RESIDENCY REVIEW COMMITTEE FOR FAMILY MEDICINE

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

FOR CONTINUED ACCREDITATION - GERIATRIC 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 Family Medicine: Geriatric 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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Teaching Staff

A.
Non-Physician Faculty (GSPR III.C; PR II.E. & III.D.2)

	
	Are members of the following professions available as needed?
	Is the faculty member certified/licensed in the area he/she is teaching?

	Physical and Occupational Therapy
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Pharmacy
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Nutrition
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Chaplaincy
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Audiology
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Podiatry
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Dentistry
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Epidemiology
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Statistics
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Behavioral Science
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Speech Therapy
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Physician Assistants
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Social Services
	(   ) YES (   ) NO
	(   ) YES (   ) NO

	Other (specify)
	(   ) YES (   ) NO
	(   ) YES (   ) NO


If a faculty member listed in Section 4.A or 6.C is not currently certified or licensed, provide evidence of relevant educational and professional qualifications.

Limit to 150 words.

	


B.
Geriatric Care Team (PR III.D)

1.
Does the fellowship use a physician directed, interdisciplinary geriatric care team?
(   ) YES (   ) NO
2.
List the facilities or settings in which the fellows participate as members of the geriatric care team.

Limit to 150 words.

	


3.
Identify the two most commonly used facilities/sites, and identify the members of the geriatric care team at those sites by placing an x in the appropriate box below.

	Team Member
	Site #1
	Site #2

	Geriatrician
	
	

	Nurse
	
	

	Social Worker
	
	


4.
Does the program hold regular team conferences?
(   ) YES (   ) NO
Facilities and Resources
A.
Overall Description (GSPR IV.F.2; PR I.C)

1.
Do fellows spend at least one half day per week, averaged each month, in a continuity of care setting in their primary specialty?
(   ) YES (   ) NO
2.
Identify the site where this experience takes place:
	


3.
Indicate relative proportion of time spent in the following areas (the total must be 100%)

	Acute In-patient
	% 

	Long-term Care Institutional
	% 

	Long-term Care Non-Institutional
	% 

	Ambulatory Care
	% 

	Research
	% 

	Conferences
	% 

	Other (describe)
	% 

	TOTAL
	100%


B.
Acute Care Inpatient Services (PR III.A., III.F, & IV.B.1)

1.
Complete this table which lists all of the acute care inpatient facilities used in the teaching program.

	Name of facility
	Is facility licensed/ accredited?

(Yes/No)
	Name of licensing/ accrediting body
	Number of beds
	Block (B) / Longitudinal (L)
	Avg # pts for GM fellow
	Supervising faculty member

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2.
Across the facilities, list up to 3 roles (i.e., direct clinical care, geriatric consultation, rounding with family medicine inpatient service, etc.) that the fellow performs in the acute care inpatient setting.

	(1)
(2)
(3)



3.
Does the GM fellow interact with FM residents in the acute care inpatient setting?
(   ) YES (   ) NO
If yes, list up to 3 ways in which the GM fellow interacts with the FM residents.

	(1)
(2)
(3)



4.
Do GM fellows provide direct care and management of acute hospital patients in ICU/CCU and medical surgical beds?
(   ) YES (   ) NO
5.
Do GM fellows see sick hospitalized elderly patients with a wide range of illnesses
of both genders?
(   ) YES (   ) NO
6.
Do GM fellows have daily supervision of all their care in acute hospitals?
(   ) YES (   ) NO
7.
Do GM fellows work with social workers/case managers to facilitate utilization in hospital care?

(   ) YES (   ) NO
C.
Long Term Care
1.
Institutional/Sub-acute Rehabilitation Medicine Services (PR III.B)

a) Complete this table which lists all of the long term/sub-acute rehab facilities used in the teaching program.
	Name of facility
	Is facility licensed/ accredited?

