THE RESIDENCY REVIEW COMMITTEE FOR EMERGENCY MEDICINE

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

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 Emergency Medicine. 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

20. Review of Case/Procedure logs

21. Schedule of clinical rotations, conferences, and other educational experiences for the previous academic year
22. Records documenting the method used to calculate the average number of procedures and resuscitations performed by residents in the program
23. Files of current residents who have transferred into the program should also include items dated prior to the resident’s start date in the residency program: designated credits approved by ABEM and written notification to the resident regarding required program length) [PR Int.C.1; PR Int. C.]

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]
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SPECIALTY SPECIFIC PROGRAM INFORMATION FORM
Patient Care (PR IV.A.5.a))
A.
Patient Population Statistics
If more than 4 Emergency Departments are used, copy this page, renumber the sites and insert.

	For the most recent 12-month period
	From:
	To:


	Statistics
	Site #1 (Primary)

Name:
	Site #2

Name:
	Site #3

Name:
	Site #4

Name:

	a)
Total ED Patients*
	
	
	
	

	b)
% of ED pediatric patients**
	
	
	
	

	c)
% of ED adult patients
	
	
	
	


* Include only patients evaluated and treated in the ED.

** Ages 0 - 18 Years.

	Total Number of ED Patients by Clinical Conditions
	Site #1 (Primary)
	Site #2
	Site #3
	Site #4

	a)
Trauma
	
	
	
	

	b)
Surgical (non-trauma)
	
	
	
	

	c)
Medical
	
	
	
	

	d)
Obstetrical/Gynecological
	
	
	
	

	e)
Psychiatric
	
	
	
	


	Statistics
	Site #1 (Primary)
	Site #2
	Site #3
	Site #4

	Number and % of patients hospitalized following treatment in ED (excluding ED observation units)
	
	%
	
	%
	
	%
	
	%

	Number and % of ED patients admitted to CRITICAL CARE units following treatment (excluding observation and step down units)
	
	%
	
	%
	
	%
	
	%

	Number and % of ED patients taken directly to the operating suite following treatment
	
	%
	
	%
	
	%
	
	%

	Number and % of deaths in ED***
	
	%
	
	%
	
	%
	
	%

	Percentage of ED patients primarily assessed and treated by EM residents
	%
	%
	%
	%

	Percentage of ED patients primarily assessed and treated by EM faculty
	%
	%
	%
	%

	Percentage of ED patients primarily assessed and treated by non EM residents
	%
	%
	%
	%

	Percentage of ED patients primarily assessed and treated by non EM faculty
	%
	%
	%
	%

	Percentage of ED patients primarily assessed and treated by physician extenders (PAs and NPs)
	%
	%
	%
	%


*** Include only patients on whom resuscitation was attempted.
B.
Supervision - Clinical Experience (IV.A.5.a).(4))

Does at least 50% of the total clinical experience for residents take place under the supervision of Emergency Medicine faculty? 
(   ) YES (   ) NO
If NO, Explain. 

	


C.
Out of Hospital Care (IV.A.5.a).(5))

1.
Does the program offer a paramedic base station experience? 
(   ) YES (   ) NO
2.
Does the program require a structured EMS rotation? 
(   ) YES (   ) NO
3.
Are residents required to ride in ground or air ambulance units? 
(   ) YES (   ) NO
If yes, are they notified of this at the time of application? 
(   ) YES (   ) NO
4.
Do residents ride with ground units? 
(   ) YES (   ) NO
	If yes, what is the average number of hours spent by each resident in riding with ground units during training?
	


5.
Do residents have the opportunity to ride with air ambulance units? 
(   ) YES (   ) NO
6.
Do residents participate in teaching out-of-hospital care personnel?
(   ) YES (   ) NO
7.
Do residents participate in disaster planning and drills? 
(   ) YES (   ) NO
	8.
What is the average number of hours of EMS conferences held each year?
	


	9.
What is the average number of base station runs directed by a resident during training?
	


Medical Knowledge (PR IV.A.5.b))
1.
Does the program offer its residents an average of at least 5 hours per week of planned educational experiences developed by the Emergency Medicine residency program? 
(   ) YES (   ) NO
2.
What percent of formal didactic conferences are presented by the following individuals?
	
	Percentage

	EM Faculty
	

	Non EM Faculty
	

	EM Residents
	

	Other (specify):
	

	Total
	100%


	3.
What percent of planned conferences does the average resident attend?
	%


If the average is less than 70%, explain.

