THE RESIDENCY REVIEW COMMITTEE FOR SURGERY

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

FOR CONTINUED ACCREDITATION - PEDIATRIC 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 Pediatric 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. Policies and procedures for fellow duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

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

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

a) Files of current fellows who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for fellows who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of fellows at the completion of each assignment [CPR V.A.1.a]

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

e) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) 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]

8. Completed annual written confidential evaluations of faculty by the fellows [CPR V.B.3]

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

10. Completed annual written confidential evaluations of the program by the fellows [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

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

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

15. 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]

16. 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]

17. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. 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]

19. Documentation of conference attendance

20. Hospital Services: Evidence of unique patient population
21. Evidence of quality assurance instruction in QA, medical records, etc.
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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THE RESIDENCY REVIEW COMMITTEE FOR SURGERY

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

PROGRAM INFORMATION FORM – PEDIATRIC SURGERY
Patient Care

A.
Scope and Content of Program

1.
Does the resident’s management responsibility include patients with congenital, neoplastic, infectious and other acquired conditions of the GI systems and other abdominal organs; of the blood and vascular system; of the diaphragm and thorax, exclusive of the heart; of the endocrine glands; of the gonads and reproductive organs; and of the head and neck?
(   ) YES (   ) NO

If no (to any listed), explain. Not to exceed a half page.

	


2.
Do residents have progressive, more independent decision making in the operating room? In the management of complex cases?
(   ) YES (   ) NO

If no (to either), explain. Not to exceed a half page. 

	


3.
Is the senior (Chief) resident given semi-independent operative experience under appropriate supervision?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


B.
Surgical Oncology (Solid tumors, Wilms’ tumors, Neuroblastomas, Hepatic tumors, Rhabdomyosarcomas)

1.
What service works up pediatric patients with solid tumors?
(   ) Oncology (   ) Surgery

2.
Are surgeons members of the Tumor Board?
(   ) YES (   ) NO

3.
Does the surgeon have any administrative responsibility for the Tumor Board?
(   ) YES (   ) NO

If yes, describe. Not to exceed a half page.

	


4.
After resection of tumor what service is the pediatric patient on during the postoperative period?

(   ) Oncology (   ) Surgery

5.
Does the resident’s experience in trauma meet the minimum requirement?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


6.
Is there operative experience in traumatic conditions of the abdomen, chest, head and neck and extremities?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


7.
Is there experience in multi-organ trauma?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


8.
Is there non operative management of trauma?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


9.
Is there sufficient exposure in endoscopy to develop competence in laryngoscopy, bronchoscopy, esophagoscopy and gastroduodenoscopy? Cystoscopy? Laparoscopy and new and evolving endoscopic techniques?
(   ) YES (   ) NO

If yes, how does the program provide the experience? Not to exceed a half page

If no (to any listed), explain. Not to exceed a half page. 

	


10.
Does the resident gain understanding of the principles and operative experience in the management of the more common problems in urologic surgery?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


11.
Is there opportunity to gain adequate knowledge of the basic principles of cardiothoracic surgery, gynecology, neurologic surgery, orthopaedic surgery, otorhinolaryngology, anesthesiology, vascular surgery, transplant surgery, and the management of burns?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


12.
Is there opportunity to gain experience and competence in the complete care of the critically ill infant or child, including the following?

	
	Yes
	No

	Cardiopulmonary resuscitation (CPR)
	
	

	Management of patients on respirators, with invasive monitoring techniques and interpretation
	
	

	Nutritional assessment and management
	
	

	a) Is there a separate nutrition service?
	
	

	b) Who is the Chief of nutrition service? 
	

	c) Who write the orders on surgical patients who require TPN?
	

	Extracorporeal Membrane Oxygenation (ECMO)
	
	

	Is there an ECMO service in the hospital?
	
	

	Is the ECMO service run by Pediatric Surgery?
	
	

	Who is the Chief of the ECMO service?
	

