THE RESIDENCY REVIEW COMMITTEE FOR COLON AND RECTAL SURGERY
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FOR CONTINUED ACCREDITATION
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 Colon and Rectal Surgery. 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. Policies and procedures for resident duty hours and work environment [CPR II.A.4.j; CPR VI.G; IR II.D.4.i; IR III.B.3]

3. Moonlighting policy [CPR II.A.4.j; IR II.D.4.j]

4. Overall educational goals for the program [CPR IV.A.1]

5. Competency-based goals and objectives for each assignment at each educational level [CPR IV.A.2]

6. Policy for supervision of residents (addressing resident responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR IV.A.4; IR III.B.4]

7. Files of current residents and most recent program graduates containing the following:

a) Files of current residents who have transferred into the program, if applicable (including documentation of previous experiences and summative competency-based performance evaluations) [CPR III.C.1]

b) Files for residents who have transferred out of the program into another program, if applicable (including documentation of experiences and summative competency-based performance evaluations provided to the receiving program director)

c) Evaluations of residents at the completion of each assignment [CPR V.A.1.a]

d) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

e) Documentation of residents’ semiannual evaluations of performance with feedback [CPR II.A.4.g; V.A.1.b.(4)]

f) Final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

8. Completed annual written confidential evaluations of faculty by the residents [CPR V.B.3]

9. Documentation of program evaluation and written improvement plan [CPR V.C]

10. Completed annual written confidential evaluations of the program by the residents [CPR V.C.1.d.(1)]

11. Completed annual written confidential evaluations of the program by the faculty [CPR V.C.1.d.(1)]

12. Sample documents offering evidence of resident participation in Quality Improvement and Safety Projects [CPR VI.A.3]
13. Documentation of duty hours for residents in the program [CPR VI.A.5.h)]

14. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

15. Sample schedules that inform all members of the health care team of attending physicians and residents currently responsible for each patient's care [CPR VI.B.4]

16. 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]

17. Protocol and (completed) sample documents for episodes when residents remain on duty beyond scheduled hours [CPR VI.G.4.b).(3)]

18. Policies to ensure that residents have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

19. Documentation of conference attendance [PR IV.A.3.b.(1)]

20. Policy that defines the lines of authority between the program residents, other learners, the program faculty, other faculty and the administration [PR II.A.4.p]
21. A comprehensive written curriculum covering all defined components of Colon and Rectal Surgery [PR IV.A.1.a]
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 residents [IR II.A]

3. Copy of the resident contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of residents, including due process [IR II.D.4.e; IR III.B.7]

THE RESIDENCY REVIEW COMMITTEE FOR COLON & RECTAL SURGERY
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 the completed 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
	

	Sponsoring Institution/Single or Limited Residency Institution (if applicable)
	

	Faculty/Teaching Staff 
	

	Program Director Information
	

	Physician Faculty Roster
	

	Faculty Curriculum Vitae
	

	Non Physician Faculty Roster
	

	Non Physician Faculty Curriculum Vitae
	

	Resident Appointments
	

	Number of Positions
	

	Actively Enrolled Residents (if applicable)
	

	Aggregated Data on Residents Completing or Leaving the Program for the last 3 years (if applicable)
	

	Residents Completing Program in the Last 3 years (if applicable)
	

	Transferred, Withdrawn, and Dismissed Residents (if applicable)
	

	Evaluation
	

	Resident Duty Hours
	


	Specialty Specific PIF  SEQ CHAPTER \h \r 1
	Page(s)

	Sponsoring Institution
	

	Program Personnel and Resources
	

	Program Director
	

	Faculty
	

	Other Program Personnel
	

	Resources
	

	Medical Information Access
	

	Appointment of Fellows and Other Learners
	

	Educational Program
	

	Competency-based Goals and Objectives
	

	Regularly Scheduled Didactic Sessions
	

	Patient Care
	

	Medical Knowledge
	

	Practice-based Learning and Improvement
	

	Interpersonal and Communication Skills
	

	Professionalism
	

	Systems-Based Practice
	

	Curriculum Organization and Resident Operative Experiences
	

	Residents’ Scholarly Activities
	

	Evaluation
	

	Resident Formative Evaluation
	

	Program Evaluation and Improvement
	

	Attachment A: Case Log Reports
	


RESIDENCY REVIEW COMMITTEE FOR COLON AND RECTAL SURGERY

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

SPECIALTY-SPECIFIC PROGRAM INFORMATION FORM
Sponsoring Institution

1. What percentage of the program director’s administrative time, apart from teaching, is supported by the sponsoring institution? (PR I.A.1)
(   )
2. Is the program director required to generate clinical or other income to provide administrative support? (PR I.A.3)
(   ) YES (   ) NO
Program Personnel and Resources

