RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY

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

FOR NEW APPLICATIONS ONLY - PEDIATRIC ANESTHESIOLOGY
Applications for a New Program: This form is for use by programs applying for Initial Accreditation Only (for Continued Accreditation, use the Continued Accreditation PIF in conjunction with the Web Accreditation Data System).
All sections of the form applicable to the program must be completed in order to be accepted for review. The information provided should describe the proposed program. For items that do not apply indicate N/A in the space provided. Where patient numbers are requested, estimate what you expect will occur. If any requested information is not available, an explanation should be provided in the appropriate place on the form.

Once the forms are complete, number the pages sequentially, including any appendices or attachments, in the bottom center. Send one complete copy to the executive director of the Review Committee for your specialty, as listed on Review Committee’s page on the ACGME website at the address above. 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.

The ACGME will only accept one final, completed application. Draft copies are not acceptable. If minor revisions are required (such as updated program director and/or faculty CV, updated data on number of procedures performed in the institution, change in participating site, and updated PLAs), contact the accreditation administrator listed on the Review Committee’s page on the ACGME website for instructions. Should a revised application be submitted to ACGME, or major changes made upon arrival of the site visitor, the first application will be voided, the site visit will be cancelled, and a second application fee will be applied.

Upon receipt of the application in the Chicago office, the institution will be billed for the application and the program director and the designated institutional official (DIO) will be notified of the new program number.
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 DIO of the sponsoring institution. Incomplete applications, including incorrect or missing signatures, will be returned prior to any processing.

Review the program requirements for your specialty prior to completing the application. The program requirements and the institutional requirements may be downloaded from the ACGME website:

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
Applications From Single Program Sponsoring Institutions: A single program sponsoring institution (an institution that sponsors one ACGME-accredited program, or one ACGME-accredited residency program and one or more of its related ACGME-accredited subspecialty programs) must undergo a site visit and be granted initial accreditation by the Institutional Review Committee (IRC) before the single program sponsoring institution submits an application for accreditation of a second program. Applications for a subspecialty program linked to a residency program already accredited by the ACGME will not require an institutional site visit. For instructions on how to apply for accreditation of the sponsoring institution, contact the Senior Accreditation Administrator for the Institutional Review Committee at (312) 755-5002 or bhart@acgme.org.

In the case of a merger between two single-program sponsors, the institution assuming sponsorship of the program must undergo a site visit and be granted initial accreditation. If institutional accreditation is withheld, the sponsoring institution must reapply within two years of the confirmed withhold. Failure to attain institutional accreditation at that time will result in withdrawal of all ACGME-accredited programs.

Attach the following documents to the application:

References to Common Program and Institutional Requirements are in parenthesis

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

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

3. Copies of tools the program will use to provide 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)]

4. A blank copy of the form that will be used to document the semiannual evaluation of the fellows with feedback [CPR V.A.1.b.(3)]

5. A blank copy of the 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]

6. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3; IR IV.A.4.a.(7)]

7. Moonlighting policy [IR II.D.4.j]

8. Policy for supervision of fellows (addresses fellows’ responsibilities for patient care and progressive responsibility for patient management and faculty responsibilities for supervision) [IR III.B.4]

9. A blank copy of the form that residents will use to evaluate the faculty

10. A blank copy of the form that residents will use to evaluate the program

Single Program Sponsors only, attach 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. A 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]

RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org
	10 Digit ACGME Program I.D. #:

Program Name:


Table of Contents
When you have completed the forms, number each page sequentially in the bottom center. Report this pagination in the Table of Contents and submit this cover page with the completed PIF.
	Common PIF SEQ CHAPTER \h \r 1
	Page(s)

	Accreditation Information
	

	Participating Sites
	

	Single Program Sponsoring Institutions (if applicable)
	

