THE RESIDENCY REVIEW COMMITTEE FOR THORACIC SURGERY

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

FOR CONTINUED ACCREDITATION
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 Thoracic Surgery. The Program Requirements or the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Policies and procedures for resident 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 residents (addressing resident 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 residents and most recent program graduates containing the following:

a) Files of current residents 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 residents 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 residents 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 residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) Final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

8. Completed annual written confidential evaluations of faculty by the residents [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 residents [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 resident participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for residents 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 residents 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 residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

19. Institutional support for the program. Evidence of quality assurance instruction in QA, medical records, etc.
20. Policy for pre- and post-operative resident involvement. [PR IV.5.a.(7).(c)]

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 residents [IR II.A]

3. Copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Patient Care
A.
Outpatient Responsibilities
Describe the outpatient activities of the resident, i.e. how the resident has an opportunity to examine the patient preoperatively, and what opportunities are given so that the resident may participate in the operative and postoperative care.
	


Medical Knowledge
A.
Core Program Organization - Independent Program (answers to questions regarding the Integrated Program format in section XIV, if applicable)
1.
Description of the Thoracic Surgery Program - Provide a detailed description of the educational programs.

	


2.
Additional Required Skills - Are learning opportunities provided to the resident(s) for understanding of the following diagnostic procedure/imaging and function studies:

a)
Perfusion 
YES (   ) NO (   )
b)
Ultrasound/Echocardiography 
YES (   ) NO (   )
c)
Cardiac Catheterization 
YES (   ) NO (   )
d)
Pulmonary function 
YES (   ) NO (   )
e)
Esophageal function 
YES (   ) NO (   )
If no to any listed, explain. 
	


3.
Describe resident's role in preoperative assessment and postoperative care of all types of patients.
	


4.
Duration of Training
a)
Does the independent program format provide more than 2-years of clinical experience (on clearly defined thoracic surgical services)?
(   ) YES (   ) NO

If so, provide the educational rationale for the additional year. 
	


b)
Do rotations in non-surgical areas (e.g., cardiac catheterization and/or esophageal or pulmonary function) exceed 3-months during the clinical program? 
(   ) YES (   ) NO

If yes, explain. 
	


c)
Do rotations in non-surgical areas (e.g., cardiac catheterization and/or esophageal or pulmonary function) occur in the final year of training? 
(   ) YES (   ) NO

If yes, explain. 
	


5.
Scope of Training
a)
Does the final year provide chief-level responsibility?
(   ) YES (   ) NO

If no, explain. 
	


b)
Do residents spend the entire chief year at the primary or an integrated site?
(   ) YES (   ) NO

If no, explain.

	


6.
Institutional Resources and Facilities
a)
Does the sponsoring institution assume responsibility for ensuring an administrative and academic structure that provides for management of educational and financial resources dedicated to the needs of the program, such as appointment of teaching faculty and residents and for adequate program planning and evaluation?
(   ) YES (   ) NO

If no, explain. 
	


b)
Do thoracic surgery residents have the opportunity to interact with residents in other related specialties in all of the participating sites?
YES (   ) NO (   )
If no, explain. 

	


B.
Educational Program - Surgical Volume
1.
Does each resident have an average annual caseload of 125 major operations?
(   ) YES (   ) NO

If no, explain. 

	


2.
Does each graduate document the required minimum number of cases per category?


(   ) YES (   ) NO

3.
Do cases reflect adequate distribution of categories and complexity of procedures such that each resident is ensured a balanced and equivalent operative experience?
(   ) YES (   ) NO

If no, explain. 

	


4.
Does the resident participate in the diagnosis, preoperative planning, and selection of the operation for the patient?
(   ) YES (   ) NO

If no, explain. 

	


5.
Does the resident perform those technical manipulations that constitute the essential parts of the patient's operation?
(   ) YES (   ) NO

If no, explain. 

	


6.
Is the resident substantially involved in postoperative care?
(   ) YES (   ) NO

If no, explain. 

	


7.
Are there other residents and fellows the program that have an impact on case distribution?


(   ) YES (   ) NO

If yes, describe impact. 
	


C.
Conferences
List teaching rounds, conferences, seminars, journal club, etc., in which there is participation by the resident.

