
THE RESIDENCY REVIEW COMMITTEE FOR SURGERY

515 North State Street, Suite 2000 Chicago, IL 60654
FOR CONTINUED ACCREDITATION – VASCULAR 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 Vascular 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]

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 - VASCULAR SURGERY
Program Formats

1. Which of the following formats are offered by the program? Check all that apply.

	VS training that follows completion of an accredited GS residency training program (5+2 years)
	

	Early Specialization VS Program (4+2 years)
	

	Independent VS program (3+3 years)
	

	Integrated VS program (5 years)
	


2. Are residents notified in writing of their Board eligibility upon completion of training? 

(   ) YES (   ) NO
3. Is there a distinct vascular teaching service to which patients with vascular disease are admitted? 
(   ) YES (   ) NO
4. Do all surgeons on the vascular service make their patients available for resident training? 

(   ) YES (   ) NO
Patient Care

A.
Surgical Operative Logs

Insert the Vascular Surgery Operative Reports for each year since the last site visit. These reports can be generated from the Accreditation Data System (ADS). Log into ADS and on the left-hand side, click on “Case Log Reports”.
Print Program Level Report and the Resident Level Report for each year since the last site visit. Depending on the academic year, these reports may also be titled:

Program Statistical Analysis Report 1 Defined Categories 

Resident Statistical Analysis Report D
Medical Knowledge

1.
List regular conferences, basic science, clinical science, morbidity and mortality, journal club or others that are a part of the vascular surgery program at the sponsoring, integrated and non-integrated sites. If residents give lectures, identify the PGY level.
	Regular Conferences

(list topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of regular conference:
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Basic Science Conferences
(list basic science topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of basic science conference :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Clinical Conferences

(list clinical conference topics for the most recent complete academic year)

	Who is in charge of the conference:
	

	Frequency of clinical conference :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Morbidity and Mortality Conferences

	Name of faculty member in charge: 
	

	Frequency of conferences:
	

	Is 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


	Journal Club

(list Journal Club topics for the most recent complete academic year)

	Name of faculty member in charge:
	

	Frequency of Journal Club :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


	Other (If applicable)

(list topics for the most recent completed academic year)

	Who is in charge of the conference:
	

	Frequency of conferences :
	

	Presenter
	Title of Presentation
	Site #

	Name
	Faculty or Resident
	PGY
	
	

	
	
	
	
	

	
	
	
	
	


2.
Are residents provided with protected time to attend these conferences?
(   ) YES (   ) NO

If no, explain

	


3
Is there at least an every other week review of all complications and deaths on the vascular service at all participating sites?
(   ) YES (   ) NO

If no, explain

	


4.
Is there a regular review of recent literature, such as a journal club?
(   ) YES (   ) NO

If no, explain

	


5.
Is there organized clinical teaching, such as ward rounds and clinical conferences at all participating sites?
(   ) YES (   ) NO

If no, explain

	


6.
For STANDARD (5+2) AND ESP (4+2) TRAINING PROGRAMS: Does the resident complete the final 2 years of training in the same sponsoring institution?
(   ) YES (   ) NO

If no, explain

	


7.
For INDEPENDENT TRAINING PROGRAMS (3+3): Does the resident complete the 3 years of vascular training in the same sponsoring institution?
(   ) YES (   ) NO

If no, explain

	


8.
For INTEGRATED TRAINING PROGRAMS (5 years): Does the resident complete all years of training under the direction and authority of the program director?
(   ) YES (   ) NO

If no, explain

	


9.
Describe how education is provided for the following components of the educational program

a)
Topics not covered by patient contact (i.e. unusual clinical conditions)

	


b)
The fundamental sciences related to vascular surgery

	


c)
Non-invasive vascular laboratory techniques and study interpretation

	


d)
Critical thinking, experimental design, data evaluation and resident involvement in research

	


e)
Vascular imaging techniques and study interpretation

	


f)
Endovascular procedures

	


10.
Describe the teaching responsibilities of the vascular residents for other residents and students.

	


11.
Describe the outpatient experience of the vascular residents.
	


12.
Do vascular residents participate in the diagnosis, preoperative care, operative procedure and postoperative care for the majority of the patients treated on the vascular teaching service?