A.
Program Director

1. Does the program director have at least 3 years of clinical practice in colon and rectal surgery
(PR II.A.3.d))
(   ) YES (   ) NO

2. Does the program director have at least 3 years of prior experience as a faculty member in either General Surgery or Colon and Rectal Surgery residency program? (PR II.A.3.e))

(   ) YES (   ) NO
3. Does the program director ensure that a current, well-organized, written plan for rotation of residents among the various services and participating institutions involved is: (PR II.A.4.q))
a) maintained
(   ) YES (   ) NO
b) available to the residents and faculty
(   ) YES (   ) NO
c) reviewed and updated at least annually
(   ) YES (   ) NO
4. Is there a policy in place for the program director to monitor resident stress, including mental or emotional conditions inhibiting performance or learning, and drug- or alcohol-related dysfunction? (PR II.A.4.r))
(   ) YES (   ) NO

B.
Faculty

1. Is at least one faculty member actively involved in regional or national specialty societies?
(PR II.B.5.d))
(   ) YES (   ) NO
2. Is at least one faculty member regularly active in scholarly inquiry? (PR II.B.5.e))

(   ) YES (   ) NO

C.
Other Program Personnel (PR II.C.1.)
1. What percentage of the program coordinator’s time is dedicated to the program? 
(   )
2. If the program has more than one resident, does the program factor this in for overall allotted coordinator time? 
(   ) YES (   ) NO
D.
Resources

1. How does the program ensure the necessary volume and variety of colon and rectal patients and surgery to ensure adequate education of residents? (PR II.D.1.)
	


2. Are residents provided with: (PR II.D.2.)
a) office workspace with computer hardware
(   ) YES (   ) NO

b) software
(   ) YES (   ) NO

c) support and Internet access
(   ) YES (   ) NO

d) reference assistance
(   ) YES (   ) NO

e) statistical support
(   ) YES (   ) NO
3. Describe the system in place that ensures a reliable system for prompt communication between residents and faculty? (PR II.D.3.)
	


E.
Medical Information Access (PR II.E.)

Are the major on-line, full-text journals relevant to the specialty for education and patient care conveniently available to residents at all participating sites?
(   ) YES (   ) NO
Appointment of Fellows and Other Learners (PR III.D.)

Provide the information requested below regarding other learners (residents from other specialties, nurse practitioners, etc) assigned to the program.

	Type of Program
	Name of Rotation
	Length of Rotation
	Number of Residents/Fellows Assigned

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Educational Program

A.
Competency-based Goals and Objectives

1. Do the residents and faculty jointly review the goals and objectives at the beginning of each rotation? (PR IV.A.2.a))
(   ) YES (   ) NO
2. Are the rotation goals and objectives reviewed again at the end of the rotation to assess the degree to which they were attained as part of the evaluation of the resident, the teaching faculty, the rotation and the program? (PR IV.A.2.b))
(   ) YES (   ) NO
B.
Regularly Scheduled Didactic Sessions

1. Provide the titles of the conference lectures for the program over the last year, including whether or not staff or resident (underline resident’s name) is giving the presentations. (PR IV.A.3.a))
	


2. Are regular colon and rectal conferences coordinated among program sites to allow attendance by a majority of faculty and residents? (PR IV.A.3.b))
(   ) YES (   ) NO

a) How is resident and faculty attendance monitored? (PR IV.A.3.b).(1))
	


b) Does each resident attend at least 70% of all educational conferences (excluding excused time away for meetings, vacation and illness)? (PR IV.A.3.b).(2))
(   ) YES (   ) NO
3. List the regularly scheduled didactic sessions/conferences in the program for the most recent year (i.e. colon and rectal surgery educational conferences, morbidity and mortality, journal club, skills lab/simulation, mock orals, dedicated teaching rounds, other). (PR IV.A.3.c.-d.)
	Name of Session/ Conference 
	Frequency (weekly, monthly, etc.)
	Required or Elective
	Presented by Residents (Y/N)
	Colon and Rectal Surgery Faculty Participation (Y/N)

	Morbidity and Mortality
	
	
	
	