	


	4.
How often are residents precluded from attending conferences by their clinical duties?
	%


5.
On which rotations are residents precluded from attending conferences by their clinical duties?

	


6.
Provide a conference schedule for 8 contiguous weeks.
	Week
	Conference Title
	Duration
	Date
	# of EM Residents in attendance
	# of EM faculty in attendance
	Format: conference, journal club, discussion group, laboratory, etc.
	Presenter or Presenters*

	1st
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	2nd
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	3rd
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	4th
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	5th
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	6th
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7th
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	8th
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* EMF (Emergency Medicine Faculty), EMR (EM Resident), O (Other).

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; and
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.

	


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.

	


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.

	


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; and 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.

	


Background Information (PR Introduction.B.1.)
A.
Program Format

Indicate the program format by checking the description of your program (check only one)

(   ) Accredited Length: PGY-1 to PGY-3 (3 Years, Prior Training Required: 0 years)

(   ) Accredited Length: PGY-2 to PGY-4 (3 Years, Prior Training Required: 1 years)

(   ) Accredited Length: PGY-1 to PGY-4 (4 Years, Prior Training Required: 0 years)

B.
Board Pass Rates for Residents Graduating During the Last 5 Years Academic (rolling average)
	Academic Year ending
	Number taking first stage of Board exam for the first time
	Number of first time takers who passed the first stage of the Board exam
	Number taking second stage of Board exam for the first time
	Number of first time takers who passed second stage of Board exam

	June 30, 20___
	
	
	
	

	June 30, 20___
	
	
	
	

	June 30, 20___
	
	
	
	

	June 30, 20___
	
	
	
	

	June 30, 20___
	
	
	
	


C.
Retained Residents

In the past five years, have any residents been retained longer than 36 months in order to provide remedial training?
(   ) YES (   ) NO
	If YES, how many residents have been retained?
	


If YES, explain.

	


Participating Sites (PR I.B)
1.
For each participating site, provide the following:

a)
A description of the resources and facilities at the site that are available to residents, including but not limited to library and medical records.
	


b) 
An explanation of the relationship that exists between emergency medicine residents and residents and faculty in other programs.
	


c) 
For emergency medicine rotations, identify the physician responsible under the authority of the program director for the teaching and supervision of emergency medicine residents.

	


d)
A description of the clinical experiences, duties and responsibilities the resident has on the rotation;

	


2.
Does more of the total clinical experience occur at the primary clinical site than any other single training site?
(   ) YES (   ) NO
If NO, explain 
	


Emergency Department Patient Flow (PR Intro.C.)
DUPLICATE this page (a-c) to provide the following information in full for each site with an Emergency Department to which residents rotate. Differentiate each site on a separate page. Insert and label each page by site number, name and status (Primary or Participating).

	Site #:
	Site Name:
	Status:

	a) What is the average throughput time (entry to leaving the ED) for admitted patients in the main ED (excluding urgent care)?
	

	b) What is the average throughput time for discharged patients (entry to leaving the ED)?
	

	c) What is the average number of hours each month the hospital/ED is on ambulance diversion?
	


Program Personnel and Resources
A.
Non-ABEM Certified Faculty (PR II.B.2.)
Identify all physician faculty who provide bedside (clinical) supervision to EM residents, and do not possess current ABEM certification. Indicate the site at which they are located (found in the Common PIF) and their Board certification number.
	Name
	Site #
	Board Certification #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


B.
Other Faculty (PR II.B.2.)
Identify all physician faculty who devote less than an average of 15 hours a week to resident bedside (clinical) education. Indicate the site at which they are located (found in the Common PIF) and their Board certification number. Add rows as needed.
	Name
	Site #
	Board Certification #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


C.
Core Faculty Development (PR II.B.5.g))
Describe the faculty development opportunities that are available to the faculty.
	


D.
Chair/Chief of Emergency Medicine (PR II.B.6.)
1.
Is the department chair/chief a member of the program’s core teaching faculty?

(   ) YES (   ) NO
2. Is the department chair/chief an experienced administrator in emergency medicine?

 
(   ) YES (   ) NO
Briefly describe that experience.