	Who writes the orders on the ECMO patients?
	

	Who writes the discharge orders on the ECMO patients?
	

	Who dictates the discharge summary?
	

	Who is responsible for the patient with diaphragmatic hernia who is maintained on ECMO?
	


C.
Resident Responsibilities

1.
Does the resident participate in outpatient activities in a surgical outpatient clinic?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


	2.
What is the frequency per week that the resident participates in surgical outpatient clinic? Specify in days/week or hours/week.
	


3.
Is there attending supervision of residents in surgical outpatient clinic?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


4.
Does the resident participate in outpatient care of patients in the attending surgeon’s office?

(   ) YES (   ) NO

	If yes, what is the frequency per week and percentage of patients cared for by the resident?
	Frequency
	Percentage

	
	
	


5.
Does the resident have post-operative (short-term and long-term) follow-up of major congenital malformations?
(   ) YES (   ) NO

If no (to either), explain. Not to exceed a half page. 

	


6.
Does the program maintain documentation to demonstrate effective mechanism for follow-up. (This documentation must be available for review at the time of the site visit.)
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


7.
Does the resident experience at least one half-day session per week of outpatient activity without other clinical or educational responsibilities?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


8.
Is resident responsible for the pre-operative evaluation, postoperative and post hospital follow-up for at least 50% of the patients that they cared for?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


D.
Call Rooms

Describe the status of call rooms and the availability of a cafeteria at night (especially for in-house calls).
Not to exceed a half-page. 
	


E.
Direct and Responsible Patient Management

Do the residents have direct and responsible patient management during all phases: pre-operative, intra-operative, and post-operative care?
(   ) YES (   ) NO

If no, (to any phase listed) explain. Not to exceed a half page.
	


F.
General Pediatric Surgical Service: Pediatric Patients with Surgical Illness

1.
Is there a separate pediatric surgical service?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


2.
Are there specific beds assigned to the pediatric surgery service?
(   ) YES (   ) NO (   ) N/A

3.
Are the pediatric surgical patients on separate units or are pediatric patients with surgical and medical disease housed on the same units?
(   ) Separate (   ) Same

4. Indicate who writes the orders on pediatric surgical patients. (Only pediatric surgeons? Only pediatricians? Both pediatricians and pediatric surgeons?)

	


6
Who writes fluid orders, nutrition orders and respiratory orders?

(   ) Fluid (   ) Nutrition (   ) Respiratory

7.
Who writes the discharge orders and what service dictates the discharge summary?

	


G.
Pediatric Intensive Care Unit (PICU)

1.
Is there a separate PICU?
(   ) YES (   ) NO

2.
Who is the chief of the PICU?

	


3.
Indicate who writes the orders on the surgical patients? (Only pediatric surgeons? Only intensivist? Both intensivist and pediatric surgeons?)

	


4.
If the intensivist writes the orders rather than the surgeon, indicate what type of orders?
	


5.
Who (service) manages the ventilator?

	


6.
Who (service) writes the intravenous fluid orders on surgical patients?

	


H.
Neonatal Intensive Care Unit (NICU): Neonatal Surgical Patients

1.
What service are neonatal surgical patients, including those that are premature, admitted to?

	


2.
Indicate who writes the orders on neonatal surgical patients? (Only pediatric surgeons? Only neonatologist? Both neonatologist and pediatric surgeons?)

	


3.
Indicate who manages the ventilator? Who writes fluid and electrolyte orders?

	


4.
Is there a separate surgical NICU?
(   ) YES (   ) NO

5.
Does any member of the surgical staff have an official position in the NICU?
(   ) YES (   ) NO

If yes, indicate name and position. 