	Faculty/Resources 
	

	Program Director Information
	

	Physician Faculty Roster
	

	Faculty Curriculum Vitae
	

	Non Physician Faculty Roster
	

	Program Resources
	

	Fellow Appointments
	

	Number of Positions
	

	Actively Enrolled Fellows (if applicable)
	

	Skills and Competencies
	

	Grievance Procedures
	

	Medical Information Access
	

	Evaluation (Fellows, Faculty, Program)
	

	Fellow Duty Hours
	


	Specialty Specific PIF
	Page(s)

	Clinical Pediatric Anesthesia Experience
	

	Clinical Program
	

	Clinical and Educational Facilities and Resources
	

	Clinical Curriculum
	

	Evaluation
	

	Didactic Program
	

	Agreements
	

	Appendix A - Written Curriculum that Describes Goals and Objectives
	

	Appendix B - List Lectures, Seminars, Conferences, Other Didactic Exercises
	


RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY
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FOR NEW APPLICATIONS ONLY - PEDIATRIC ANESTHESIOLOGY
Accreditation Information

	Date:

	Title of Program:
	

	Core Program Information

	Title of Core Program: 

	Core Program Director:

	10 Digit ACGME Program ID#:

	Accreditation Status:
	
	Effective Date:
	

	Next Review Date:
	
	Last Review Date:
	
	Cycle Length:
	

	The signatures of the director of the program and the Designated Institutional Official attest to the completeness and accuracy of the information provided on these forms:

	Signature of Program Director (and Date):



	Signature of Core Program Director (and Date):



	Signature of Designated Institutional Official (DIO) (and Date):




1.
Respond to Previous Citation(s)

If the program reapplies for accreditation within two years after accreditation has previously been withdrawn or proposed withdrawn, the accreditation history of the last accreditation action of the program shall be included as part of the file.

a)
In the case of application after proposed withdrawal, provide a statement rebutting each citation and documenting compliance with ACGME Requirements or provide a response to b) below.

	


b)
In case of application after either proposed withdrawal or withdrawal, provide a statement of the measures the program has taken to comply with ACGME Requirements relating to each citation in the last letter of accreditation.

	


2.
Planned start date for the first class of fellows
	


Participating Sites

	SPONSORING INSTITUTION: (The university, hospital, or foundation that has ultimate responsibility for this program.) 

	Name of Sponsor: 

	Address: 
	Single Program Sponsor? (   ) YES (   ) NO

	City, State, Zip code: 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Name of Designated Institutional Official: 

	Mailing Address:
	Phone Number: 

	
	Email: 

	Name of Chief Executive Officer: 


	PRIMARY SITE (Site #1) 

	Name:

	Address:

	Clinical Site? (   ) YES (   ) NO

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Fellow Rotations (in months): 

	CEO/Director/President’s Name: 

	Joint Commission Accredited? (   ) YES (   ) NO 

	If no, explain: 


The Program Director must submit any participating sites routinely providing an educational experience, required for all fellows, of one month full time equivalent (FTE) or more. Duplicate as necessary. 

	PARTICIPATING SITE (Site #2) 

	Name:

	Address:

	Integrated? (   ) YES (   ) NO

	Does this site also sponsor its own program in this specialty? (   ) YES (   ) NO

	Does it participate in any other ACGME-accredited programs in this specialty? (   ) YES (   ) NO

	Distance between #2 & #1: 
	Miles: 
	Minutes: 

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Fellow Rotations (in months): 

	Brief Educational Rationale: 

	PLA Between Program and Site? (   ) YES (   ) NO

	If no, explain: 


	PARTICIPATING SITE (Site #3) 

	Name:

	Address:

	Integrated? (   ) YES (   ) NO

	Does this site also sponsor its own program in this specialty? (   ) YES (   ) NO

	Does it participate in any other ACGME-accredited programs in this specialty? (   ) YES (   ) NO

	Distance between #3 & #1: 
	Miles: 
	Minutes: 

	Type of Rotation (select one): (   ) Elective (   ) Required (   ) Both

	Length of Fellow Rotations (in months): 

	Brief Educational Rationale: 

	PLA Between Program and Site? (   ) YES (   ) NO

	If no, explain: 


1.
Single Program Sponsoring Institutions (Institutions that sponsor a single core or subspecialty program, or a single core program and its subspecialties).

