REQUESTS FOR CHANGES IN RESIDENT COMPLEMENT

RADIATION ONCOLOGY

This specialty approves:

· Increases and decreases in resident complement (requests for a permanent increase in resident complement will not be accepted from programs that have a site visit pending within the next 2 years.)
· Complement total only

Changes in resident complement must receive prior approval of the Designated Institutional Official (DIO).  To officially initiate a change in the approved resident complement, programs must login to the Accreditation Data System (ADS) and under Request Changes select Approved Positions from the menu on the left.  All complement changes requests will be electronically sent to the DIO for approval as required by the Institutional Requirements except when permanent changes are requested during site visit preparation (the DIO approval is provided via signature on the Program Information Form).  After the DIO has approved the complement change request, the materials submitted in ADS are forwarded to the RRC for review and a final decision.  You will be notified by the RRC Executive Director upon final decision by the RRC.

Programs must be fully accredited to be considered for a complement increase.  Additionally, programs with a status of probation or warning are not eligible for an increase.  A site visit may be required for complement change requests depending on the details of the request.  
The following documents/information will be required to complete a request for an increase in complement (instructions also provided in ADS):

· Educational rationale for change

· Major changes in the program since its last review

· Response to previous citations

· Clinical data update (as specified in ADS)

CLINICAL DATA

	Inclusive Dates for most recent 12-month period
	From:       
	To:      


	Radiation Oncology
	Site #1

(Primary)
	Site #2
	Site #3
	Site #4
	Site #5

	Total patients seen in consultation
	     
	     
	     
	     
	     

	Total cases irradiated with external RT
	     
	     
	     
	     
	     

	New
	     
	     
	     
	     
	     

	Retreated:
	     
	     
	     
	     
	     

	Number of Brachytherapy

Procedures (PR) / Patients (P)
	PR
	P
	PR
	P
	PR
	P
	PR
	P
	PR
	P

	
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Intracavitary
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Interstitial
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	Unsealed radionuclide procedures
	     
	     
	     
	     
	     

	Follow-up visits
	     
	     
	     
	     
	     

	% of follow-up visits seen by residents
	     
	     
	     
	     
	     

	Typical number of FTE clinical faculty at each site
	     
	     
	     
	     
	     

	Typical distribution of residents on clinical radiation oncology rotations at a given time
	     
	     
	     
	     
	     

	Number of residents on research or other clinical (non-radiation oncology) rotations at a given time
	     
	     
	     
	     
	     


	Number and Types of Neoplasms Simulated
	Site #1

(Primary)
	Site #2
	Site #3
	Site #4
	Site #5

	Primary
	
	
	
	
	

	Brain, Pituitary, Spinal Cord
	     
	     
	     
	     
	     

	Head and Neck
	     
	     
	     
	     
	     

	Lung and Trachea
	     
	     
	     
	     
	     

	Breast
	     
	     
	     
	     
	     

	Gastrointestinal
	     
	     
	     
	     
	     

	Genitourinary
	     
	     
	     
	     
	     

	Gynecology
	     
	     
	     
	     
	     

	Lymphomas, Leukemia, Myeloma
	     
	     
	     
	     
	     

	Bone and Soft Tissue
	     
	     
	     
	     
	     

	Skin
	     
	     
	     
	     
	     

	Pediatric (under 18 years)
	     
	     
	     
	     
	     

	Unknown primary
	     
	     
	     
	     
	     

	Benign
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	Secondary (Metastases)
	     
	     
	     
	     
	     

	Does Department have a tumor registry?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Does Hospital have a tumor registry?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Does Department maintain an active follow-up system?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	Number and Types of Neoplasms Seen in Consultation
	Site #1

(Primary)
	Site #2
	Site #3
	Site #4
	Site #5

	Primary
	
	
	
	
	

	Brain, Pituitary, Spinal Cord
	     
	     
	     
	     
	     

	Head and Neck
	     
	     
	     
	     
	     

	Lung and Trachea
	     
	     
	     
	     
	     

	Breast
	     
	     
	     
	     
	     

	Gastrointestinal
	     
	     
	     
	     
	     

	Genitourinary
	     
	     
	     
	     
	     

	Gynecology
	     
	     
	     
	     
	     

	Lymphomas, leukemia,                               myeloma
	     
	     
	     
	     
	     

	Bone and soft tissue
	     
	     
	     
	     
	     

	Skin
	     
	     
	     
	     
	     

	Pediatric (under 18 years)
	     
	     
	     
	     
	     

	Unknown primary
	     
	     
	     
	     
	     

	Benign
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     

	Secondary (Metastases)
	     
	     
	     
	     
	     