	Name of Conference (teaching round, seminar, journal club, etc.)
	Frequency (weekly, monthly, etc.)
	Mandatory or Elective
	Individual(s) or Department Responsible for Organization of Sessions

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


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
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
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
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
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 And Fellows
Indicate the following information for any additional personnel assigned to the Thoracic Surgical Service at any one time.

	Additional Physician Personnel
	Number
	Duration of Rotations on Thoracic Surgery Service

	General Surgery Residents
	
	

	Other Fellows
	
	

	Thoracic Surgery Residents from Other Programs
	
	


Institutional Facilities
	Time period covered (over a 1 year time frame):
	From:
	
	To:
	


	
	Sponsoring Institution #1
	Site #2
	Site #3
	Site #4
	Site #5

	Name Chief of Thoracic Surgery
	
	
	
	
	

	Name of Individual Responsible for General Thoracic Surgery
	
	
	
	
	

	Patient Facilities - Total number of:
	
	
	
	
	

	a) 
hospital beds
	
	
	
	
	

	b) 
cardiothoracic surgical beds
	
	
	
	
	

	c) 
operating rooms
	
	
	
	
	

	d) 
operating rooms dedicated to cardiothoracic surgery
	
	
	
	
	

	e) 
dedicated cardiothoracic intensive care unit beds
	
	
	
	
	

	Laboratory Facilities - (Y/N) Does site offer:
	
	
	
	
	

	a) 
cardiac catheterization
	
	
	
	
	

	b) 
cardiothoracic surgical research
	
	
	
	
	


A Narrative Description of The Educational Program
Each answer should be prepared in a comprehensive, cogent, and thoughtful manner by the Program Director. This section should provide a complete description of the education and the rationale for each experience offered to thoracic surgery residents.

Use the letter and topic headings for each area listed below and provide a narrative answer for each questions. Insert additional pages as necessary.

A. Faculty Qualifications and Responsibilities

1. Program director qualifications and responsibilities: Describe how the Program Director’s professional qualifications meet the standard required for the position. For example, the response should include: Does the Program Director fulfill all of the responsibilities of the position? If not, how are these duties delegated and to whom? How does the Program Director oversee the operative log data collection and review the resident operative log data to ensure a balanced operative experience?
	


2. Identify the faculty designated as education director(s) at participating site(s) and discuss their role in the program.
	


3. Faculty scholarly activities: How do the Program Director and faculty promote a scholarly environment for the program? Describe how each faculty member is involved in scholarly activities. Does the Program Director regularly attend professional meetings? NOTE: scholarly activities include: 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. Description of the Program

	Program Format
	Track
	Program Length (Years)

	Integrated
	General thoracic
	Adult cardiac
	Other
	

	Independent
	General thoracic
	Adult cardiac
	Other
	


1. How is the curriculum sequenced in the program:
	


2. Are all resident positions filled?
(   ) YES (   ) NO
If the program has unfilled resident positions, explain.
	


3. How and when are residents notified formally about the length of the program? NOTE: documentation that each resident is so notified must be available for review by the site visitor.
	


4. How many residents are assigned to the research lab for more than six months?
	


C. Resident Responsibilities When Assigned to Other Services
1. Describe resident responsibilities when they are assigned to other services.
	


2. What relationships do thoracic surgery residents have with other residents during this/these assignment(s)?
	


3. How are the thoracic surgery residents supervised on this/these services?
	


4. What is the educational value of these experiences for the thoracic surgery residents?
	


D. Resident Assignments Outside the Sponsoring Institution
	Elective Assignment
	Location
	Length of Assignment
	Number of Residents That Take Advantage of This Experience
	Average Number of Procedures Each Resident Acquires During This Assignment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. How are residents supervised?
	


2. How are residents provided with patient continuity of care and patient follow-up experiences?

	


Resident and Fellows
1. Provide the following information for all accredited residents and non-accredited trainees from the other ACGME-accredited or non-ACGME-accredited programs and specialties to the thoracic surgery service. This list must include other surgery-residents, or fellows admitted to this program or section, of fellows from other programs or services.
	Program Name
	Specialty
	Number of Residents
	Length of Rotation
	Required or Elective

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Provide a narrative statement of the areas of education, clinical responsibilities, duration of education, and the impact of fellows and residents on rotation from other specialties or outside thoracic surgery programs on the education of the thoracic surgery program residents.
	