	Journal Club
	
	
	
	

	Formal clinical teaching rounds
	
	
	
	

	Related pathology and radiology studies
	
	
	
	

	Other (specify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C.
Patient Care (PR IV.A.5.a))

1. Indicate the settings and activities in which residents develop proficiency in the evaluation and management of the following. Also indicate the method used to evaluate proficiency.
(PR IV.A.5.a).(1).(a))
	Competency Area
	Settings/Activities
	Method Used to Evaluate Fellow Proficiency

	preoperative diagnosis, indications, alternatives, risks and preparation;

[PR IV.A.5.a).(1).(a).(i)]
	
	

	assessment of patient risk, nutritional status, co-morbidities, and need for preoperative treatment and perioperative prophylaxis;

[PR IV.A.5.a).(1).(a).(ii)]
	
	

	appropriate non-operative management;

[PR IV.A.5.a).(1).(a).(iii)]
	
	

	operative management including all technical aspects, intraoperative decision-making, avoidance and management of intraoperative complications, and management of unexpected findings; and

[PR IV.A.5.a).(1).(a).(iv)]
	
	

	postoperative management including recognition and treatment of complications; and, appropriate follow-up and additional treatment.
[PR IV.A.5.a).(1).(a).(iv)]
	
	


2. In columns 2-3, indicate the settings and activities in which residents develop proficiency in the evaluation and management of patients with the following essential colon and rectal surgery disorders. Also indicate the method used to evaluate proficiency. (PR IV.A.5.a).(1).(b).(i); IV.A.6.e))
In columns 4-5, indicate the activities (lectures, conferences, journal clubs, clinical teaching rounds, etc) in which residents develop competence in their knowledge of the essential colorectal disorders. Also indicate the method(s) used to evaluate resident proficiency in each area. (PR IV.A.5.b).(1))
	
	Evaluation and Management of Patients
	Knowledge Of

	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	Abdominal and Pelvic Disorders (PR IV.A.5.a).(1).(b).(i))

	carcinoma of the colon, rectum and anus;

[PR IV.A.5.a).(1).(b).(i).(a)]
	
	
	
	

	diverticular disease;

[PR IV.A.5.a).(1).(b).(i).(b)]
	
	
	
	

	inflammatory bowel disease including Crohn's disease and ulcerative colitis;

[PR IV.A.5.a).(1).(b).(i).(c)]
	
	
	
	

	inherited colorectal disorders including familial polyposis, hereditary cancer syndromes; other inherited polyposis syndromes and related genetic disorders;

[PR IV.A.5.a).(1).(b).(i).(d)]
	
	
	
	

	other neoplastic processes including GIST tumors, lymphoma, carcinoid, desmoids, small bowel and mesenteric tumors;

[PR IV.A.5.a).(1).(b).(i).(e)]
	
	
	
	

	lower gastrointestinal hemorrhage;

[PR IV.A.5.a).(1).(b).(i).(f)]
	
	
	
	

	gastrointestinal obstruction including those due to adhesions, malignancy, volvulus, hernias and pseudo obstruction;

[PR IV.A.5.a).(1).(b).(i).(g)]
	
	
	
	

	colorectal infectious diseases including sexually transmitted diseases (STDs) and other colidities including clostridium difficile and HIV related infection;
[PR IV.A.5.a).(1).(b).(i).(h)]
	
	
	
	

	radiation enteritis and the effects of ionizing radiation.

[PR IV.A.5.a).(1).(b).(i).(i)]
	
	
	
	

	Anorectal and perineal disorders, including anal fissure;

[PR IV.A.5.a).(1).(b).(ii).(a)]
	
	
	
	

	Anorectal and Perineal Disorders (PR IV.A.5.a).(1).(b).(ii))

	anal fissure;

[PR IV.A.5.a).(1).(b).(ii).(a)]
	
	
	
	

	fistulas, anorectal and rectovaginal;

[PR IV.A.5.a).(1).(b).(ii).(b)]
	
	
	
	

	hemorrhoids;

[PR IV.A.5.a).(1).(b).(ii).(c]
	
	
	
	

	pruritus ani;

[PR IV.A.5.a).(1).(b).(ii).(d)]
	
	
	
	

	anorectal stenosis;

[PR IV.A.5.a).(1).(b).(ii).(e)]
	
	
	
	

	presacral/retrorectal lesions including cysts;
[PR IV.A.5.a).(1).(b).(ii).(f)]
	
	
	
	

	meningocele, chordoma, and teratoma;

[PR IV.A.5.a).(1).(b).(ii).(g)]
	
	
	
	

	pilonidal disease;

[PR IV.A.5.a).(1).(b).(ii).(h)]
	
	
	
	

	hidradenitis;

[PR IV.A.5.a).(1).(b).(ii).(i)]
	
	
	
	

	necrotizing fasciitis.