	


3.
Does the department chair/chief participate in institutional policy-making?
(   ) YES (   ) NO
If YES, how? 
	


E.
Resources (PR II.D)
1.
DUPLICATE this page (a-f) to provide the following information in full for each site with an Emergency Department to which residents rotate. Differentiate each site on a separate page. If additional space is needed for responses then insert and label each attachment by site number, name and status (Primary or Participating).
	Site #:
	
	Site Name:
	
	Status:
	


a)
Describe the location, size, and character of the patient care space in the Emergency Department (one area or divided areas) including: the specific location and access route to the Emergency Department, the total # of patient care beds; specify the # of critical care beds and the # of observation beds. Insert as Primary Clinical Site: (name) or Participating Site: (name). Indicate whether there is a fast track/urgent care area.

b)
Indicate the turnaround times for the following:

	Item
	Turnaround time

	0 Negative or type specific uncrossmatched blood
	

	ABGs
	

	Electrolytes
	


c)
Specifically state time to obtain results for CT of the head and portable chest x-ray.
	CT of Head Time:
	
	Portable Chest X-Ray Time:
	


d)
Describe the location and size of the administrative space for the Program Director, the faculty, and the residents.
	


e)
Does the ED have internet access for use by residents and faculty? 
(   ) YES (   ) NO
f)
Describe security support services available to the Emergency Department.

	


2.
This page (a-c) should be duplicated for each Emergency Department to which residents rotate and for separate sub areas of the same Emergency Department when those areas function independently (adult, pediatric, psychiatric emergency, urgent care, observation unit, etc.).

	Site # and Name:
	

	Sub Area:
	


a)
Indicate the departments (or sub areas) total number of full-time equivalents of the following nonphysician Emergency Department personnel.

	Personnel
	Number of Personnel

	Nurses
	

	Midlevel providers (NP’s or PA’s)
	

	EM Technicians
	

	Clerical
	

	Orderlies/Aides
	

	Other (specify)
	


b)
Do residents routinely draw blood? 
(   ) YES (   ) NO
If YES, explain. 

	


c)
Do residents routinely transport noncritical patients? 
(   ) YES (   ) NO
If YES, explain. 

	


Resident Experience
A.
Supervision (PR II.B.1.)
This page should be duplicated for each Emergency Department to which residents rotate and for separate sub areas of the same Emergency Department when those areas function independently (adult, pediatric, psychiatric emergency, urgent care, observation unit, etc.).

	Site # and Name:
	

	Sub Area:
	


	Annual Patient Volume in Sub Area
	


1.
Are residents supervised by Emergency Medicine faculty at all times in the area? 
(   ) YES (   ) NO
If NO, insert explanation as

	


2.
Are these faculty qualified, as required in? (PR II.B.2.a)) 
(   ) YES (   ) NO
If NO, explain:

	


3.
Does EM faculty ever provide supervision from outside the area?
(   ) YES (   ) NO
If YES, explain.

	


	4.
How many EM faculty hours of on-line supervision per day are provided in the area?
	


5.
Does this coverage change on weekends? 
(   ) YES (   ) NO
If YES, specify how the number of EM faculty hours of on-line supervision per day will change.

	


6.
Is supervision provided commensurate to each resident's level of training? 
(PR IV.B.1)
(   ) YES (   ) NO
7.
Will EM Residents rotating on non-EM services be provided supervision equivalent to that provided in ACGME-approved residencies in those specialties? 
(   ) YES (   ) NO
If NO, explain.

	


B.
Progressive Responsibility (PR II.A.4.w))
Describe how responsibilities of Emergency Medicine residents differ at each level of training relative to supervision, clinical responsibilities, teaching and administration.
	


C.
Presence of Other Residences and Other Educational Resources (PR I.B.9)

Provide the following information for residents training in other ACGME specialties at the primary care site and at participating sites. Insert additional pages, if necessary.

	Specialty
	ACGME Accreditation Status*

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


*Accreditation Categories:
IA = Initial Accreditation, CA = Continued Accreditation, PR = Probation

CR = Continued Probation, WD = Withdrawn

D.
Appointment of Fellows and Other Learners (PR III.D)
1.
Do residents from other services receive supervision from Emergency Medicine 
faculty when rotating in the area? 
(   ) YES (   ) NO
If NO, explain.

	


2.
Does the presence of other residents diminish the opportunity for responsibility 
by senior emergency medicine residents? 
(   ) YES (   ) NO
If YES, how?

	


3.
In each month of the most recent academic year specify the number of residents from other specialties, other EM residents from other programs, and fellows assigned to the ED.