(   ) YES (   ) NO

If no, explain
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Do the vascular residents spend, on average, one-half day per week in the outpatient setting?

(   ) YES (   ) NO

If no, explain

	


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. 
	


Description of Vascular Surgery Program

Provide the answer to the specific questions and provide a concise narrative where requested. Do not leave any items without response.

A
Residents
1.
Are residents selected through the NRMP? 
(   ) YES (   ) NO
2.
Are all residents appointed by the program director? 
(   ) YES (   ) NO
B
Relationship with General Surgery

1.
Is there a general surgery residency training program in the sponsoring institution?
 
(   ) YES (   ) NO
2.
Does the PGY 5, 6 or 7 VS resident act as a teaching assistant or otherwise supervise a GS chief resident? 
(   ) YES (   ) NO
3.
Do the VS and GS program directors coordinate activities for the integrated program?

(   ) YES (   ) NO

If no, explain
	


4.
In the table below provide the program average number of defined category vascular procedures performed in the associated GS program for each year since the last program review.

	Year
	
	
	
	
	

	Case Number
	
	
	
	
	


5.
What was the least number of defined category vascular procedures performed by any individual GS resident in the associated GS program since the last program review?
(   ) Number

6.
Describe the relationship between VS and GS residents on the vascular services, specifically how the lines of responsibility are defined and what the impact is of the VS resident on the educational experience of the GS resident and vice versa.

	


C
Program Director Requirements

1.
Provide the following information about the program director:

a)
Is the program director certified in vascular surgery by the ABS? 
(   ) YES (   ) NO
b)
Is the program director’s term of appointment at least the length of the training program + 1 year? 
(   ) YES (   ) NO
c)
Is the program director on-site and active in the program or active as a member of the larger program’s faculty
(   ) YES (   ) NO
d)
Has the program director prepared written educational goals and objectives for the program? 

(   ) YES (   ) NO
e)
Has the program director distributed the goals and objectives to the residents? 

(   ) YES (   ) NO
f)
Has the program director distributed the goals and objectives to the teaching faculty? 

(   ) YES (   ) NO
g)
Has the program director written explicit supervisory lines of responsibility for the care of the patients? 
(   ) YES (   ) NO
h)
Does the program director coordinate the overall teaching activities of the program? 

(   ) YES (   ) NO
2. FOR INTEGRATED VS TRAINING (5 year): Does the program director have control over all years of vascular resident training? 
(   ) YES (   ) NO
3. FOR INDEPENDENT VS TRAINING (3+3 years): Does the program director have control over the 3 years of vascular resident training? 
(   ) YES (   ) NO
4. Does the program director make the residents aware of institutional policies and procedures regarding academic discipline, resident complaints and resident grievances? 
(   ) YES (   ) NO
5. Describe how the program director makes residents aware of the policies and procedures:

	


6. Does the program director monitor resident stress, including mental or emotional conditions inhibiting performance or learning and substance-abuse related dysfunction? 
(   ) YES (   ) NO
7. Describe how the program director monitors resident stress.

	


8. 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.)
	


D
Faculty

1.
Provide the following information about the faculty involved in teaching the vascular surgery residents:

	Discipline
	Number on Teaching Faculty
	Number Certified by Specialty Board
	Number Full-Time

	Vascular surgery
	
	
	

	Cardiothoracic surgery
	
	
	

	General surgery
	
	
	

	Interventional radiology
	
	
	

	Cardiology
	
	
	

	Neurology
	
	
	

	Other (specify discipline)
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2.
Describe the role of faculty from all disciplines other than vascular in the training of the vascular resident/fellow.
	