[PR IV.A.5.a).(1).(b).(ii).(j)]
	
	
	
	

	Pelvic Floor Disorders (PR IV.A.5.a).(1).(b).(iii))

	rectal and pelvic prolapse, solitary rectal ulcer syndrome, rectocele;

[PR IV.A.5.a).(1).(b).(iii).(a)]
	
	
	
	

	constipation including clinical and physiological evaluation, dysmotility, animus and other forms of pelvic outlet obstruction;
[PR IV.A.5.a).(1).(b).(iii).(b)]
	
	
	
	

	fecal incontinence.

[PR IV.A.5.a).(1).(b).(iii).(c]
	
	
	
	


3. Indicate the settings and activities in which residents demonstrate a high level of skill and dexterity in the performance of the following essential colon and rectal surgical procedures. Also indicate the method used to evaluate proficiency. (PR IV.A.5.a).(2))
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	Abdominal Procedures (PR IV.A.5.a).(2).(a))

	segmental colectomy including ileocolic resection and colon resection;
[PR IV.A.5.a).(2).(a).(i)]
	
	

	low anterior resection with colorectal and coloanal anastomosis;

[PR IV.A.5.a).(2).(a).(ii)]
	
	

	abdominoperineal resection and total proctocolectomy;

[PR IV.A.5.a).(2).(a).(iii)]
	
	

	small bowel resection;

[PR IV.A.5.a).(2).(a).(iv)]
	
	

	stricturoplasty;

[PR IV.A.5.a).(2).(a).(v)]
	
	

	ileal pouch-anal anastomosis;

[PR IV.A.5.a).(2).(a).(vi)]
	
	

	procedures for rectal prolapse;

[PR IV.A.5.a).(2).(a).(vii)]
	
	

	creation of stomas and surgical management of stoma complications;
[PR IV.A.5.a).(2).(a).(viii)]
	
	

	laparoscopic abdominal and gastrointestinal surgery, including colon and rectal resections, ostomy construction and prolapse repair.

[PR IV.A.5.a).(2).(a).(ix)]
	
	

	Anorectal and Perineal Procedures (PR IV.A.5.a).(2).(b))

	hemorrhoidectomy including operative and office treatment;

[PR IV.A.5.a).(2).(b).(i)]
	
	

	fistulotomies including primary and staged advancement flap repairs of complex anorectal and rectovaginal fistulas;

[PR IV.A.5.a).(2).(b).(ii)]
	
	

	transanal excision of rectal neoplasms;

[PR IV.A.5.a).(2).(b).(iii)]
	
	

	perineal repairs of rectal prolapse;

[PR IV.A.5.a).(2).(b).(iv)]
	
	

	internal sphincterotomy;

[PR IV.A.5.a).(2).(b).(v)]
	
	

	anoplasty;

[PR IV.A.5.a).(2).(b).(vi)] 
	
	

	treatment of pilonidal disease;
[PR IV.A.5.a).(2).(b).(vii)]
	
	

	treatment of hidradenitis.

[PR IV.A.5.a).(2).(b).(viii)]
	
	

	Endoscopic Procedures (PR IV.A.5.a).(2).(c))

	colonoscopy, including diagnostic and therapeutic;

[PR IV.A.5.a).(2).(c).(i)]
	
	

	sigmoidoscopy including rigid and flexible;
[PR IV.A.5.a).(2).(c).(ii)]
	
	

	anoscopy.

[PR IV.A.5.a).(2).(b).(iii)]
	
	

	Administration of conscious sedation and local analgesia. [PR IV.A.5.a).(2).(d)]
	
	

	Pelvic floor procedures including interpretation of clinical and laboratory study results, including anorectal ultrasound/pelvic magnetic resonance imaging (MRI), anorectal manometry, defecography, and transit time studies.