For those institutions which are either a single-program sponsoring institution (e.g., medical genetics only), or an institution with multiple residencies accredited by the same Residency Review Committee (RRC), the institutional review will be conducted in conjunction with the review of the program. Only programs in these two categories are to complete the following institutional questions.

a) Provide an 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]

	


b) Describe the formal method by which a periodic evaluation of the program’s educational quality and compliance with the program requirements will occur. Explain how fellows and faculty in the program will be involved in the evaluation process. [CPR V.C; IR IV]

	


c) Describe how the institution will comply with the Institutional Requirements regarding “Resident Eligibility and Selection” and the development of appropriate criteria for the selection, evaluation, promotion and dismissal of fellows in accordance with the Program and Institutional Requirements. [IR II.A-B]

	


d) Summarize how the institution will comply with the ACGME Institutional Requirements regarding fellow support, benefits and conditions of employment to include the details of the fellow contract or agreement as outlined in the ACGME Institutional Requirements. [IR II.C-D]

	


e) Describe in detail the grievance (due process) procedure(s) that will be available to fellows, including the composition of the grievance committee, and mechanisms for handling complaints and grievances related to actions which could result in dismissal, non-renewal of a fellow’s contract, or other actions that could significantly threaten a fellow’s intended career development. [IR II.D.4.c-d]

	


Faculty / Resources

1.
Program Director Information
	Name: 

	Title: 

	Address: 

	City, State, Zip code:

	Telephone: 
	FAX:
	Email:

	Date First Appointed as Program Director: 

	Principal Activity Devoted to Fellow Education?
	(   ) YES
	(   ) NO

	Term of Program Director Appointment: 

	Date first appointed as faculty member in the program:

	Number of hours per week Director spends in: 

	Clinical Supervision:
	
	Administration:
	
	Research:
	
	Didactics/Teaching:
	

	Primary Specialty Board Certification:
	Most Recent Year:

	Subspecialty Board Certification: 
	Most Recent Year: 

	Number of years spent teaching in this subspecialty:


a)
Is the program director familiar with and does he/she oversee compliance with ACGME/RRC policies and procedures as outlined in the ACGME Manual of Policies and Procedures (found at http://www.acgme.org/acWebsite/about/ab_ACGMEPoliciesProcedures.pdf)?
(   ) YES (   ) NO

b)
Using the form below provide a one page CV for the program director.
2.
Physician Faculty Roster

List alphabetically and by site all physician faculty who devote at least 10 hours a week to resident education. Using the form provided below, supply a one page CV for each faculty listed.

	Name (Position)
	Core Faculty
	Based Mainly at Site #
	Primary and Secondary
Specialties / Fields
	No. of Years Teaching in This Specialty
	Average Hours Per Week Devoted to Fellow Education

	
	
	
	Specialty 
Field
	Cert (Y/N)
	Original Cert Year
	Cert Status
	Re-cert Year
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


† Certification for the primary specialty refers to ABMS Board Certification. Certification for the subspecialty refers to ABMS sub-board certification.
3.
Faculty Curriculum Vitae
	First Name: 
	
	MI:
	
	Last Name:
	

	Present Position:
	

	Graduate Medical Education Program Name(s); include all residencies and fellowships:
	

	Certification and Re- Certification Information
	Current Licensure Data

	Specialty
	Certification Year
	Re-Certification Year
	State
	Date of Expiration (mm/yyyy)

	
	
	
	
	

	
	
	
	
	

	Academic Appointments - List the past ten years, beginning with your current position. 