3. What is the maximum number of consecutive weeks residents are assigned night float? (PR VI.G.6.)
(   )
4. How many weeks per year residents are assigned night float? (PR VI.G.6.)
(   )
Research and Scholarly Activities
1. Computer search access:

a)
Describe the computer search capabilities available for educational and scholarly activities.
	


b)
How do faculty and residents use these capabilities in scholarly activities and in preparation of conferences, etc.?
	


2. How are residents taught to understand and apply the scientific method to clinical medicine?
	


3. How do residents 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?
	


4. Bibliographies of papers published in peer-reviewed journals by residents in the last three years. Underline the resident names
	


5. List the presentations given by the program’s residents at regional, national, or international meetings in the past three years.
	


6. List the research projects in which both faculty and residents are currently participating.
	


Program Director
1.
Responsibilities of the Program Director
a)
Does the Program Director participate in the Thoracic Surgery Matching Program?

(   ) YES (   ) NO
If no, explain. 
	


b)
Are there procedures for handling residents' complaints and grievances?
(   ) YES (   ) NO

If no, explain. 

	


c)
Does the Program Director monitor resident stress, including mental or emotional conditions inhibiting performance or learning and drug- or alcohol-related dysfunction? 
(   ) YES (   ) NO

If no, explain. 

	


d)
Are counseling and psychological support serves available to residents?
(   ) YES (   ) NO

If no, explain. 

	


2.
Do the program director and faculty:

a)
participate in continuing surgical education?
(   ) YES (   ) NO
b)
participate in regional and/or national surgical scientific society meetings?
(   ) YES (   ) NO

c)
publish/present scientific studies?
(   ) YES (   ) NO

d)
demonstrate an active interest in research?
(   ) YES (   ) NO

e)
projects that are funded following peer review?
(   ) YES (   ) NO

f)
research protocols that have been approved by appropriate institutional 
committees or other organizations?
(   ) YES (   ) NO

g)
attend Program meetings at least annually?
(   ) YES (   ) NO

3.
Are there sufficient personnel to support the educational program?
(   ) YES (   ) NO

4.
Does the program director, with participation of members of the teaching staff, advance resident to positions of higher responsibility only on the basis of evidence of their satisfactory progressive scholarship and professional growth?
(   ) YES (   ) NO

If no, explain. 

	


Block Diagram

Complete one for each year of the program. Complete a block diagram for all types of thoracic programs (independent, integrated) and fellowships at your institution. The block diagram MUST include the type of service (general, thoracic, cardiac, congenital etc.) and the site where the educational assignments occur. Indicate how the resident(s) receives exposure to the diagnostic and support services (esophageal physiology, pulmonary function, thoracic oncology, pacemaker/ICD, cardiac catheterization/interventions, echo/imaging, perfusion services, and transplantation). 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.

Sample Independent Program Format

	
	Year 1
	Year 2

	Period
	6 months
	6 months
	6 months
	6 months

	Site
	3
	2
	3
	1

	Service
	general thoracic X
	adult heart A
	congenital heart M
	adult heart P

	Inpatient / Outpatient
	I/O
	O
	I/O
	I

	Exposure
	2 weeks pacemaker
	2 weeks echo
	
	


Sample Integrated Program Format

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5
	Year 6

	Period
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months
	6 months

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

	Service
	general thoracic X
	adult heart A
	congenital heart M
	adult heart P
	adult heart L
	chief resident E
	general thoracic X
	adult heart A
	congenital heart M
	adult heart P
	adult heart L
	chief resident E

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

	Exposure
	2 weeks pacemaker
	2 weeks echo
	
	
	heart & lung transplants
	
	2 weeks pacemaker
	2 weeks echo
	
	
	heart & lung transplants
	


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

Independent Program Format Year 1
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Independent Program Format Year 2
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 1
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 2
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 3
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 4
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 5
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Integrated Program Format Year 6
	Period
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	

	Service
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient / Outpatient
	
	
	
	
	
	
	
	
	
	
	
	

	Exposure
	
	
	
	
	
	
	
	
	
	
	
	


Resident Positions

Identify all trainees in both ACGME-accredited and non-accredited programs at the sponsoring and integrated sites which might affect the educational experience of the thoracic surgery residents.