[PR IV.A.5.a).(2).(e)]
	
	


D.
Medical Knowledge (PR IV.A.5.b))

1. Indicate the activities (lectures, conferences, journal clubs, clinical teaching rounds, etc) in which residents demonstrate expertise in their knowledge in each of the following areas. Also indicate the method(s) used to evaluate resident proficiency in each area. (PR IV.A.5.b).(1))
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	Anatomy, embryology and physiology of the colon, rectum, anus and related structures;

[PR IV.A.5.b).(1)]
	
	


2. Indicate the activities (lectures, conferences, journal clubs, clinical teaching rounds, etc) in which residents demonstrate substantial familiarity with the following additional colon and rectal surgery-related issues. Also indicate the method(s) used to evaluate fellow proficiency in each area. 
(PR IV.A.5.b).(3))
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	related medical conditions;
[PR IV.A.5.b).(3).(a)]
	
	

	congenital disorders including imperforate anus, Hirschsprung's disease, urogenital and sacral dysgenesis including spina bifida, and congenital pelvic and sacral neoplasms;
[PR IV.A.5.b).(3).(b)]
	
	

	other pelvic disorders including urinary incontinence, cystocele, vaginal and uterine prolapse and enterocele;
[PR IV.A.5.b).(3).(c)]
	
	

	other pediatric and congenital disorders including prolapse, encopresis, childhood fissure, Meckel's diverticulum, juvenile polyposis and malrotation;
[PR IV.A.5.b).(3).(d)]
	
	

	gynecological disorders including endometriosis, considerations in managing the pregnant patient with colorectal disorders, and related intraoperative findings such as ovarian lesions, fibroids and endometrial implants, gynecological prolapse;

[PR IV.A.5.b).(3).(e)]
	
	

	urological disorders including urinary incontinence, fistulas to the urinary tract, involvement of the ureters, bladder and urethra in CRD, identifying and avoiding intraoperative injury to the ureters;

[PR IV.A.5.b).(3).(f)]
	
	

	vascular and mesenteric disorders affecting the colon and rectum;

[PR IV.A.5.b).(3).(g)]
	
	

	radiological and other imaging modalities including plain x-rays, contrast studies, computed tomography (CT), positron emission tomography (PET), CT colonography magnetic resonance imaging (MRI), nuclear medicine scans, angiography, defecography, abdominal ultrasound, evaluation for deep vein thrombosis and pulmonary embolism, fistulograms and sinograms;

[PR IV.A.5.b).(3).(h)]
	
	

	the pathology of colon and rectal disorders;
[PR IV.A.5.b).(3).(i)]
	
	

	genetics and molecular biology as they apply to colorectal disorders.

[PR IV.A.5.b).(3).(j)]
	
	


3. Indicate the activities (lectures, conferences, journal clubs, clinical teaching rounds, etc) in which residents demonstrate substantial familiarity with the following additional colon and rectal surgery-related procedures. Also indicate the method(s) used to evaluate fellow proficiency in each area. (PR IV.A.5.b).(4))
	Competency Area
	Settings/Activities
	Method Used to Evaluate Resident Proficiency

	abdominal procedures including continent ileostomy and pelvic exenteration;

[PR IV.A.5.b).(4).(a)]
	
	

	anastomotic techniques including both sewn and stapled methods of colonic and anal anastomoses;

[PR IV.A.5.b).(4).(b)]
	
	

	alternate pelvic pouch techniques including colonic J-pouch and coloplasty;

[PR IV.A.5.b).(4).(c)]
	
	

	anorectal procedures including alternative methods of fistula repair, including fibrin glue and/or plug placement;

[PR IV.A.5.b).(4).(d)]
	
	

	other procedures for fecal incontinence including alternative methods of sphincter repair, augmentation and implantable devices;

[PR IV.A.5.b).(4).(e)]
	
	

	procedures for pelvic prolapse in addition to rectal prolapse including rectocele and enterocele repairs;

[PR IV.A.5.b).(4).(f)]
	
	

	transanal endoscopic microsurgery;

[PR IV.A.5.b).(4).(g)]
	
	

	pelvic floor and gastrointestinal physiological assessment and procedures, their uses, and indications, including performance and interpretation of anorectal manometry, electromyography and pudendal nerve testing, defecography/dynamic MRI, transit time assessment, and pelvic floor exercise, rehabilitation and directed biofeedback;

[PR IV.A.5.b).(4).(h)]
	
	

	flaps and grafts for perineal reconstruction;

[PR IV.A.5.b).(4).(i)]
	
	

	management of colorectal trauma and foreign bodies;
[PR IV.A.5.b).(4).(j)]
	
	

	the indications for and interpretation of CT colonography.