(Yes/No)
	Name of licensing/ accrediting body
	Avg # pts for GM fellow
	% Females
	Supervising faculty member

	
	
	
	
	
	

	
	
	
	
	
	


b) Across the facilities, list up to 3 roles (i.e., direct clinical care, geriatric consultation, rounding with family medicine inpatient service, etc.) that the fellow performs in the long term care/sub-acute institution:
c) Does the GM fellow interact with FM residents in the long term care/sub-acute rehab setting?

(   ) YES (   ) NO
d) If yes, list up to 3 ways in which the GM fellow interacts with the FM residents.

	(1)
(2)
(3)



2.
Non-Institutional Settings (PR III.C)

a) Complete the table which lists all of the long term/non-institutional facilities used in the teaching program.
	Name of facility
	Is facility licensed/ accredited?

(Yes/No)
	Name of licensing/ accrediting body
	Avg# pts for GM fellow
	% Well Elderly
	% Females
	Supervising faculty member



	
	
	
	
	
	
	

	
	
	
	
	
	
	


b) Across the facilities, list up to 3 roles (i.e. direct clinical care, geriatric consultation, rounding with family medicine inpatient service, etc.) that the fellow performs in the long term care/non-institutional facilities:
	(1)
(2)
(3)



c) Does the GM fellow interact with FM residents in the long term care/non-institutional setting?

(   ) YES (   ) NO
If yes, list up to 3 ways in which the GM fellow interacts with the FM residents.

	(1)
(2)
(3)



3.
Components of education in long term care (PR III.B)

a) Does the GM fellow have continuity care responsibility for a panel of patients for at least 11 months in a skilled nursing facility?
(   ) YES (   ) NO
b) Does the GM fellow have exposure to subacute care and rehabilitation in the long-term care setting?
(   ) YES (   ) NO
c) Does the GM fellow participate in team meetings at a Skilled Nursing Facility at least monthly during the fellowship?
(   ) YES (   ) NO
d) Is the GM fellow taught about the role of the medical director of long term care facilities?

(   ) YES (   ) NO
e) Does the GM fellow carry continuing responsibility for patients of assisted living or basic (non skilled) nursing home level patients over the year?
(   ) YES (   ) NO
D.
Geriatric Ambulatory Care Settings (PR IV.B.1)

Provide the information requested for each ambulatory care setting used in your program. Specify if the Family Medicine Center of the core residency is used by the geriatric medicine program. Include private physicians offices, prepaid care settings, etc., if these are used in your program, making it clear what type of facility you are describing.

If this facility is not owned by the Family Medicine residency or the FM Geriatric Medicine program, those seeking continued accreditation should provide the site visitor with a letter of agreement between the director of this experience and the office of the director of the Geriatric Medicine program guaranteeing the director authority to carry out the program. New applications should attach at the end of the PIF.

	Name of Ambulatory Care Setting
	Type of facility
	Is this the FMC of the core residency (Yes/No)
	Is facility licensed/ accredited?

(Yes/No)
	Name of licensing/accrediting body
	# of GM fellows who take part simultaneously
	Frequency w/ which GM fellows provide care in this setting
	Average # of patients seen per fellow per week

	
	
	
	
	
	
	
	New patients
	Follow-up patients

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


E.
Other Ambulatory Settings (PR IV.F)

	
	Are such facilities used? (Yes/No)
	% of fellow’s time/week
	Hours/Year
	Block (B) /Longitudinal (L)

	Home Care
	
	
	
	

	Adult Day Health Care
	
	
	
	

	Home Hospice Care
	
	
	
	

	Outpatient Geriatric Rehab
	
	
	
	

	Other:
	
	
	
	

	Other:
	
	
	
	


Goals and Objectives (GSPR IV.A.2)

1.
Are there competency-based goals and objectives for all training experiences?
(   ) YES (   ) NO
2.
Are the goals and objectives specific to each assignment of the program?
(   ) YES (   ) NO
3.
When are the goals and objectives reviewed with the fellows?
Prior to each rotation
(   )

Once in resident handbook
(   )

Other
(   )
Specify: ______________________________

4.
When are the goals and objectives distributed to all faculty?
Annually
(   )

Prior to each rotation
(   )

Other
(   )
Specify: ______________________________

5.
How often are the program goals and objectives evaluated and revised?

Limit to 150 words.

