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MEMORANDUM

TO: Cardiothoracic Anesthesiology Program Directors
FROM: Residency Review Committee for Anesthesiology
DATE: January 15, 2009

SUBJECT: Proposed Log Form for Cardiothoracic Anesthesiology

Below is a PROPOSED Log form for Adult Cardiothoracic Anesthesiology fellowships.
When approved, the aggregate case numbers for each fellow in the categories delineated
will be requested on an annual basis. The log will be developed in electronic format and
accessible via the ACGME website at no charge to the program.

Before finalizing, the RRC for Anesthesiology would appreciate feedback from all Adult
Cardiothoracic Anesthesiology Fellowship Program Directors. We would appreciate your
response to this form by January 25th. Please forward comments to Imt@acgme.orq .


mailto:lmt@acgme.org

ADULT CARDIOTHORACIC ANESTHESIOLOGY LOG

Name of Fellow
Institution Name

Data for 12 month period beginning:

Program ID#

(1 (Month/Year); ending

Number of cases per year

Anesthesia for Surgical Procedure

A

B

C

Myocardial revascularization

50

With CPB

Without CPB

Valve repair or replacement

40

Thoracic surgery

10

Lobetomy

Pneumonectomy

Aortic surgery

10**

Thoracic aortic aneurysm repair, open

Thoracic aortic stent placement

Congenital cardiac procedures

20%*

Non-cardiac shunt procedure

Intra-cardiac repair

Cardiac repair on patient age < 2 years

10**

(Month/Year)



Anesthesia for Surgical Procedure

Transplantation

5**

Cardiac

Lung, unilateral

Lung, bilateral

Heart-lung

Cardiac catheterization

20%*

Cardiac electrophysiologic p 20**

Diagnostic only

Therapeutic

Procedures

Deep hypothermic circulatory arrest

Intra-aortic balloon counterpulsation

Ventricular assist device

Cardiac pacemaker placement

Automatic implantable cardiac defibrillator placement

Echocardiography (SCA Guidelines)

TEE, complete perioperative

300

TEE, intraoperative

150

A - Fellow administers the anesthetic
B - Fellow works with a rotating resident
C- Minimum number of cases required / *recommended

** For purposes of RRC discussion, the ** numbers are 'recommended' and are not specified in the program requirements.

CTA_ProposedLog_AN_SA_01_15 2009


nrdeyagcier
Typewritten Text
CTA_ProposedLog_AN_SA_01_15_2009


	LogMemo.pdf
	CT Log COHEN 
	Sheet1




