RESIDENCY REVIEW COMMITTEE FOR PATHOLOGY

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

FOR CONTINUED ACCREDITATION - HEMATOLOGY
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 Hematology. 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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FOR CONTINUED ACCREDITATION - HEMATOLOGY
Actual Educational Program for Each Fellow Currently In the Program

Modify the table below to best describe the schedule of each of the current fellows’ rotations. If there are no current fellows, provide the rotations of the most recent fellow. Include in each description the main educational focus, the supervising faculty, and the key facilities that contribute to fellow education. Add additional rows and pages as necessary. If the current proposed block diagram has changed, provide it also. Add or delete rows as necessary.
Name of Fellow:

	Name of Rotation
	Length of Rotation (in weeks)
	Description of Rotation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Conferences, Seminars, Journal Clubs

1. List the conferences, seminars, and journal clubs in which the fellows participate. Add or delete rows as necessary.

	Name of Conference
	Frequency
	Responsible Department
	Required? (Yes/No)
	Attendance Taken? (Yes/No)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Describe fellow participation in these conferences. How much responsibility do they have for their preparation and presentation?
	


3. Describe faculty participation in those sessions. What responsibility do faculty have for their preparation and presentation?

	


Formal Teaching Presentations and Professional Meetings Attended by Fellows
1. List the formal teaching presentations by fellows to residents, medical students, or other medical personnel during the last 12 months. Add or delete rows as necessary.

	Session Date
	Name of Fellow
	Topic
	Audience

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. List the local, regional, and national meetings attended by fellows during the last 12 months. Add or delete rows as necessary.
	Meeting Date
	Name of Fellow(s) Who Attended
	Name of Meeting and Sponsoring Organization

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Fellow Scholarly Activity

A.
List the articles authored or co-authored by fellows in your program that have been published in refereed journals during the last three years. (Note: The fellow must have been in your program while doing the research, but not necessarily when the article was published.) Add or delete rows as necessary.

	Name of Fellow, Graduation year
	Author(s) (Fellow Name in bold), Name of Article, Name of Journal, Volume, pages, Month Year

	
	

	
	

	
	

	
	

	
	


B. 
List the research presentations by fellows (during the last three years) that resulted from fellow research activity during the program. Add or delete rows as necessary.

	Name of Fellow, Graduation year
	Presenter(s) (Fellow Name in bold), Topic, Audience (or Name of Meeting), Location, Date

	
	

	
	

	
	

	
	

	
	


C.
Summarize program activity in research and other scholarly activity:

1. List the staff who provide stimulation and supervision of clinical or laboratory research activity by fellows and identify their particular area(s) of expertise.

	


2. Describe the time free of clinical duties that is provided for fellow participation in clinical or laboratory research.

	


3. Describe the facilities and resources (including space, equipment, support personnel, funding) that are utilized to support fellow research.
	


4. Describe the manner in which the program is designed to promote fellow ability to evaluate medical literature and research. How is instruction in experimental design, hypothesis testing and research methods provided?
	


Other Trainees

1. Provide the following information for other educational programs which use program facilities for training in program facilities for training in pathology (for example, other GME programs from this and other sites, training programs for medical technologists, masters and doctoral programs, or post-doctoral programs for clinical scientists).
	Name of Site and Type of Program
	Length of rotation (in weeks)
	Maximum number of trainees per year
	Maximum number of trainees present at the same time

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


2. Describe the interaction of these other trainees with your fellows.
	


Summary of Resident Certification

Complete the information who took the ABP Hematology Exam during the past five (5) years, including the most recent report.

	Year
	ABP Hematology Exam

	
	First-Time Takers
	Repeaters

	
	Pass
	Fail
	Pass
	Fail

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


Laboratory Information
A.
Provide the following for each site and major laboratory section which participate in the Hematology program. Duplicate this page as required.