	


DO NOT APPEND COPIES OF GOALS AND OBJECTIVES TO THE PIF.

Patient Care Skills (GSPR V.D.1)
A.
Documentation of Procedures & Diagnoses (GSPR VII.A.1)

1.
Indicate which of the following methods are used to document fellows’ competence in performing the patient care skills pertinent to geriatric medicine.

a) Direct Observation of Performance
(   ) YES (   ) NO

b) Videotape/Recorded Evaluation
(   ) YES (   ) NO

c) 360° Evaluation Instrument
(   ) YES (   ) NO

d) Global Rating of Performance 
(   ) YES (   ) NO

e) Objective Structured Clinical Exam (OSCE)
(   ) YES (   ) NO

f) Patient Surveys
(   ) YES (   ) NO

g) Portfolios
(   ) YES (   ) NO

h) Records Review
(   ) YES (   ) NO

i) Simulations and Models 
(   ) YES (   ) NO

j) Standardized Patient Examination
(   ) YES (   ) NO

k) Written Examinations
(   ) YES (   ) NO

l) Other (specify) 
(   ) YES (   ) NO
2.
Describe the mechanism by which fellows document the performance of procedures and how the program monitors and ensures resident compliance.
Limit to 150 words.

	


3.
Describe how the program retains documentation of each resident's curricular experience, the procedures performed, and an evaluation of the resident's performance.

Limit to 150 words.

	


4.
Faculty in most clinical settings may observe and assess, to some degree, the fellows’ ability to counsel patients and families. List the setting(s)/activities in which this skill is specifically emphasized and evaluated, e.g., in the FMC, giving discharge instructions, getting informed consent, etc.
Limit to 150 words.

	


B.
Specific Program Content (PR IV.G)

Indicate whether the program provides the following experiences by placing a YES or NO in the box following the content area.

	Current scientific knowledge of aging and longevity, including theories of aging, the physiology and natural history of aging, pathologic changes with aging, epidemiology of sociodemographic characteristics and diseases of the aged.
	(   ) YES (   ) NO

	Aspects of preventive medicine, including nutrition, exercise, screening and immunization and chemoprophylaxis against disease, instruction about and experience with community resources dedicated to these activities.
	(   ) YES (   ) NO

	Geriatric assessment including medical affective status, social support, economic, and environmental aspects related to health; both cognitive and functional; activities of daily living (ADL); the instrumental activities of daily living (IADL); the appropriate use of the history, physical and mental examination, and the laboratory.
	(   ) YES (   ) NO

	Appropriate interdisciplinary coordination of the actions of multiple health professionals, including physicians, nurses, social workers, dieticians and rehabilitation experts, in the assessment and implementation of treatment.
	(   ) YES (   ) NO

	Topics of special interest to geriatric medicine, including, but not limited to, cognitive impairment, depression and related disorders, falls, incontinence, osteoporosis, dysthymia, sensory impairment, pressure ulcers, and malnutrition.
	(   ) YES (   ) NO

	Diseases which are especially prominent in the elderly or which have different characteristics in the elderly including neoplastic, cardiovascular, neurologic, musculoskeletal, metabolic and infectious disorders.
	(   ) YES (   ) NO

	Pharmacologic problems associated with aging, including changes in pharmacokinetics, pharmacodynamics, drug interactions, overmedication, appropriate prescribing, and adherence.
	(   ) YES (   ) NO

	Psychosocial aspects of aging including housing, depression, bereavement and anxiety.
	(   ) YES (   ) NO

