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ACGME Resident / Fellow Survey

THE RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY
You have 30 minutes to complete this section. If you do not click the "Submit results" button below within 30 minutes of logging
in, your session will be disconnected.

Respond to questions 1-12 of the survey using the following scale:

Almost all Don't
Never Rarely = Sometimes  Often the time  Know / NA

When you are on PACU, is an
1.) anesthesiologist readily and consistently o} O o} o o O
available to you for questions and guidance?

When you are on OB, is there an attending
anesthesiologist immediately available (within
5 minutes) for stat procedures (e.g., stat
c-sections)?

2)

When you are on OB, is there an attending
3.) anesthesiologist immediately available (within O O O @] @] @]
20 minutes) for non-emergent procedures?

How often do you teach medical students

4) and / or junior residents?

How often do you share learning experiences

5) with non-physician learners such as SRNAs?

Over the course of your residency, how often
6.) have you had senior residents and fellows as O O O @] @] @]
instructors?

Over the course of your residency, how often
has instruction from senior residents and
7) fellows limited the teaching you received from © © © © © ©

faculty?

When you are working in the pain clinics, are

8) you an active participant in patient care?

Do you feel that you are an integral member

9) of the critical care team?

How often have you been allowed to be
excused from operating room assignments
(during elective operating schedule time) to
attend conferences?

10.

N>

Do you have adequate operating room
support services from anesthesia
technicians, anesthesia assistants, nursing
staff or otherwise?

11)

Do you regularly evaluate patients after
12.) discharge from the PACU and discuss O O O @] @] @]
post-operative status with faculty?




Respond to questions 13-15 of the survey using the following scale:

Yes

Don't
No Know / NA

Has your program director reviewed your
13.) clinical experience logs at least quarterly o}
(every three months)?

Are you satisfied with your on-call (sleeping
room) facilities in terms of ALL the following:
privacy, convenient location, safety, security,
cleanliness, quiet, appropriate facilities for
men and women, availability of a
shower/bath? (NOTE: If you are unsatisfied
with ANY aspect of your on-call facilities,
please mark No for this question.)

14.)

Is the space provided for you to attend
resident conferences and to study adequate
15.) both for amount of space (i.e. not too O
cramped) and environmental conditions (e.g.
quiet, clean)?




