RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY

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

FOR CONTINUED ACCREDITATION - PEDIATRIC ANESTHESIOLOGY
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 Pediatric Anesthesiology. 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]

15. Completed annual written confidential evaluations of faculty by the fellows [PR V.B.3]

16. Completed annual written confidential evaluations of the program by the fellows [PR V.B.3]

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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FOR CONTINUED ACCREDITATION - PEDIATRIC ANESTHESIOLOGY
Clinical Pediatric Anesthesia Experience

Provide the data requested for each of the participating site. Use the site numbers in the Common PIF. Copy table to add more sites if necessary.

	Inclusive Dates From:
	
	To:
	


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

	
	Total
	Peds
	Total
	Peds
	Total
	Peds
	Total
	Peds

	Anesthetics Administered Annually

	Residents and/or Fellows
	
	
	
	
	
	
	
	

	Attending Staff
	
	
	
	
	
	
	
	

	CRNAs
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	

	Anesthetizing Locations

	# of operating rooms
	
	
	
	
	
	
	
	

	# used regularly and simultaneously
	
	
	
	
	
	
	
	


Other Anesthetizing Areas (name and describe function)

	


	
	Total # for Reporting Year by Site
	Average # cases per fellow at end of year

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

	Type of Surgery

	Cardiac - with cardiopulmonary bypass
	
	
	
	
	

	Cardiac - without cardiopulmonary bypass
	
	
	
	
	

	Intra-thoracic - non cardiac (intracavitary)
	
	
	
	
	

	Intracranial - neuro (excluding shunts)
	
	
	
	
	

	Intra-abdominal (intracavitary; excl. inguinal hernia)
	
	
	
	
	

	Solid organ transplant
	
	
	
	
	

	Kidney
	
	
	
	
	

	Heart
	
	
	
	
	

	Liver
	
	
	
	
	

	Lung
	
	
	
	
	

	Major orthopaedic surgery (scoliosis, tumors)
	
	
	
	
	

	Craniofacial surgery
	
	
	
	
	

	Cleft lip palate
	
	
	
	
	

	Airway surgery (excluding T&A)
	
	
	
	
	

	Neonatal emergencies (neonates <1 month and prematures <45 weeks PCA)
	
	
	
	
	

	TEF (tracheoesophageal fistula)
	
	
	
	
	

	Gastroschisis and/or Omphalocele
	
	
	
	
	

	Diaphragmatic hernia
	
	
	
	
	

	Necrotizing enterocolitis & bowel obstruction
	
	
	
	
	

	Other
	
	
	
	
	

	Age of Patient

	Neonates less than one month or prematures less than 45 weeks PCA
	
	
	
	
	

	1-11 months
	
	
	
	
	

	1-2 years
	
	
	
	
	

	3-11 years
	
	
	
	
	

	12-17 years
	
	
	
	
	

	Greater than 18 years
	
	
	
	
	

	Total number of cases
	
	
	
	
	

	Techniques for anesthesia total number for reporting year (not pain): select all that apply

	General 
	
	
	
	
	

	Epidural/caudal
	
	
	
	
	

	Intrathecal
	
	
	
	
	

	Peripheral nerve block
	
	
	
	
	

	Procedures

	Central venous cannulation
	
	
	
	
	

	Arterial cannulation
	
	
	
	
	

	Flexible fiberoptic intubation
	
	
	
	
	

	Pain Management Outside Operating Room

	Consultations
	
	
	
	
	

	PCA
	
	
	
	
	

	Peripheral nerve blocks
	
	
	
	
	

	Central neuraxis blocks
	
	
	
	
	


Clinical Program

1.
Distribution of pediatric clinical cases for a recent 12 month period.

	Inclusive Dates From:
	
	To:
	


	Provide the number for all surgical services.
	Site #1
	Site #2
	Site #3

	General Surgery
	
	
	

	Cardiac Surgery
	
	
	

	Plastic Surgery (includes craniofacial)
	
	
	

	Orthopaedic Surgery
	
	
	

	Ophthalmology
	
	
	

	Urologic Surgery
	
	
	

	Neurological surgery
	
	
	

	Otolaryngology
	
	
	

	Oral & Dental Surgery (excluding T&A)
	
	
	

	Transplantation:
	
	
	

	Kidney
	
	
	

	Heart
	
	
	

	Liver
	
	
	

	Lung
	
	
	

	Non-OR Diagnostic & Therapeutic Procedures (MRI, CT Scan, radiation therapy, cardiac catheterization, etc.)
	