	


6.
Indicate who dictates the discharge summary on neonatal surgical patients?

	


7.
Is there mandatory neonatal pediatric consultation for all infants with surgical diseases?

(   ) YES (   ) NO

	If yes, what is the age or weight cut-off for mandatory consultation?
	Age
	Weight

	
	
	


Medical Knowledge

A.
Conferences
1.
List regular departmental conferences, rounds, etc. that are a part of the pediatric surgery program. Identify the site by using the corresponding number as appears on the Common PIF. Indicate the frequency, e.g., weekly, monthly, etc. If residents give lectures, identify the PGY level.
	Grand Rounds
(list grand rounds topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of Grand Rounds:
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	
	

	
	
	
	

	
	
	
	


	Basic and Clinical Science Conferences

(list basic and clinical science topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of basic and clinical science conferences :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	
	

	
	
	
	

	
	
	
	


	Morbidity and Mortality Conferences

	Name of faculty member in charge: 
	

	Frequency of conferences:
	

	If the integrated sites are geographically so remote that joint conferences cannot be held, is there a morbidity and mortality conference at the sponsoring institution and at each integrated site?
	(   ) YES (   ) NO


	Multidisciplinary Conferences (including Pediatric Radiology, Surgical Pathology and Tumor)
(list multidisciplinary topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of conferences :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	
	

	
	
	
	

	
	
	
	


	Other (If applicable)

(list other topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of conferences :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	
	

	
	
	
	

	
	
	
	


2.
Are there bedside teaching rounds conducted by the surgical staff?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page

	


3.
During the senior (Chief) year, is the resident given the opportunity for personally organizing the more formal of the pediatric surgical conferences, including pediatric surgical grand rounds and the mortality and morbidity conferences?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


4.
Does the resident have direct responsibility for a significant share of the presentations and discussions at these conferences?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


5.
Is there a “chain of command” of supervisory responsibility?
(   ) YES (   ) NO

If yes, describe. Not to exceed a half page. 

	


B.
Resident Teaching

1.
Are residents required to have significant teaching responsibilities for more junior house officers and medical students assigned to the service?
(   ) YES (   ) NO

If yes, describe. Not to exceed a half page. 

	


2.
Is the residents’ effectiveness as a teacher included in his or her overall evaluation?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

Practice-based Learning and Improvement (PR IV.A.5.c))
1.
Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).

Limit your response to 400 words. 
	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:

a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care

Limit your response to 400 words. 
	


3.
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.

Limit your response to 400 words. 
	


4.
Describe how residents:

a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others; and

c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 
	


Interpersonal and Communication Skills (PR IV.A.5.d))
1.
Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words. 
	


2.
Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.

Limit your response to 400 words. 
	


3.
Explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words. 
	


Professionalism (PR IV.A.5.e))
1.
Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words. 
	


2.
How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 
	


3.
How are lapses in these behaviors addressed?

Limit your response to 400 words. 
	


Systems-Based Practice (PR IV.A.5.f))
1.
Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in interprofessional teams to enhance patient safety and care quality.

Limit your response to 400 words. 
	


2.
Describe an activity that fulfills the requirement for experiential learning in identifying system errors.

Limit your response to 400 words. 
	


Other Residents/Fellows

List below any other residents/fellows and unapproved trainees having clinical responsibility: (Do not include junior or senior residents [e.g., General Surgery] on regular rotation.) (Insert in box)

	Name (s)
	1)

	
	2)

	
	3)


Institutional Organization
Provide answers to the specific questions and provide a concise narrative where requested. Do not exceed the stated length of the narrative: All narrative should be double spaced. Do not leave any items without response. Some of the questions/statements are simply for the program directors preparation for the site visit.

A.
Inpatient Pediatric Surgical Admissions
Describe the average census in all units: general pediatric surgical service, PICU, NICU, others.