	Number of Positions
	PY-1
	PY-2
	PY-3
	PY-4
	PY-5
	PY-6
	Total Positions

	Approved
	Independent
	
	
	
	
	
	
	

	
	Integrated
	
	
	
	
	
	
	

	
	Fellows
	
	
	
	
	
	
	

	Filled
	Independent
	
	
	
	
	
	
	

	
	Integrated
	
	
	
	
	
	
	

	
	Fellows
	
	
	
	
	
	
	

	Requested: 
	Independent
	
	
	
	
	
	
	

	
	Integrated
	
	
	
	
	
	
	

	
	Fellows
	
	
	
	
	
	
	

	Non-accredited: 
	Independent
	
	
	
	
	
	
	

	
	Integrated
	
	
	
	
	
	
	

	
	Fellows
	
	
	
	
	
	
	


PY = Program Year

Integrated Program Information

Criteria to evaluate proposals for integrated programs in thoracic surgery education must be presented, including a clear educational rationale.
A sample curriculum for the integrated model should be provided. This should include a block diagram of rotations for the requisite number of years and should document no less than twenty-four (24) months of concentrated thoracic surgery education with no less than twelve (12) months of chief resident experience.
An explanation should be included to describe how the rotations provide specific experiences in the following areas: preoperative and postoperative patient evaluation; perioperative planning; critical care; adult cardiac surgery; general thoracic surgery; congenital heart surgery; endovascular technique; cardiac catheterization and other imaging modalities.
In addition, for the integrated model, and explanation should be included as to how educational experiences are provided in anesthesiology, critical care medicine, emergency medicine, general surgery, vascular surgery, cardiology, pediatric surgery, and trauma management.

	


Specific information should include:

1. Documentation of the rotations to the various services listing clear educational objectives for each service rotation. The following areas must be addressed: objective; time frame; outline of topics and reference sources; conference schedule; planned resident-staff participation in session participation; and method for assessment of resident academic performance. Include a statement from the appropriate individual in the sponsoring institution (official of the hospital or chief of service) supporting the goals for the rotation and the authority of the thoracic surgery program director to control the residency program.

	


2. A statement from the appropriate official (s) of the sponsoring institution (hospital or medical school) that supports the authority of the thoracic surgery program director to control the entire integrated residency program.
	


3. The program director must include a statement regarding the stable commitment of funding of residency positions for the entire integrated program.

	


4. A clear outline of the relationship between the integrated Program and other services such as general surgery, critical care, cardiology, etc. be submitted.

a) Describe how the written curriculum will be structured for residents.
	


b) Provide a narrative that identifies the educational goals to be achieved by each resident for each of the rotations and for each of the participating site. Include in the narrative the expected procedures or experiences sought for each of the residents during the rotation.
	


c) Provide a description and resident schedule for all years of the transition to the integrated program.

	


Appendix A: Research Activities
Complete for each faculty listed in the Faculty Roster

	Faculty Name


Basic Research

	Projects:
	Funding Source:


Clinical Research

	Retrospective reviews:
	Funding Source:

	Pharmaceutical trials:
	Funding Source:

	Therapeutic interventions:
	Funding Source:


Health Services Research 

	Projects:
	Funding Source:


	Evidenced based Practice guidelines:

	Prospective randomized trials:

	System analysis:

	Ethics:

	Outcomes:


Appendix B1. Operative Experience Report – Total Program

1.
The Operative Experience Report for sites is used to provide information on the operative procedures available on the thoracic surgery service for resident training and on the number of procedures in which residents participated in each of the participating hospitals in the program. The report also provides for totals in both of these categories. It is assumed that the totals provided for all participating hospitals would be equivalent to that for the total program. It is important that this form is used; do not submit computerized lists of procedures and do not add additional procedures to the list.

2.
The period cited for the report should show a full academic or calendar year. The time reported must be identical to the last year's Operative Experience Report of the most recent graduate of the program.

3.
Provide the name or abbreviation for each participating site in the columns marked "Hospital 1," etc.

4.
In compiling data for either "Total Cases" or for "By Resident" cases, only one operative procedure may be listed for each patient visit to the operating room. If multiple procedures are performed, only the primary procedure should be listed, except in the case of endoscopies. Endoscopic procedures, including mediastinoscopies, may be counted for credit whether they are performed as independent procedures or immediately preceding a thoracic operation.

5.
For each participating site, provide the total number of cases available for resident training in the "Total Cases" column. List “Other” procedures in an appendix, with each procedure specified.