	
	


a)
What percent of the total of the above cases are performed on an ambulatory basis?
(   )
b)
What percent of the total of the above cases are performed on an emergency basis?
(   )
2.
Briefly describe the program’s policy regarding resident administration of anesthesia on the day after in-house overnight call.

	


3.
Describe the extent to which Pediatric Anesthesia fellows:

a) Write preoperative notes (where on chart)

b) Write preoperative orders

c) Select anesthetic management

d) Discuss management with faculty preoperatively

e) Make postoperative rounds and write notes on patients' charts.

	


4.
Do Pediatric Anesthesia Fellows participate in teaching?

a) Other pediatric anesthesia residents
(   ) YES (   ) NO

b) Residents in other specialties
(   ) YES (   ) NO

c) Medical students
(   ) YES (   ) NO

d) Recovery room nurses
(   ) YES (   ) NO

e) Paramedical personnel
(   ) YES (   ) NO

5.
Describe the consulting services offered by your department and the extent of fellow participation. Give approximate annual number of consultations in each category.

	


Clinical and Educational Facilities and Resources

1.
Total Pediatric Beds
(   )
2.
Total Pediatric Operating Rooms
(   )
3.
Intensive Care Units
(   )
	
	Yes
	No
	Number of Beds

	Neonatal
	
	
	

	Pediatric
	
	
	

	Medical
	
	
	

	Surgical
	
	
	

	Cardiovascular
	
	
	


4.
Number of ECMO cases per year
(   )
5.
Briefly describe how the program provides consultations for pediatric patients in the Emergency Room.

	


6.
Available Pediatric Surgical Specialists

General
(   ) YES (   ) NO

Cardiovascular Surgery
(   ) YES (   ) NO

Dental/Oral Surgery
(   ) YES (   ) NO

Neurological
(   ) YES (   ) NO

Otolaryngology
(   ) YES (   ) NO

Ophthalmology 
(   ) YES (   ) NO

Orthopaedic
(   ) YES (   ) NO

Plastic
(   ) YES (   ) NO

Urology
(   ) YES (   ) NO

7.
Are there 24 hour laboratory services available in the hospital?
(   ) YES (   ) NO

8.
Is there a separate post-anesthesia care unit for pediatric patients?
(   ) YES (   ) NO

If no, how are they cared for post-operatively?

	


Clinical Curriculum

1.
Provide the Pediatric Anesthesia fellow rotation roster for the last 12 months. At least 9 of the 12 months of training in pediatric anesthesiology must be spent in clinical patient care. The remainder may be in research relevant to pediatric anesthesiology or other appropriate activities.

	


2.
Describe critical care rotations with respect to duration, responsibility, supervision and faculty participation.

	


3.
Describe pediatric pain management rotations with respect to duration, responsibility, supervision and faculty participation.

	


4.
Describe the experience, faculty teaching, and supervision provided in preoperative assessment, intraoperative, and postoperative management of children scheduled for surgery.

	


5.
Describe rotations outside the integrated sites that have been provided for the purpose of supplemental experience.

	


6.
Describe procedures for transport of critically ill patients between hospitals, and/or within the hospital.

	


7.
Provide the written curriculum kept on file in the department that describes the goals and objectives. (Appendix A)

8.
Describe the differences in responsibilities for the pediatric anesthesiology fellows from those of the anesthesiology residents.

	


9.
Describe the degree of interaction between the pediatric anesthesiology fellows and the residents in the anesthesiology program.

	


Evaluation

How do the pediatric anesthesia fellows participate in CQI for the pediatric patient?