	The economic aspects of supporting services, including Title III of the Older Americans Act, Medicare, Medicaid capitation, and cost containment.
	(   ) YES (   ) NO

	Ethical and legal issues, including limitation of treatment, competency, guardianship, right to refuse treatment, advance directives, wills, and durable power of attorney for medical affairs.
	(   ) YES (   ) NO

	General principles of geriatric rehabilitation including those applicable to patients with orthopaedic, rheumatologic, cardiac and neurologic impairments. These principles should include those related to the use of physical medicine modalities, exercise, functional activities, assistive devices, environmental modification, patient and family education and psychosocial and recreational counseling.
	(   ) YES (   ) NO

	Management of patients in long-term care settings, including respecting patient wishes for palliative care, knowledge of the administration, regulation and financing of long-term institutions (including, for example, safety regulations) and the continuum from short- to long-term care.
	(   ) YES (   ) NO

	Research methodologies related to geriatric medicine, including, clinical epidemiology, decision analysis, and critical literature review.
	(   ) YES (   ) NO

	Pre-operative assessment and involvement in post-operative management.
	(   ) YES (   ) NO

	Latrogenic disorders and their prevention.
	(   ) YES (   ) NO

	Communication skills with patients, families, professional colleagues and community groups including presenting case reports, literature searches, and research papers, when appropriate, to peers and lectures to lay audiences.
	(   ) YES (   ) NO

	The pivotal role of the family in caring for many elderly and the community resources (formal support systems) required to support both patient and family.
	(   ) YES (   ) NO

	Cultural aspects for aging including knowledge about demographics, health care status of older persons of diverse ethnicity, access to health care, cross-cultural assessment, and use of an interpreter in clinical care. Issues of ethnicity in long-term care, patient education, and special issues relating to urban and rural older persons of various ethnic backgrounds should be covered.
	(   ) YES (   ) NO

	Home care including the components of a home visit, accessing appropriate community resources to provide care in the home setting.
	(   ) YES (   ) NO

	Hospice care including pain management, symptom relief, comfort care and end-of-life issues.
	(   ) YES (   ) NO

	Behavioral Sciences, such as psychology and social work.
	(   ) YES (   ) NO


C.
Pathology Experience (PR IV.D)

1.
Are all deaths of patients reviewed?
(   ) YES (   ) NO
2.
Are autopsies performed whenever possible?
(   ) YES (   ) NO
3.
Do fellows receive autopsy reports after autopsies have been performed on their former patients?
(   ) YES (   ) NO
Medical Knowledge (GSPR V.D.2)

A.
Conferences

List required conferences, seminars, workshops and/or other planned group activities. Indicate whether each conference is required throughout the year (R), or required when on that service (RS).

	Conference Title
	R, RS
	Frequency
	Are fellows involved in presenting some of these conferences?

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


1.
What are attendance requirements for fellows and faculty? How is attendance monitored?

Limit to 150 words.

	


2.
How are conferences evaluated? Include by whom and frequency.

Limit to 150 words.

	


3.
In addition to structured didactic conferences what other methods of learning does your program use to foster continuous professional development of fellows? Check all that apply and identify the content of these learning activities.

	Learning Venue
	Place an “X’ in this column if used
	Content Addressed

	Self-directed learning modules
	
	

	Small group discussions
	
	

	Journal club
	
	

	Workshops 
	
	

	Other learning activities (identify): 
	
	


Practice Based Learning & Improvement (GSPR V.D.3)

A.
Quality Improvement

1.
List the activities in which fellows actively participate to learn and apply the principles of quality improvement, and identify those who oversee these activities.

Limit to 150 words.

	


2.
Give an example of a quality improvement activity/project that fellows have been involved with during the past year or currently. Describe its development, goal, implementation, and evaluation of success.

Limit to 150 words.

	


3.
How are fellows taught to examine their current patient care practices in the context of scientific evidence and how does the program instill this skill as a habit of practice? Use a specific clinical example to illustrate how the program meets this requirement.
Limit to 150 words.