6.
Information on resident cases should be provided in accordance with the following instructions:

a)
Operative experience as surgeon should be listed for each resident only when the following criteria are met:

(1)
The resident participated in the diagnosis, pre‑operative planning, and selection of operation for the patient.

(2)
The resident performed those technical manipulations that constituted the essential parts of the patient's operation. (Patients are to be counted, not procedures, and only those patients for whom the resident performed the essential parts of the whole case, e.g., both valves in a double valve disorder in order to be credited to a resident as surgeon.)

(3)
The resident was substantially involved in post‑operative care.

b)
Do NOT include as Resident Cases those in which the resident served as “1st Assistant” or those in which the general surgery residents or departmental fellows participated rather than the residents.

c) 
The report should include only the operative experience obtained by each resident during the period of thoracic surgical training in this program. Experience obtained elsewhere or during general surgical training may be listed separately in an appendix attached to this report.

7.
In completing the last column "Total: All Sites/All Residents," provide the total for all operative procedures performed on the thoracic surgery service and the total for all of those procedures in which residents participated as surgeon. These figures should be cross‑referenced with the figures presented on the Operative Experience Reports for Each Resident. The total number of cases reported on the resident forms should be consistent with the total number of cases reported on the hospital forms for the same period.

Appendix B1. Operative Experience Report – Total Program
Read the Directions for Completion of the Operative Experience Report for Hospitals before completing this form. If there are more than four hospitals in the program, duplicate this form before completing it.

	Dates of One-Year Period Covered: 
	
	to
	


	Name of Program - Abbreviate:
	


	Type of Operation
	Sponsor Institution
	Site #2
	Site #3
	Total

	
	Total* Cases
	Resident Cases
	Total* Cases
	Resident Cases
	Total* Cases
	Resident Cases
	All Inst.
	All Res

	MAJOR GENERAL THORACIC PROCEDURES

	1.
Chest Wall
	
	
	
	
	
	
	
	

	a)
Resection of Tumor
	
	
	
	
	
	
	
	

	b)
Debridement / Rewiring Sternum
	
	
	
	
	
	
	
	

	c)
Repair of Pectus Excavatum / Carinatum
	
	
	
	
	
	
	
	

	d)
Thoracic Outlet
	
	
	
	
	
	
	
	

	e)
Repair of Chest Wall Hernia
	
	
	
	
	
	
	
	

	f)
Repair of Sternal Fractures
	
	
	
	
	
	
	
	

	g)
Thoracoplasty
	
	
	
	
	
	
	
	

	h)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	2.
Lung and Pleura
	
	
	
	
	
	
	
	

	a)
Pneumonectomy
	
	
	
	
	
	
	
	

	b)
Lobectomy
	
	
	
	
	
	
	
	

	c)
Segmental Resection
	
	
	
	
	
	
	
	

	d)
Pulmonary Resection With En Bloc Chest Wall
	
	
	
	
	
	
	
	

	e)
Wedge Resection or Resection of Bleb
	
	
	
	
	
	
	
	

	f)
Thoracotomy for Exploration and Biopsy
	
	
	
	
	
	
	
	

	g)
Decortication
	
	
	
	
	
	
	
	

	h)
Pleurectomy / Pleurodesis
	
	
	
	
	
	
	
	

	I)
Closure of Broncho-pleural Fistula
	
	
	
	
	
	
	
	

	j)
Drainage of Lung Abscess / Empyema
	
	
	
	
	
	
	
	

	k)
Repair of Lung Laceration or Injury
	
	
	
	
	
	
	
	

	l)
Resection of Pulmonary Cyst or Sequestration
	
	
	
	
	
	
	
	

	m) Resection of Pleural Tumor
	
	
	
	
	
	
	
	

	n)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	3.
Tracheobronchial
	
	
	
	
	
	
	
	

	a)
Resection of Stricture
	
	
	
	
	
	
	
	

	b)
Resection of Tumor
	
	
	
	
	
	
	
	

	c)
Repair of Rupture or Laceration
	
	
	
	
	
	
	
	

	d)
Sleeve Lobectomy or Pneumonectomy
	
	
	
	
	
	
	
	

	e)
Mediastinal Tracheostomy
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	4.
Mediastinum
	
	
	
	
	
	
	
	

	a)
Excision of Tumor or Cyst
	
	
	
	
	
	
	
	

	b)
Thymectomy
	
	
	
	
	
	
	