	


Didactic Program

1.
Are the following didactic components incorporated into the program?

a) Cardiopulmonary resuscitation
(   ) YES (   ) NO

b) Pharmacokinetics and pharmacodynamics and mechanisms of drug delivery


(   ) YES (   ) NO

c) Cardiovascular, respiratory, renal, hepatic, and central nervous system physiology, pathophysiology, and therapy
(   ) YES (   ) NO

d) Metabolic and endocrine effects of surgery and critical illness
(   ) YES (   ) NO

e) Infectious disease pathophysiology and therapy 
(   ) YES (   ) NO

f) Coagulation abnormalities and therapy
(   ) YES (   ) NO

g) Normal and abnormal physical and psychological development
(   ) YES (   ) NO

h) Trauma, including burn management
(   ) YES (   ) NO

i) Congenital anomalies and developmental delay
(   ) YES (   ) NO

j) Medical and surgical problems common in children
(   ) YES (   ) NO

k) Use and toxicity of local and general anesthetic agents 
(   ) YES (   ) NO

l) Airway problems common in children
(   ) YES (   ) NO

m) Pain management in pediatric patients of all ages 
(   ) YES (   ) NO

n) Ethical and legal aspects of care 
(   ) YES (   ) NO

o) Transport of critically ill patients (inter and intra hospital transport) 
(   ) YES (   ) NO

p) Organ transplantation in children
(   ) YES (   ) NO

q) Pediatric advanced life support: Are all pediatric anesthesia fellows certified as providers of pediatric advanced life support? 
(   ) YES (   ) NO

2.
Intradepartmental activities

	Activity
	# Per Year
	Attendance Obligatory for Faculty
	Attendance Obligatory for Fellows

	Lectures
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Conferences or Seminars
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Morbidity and Mortality Conferences
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Journal Club
	
	(   ) YES (   ) NO
	(   ) YES (   ) NO


3.
Provide a list of the lectures, seminars, conferences, and other didactic exercises actually conducted during the past year, showing the date of each, the title and instructor (indicate whether anesthesia faculty, fellow or guest lecturer). If this is an application for a new program, provide the proposed lecture schedule for the coming year.
4.
Estimate the proportion (%) of the didactic program provided by each of the following:

	Anesthesia faculty/staff of this hospital
	

	Non-anesthesiologist physicians from this hospital
	

	Anesthesia faculty/staff from affiliated or integrated hospitals
	

	Outside speakers
	

	Fellow assignments or contributions
	


5.
Are fellows regularly relieved from operating room assignments to attend conferences during elective operating schedule time? By whom?

	


6.
What provisions are made for fellows to attend local, regional and national meetings?

	


7.
Describe and list research opportunities and on-going projects.

	


8.
Describe fellows' participation in planning and conducting conferences and other teaching activities.

	


Fellow Bibliography

1.
List all publications from the past five years written with participation from the program. Use the standard JAMA format. Underline the names of fellow participants.

Example: Mathews JE, White RR: Prevention of pediatric aspiration. Anesthesiology, 1993.

Do not include as part of the bibliography abstracts, presentations or scientific exhibits.

	


2.
List of papers presented at scientific meetings with participation from the program during the past year. Underline fellow names.

	


3.
List research projects in progress with participation from the program. (DO NOT furnish copies or reprints.) Underline fellow names.

	


Agreements

1. If the program is conducted in a site other than a core anesthesiology program, does a formal signed integration agreement between the two sites exist? 
(   ) YES (   ) NO

2. Does the agreement state that the Director of the Pediatric Anesthesiology subspecialty program determines the activities of the appointee and the duration of the program? 
(   ) YES (   ) NO

3. When the core program and the subspecialty program are conducted within the same site, is the division of responsibilities between residents in the core program and those in the subspecialty program clearly delineated? 
(   ) YES (   ) NO

4. If the program is under the direct sponsorship of a children's hospital, is there verification that the children's hospital is a sponsoring site for an ACGME-accredited core pediatric residency and at least one pediatric subspecialty program that is under a primary specialty other than pediatrics
 
(   ) YES (   ) NO

Explain any “no” responses.

	


Appendix A - Goals and Objectives

Provide the written curriculum kept on file in the department that describes the goals and objectives.
Appendix B - Lectures, Seminars, Conferences, Other Didactic Exercises
Provide a list of the lectures, seminars, conferences, and other didactic exercises actually conducted during the past year, showing the date of each, the title and instructor (indicate whether anesthesia faculty, fellow or guest lecturer). Include all presentations represented in the fellowship curriculum, designating those specific for the fellowship. If this is an application for a new program, provide the proposed lecture schedule for the coming year.
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