	Start Date (mm/yyyy)
	End Date

(mm/yyyy)
	Description of Position(s)

	
	Present
	

	
	
	

	Concise Summary of Role in Program:


	Current Professional Activities / Committees:


	Selected Bibliography - Most representative Peer Reviewed Publications / Journal Articles from the last 5 years (limit of 10):

 

	Selected Review Articles, Chapters and/or Textbooks (Limit of 10 in the last 5 years):



	Participation in Local, Regional, and National Activities / Presentations - Abstracts (Limit of 10 in the last 5 years):



	If not ABMS board certified, explain equivalent qualifications for Review Committee consideration:



4.
Non Physician Faculty Roster

List alphabetically the non-physician faculty who provide required instruction or supervision of fellows in the program.

	Name (Position)
	Degree
	Based Primarily at Site #
	Subspecialty / Field
	Role In Program
	# of Years Teaching as Faculty in Subspecialty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.
Program Resources

a) How will the program ensure that faculty (physician and nonphysician) have sufficient time to supervise and teach fellows? Include time spent in activities such as conferences, rounds, journal clubs, research, mentoring, teaching technical skills etc. if relevant.

	


b) Briefly describe the educational and clinical resources available for fellow education. [The answer must include how specialty specific reference materials are accessible. It should also include resources provided by the program and the institution.]

	


Fellow Appointments

1.
Number of Positions (for the current academic year)

	Number of Requested Positions
	

	Number of Filled Positions*
	


*Not applicable to new programs with no fellows on duty. Count part-time fellows as 0.5 FTE.

If the number of filled positions exceeds the number of positions approved by the Review Committee, provide an explanation of this variance.

	


2.
Actively Enrolled Fellows (if applicable)
a) List alphabetically all fellows actively enrolled in this program as of August 31 of current academic year.

	Name
	Program Start Date
	Expected Completion Date
	Year in Program
	Years of Prior GME
	Specialty of Most Recent Prior GME
	Has completed an ACGME-accredited specialty program

(Y/N) If no, explain

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


b) Did you obtain documentation that each fellow has met the eligibility criteria? 
(   ) YES (   ) NO

Skills and Competencies

Describe how fellows are informed about their assignments and duties during the fellowship. [The answer must confirm that there are skills and competencies that the fellow will be able to demonstrate at the conclusion of the program, and that these are distributed (hard copy, electronically, listserv, etc.) to all fellows.]

	


Grievance Procedures

Describe how the program handles complaints or concerns the fellows raise. (The answer must describe the mechanism by which individual fellows can address concerns in a confidential and protected manner as well as steps taken to minimize fear of intimidation or retaliation.)

	


Medical Information Access

1. Do fellows have access to specialty-specific and other appropriate reference material in print or electronic format? 
(   ) YES (   ) NO

2. Are electronic medical literature databases with search capabilities available to fellows?

(   ) YES (   ) NO

Evaluation (Fellows, Faculty, Program)
1. Are fellows provided with a description of the skills and competencies that they should be able to demonstrate by the conclusion of the program? 
(   ) YES (   ) NO
2. Does the faculty provide formative feedback in a timely manner?
(   ) YES (   ) NO
3. Describe how evaluators are educated to use assessment methods for the six competencies so that fellows are evaluated fairly and consistently.

Limit your response to 400 words.

	


4. Describe how fellows are informed of the performance criteria on which they will be evaluated.

Limit your response to 400 words.

	


5. Describe how the fellows develop skills to locate, appraise, and assimilate evidence from scientific studies related to their patients’ health.

Limit your response to 400 words.

	


6. Describe at least one change implemented during the last year due to fellow participation in quality improvement activities.

Limit your response to 400 words.

	


7. Describe the mechanism used to provide the semiannual evaluations of fellows (e.g., who meets with the fellows and how the results are documented in fellow files).

Limit your response to 400 words.

	


8. Describe the system for evaluating faculty performance as it relates to the educational program.

Limit your response to 400 words.