E
Program Resources

1.
Is the program provided with sufficient professional, technical and clerical personnel to support the administration and educational conduct of the program?
(   ) YES (   ) NO

If no, explain. 

	


2. Do the residents have access to a non-invasive vascular laboratory?
(   ) YES (   ) NO
If no, explain. 

	


3. Do the residents have access to appropriate fluoroscopic imaging equipment to provide training in endoluminal procedures?
(   ) YES (   ) NO

If no, explain. 

	


4. Do the residents have an appropriate workspace that includes a sufficient number of computers?
(   ) YES (   ) NO

If no, explain. 

	


5. Do the residents have access to on-line radiographic and laboratory reporting systems at the integrated sites?
(   ) YES (   ) NO

If no, explain. 

	


6. Do the residents have access to adequate software resources for production of presentations, manuscripts and portfolios?
(   ) YES (   ) NO

If no, explain. 

	


7. During in-house call do residents have access to adequate sleeping, and lounge facilities?

(   ) YES (   ) NO

If no, explain. 

	


F
Evaluation
1.
Describe how each resident evaluates the program.

	


2.
Describe how the information from the evaluations is used in assessing the program’s effectiveness in achieving its educational goals.

	


3.
Describe how the teaching staff participates in the evaluation of the training program

	


Participating Site Information

1.
What is the total amount of time spent on rotations at non-integrated sites?
(   ) Months

2.
For all participating sites more than 30 miles from the sponsoring institution indicate:

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

	Do the residents commute to and from this site? [enter yes (Y) or no (N)]
	
	
	
	
	

	If residents DO commute, do they take overnight call? [enter yes (Y) or no (N)]
	
	
	
	
	

	If residents DO NOT commute, describe the living facilities.
	


3.
Provide the following information for each participating site [enter yes (Y) or no (N)]

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

	Program director appoints members of the teaching faculty
	
	
	
	
	

	Program director appoints the local Director
	
	
	
	
	

	Program director determines all rotations and assignments for all residents and members of the teaching faculty
	
	
	
	
	

	Teaching conferences on site4
	
	
	
	
	


4If there is a training site with NO teaching conferences, explain in the box below how residents participate in conferences and educational activities when assigned to that site (i.e. teleconference, return to primary training site, etc)

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

	
	
	
	

	
	
	
	

	
	
	
	


Block Diagram

Complete a block diagram for all types of vascular surgery programs (independent and/or integrated) and fellowships at your institution. The block diagram MUST include the type of service (general, vascular, cardiac, etc.) and the site where the educational assignments occur. Provide a key for any abbreviations or acronyms used. Note that all sites where residents are assigned must be listed. See the Common PIF for the previously listed participating sites. Each year of the program must equal 12 months or 52 weeks. Indicate inpatient (I) ,outpatient (O), or I/O for both experiences.

Fill out the block diagrams applicable to your current and/or proposed program format(s).

SAMPLE: Independent Program Format Year 1

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

	Site
	UH
	UH
	UH
	VA
	VA
	VA
	St. Mary
	St. Mary
	St. Mary
	UH
	UH
	UH

	Service
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg
	Vasc Surg

	Inpatient / Outpatient
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O


SAMPLE: Integrated Program Format Year 1

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

	Site
	UH
	UH
	UH
	UH
	UH
	UH
	VA
	VA
	VA
	UH
	UH
	UH

	Service
	GS
	GS
	GS
	GS
	Trauma
	ICU
	VS
	VS
	VS
	VA
	VS
	VS

	Inpatient / Outpatient
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O
	I/O


INDEPENDENT PROGRAMS

Independent Program Format Year 1

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Independent Program Format Year 2

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


INTEGRATED PROGRAMS

Integrated Program Format Year 1

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 2

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 3

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 4

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 5

	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	


Updated 10/01/2011
PAGE  


Vascular Surgery Continued Accreditation PIF 12

