgery fellows who participated in the program during the past five years:

	Name
	Location
	Current Professional Activity
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