	


9. Describe the mechanisms used for program evaluation, including how the program uses aggregated results of the fellows’ performance and/or other program evaluation results to improve the program. (Have the written plan of action available for review by the site visitor.)

Limit your response to 600 words.

	


Fellow Duty Hours

1. Briefly describe your back up system when clinical care needs exceed the fellows’ ability.

	


2. Briefly describe how clinical assignments are designed to minimize the number of transitions in patient care.

	


3. How do the program and the sponsoring institution ensure that hand-over processes facilitate both continuity of care and patient safety? Check the 3 mechanisms used most often.

(   ) Electronic hand-over form (a stand alone or part of an electronic medical record system)

(   ) Paper hand-over form

(   ) Direct (in person) faculty supervision of handovers

(   ) Indirect (via phone or electronic means) faculty supervision of handovers

(   ) Senior resident supervision of junior residents

(   ) Hand-over education program (lecture-based)

(   ) Hand-over tutorial (web-based or self-directed)

(   ) Scheduled face-to-face handoff meetings

(   ) Other, specify:

4. Indicate the ways that your program educates fellows to recognize the signs of fatigue and sleep deprivation. Check all that apply.

(   ) Didactics/Lectures

(   ) Computer based learning modules

(   ) Grand Rounds

(   ) Small group seminars or discussions

(   ) Simulated patient encounters

(   ) On-the-job training

(   ) One-on-one experiences with faculty and attending

(   ) Other, specify:

5. Indicate which sites have the following facilities and amenities available to fellows when they are on-call.

	
	Primary Hospital
	At All Hospital-Call Locations
	At Some Hospital-Call Locations

	Sleeping rooms
	
	
	

	Sleeping rooms segregated by gender
	
	
	

	Shower / bath
	
	
	

	Secure areas (lockers or rooms that can be locked)
	
	
	

	24-hour food service (cafeteria)
	
	
	

	24-hour food availability (vending machines)
	
	
	


6. Which of the following transportation options does the program or institution offer fellows who may be too fatigued to safely return home? Check the one most frequently used option.

(   ) Money for taxi

(   ) Money for public transportation

(   ) One-way transportation service (such as a dedicated facility bus service)

(   ) Transportation service which includes option to return to the hospital or facility the next day

(   ) Reliance on other staff or residents to provide transport

(   ) No transportation service provided

(   ) Other, specify:

7. Briefly describe how the program director and faculty evaluate the fellow’s abilities to determine progressive authority and responsibility, conditional independence and a supervisory role in patient care. Specify the criteria, and how the process differs by year of training.

	


8. Excluding call from home, what is the projected average number of hours on duty per week per fellow, inclusive of all in-house call and all moonlighting?
(   )
9. Are fellows permitted to moonlight?
(   ) YES (   ) NO
If yes, under what circumstances?

	


10. On average, will fellows have 1 full day out of 7 free from educational and clinical responsibilities?

(   ) YES (   ) NO
11. Excluding call from home, what is the projected LONGEST CONTINUOUS duty shift (in hours) to be worked by fellows?
(   )
12. What is the maximum number of consecutive nights of night float assigned to any fellow in the program?
(   )
RESIDENCY REVIEW COMMITTEE FOR ANESTHESIOLOGY
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FOR NEW APPLICATIONS ONLY - 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
	Estimated 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 will:

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.
Will 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 planned 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. 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 which will be provided in preoperative assessment, intraoperative, and postoperative management of children scheduled for surgery.

	


5.
Describe rotations outside the integrated sites that will be 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 planned degree of interaction between the pediatric anesthesiology fellows and the residents in the anesthesiology program.

	


Evaluation

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

	


Didactic Program

1.
Will the following didactic components be 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.
Will fellows be regularly relieved from operating room assignments to attend conferences during elective operating schedule time? By whom?

	


6.
What provisions will be 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.

	


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

Describe 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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