	Month
	Other Specialty Residents (Non-EM)
	Fellows
	Residents from other EM Programs

	July
	
	
	

	August
	
	
	

	September
	
	
	

	October
	
	
	

	November
	
	
	

	December
	
	
	

	January
	
	
	

	February
	
	
	

	March
	
	
	

	April
	
	
	

	May
	
	
	

	June
	
	
	


4.
Does the program offer any Emergency Medicine related fellowships?
(   ) YES (   ) NO
If YES, complete the following:

	Type of fellowship:
	

	Duration of Training:
	

	Number of fellowship positions offered:
	


5.
Describe the fellows’ clinical responsibilities and their overall impact on the emergency medicine residency.

	


E.
Resident Duty Hours (PR VI.E.4.d))

1.
Do residents ever work longer than 12 continuous scheduled hours in the Emergency Department?
(   ) YES (   ) NO
If YES, explain.

	


2.
For every length of scheduled work (including call activities), provide the minimum amount of continuous scheduled time off and average amount of continuous scheduled time off.  Add rows as necessary.
	Scheduled Work Period (in hours)
	Minimum Continuous Scheduled Time Off (in hours)
	Average Continuous Scheduled Time Off (in hours)

	Example: 8 hours
	8 hours
	12 hours

	8 hours
	
	

	9 hours
	
	

	10 hours
	
	

	11 hours
	
	

	12 hours
	
	


3.
Do residents work more than 60 scheduled hours per week seeing patients in the Emergency Department?
(   ) YES (   ) NO
If YES, explain.

	


4.
Are residents assigned any program related activities that total more than 72 duty hours per week while on emergency medicine rotations? 
(   ) YES (   ) NO
If YES, explain.

	


5.
Do residents have appropriate duty hours when rotating on other clinical services, in accordance with the ACGME-approved program requirements for each specialty? 
(   ) YES (   ) NO
If NO, explain.

	


6.
Do residents have shifts assigned in the Emergency Department while rotating on other services? 
(   ) YES (   ) NO
If YES, explain.

	


7.
Does the program monitor activity outside the residency that may interfere with the resident's performance as defined in the agreement between the institution and the resident?

	


Block Categorical Emergency Medicine Rotation (PR IV.A.)
Following the format below, provide a block diagram of a typical resident's educational experience. It is understood that the actual experience of some individual residents may vary somewhat from the schedule documented here. Within each block, indicate as part of the table the rotation length/responsible department. If rotations are scheduled by months, use blocks 1 - 12. If rotations are scheduled as weeks, use blocks 1 - 13 (each block = 4 weeks).
	Year - 1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Primary Site #1

Name:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #2

Name:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #3

Name:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #4

Name:
	
	
	
	
	
	
	
	
	
	
	
	
	


	Year - 2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Primary Site #1
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #2
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #4
	
	
	
	
	
	
	
	
	
	
	
	
	


	Year - 3
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Primary Site #1
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #2
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #3
	
	
	
	
	
	
	
	
	
	
	
	
	

	Site #4
	
	
	
	
	
	
	
	
	
	
	
	
	


	Year - 4
	1
	2
	3
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Curriculum
A.
Procedures (PR Introduction.C.)

1.
Indicate the average number of the following procedures that are performed by residents in your program during training. The site visitor will confirm the accuracy of this data. Procedure logs will be reviewed.
	Procedure
	Performed on Patients
	Performed in Lab

	a. ED Bedside Ultrasound
	
	

	b. Cardiac pacing (either transvenous or transcutaneous)
	
	

	c. Central Venous Access 
	
	

	d. Chest Tube Insertion
	
	

	e. Procedural Sedation
	
	

	f. Cricothyrotomy 
	
	

	g. Dislocation Reduction
	
	

	h. Intubations
	
	

	i. Lumbar Puncture 
	
	

	j. Pericardiocentesis
	
	

	k. Vaginal Delivery
	
	


2.
Indicate the average number of major resuscitations (as defined in Program Requirement) to be directed by residents by the time of graduation. The site visitor will confirm the accuracy of this data and documentation will be reviewed. Only the resident acting as leader of the resuscitation may count the experience as a major resuscitation. Other EM residents present may not count this as a major resuscitation.
	Type of Resuscitation
	Performed on Patients
	Performed in Lab

	Adult Medical and Nontraumatic Surgical
	
	

	Adult Trauma
	
	

	Pediatric Medical*
	
	

	Pediatric Trauma*
	
	

	Total
	
	


* Ages 0 - 18 years.

3.
Explain the method by which the above numbers of procedures and resuscitations were derived. Note: Records documenting the method will be reviewed by the site visitor.