	


B.
Supervisory Skills

Describe (1) how fellows learn supervisory skills and (2) what opportunities are available for supervision.

Limit to 150 words.

	(1)
(2)



Interpersonal & Communication Skills (GSPR V.D.4; PR IV.G.16)

1.
Identify the method(s) the program uses to ensure that fellows achieve competence in communicating with patients, families, and other colleagues within the medical profession.

Limit to 150 words.

	


2.
Describe (1) how the fellows’ written communication is reviewed and (2) how feedback is given to the fellows regarding its quality.

Limit to 150 words.

	(1)
(2)



3.
Explain (1) how the timely completion of medical records is tracked, and (2) how and by whom feedback is given to fellows regarding this issue.
Limit to 150 words.

	(1)
(2)



Professionalism (GSPR V.D.5; PR IV.G.18)

1.
Explain how (1) patients, (2) their families and (3) members of the health care team contribute to the evaluation of professionalism.

Limit to 150 words.

	(1)
(2)
(3)


2.
Describe how the program teaches fellows cultural competence.

Limit to 150 words.

	


Systems Based Practice (GSPR V.D.6)

Describe how the program teaches patient safety and provides an understanding of how the health care system can contribute to medical errors, and (2) state what activities are used to teach patient safety and who guides/supervises the fellows in this activity.

Limit to 150 words.

	(1)
(2)



General Program Information
A.
Relationship to Core Program (GSPR I)

Describe the reporting relationship with the Director of the Family Medicine Residency. If this program in geriatric medicine is co‑sponsored by a Family Medicine residency program and a residency program in Internal Medicine, provide the name of the IM program, the name of the program director, and an explanation of the administrative arrangements.
Limit to 150 words.

	


B.
Geriatric Psychiatry/Behavioral Science (PR IV.F.4)

1.
Does the program provide a structured geriatric psychiatry experience?
(   ) YES (   ) NO
2.
Is it required of all fellows in the program?
(   ) YES (   ) NO
3.
Describe both clinical and didactic portions of the experience and where they take place.

Limit to 150 words.

	


C.
Educational Environment/Peer Interaction (PR III.E.)

1.
Do fellows interact with residents/fellows from at least one relevant specialty other than Family Medicine at the primary training site?
(   ) YES (   ) NO
2.
If not, is there an affiliation with another educational institution to provide this experience?

(   ) YES (   ) NO
Research/Scholarly Activity (GSPR III.B.4, III.D, & V.C.)

1.
Does the program ensure that fellows are provided supervised experiences in research or other scholarly activities?
(   ) YES (   ) NO
2.
Are fellows introduced to the basic principles of study design, performance, analysis and reporting, and the relevance of research to patient care?
(   ) YES (   ) NO
3.
Provide a list of geriatric medicine related publications in peer-reviewed journals and presentations at national and international meetings by faculty and GM fellows within the past three years only. Include complete bibliographic information and underline the names of the authors who are fellows in this program or were fellows at the time the research was carried out. Do not duplicate citations. Separate journal articles, presentations and abstracts.

	


4.
List scholarly investigative projects currently in process by fellows and other types of scholarly activities in which fellows are engaged.

	


5.
Are library resources available to fellows?
(   ) YES (   ) NO
6.
Do fellows have access to computers, internet, and online resources?
(   ) YES (   ) NO
Evaluation (GSPR VII)

A.
Fellow (GSPR VII.A.)

When fellows are involved in supervising others, describe the mechanisms for how fellows’ supervisory skills are assessed.

Limit to 150 words.

	


B.
Program (GSPR VII.C.)
1.
Describe the mechanism by which fellows evaluate individual rotations and state whether this is regularly implemented. If not, explain.

Limit to 150 words.

	


2.
Explain how the program maintains contact with its graduates to obtain information about their practices and their attainment of CAQ. Include the frequency of such evaluation and how the information is used.

Limit to 150 words.
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