	

	c)
Mediastinoscopy Mediastinotomy
	
	
	
	
	
	
	
	

	d)
Ligation of Thoracic Duct
	
	
	
	
	
	
	
	

	e)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	5.
Diaphragm
	
	
	
	
	
	
	
	

	a)
Repair of Congenital Hernia
	
	
	
	
	
	
	
	

	b)
Repair of Paraesophageal Hernia
	
	
	
	
	
	
	
	

	c)
Repair of Traumatic Hernia
	
	
	
	
	
	
	
	

	d)
Plication
	
	
	
	
	
	
	
	

	e)
Resection
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	6.
Esophagus Resection or Bypass for Tumor or Stricture
	
	
	
	
	
	
	
	

	a)
Correction of Reflux or Stricture
	
	
	
	
	
	
	
	

	b)
Excision of Diverticulum
	
	
	
	
	
	
	
	

	c)
Correction of Esophageal Atresia (TEF)
	
	
	
	
	
	
	
	

	d)
Myotomy
	
	
	
	
	
	
	
	

	e)
Closure of Fistula
	
	
	
	
	
	
	
	

	f)
Ligation of Varices
	
	
	
	
	
	
	
	

	g)
Revision of Bypass
	
	
	
	
	
	
	
	

	i)
Repair / Drainage of Perforation or Rupture
	
	
	
	
	
	
	
	

	j)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	7.
Thoracotomy for:
	
	
	
	
	
	
	
	

	a)
Anterior Spinal Fusion
	
	
	
	
	
	
	
	

	b)
Transthoracic Vagotomy
	
	
	
	
	
	
	
	

	c)
Sympathectomy
	
	
	
	
	
	
	
	

	d)
Re-exploration for Bleeding
	
	
	
	
	
	
	
	

	e)
Other Thoracotomy for*
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	8.
Video-assisted Thoracoscopic Procedures
	
	
	
	
	
	
	
	

	a)
Diagnostic Thoracoscopy / Biopsy / Pleurodesis
	
	
	
	
	
	
	
	

	b)
Wedge Resection for Nodule
	
	
	
	
	
	
	
	

	c)
Lung Biopsy
	
	
	
	
	
	
	
	

	d)
Lobectomy or Pneumonectomy
	
	
	
	
	
	
	
	

	e)
Resection of Cyst
	
	
	
	
	
	
	
	

	f)
Pericardial Window
	
	
	
	
	
	
	
	

	g)
Drainage of Empyema / Hemothorax
	
	
	
	
	
	
	
	

	h)
Mediastinal Procedure
	
	
	
	
	
	
	
	

	i)
Esophageal Procedure
	
	
	
	
	
	
	
	

	j)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	TOTAL Major General Thoracic Procedures
	
	
	
	
	
	
	
	

	MAJOR CARDIOVASCULAR PROCEDURES

	1.
Closed Operations for Congenital Heart Disease
	
	
	
	
	
	
	
	

	a)
Patent Ductus Arteriosus
	
	
	
	
	
	
	
	

	b)
Coarctation of Aorta
	
	
	
	
	
	
	
	

	c)
Shunting Procedure
	
	
	
	
	
	
	
	

	d)
Vascular Ring or Arch Anomalies
	
	
	
	
	
	
	
	

	e)
Valvotomy
	
	
	
	
	
	
	
	

	f)
Pulmonary Artery Banding
	
	
	
	
	
	
	
	

	g)
Atrial Septectomy
	
	
	
	
	
	
	
	

	h)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	2.
Open Operations for Congenital Heart Disease
	
	
	
	
	
	
	
	

	a)
Tetralogy of Fallot
	
	
	
	
	
	
	
	

	b)
Transposition
	
	
	
	
	
	
	
	

	c)
Truncus Arteriosus
	
	
	
	
	
	
	
	

	d)
A-V Septal Defect
	
	
	
	
	
	
	
	

	e)
Anomalous Pulmonary Venous Drainage
	
	
	
	
	
	
	
	

	f)
Ventricular Septal Defect
	
	
	
	
	
	
	
	

	g)
Atrial Septal Defect
	
	
	
	
	
	
	
	

	h)
Interrupted Arch / Hypoplastic Left Heart
	
	
	
	
	
	
	
	

	i)
Fontan Procedure
	
	
	
	
	
	
	
	

	j)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	3.
Valvular Heart Disease
	
	
	
	
	