	


B.
Emergency Department
1.
Is there 24-hour availability for the management of infants and children?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


2.
Is there a trauma service?
(   ) YES (   ) NO

	a)
Name of the Chief of Trauma Service.
	


b)
Describe which service admits the pediatric patient with multiple trauma and is responsible for his or her care

	


C.
Thermal Injuries

1.
Are thermal injuries admitted to the site?
(   ) YES (   ) NO

2.
Is the pediatric surgical resident responsible for care of these patients?
(   ) YES (   ) NO

3.
If patients with thermal injuries are not admitted to the site, describe how the pediatric surgical resident(s) gain adequate knowledge in the management of these patients. Not to exceed a half page

	


D.
Other Residency Programs within Primary Site
1.
Is there a Pediatric residency program?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


2.
Is there a Radiology and/or Pathology residency program?
(   ) YES (   ) NO

3.
Are there other Pediatric or Surgical Specialty residency programs?
(   ) YES (   ) NO

If yes, list the other pediatric or surgical specialty programs

	


E.
Radiology Department
1.
Is this department under the direction of a geographic full-time radiologist?
(   ) YES (   ) NO

	a)
Name:
	


2.
Does the radiology staff have special training, competence and interest in infants and children?

(   ) YES (   ) NO

If yes, describe. Not to exceed a half page.

	


3. Is there evidence of up-to-date, 24-hour imaging capability (on-site) in the following procedure/service:

a)
Computerized scanning (CT)
(   ) YES (   ) NO

b)
Magnetic resonance imaging (MRI)
 (   ) YES (   ) NO

c)
Nuclear medicine facilities
 (   ) YES (   ) NO

d)
Ultrasonography
(   ) YES (   ) NO

e)
Interventional radiography/angiography
 (   ) YES (   ) NO

F.
Pathology Department
1.
Is this department under the direction of a geographic full-time pathologist?
(   ) YES (   ) NO

	a)
Name:
	


2.
Does the pathology staff have special training, competence and interest in infants and children?

(   ) YES (   ) NO

If yes, describe. Not to exceed a half page.

	


3.
Are services (consultants) available at all times (24-hour basis) to the pediatric surgical service?

(   ) YES (   ) NO

4.
Does the pathology department participate in relevant pediatric surgical education programs attended by both pediatric surgical staff and residents?
(   ) YES (   ) NO

G.
Anesthesiology Department
1.
Is there at least one (or more) staff anesthesiologist with special training, competence and interest in infants and children available to the pediatric surgical service?
(   ) YES (   ) NO

2.
Is the number of pediatric anesthesiologists on-site consistent with the surgical volume?

(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


H.
Affiliated Site(s)
1.
Are the goals and objectives of the program enhanced by this affiliation rather than being added for service needs?
(   ) YES (   ) NO (   ) N/A
2.
Is the chief resident spending a portion of his/her final year in an affiliated site?

(   ) YES (   ) NO (   ) N/A
3.
If yes, is there RRC approval?
(   ) YES (   ) NO (   ) N/A
4.
Are outside rotations more than three (3) months and do they exceed six (6) months of the 24 month training program?
(   ) YES (   ) NO (   ) N/A
I.
Integrated Site(s)
1.
Is there a signed integration agreement between sites? (This document must be available for review at the time of the site visit.)
(   ) YES (   ) NO (   ) N/A
2.
If geographically so remote from the sponsoring institution that joint conferences cannot be held, is an equivalent program held at the integrated site(s) (e.g., Basic Science, Pediatric Surgical Grand Rounds, Radiology conference, M&M, etc.)? 
(   ) YES (   ) NO (   ) N/A
3.
Are the goals and objectives of the program enhanced by this integration?

(   ) YES (   ) NO (   ) N/A
4.
Does the program director appoint all members of the teaching staff and the local chief or director of the teaching service?
(   ) YES (   ) NO (   ) N/A
5.
Is the integration RRC approved?
(   ) YES (   ) NO (   ) N/A

Program Director And Teaching Staff
A.
Program Director Qualifications
1.
Does the program director determine all rotations and assignments of both residents and teaching staff?
(   ) YES (   ) NO (   ) N/A
2.
Did the program director furnish complete and accurate program information forms and resident operative records to the RRC?
(   ) YES (   ) NO
B.
Program Director Administrative Responsibilities
1.
In addition to the program director, is there at least one other geographic full-time teaching staff member for each approved chief residency position to support the program
(   ) YES (   ) NO

2.
Describe how the program director monitors resident stress. Include mental or emotional conditions inhibiting performance or learning and drug- or alcohol-related dysfunction. Not to exceed one page.