[PR IV.A.5.b).(4).(k)]
	
	


E.
Practice-based Learning and Improvement (PR IV.A.5.c))

Examples of Learning Activities: didactic lecture, assigned reading, seminar, self-directed learning module, conference, small group discussion, workshop, online module, journal club, project, case discussion, one-on-one mentoring, or other examples of learning activities.

1.
Describe one learning activity in which residents engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; identify and perform appropriate learning activities to achieve self-identified goals (life-long learning).

Limit your response to 400 words. 
	


2.
Describe one example of a learning activity in which residents engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:

a)
locating information

b)
using information technology

c)
appraising information

d)
assimilating evidence information (from scientific studies)

e)
applying information to patient care
Limit your response to 400 words. 
	


3.
Give one example and the outcome of a planned quality improvement activity or project in which at least one resident participated in the past year that required the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that guided this process.

Limit your response to 400 words. 
	


4.
Describe how residents:

a)
develop teaching skills necessary to educate patients, families, students, and other residents;

b)
teach patients, families, and others
c)
receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)

Limit your response to 400 words. 
	


5.
Describe how residents develop skills and habits to be able to evaluate and analyze patient care outcomes

Limit your response to 400 words. 
	


6.
Describe how residents develop skills and habits to be able to utilize an evidence-based approach to patient care.

Limit your response to 400 words. 
	


7. Describe how residents develop skills and habits to be able to evaluate and analyze patient care outcomes. [PR IV.A.5.c).(9)]
Limit your response to 400 words. 
	


8. Describe how residents develop skills and habits to be able to utilize an evidence-based approach to patient care. [PR IV.A.5.c).(10)]
Limit your response to 400 words. 
	


F.
Interpersonal and Communication Skills (PR IV.A.5.d)
1.
Describe one learning activity in which residents develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words. 
	


2.
Describe one learning activity in which residents develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.

Limit your response to 400 words. 
	


3.
Explain (a) how the completion of comprehensive, timely and legible medical records is monitored and evaluated, and (b) the mechanism for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words. 
	


G.
Professionalism (PR IV.A.5.e))
1.
Describe at least one learning activity, other than lecture, by which residents develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words. 
	


2.
How does the program promote professional behavior by the residents and faculty?

Limit your response to 400 words. 
	


3.
How are lapses in these behaviors addressed?
Limit your response to 400 words. 
	


4.
Describe one learning activity in which residents by which residents develop a high standard of ethical behavior. [PR IV.A.5.e).(6)]

Limit your response to 400 words. 
	


5.
Describe one learning activity in which residents by which residents develop a commitment to continuity of care. [PR IV.A.5.e).(7)]

Limit your response to 400 words. 
	


H.
Systems-Based Practice (PR IV.A.5.f))
1.
Describe the learning activity(ies) through which residents achieve competence in the elements of systems-based practice: work effectively in various health care delivery settings and systems, coordinate patient care within the health care system; incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems work in interprofessional teams to enhance patient safety and care quality.

Limit your response to 400 words. 
	


2.
Describe an activity that fulfills the requirement for experiential learning in identifying system errors.

Limit your response to 400 words. 
	


I.
Curriculum Organization and Resident Operative Experiences (PR IV.A.6.)

1. Resident Rotations
Provide a block diagram of resident rotations for the year of the program. Clarify in the block diagram inpatient, outpatient, and endoscopy and physiology lab exposure.

	Month/4wk
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Experience or Rotations
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient, Outpatient, or Both IP/OP
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Is the program organized so that residents participate in patient evaluation and care in each of the following settings: (PR IV.A.6.a))
a) ambulatory clinic/office
(   ) YES (   ) NO

b) inpatient care/hospital
(   ) YES (   ) NO

c) operating theater, including in-patient and ambulatory
(   ) YES (   ) NO

d) emergency department
(   ) YES (   ) NO

e) endoscopy suite/center
(   ) YES (   ) NO

3. Are residents exposed to basic and complex patients with the following conditions: (PR IV.A.6.b))
a) colon, rectal and anal cancer
(   ) YES (   ) NO
b) relevant genetic disorders including familial adenomatous polyposis (FAP) and hereditary non-polyposis colorectal cancer (HNPCC)
(   ) YES (   ) NO
c) inflammatory bowel disease including:

(1) ulcerative colitis
(   ) YES (   ) NO
(2) diverticular disease
(   ) YES (   ) NO
(3) the broad spectrum of anorectal disease
(   ) YES (   ) NO
d) colorectal physiological disorders including fecal incontinence, constipation, rectal and pelvic prolapse and intestinal dysmotility
(   ) YES (   ) NO
4. Do residents have exposure to testing methods including: (PR IV.A.6.d))
a) anorectal manometry
(   ) YES (   ) NO
b) electromyography and pudendal nerve testing
(   ) YES (   ) NO

c) defecography/dynamic MRI
(   ) YES (   ) NO

d) transit time assessment
(   ) YES (   ) NO

e) pelvic floor exercise, rehabilitation and directed biofeedback
(   ) YES (   ) NO

J.
Residents’ Scholarly Activities (PR IV.B.)

1. Do residents participate in the following scholarly activities?

Ongoing research studies with faculty
(   ) YES (   ) NO

A resident-initiated project with faculty
(   ) YES (   ) NO

Scientific presentations at local, regional, national meetings
(   ) YES (   ) NO

Publish articles in peer reviewed journals
(   ) YES (   ) NO

Write book chapters or current standards papers
(   ) YES (   ) NO

2. List the above scholarly activities for each resident for the past 3 years (underline resident name) including all active research projects, presentations and publications.
	


3. Describe how the program provides support for residents involved in research including research design, technical support and statistical analysis. (PR IV.3.a))
	


4. Does the program director document the scholarly activity of each resident annually? (PR IV.B.4)

(   ) YES (   ) NO
Evaluation

A.
Resident Formative Evaluation

1. Describe how and with what frequency the program director formally discusses the resident’s performance, including the six competencies, clinical experience, and duty hours. (PR V.A.1.a).(1); V.A.1.a).(1).(a))
	


a) Is this evaluation documented, signed by the program director and the resident? 
(PR V.A.1.a).(1).(b))
(   ) YES (   ) NO
b) Is this evaluation maintained for review by the faculty, resident, institution and site visitor? 
(PR V.A.1.a).(1).(b))
(   ) YES (   ) NO
2. Does the program director use the ACGME Case Log System to assess resident experience with both diagnoses and procedures? (PR V.A.1.a).(2))
(   ) YES (   ) NO
a) Do the residents enter the cases regularly and accurately? (PR V.A.1.a).(2).(a))

(   ) YES (   ) NO
b) Do the residents complete the Case Log in its entirety prior to completing the program?
(PR V.A.1.a).(2).(a))
(   ) YES (   ) NO

c) With what frequency does the program director review the Case Log results to assess the resident’s progress and to ensure completion of the goals and objectives of each rotation?
(PR V.A.1.a).(2).(b))
	


d) Does the program director review case distribution regularly? (PR V.A.1.a).(2).(c))

(   ) YES (   ) NO
e) If a deficit is identified, describe the strategy used to remedy the problem. (PR V.A.1.a).(2).(c))
	


(1) Are these plans documented and shared with the resident and faculty?
(   ) YES (   ) NO
(2) Does the program director perform a review of these plans at the next quarterly evaluation to assess results? 
(   ) YES (   ) NO
f) Describe how the program director ensures minimum case numbers for each resident and assesses resident technical competence. (PR V.A.1.a).(2).(d))

	


3.  Does the program director use the Colon and Rectal Surgery In-Training Examination (CARSITE) or a similar, specialty-specific examination as one method of resident evaluation? (PR V.A.1.d))
(   ) YES (   ) NO
4. Describe how the results are reviewed with each resident and how faculty provides feedback. (PR V.A.1.d).(1))
	


B.
Program Evaluation and Improvement (PR V.C.1.d))

Provide Board pass rates for residents graduating during the last 5 academic years.
	Academic Year ending
	Number of residents completing the program
	Number of residents taking qualifying exam for the first time
	Number of first time takers who passed the qualifying exam
	Number of residents taking certifying exam for the first time
	Number of first time takers who passed the certifying

	June 30, 20___
	
	
	
	
	

	June 30, 20___
	
	
	
	
	

	June 30, 20___
	
	
	
	
	

	June 30, 20___
	
	
	
	
	

	June 30, 20___
	
	
	
	
	


Attachment A: Case Log Reports
Log into Accreditation Data System (ADS) and on the left-hand side, click on “Case Log Reports” to print the Program Level Report and the Resident Level Report for the most recent graduating residents.
Updated 10/01/2011
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