	
	
	

	a)
Mitral Commissurotomy
	
	
	
	
	
	
	
	

	b)
Mitral / Aortic Valve Repair
	
	
	
	
	
	
	
	

	c)
Valve Replacement
	
	
	
	
	
	
	
	

	d)
Combined Valve / Coronary
	
	
	
	
	
	
	
	

	e)
Aortic Root Replacement
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	4.
Resection of Cardiac Tumor
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	5.
Operations for Coronary Atherosclerosis
	
	
	
	
	
	
	
	

	a)
Primary
	
	
	
	
	
	
	
	

	b)
Reoperation
	
	
	
	
	
	
	
	

	c)
Ventricular Aneurysm
	
	
	
	
	
	
	
	

	d)
Acquired VSD
	
	
	
	
	
	
	
	

	e)
Combined Coronary / Carotid
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	6.
Pericardium
	
	
	
	
	
	
	
	

	a)
Pericardial Window
	
	
	
	
	
	
	
	

	b)
Pericardiectomy
	
	
	
	
	
	
	
	

	c)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	7.
Other Cardiac Procedures
	
	
	
	
	
	
	
	

	a)
Arrhythmia Surgery
	
	
	
	
	
	
	
	

	b)
Insertion / Removal Cardiac Assist Device
	
	
	
	
	
	
	
	

	c)
Removal of Intra-Cardiac Foreign Body
	
	
	
	
	
	
	
	

	d)
Repair Cardiac Trauma
	
	
	
	
	
	
	
	

	e)
Re-exploration for Bleeding
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	8.
Thoracic Vascular
	
	
	
	
	
	
	
	

	a)
Traumatic Injury
	
	
	
	
	
	
	
	

	b)
Repair of Aneurysm
	
	
	
	
	
	
	
	

	c)
Repair of Aortic Dissection
	
	
	
	
	
	
	
	

	d)
Pulmonary Embolectomy / Endarterectomy
	
	
	
	
	
	
	
	

	e)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	9.
Transplantation
	
	
	
	
	
	
	
	

	a)
Single Lung
	
	
	
	
	
	
	
	

	b)
Double Lung
	
	
	
	
	
	
	
	

	c)
Heart
	
	
	
	
	
	
	
	

	d)
Procurement of Lung
	
	
	
	
	
	
	
	

	e)
Procurement of Heart
	
	
	
	
	
	
	
	

	f)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	10.
Major Peripheral Vascular Surgery
	
	
	
	
	
	
	
	

	a)
Repair or Excision of Aneurysm
	
	
	
	
	
	
	
	

	b)
Vascular Graft or Prosthesis
	
	
	
	
	
	
	
	

	c)
Endarterectomy
	
	
	
	
	
	
	
	

	d)
Embolectomy
	
	
	
	
	
	
	
	

	e)
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	

	TOTAL Major Cardiovascular Procedures
	
	
	
	
	
	
	
	

	MINOR GENERAL THORACIC AND CARDIOVASCULAR PROCEDURES

	1.
Endoscopy
	
	
	
	
	
	
	
	

	a)
Bronchoscopy
	
	
	
	
	
	
	
	

	b)
Esophagoscopy
	
	
	
	
	
	
	
	

	2.
Scalene Node Biopsy
	
	
	
	
	
	
	
	

	3.
Tracheostomy
	
	
	
	
	
	
	
	

	4.
Catheter Drainage of Pericardium
	
	
	
	
	
	
	
	

	5.
Pacemaker Implant / ICD Insertion
	
	
	
	
	
	
	
	

	6.
Insertion / Removal of Intra-aortic Balloon Pump
	
	
	
	
	
	
	
	

	7.
Others (Specify)
	
	
	
	
	
	
	
	

	TOTAL MINOR PROCEDURES
	
	
	
	
	
	
	
	

	TOTAL General Thoracic and Cardiovascular Procedures
	
	
	
	
	
	
	
	


Appendix B2. Resident Operative Experience Report (CTS Net - ABTS Report).

Provide the resident operative experience reports (CTS Net – Case Requirements Summary-one page document) for the program graduates from the most recent complete three academic years.
Integrated programs must submit the (CTSNet Case Requirements Summary-one page document) for the program graduates from the most recent complete three academic years and all current residents.

Appendix C - Goals and Objectives

Provide the competency based goals and objectives for one assignment.
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