	


C.
Teaching Staff
1.
Does one or more of the full time faculty based at the sponsoring/integrated site(s) have similar qualifications as the program director?
(   ) YES (   ) NO (   ) N/A
If no, explain. Not to exceed a half page.

	


2.
Are key staff appointments for a period long enough to ensure continuity in the supervision of the program?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


3.
Are the key staff formally organized and do they meet regularly? (Documentation must be available for review at the time of the site visit).
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


4.
Are the faculty qualified, competent and committed to support the educational goals of the program?
(   ) YES (   ) NO (   ) N/A
Duration of Training
1.
Did the pediatric surgical resident(s) complete general surgery residency training accredited by the Accreditation Council for Graduate Medical Education (ACGME) or the Royal College of Physicians and Surgeons of Canada?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page.

	


2.
Is the resident(s) admissible to examination by the American Board of Surgery (or its equivalent) or certified by the ABS?
(   ) YES (   ) NO

If no, explain. Not to exceed a half page. 

	


Patient Volume
1.
Is there a way to verify surgical operative log (SOL) data?
YES (   ) NO (   )
Comment. Not to exceed a half page. 

	


2.
Who enters the operative data (e.g., resident, clerk, etc.)?.
	


Evaluation
1.
Is the in-service exam used as an evaluation tool?
YES (   ) NO (   )
If yes, comment on how. Not to exceed a half page. 

	


	2.
How often are the evaluations communicated to the residents? (Have documents available for the site reviewer.) 
	How often
	By whom

	
	
	


3.
Do residents have access to their evaluation file?
YES (   ) NO (   )
If no, explain. Not to exceed a half page.

	


4.
Provide the date and the information from the summary statements of the most recent report from the American Board of Surgery on the performance of the residents on the Board’s examinations.
	Date:
	


	
	of
	
	examinees for total program passed QE on their first attempt
	
	 (%)


	
	of
	
	examinees for total program passed CE on their first attempt
	
	 (%)


4. Briefly describe resident night float rotations, including: (a) the number of consecutive nights of night float, (b) the maximum number of consecutive weeks of night float per year, (c) the maximum number of months of night float per year; and (d) the frequency of night float rotations. (PR VI.G.6.)
	


Resident Publications
Include a list of resident scholarly activity below. The following types of resident activity may be included: abstracts/publications; presentations (local, regional, national); grand rounds; basic science; multidisciplinary institutional educational conferences; dedicated research experience (protected time) teaching awards; teaching skills lab sessions; formal medical student teaching (i.e. anatomy courses, scientific and/or clinical lectures). The specific data should be entered indicating the resident’s name in bold. Include data for each active and/or graduated resident listed in the Common PIF.

Example:

Fondran JC, Porter JA, Slezak, FA. Inflammatory polyps: a cause of late bleeding in staple hemorrhoidectomy. Dis. Colon Rectum. 2006 Dec; 49 (12): 1910-3.
	Type
	Citation/Listing

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Faculty Scholarly Activity
For each faculty member listed on the physician faculty roster, provide the following information:

1. Basic Science Research

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	


2. Educational Research (includes development of teaching materials)

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	


Appendix A. Resident Operative Data 

Attach the Resident Level Report for the most recent academic year available. (Depending on the academic year, this report may also be titled Resident Statistical Analysis Report D; or simply Resident Report)

These reports can be generated in the Accreditation Data System (ADS). Log into ADS and on the left-hand side, click on “Case Log Reports”.
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