
RESIDENCY REVIEW COMMITTEE FOR EMERGENCY MEDICINE

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

FOR CONTINUED ACCREDITATION - UNDERSEA AND HYPERBARIC MEDICINE
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 Undersea And Hyperbaric 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. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

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

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

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

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

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

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

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

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

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

Single Program Sponsors only, provide the following additional documents:
1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

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

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]
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RESIDENCY REVIEW COMMITTEE FOR EMERGENCY MEDICINE
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FOR CONTINUED ACCREDITATION - UNDERSEA AND HYPERBARIC MEDICINE
Educational Program
A.
Program Narrative

Briefly describe the organization and conduct of the program, including inpatient, ambulatory care, laboratory, and other clinical facilities available to the program. (Refer to Program Requirements.)

	


B.
Resident Role

1. Describe the manner in which residents take call. How is faculty back-up for this experience structured? How are call activities reviewed by faculty and how is feedback given to resident regarding their decisions while on call? How do residents exercise graduated responsibility with regard to call?

	


2. Other than on-call responsibilities, do residents have a period of training in which they are responsible for activities in more than one section of the laboratory at a time? If so, describe this experience.

	


3. How are residents involved in hospital and local, regional, and/or national activities related to the practice of Undersea and Hyperbaric Medicine/medicine? Give specific examples, e.g., list hospital committees on which residents serve.

	


4. How do residents participate in the educational activities of the department (medical students, medical staff, medical technologists and med tech students, other residents in Undersea and Hyperbaric Medicine, residents in other departments, etc)?

	


5. Describe specific procedures in which residents have participated since your last RRC review.
	


6. How are residents instructed in review of the medical literature?
	


7. How is resident stress, including mental or emotional conditions inhibiting performance or learning and drug- or alcohol-related dysfunction, monitored?
	


8. Describe the manner in which residents have the opportunity to assume increasing patient responsibility as they progress through the program.

	


9. Describe the manner in which residents are given the opportunity to function as consultants to other physicians.

	


10. Do residents always sign out their cases with a member of the staff?
	


C.
Clinical Content

Does the curriculum include the following academic and clinical content?

1. History of undersea and hyperbaric medicine
(   ) YES (   ) NO

2. Decompression theory and physiology
(   ) YES (   ) NO

3. Oxygen physiology
(   ) YES (   ) NO

4. Pathophysiology of decompression illness and arterial gas embolism
(   ) YES (   ) NO

5. Diving operations and human performance in hypo/hyperbaric environments
(   ) YES (   ) NO

6. Medical examination/standards for divers
(   ) YES (   ) NO

7. Effects of hyperbaric oxygenation on infectious diseases
(   ) YES (   ) NO

8. Principles of treating gas exposures
(   ) YES (   ) NO

9. Effects of hyperbaric oxygenation on irradiated tissues and ischemic wounds
(   ) YES (   ) NO

10. Tissue oxygen measurement
(   ) YES (   ) NO

11. Multiplace and monoplace hyperbaric chamber operations
(   ) YES (   ) NO

12. Evaluation for clinical hyperbaric treatment
(   ) YES (   ) NO

13. Hazards of standard electrical standards
(   ) YES (   ) NO

14. Emergency procedures for monoplace and multiplace installations
(   ) YES (   ) NO

15. Saturation diving 
(   ) YES (   ) NO

16. Systems management
(   ) YES (   ) NO
D.
Clinical Training

Provide a single page description of the clinical experience available to the residents. Describe the length of the experience and the role of each resident as primary or consulting physician.

	


E.
Resident Clinical Opportunities

Provide the following information describing the clinical opportunities residents have to evaluate and manage patients with both acute and non-emergency indications for hyperbaric oxygen.
	Clinical Assessment and Patient Management Opportunities

July 1, _____ through June 30, _____
	# of Opportunities

	Assessment of prospective divers for fitness to dive
	

	Assessment of hyperbaric chamber personnel
	

	Assessment of patients with suspected decompression sickness
	

	Assessment of patients with specific problem wounds
	

	Assessment and management of patients with complications of hyperbaric therapy 
	

	Management of critically ill patients in the hyperbaric environment
	

	Assessment of indications for hyperbaric oxygen therapy
	

	Assessment of patient with toxic gas exposure
	


F.
Additional Clinical and Educational Experiences

1.
Describe how residents maintain their primary board skills during training.

	


2.
Specifically describe how residents are provided an average of at least 5 hours per week of planned educational experiences.

	


G.
Block Diagram

Provide a block diagram of a typical resident's rotations/assignments.

	
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site
	
	
	
	
	
	
	
	
	
	
	
	


Facilities and Resources
A.
Institutional Data

Provide the following information for each site where residents are assigned for required rotations. If more than 4 sites are involved, copy this section and continue with site #5.

	12-month period covered by statistics
	FROM:
	TO:


	Hospital Data
	Site #1
	Site #2
	Site #3
	Site #4
	Row Total

	Number of Hospital Beds
	
	
	
	
	

	Total Hospital Admissions
	
	
	
	
	

	Average Bed Occupancy (%)
	
	
	
	
	

	Current Accreditation/ Licensure Dates

	JCAHO
	
	
	
	
	

	Other (State, etc)
	
	
	
	
	

	
	
	
	
	
	

	Does Site Participate in ACGME-Accredited Residencies Below?

	Internal Medicine
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	

	Anesthesiology 
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	

	General Surgery
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	

	# of and Hyperbaric Patients
	
	
	
	
	


B.
Program Equipment and Facilities

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

	Is there a hyperbaric chamber available?
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO

	Is there a clinical laboratory available at all times?
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO

	Are radiologic services available at all times? 
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO

	Are intensive care units available?
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO

	Do residents have access to computer-based literature review service at all times? 
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO
	(   )YES (   ) NO


Program Conferences
1.
List the conferences, seminars, journal clubs, etc. in which residents participate.

	Name of Conference
	Frequency Held
	Individual(s) or Department Responsible for Organization of Sessions

	Medical Morbidity/Mortality 
	
	

	Journal Club/Research 
	
	

	On-Call Review
	
	

	Other (specify):
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2.
Summarize resident participation in (attendance, planning, presenting, etc.) conferences.

	


3.
Specifically describe how residents are provided an average of at least 5 hours per week of planned educational experiences.
	


Resident Research
Describe the research/investigative work by residents during the last three years (including work in progress.) List resulting publications, underlining resident author names. Do not enclose reprints or manuscripts.
	


Evaluation
1. How does the program ensure that the program director, with participation of members of the teaching staff advances residents to positions of higher responsibility only on the basis of evidence of their satisfactory progressive scholarship and professional growth?
	


2. How does the teaching staff evaluate the following?

a) The utilization of the resources available to the program
	


b) The contribution of each site participating in the program

	


c) The financial and administrative support of the program

	


d) The volume and variety of patients available to the program for educational purposes

	


e) The performance of members of the teaching staff
	


f) The quality of supervision of residents
	


Program Graduates
Provide the following data on program activity during the last five years.

	Academic Year
	# of Residents In Training
	# of Completing Program
	# Taking ABEM Exam
	# Passing ABEM Exam
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