RESIDENCY REVIEW COMMITTEE FOR THORACIC SURGERY
515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION - CONGENITAL CARDIAC 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 Congenital Cardiac Surgery. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

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

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

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

References to Common Program and Institutional Requirements are in parentheses.

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

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

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

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

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

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

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

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

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

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

8. Sample schedules that inform all members of the health care team of attending physicians and fellows currently responsible for each patient's care [CPR VI.B.4]

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

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

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

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

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

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

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
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RESIDENCY REVIEW COMMITTEE FOR THORACIC SURGERY
515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION - CONGENITAL CARDIAC SURGERY
Institutional Facilities (PR II)

	Time period covered 
(an academic 1 year time frame):
	From:
	
	To:
	


	
	Site #1
	Site #2

	Name Chief of Congenital Cardiac Surgery
	
	

	Patient Facilities - Total number of:
	
	

	hospital beds
	
	

	congenital cardiac surgery surgical beds
	
	

	operating rooms
	
	

	operating rooms dedicated to congenital cardiac surgery
	
	

	dedicated congenital cardiac surgery intensive care unit beds
	
	

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

	cardiac catheterization
	
	

	cardiothoracic surgical research
	
	


Program Goals and Objectives
1. Insert the goals and objectives for the Program:

	


2. Congenital Cardiac Surgery residents are provided with skills in the following areas:

a) Perfusion
(   ) YES (   ) NO
b) Ultrasound
(   ) YES (   ) NO
c) Echo cardiology
(   ) YES (   ) NO
d) Other imaging techniques:

	
	(   ) YES (   ) NO

	
	(   ) YES (   ) NO

	
	(   ) YES (   ) NO


e) Cardiac catheterization
 (   ) YES (   ) NO
f) Critical Care
 (   ) YES (   ) NO
Explain all “no” responses above:

	


If noninvasive imaging assignments occur, describe:

	


3. Describe the daily role of the Congenital Cardiac Surgery resident in preoperative and post operative care, including the critical care follow-up for their patients.

	


4. Describe the provisions for the Congenital Cardiac Surgery resident longitudinal responsibility for patient care.

	


5. Describe the educational relationships between the Thoracic Surgery program and the Congenital Cardiac Surgery program.

	


6. Describe in detail the educational and clinical relationships between the Thoracic Surgery residents and the Congenital Cardiac Surgery residents.

	


Other Residents and Fellows (PR III. D)

Indicate the following information for any additional personnel assigned to the Congenital Cardiac Surgery service at any one time.

	
	Number
	Duration of Rotations on CCS Service

	General Surgery residents
	
	

	Thoracic Surgery residents
	
	

	Thoracic Surgery residents from other Programs
	
	

	Other fellows
	
	

	Foreign fellows
	
	


Conferences (PR V. E. 1)
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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Resident Evaluation (PR VI. A)

Does the Program Director, with participation of members of the faculty:

1. At least semiannually evaluate the knowledge, skills, and professional growth of the residents, using appropriate criteria for procedure? 
(   ) YES (   ) NO

2. Communicate each evaluation to the resident in a timely manner? 
(   ) YES (   ) NO

3. Advance resident to positions of higher responsibility only on the basis of evidence of their satisfactory progressive scholarship and professional growth?
(   ) YES (   ) NO

4. Maintain a permanent record of evaluation for each resident and have it accessible to the resident and other authorized personnel?
(   ) YES (   ) NO

If no, to any of the above questions, explain. 

	 


Educational Program - Surgical Volume (PR V. E. 2.d)
1. Does each resident have an average annual caseload of 75 major operations?
(   ) YES (   ) NO
If no, explain. 

	


2. Did each resident 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 each 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 in the program that have an impact on case distribution?

(   ) YES (   ) NO
If yes, describe impact and submit a log of these fellows’ cases. 

	


Faculty Scholarly Activity
For each faculty member listed on the physician faculty roster, provide the following information for the last five years (limit 10):

1. Basic Science Research

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Clinical Research (may include retrospective reviews, pharmaceutical trials, therapeutic interventions, health services research projects, evidence-based practice guidelines, prospective randomized trials, system analysis, ethics, and outcomes)

	Faculty Name
	Project Name
	Funded
	Not Funded

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Night Float (PR VI.G.6.)
1. What is the maximum number of consecutive weeks residents are assigned night float?
(   )
2. How many weeks per year residents are assigned night float?
(   )
Appendix A - Institutional Operative Experience
A. The Institutional Operative Experience Report is used to provide information on the operative procedures available on the congenital cardiac 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.
B. The period cited for the report should show a full academic. The time reported must be identical to the last year's Operative Experience Report of the most recent graduate of the program.
C. 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.
D. Information on resident cases should be provided in accordance with the following instructions:
1. Operative experience as surgeon should be listed for each resident only when the following criteria are met:

a) The resident participated in the diagnosis, pre-operative planning, and selection of operation for the patient.

b) 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.)

c) The resident was substantially involved in post-operative care.