	


B.
Patient Follow-up
Explain how the program teaches the importance of patient follow-up:

	


C.
Competencies Specific to Emergency Medicine (PR Introduction C.)
1.
Annual Competency Assessment – Describe the Program’s measurable competency objectives for each year of training. How are these objectives measured? How are deficiencies remedied? (PR IV.A.5.b).(2))

	


2.
Chief Complaint Competency – Describe how your program teaches and assesses competencies for three chief complaints germane to emergency medical practice. (PR V.A.1.d))

	


3.
Procedural Competency – Describe how your program teaches and assesses competencies for three procedures.
	


4.
Resuscitation Competency – Describe how your program teaches and assesses competencies for one type of resuscitation.

	


5.
Off-Service Rotations – Describe the Program’s measurable competency objectives for at least half the program’s off service rotations.

	


D.
Resident Scholarly Activity (PR IV.B)
1.
Indicate below the number of completed resident projects, as well as the number of such projects that have resulted in publications (peer-reviewed or non-peer reviewed) and abstracts (published or presented) in the past three years (regardless of whether the resident is still in the program. Insert a bibliography and note which authors were residents.

	Scholarly Activity
	Completed Projects
	Abstracts
	Publications (Peer Reviewed)
	Publications (Non-Peer Reviewed)

	Basic Science Research Projects
	
	
	
	

	Clinical Research Projects
	
	
	
	

	Textbook Chapters
	
	
	
	

	Collective Review Articles
	
	
	
	

	Case Reports
	
	
	
	

	Other (Specify)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


2.
Are residents taught basic research methodologies, statistical analysis and critical analysis of current medical literature?
(   ) YES (   ) NO
If NO, explain.

	


	3. 
How many hours are devoted to this endeavor annually?
	


E.
Pediatric Emergency Medicine (PR IV.A.5.a).(1).)
1.
Does the program offer a specific pediatric emergency department experience?
(   ) YES (   ) NO
2.
What opportunities are provided to residents to gain experience in pediatric procedures (e.g., airway management techniques, vascular access, etc.)?

	


	3.
How many hours of didactics dedicated to pediatric emergency education are scheduled for the residents?
	


4.
Who directs pediatric EM conferences (i.e., EM faculty, PEDS faculty, Fellows, etc.)?
	


5.
What opportunities are provided to residents to gain experience in pediatric sedation and pain management techniques?

	


Evaluation
A.
Evaluation of Residents (PR. V.A.)
1.
Are permanent records maintained for each resident documenting his/her 
progress through training?
(   ) YES (   ) NO
2.
Is there documentation of each resident's management of patients with emergency conditions, to include: (PR II.A.4.v))

a)
Major resuscitations 
(   ) YES (   ) NO
b)
Performance of emergency procedures 
(   ) YES (   ) NO
c)
Are these formally reviewed with each resident during the semi-annual 
evaluation? 
(   ) YES (   ) NO
3.
Is there documentation of oral examinations? 
(   ) YES (   ) NO
4.
Is there documentation of written examinations? 
(   ) YES (   ) NO
5.
Is there a resident in formal remediation? (PR V.A.1.g))
(   ) YES (   ) NO
If the answer to the previous question is YES:

a.
Is there a plan on file to address deficiencies for resident(s) on remediation? 
(The site visitor will review the plan, do not attach) 
(   ) YES (   ) NO
b.
Is there documented evidence that progress and improvement have been monitored at least every three months? 
(   ) YES (   ) NO
B.
Evaluation of Faculty (PR V.B)

1.
Are individual faculty members formally evaluated by the head of Emergency Medicine at least annually?
(   ) YES (   ) NO
2.
Describe the mechanism used for preserving resident confidentiality in the evaluation process.

	


3.
Do the core faculty evaluations include documentation of:

a)
Teaching ability; 
(   ) YES (   ) NO
b)
Clinical knowledge; 
(   ) YES (   ) NO
c)
Administrative; 
(   ) YES (   ) NO
d)
Interpersonal skills; 
(   ) YES (   ) NO
e)
Scholarly contributions? 
(   ) YES (   ) NO
If the answer is NO for any of the above, explain.

	


Faculty Scholarly Activities (PR Introduction.C; II.B.5.)
For each core physician faculty identified in the Common PIF (section C.2.) that meets the RC-EM’s definition of a core faculty member as stated in PR II.B.2.c), provide the total number of scholarly activities for the last five years.

	Name
	Scholarly Activities

	
	Publications (Peer Reviewed)
	Publications (Non Peer Reviewed)
	National/ Regional Presentations
	Editorial Review Services

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Updated 10/01/2011






Emergency Medicine Continued Accreditation PIF 23