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

3.  The report should include only the operative experience obtained by each resident during the period of congenital cardiac surgical training in this program. Experience obtained elsewhere or during thoracic surgical training may be listed separately in an appendix attached to this report.
	Major Cardiovascular Procedures
	Site #1
	Site #2

	1.
Closed Operations for Congenital Heart Disease
	
	

	a) Patent Ductus Arteriosus
	
	

	b) Coarctation of Aorta
	
	

	c) Systemic to Pulmonary Artery Shunting Procedures
	
	

	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) Arterial Switch Procedure for Transposition
	
	

	c) Truncus Arteriosus
	
	

	d) A-V Septal Defect
	
	

	e) Total Anomalous Pulmonary Venous Drainage
	
	

	f) Partial Anomalous Pulmonary Venous Drainage
	
	

	g) Ventricular Septal Defect
	
	

	h) Atrial Septal Defect
	
	

	i) Interrupted Arch/Hypoplastic Left Heart
	
	

	j) Glenn Procedure
	
	

	k) Fontan Procedure
	
	

	l) Others (Specify)
	
	

	TOTAL
	
	

	3.
Valvular Heart Disease
	
	

	a) Mitral Commissurotomy
	
	

	b) Mitral/Aortic Valve Repair
	
	

	c) Valve Replacement
	
	

	d) Ross Procedure (Pulmonary Autograft)
	
	

	e) Aortic Root Replacement
	
	

	f) Others (Specify)
	
	

	TOTAL
	
	

	4.
Resection of Cardiac Tumor
	
	

	TOTAL
	
	

	5.
Pericardium
	
	

	a) Pericardial Window
	
	

	b) Pericardiectomy
	
	

	c) Others (Specify)
	
	

	TOTAL
	
	

	6.
Other Cardiac Procedures
	
	

	a) Arrhythmia Surgery
	
	

	b) Implantation of Permanent Pacemaker
	
	

	c) Placement of Implantable
	
	

	d) Insertion/Removal Cardiac Assist Device
	
	

	e) Extracorporeal Membrane Oxygenation (ECMO)
	
	

	f) Re-exploration for Bleeding
	
	

	g) Others (Specify)
	
	

	TOTAL
	
	

	8.
Transplantation
	
	

	a) Single Lung
	
	

	b) Double Lung
	
	

	c) Heart
	
	

	d) Procurement of Lung
	
	

	e) Procurement of Heart
	
	

	f) Others (Specify)
	
	

	TOTAL
	
	


Appendix B - Operative Log for Each Congenital Cardiac Surgery Resident
	Resident's Name
	

	Log Covering Period (dates)
	


	Major Cardiovascular Procedures
	SURGEON
	ASSISTANT

	1.
Closed Operations for Congenital Heart Disease
	
	

	a) Patent Ductus Arteriosus
	
	

	b) Coarctation of Aorta
	
	

	c) Systemic to Pulmonary Artery Shunting Procedures
	
	

	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) Arterial Switch Procedure for Transposition
	
	

	c) Truncus Arteriosus
	
	

	d) A-V Septal Defect
	
	

	e) Total Anomalous Pulmonary Venous Drainage
	
	

	f) Partial Anomalous Pulmonary Venous Drainage
	
	

	g) Ventricular Septal Defect
	
	

	h) Atrial Septal Defect
	
	

	i) Interrupted Arch/Hypoplastic Left Heart
	
	

	j) Glenn Procedure
	
	

	k) Fontan Procedure
	
	

	l) Others (Specify)
	
	

	TOTAL
	
	

	3.
Valvular Heart Disease
	
	

	a) Mitral Commissurotomy
	
	

	b) Mitral/Aortic Valve Repair
	
	

	c) Valve Replacement
	
	

	d) Ross Procedure (Pulmonary Autograft)
	
	

	e) Aortic Root Replacement
	
	

	f) Others (Specify)
	
	

	TOTAL
	
	

	4.
Resection of Cardiac Tumor
	
	

	TOTAL
	
	

	5.
Pericardium
	
	

	a) Pericardial Window
	
	

	b) Pericardiectomy
	
	

	c) Others (Specify)
	
	

	TOTAL
	
	

	6.
Other Cardiac Procedures
	
	

	a) Arrhythmia Surgery
	
	

	b) Implantation of Permanent Pacemaker
	
	

	c) Placement of Implantable
	
	

	d) Insertion/Removal Cardiac Assist Device
	
	

	e) Extracorporeal Membrane Oxygenation (ECMO)
	
	

	f) Re-exploration for Bleeding
	
	

	g) Others (Specify)
	
	

	TOTAL
	
	

	7.
Transplantation
	
	

	a) Single Lung
	
	

	b) Double Lung
	
	

	c) Heart
	
	

	d) Procurement of Lung
	
	

	e) Procurement of Heart
	
	

	f) Others (Specify)
	
	

	TOTAL
	
	

	
	
	

	Index Cases (Requirement as Surgeon
	
	

	Ventricular Septal Defect (5)
	
	

	Atrioventricular Septal Defect (AVSD) (4)
	
	

	Arterial Switch Procedures (4)
	
	

	Arch Reconstruction, including Coarctation (4)
	
	

	Tetralogy of Fallot (4)
	
	

	Glenn/Fontan Procedures (5)
	
	

	TOTAL CASES (75)
	
	


Appendix C - Supervision Policy
Insert the Congenital Cardiac Surgery specific supervision policy.
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