	Name of Laboratory
	

	Lab Director
	

	Person Responsible for Hematology Training
	

	12-Month Period Covered by Statistics
	


B.
List the 15 most common determinations at this lab. Panels may be listed as one procedure, if desired.
	Description of Procedure
	Annual # of Procedures

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	11
	
	

	12
	
	

	13
	
	

	14
	
	

	15
	
	

	What responsibility do fellows have for these determinations?




C.
List the l0 determinations most often sent from this lab to outside laboratories.

	Description of Procedure
	Annual # of Procedures

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	How is the data on the procedures above made available to and used by Hematology fellows?




Narrative Summary of Compliance with Accreditation Requirements
The questions which follow provide programs with an opportunity to systematically describe the manner in which they comply with accreditation requirements. Responses should be concise and focused, and should immediately follow the corresponding question. During the site visit, fellows, faculty, and others will be asked for comment on the information provided.

A.
Responsibilities of the Program Director
1. How does the program director select, supervise, and evaluate the teaching staff and other program personnel at each site participating in the program? How does the director monitor fellow supervision at each site? Has the program developed explicit written descriptions of the lines of responsibility for the supervision of fellows? How are these guidelines communicated to staff and fellows?
	


2. How does the program monitor fellow stress, including mental or emotional conditions inhibiting performance or learning? What arrangements does the program have for the provision of counseling and psychological support services for fellows?

	


3. Concisely describe the technical, clerical, and other non-physician staff who provide support for the administrative and educational conduct of the program. Is the support of the program in this area satisfactory at all program sites?

	


B.
Resources

1. Limiting your response to one page, list the pertinent scientific texts and journals available to the staff and fellows for educational purposes. What library facilities are available to the fellows? Do not enclose library brochures.
	


2. Describe the teaching materials (volume and variety of slides, photographs, etc.) that are available to the training program for educational purposes.

	


3. For each section of the laboratories utilized in the hematology pathology program, describe the space, facilities and equipment available to the program for educational purposes. Do not attach blueprints, architectural drawings, etc.

	


4. Comment on the adequacy of administrative support to the fellowship program. Include reference to personnel, facilities, administrative services, and financial support.
	


C.
Educational Program

1. Describe the philosophy, goals and structure of the hematology program.
	


2. Describe the relationship of the hematology program to the general pathology residency. How do the hematology fellows interact with the autopsy, surgical pathology, clinical pathology and other sections of the department of pathology, and other departments in the site?
	


3. Describe the core curriculum for the hematology fellow:

a) Describe the manner in which fellows are involved in the workup of bone marrow aspirates and biopsies. Describe the responsibilities of the fellows on the bone marrow service. How many bone marrow aspirates and bone marrow biopsy reports does a typical fellow sign out with an attending? What are the responsibilities of attendings on the bone marrow service, and how do they supervise fellows as they perform procedures such as bone marrow aspirates? How many pediatric (patients younger than 16) and adult (patients 16 and over) bone marrow aspirates and bone marrow biopsies are performed in the site each year? How many of these procedures does a typical hematology fellow perform each year?

	


b) Describe the manner in which fellows are involved in the workup of lymph node biopsies. How many lymph node biopsies are reviewed by the department per year? How many lymph node biopsy reports does a typical fellow sign out with an attending? What are the responsibilities of the fellow on the lymph node service? What are the responsibilities of the attendings on the lymph node service?

	


c) Describe the manner in which the fellows are involved in cytochemistry, immunochemistry, flow cytometry and molecular biology of hematologic disorders. Are the fellows involved in writing reports in these areas?

	


d) Describe the manner in which the fellows are involved in the activities of the general hematology laboratory. What responsibilities do the fellows have in this laboratory? How do fellows gain experience with automated hematology analyzers, coagulation instruments, and laboratory computers? What experience do fellows have with quality control and quality assurance in the hematology laboratory?

	


e) Describe the manner in which the fellows are involved in the activities of the coagulation laboratory. What responsibilities do the fellows have in this laboratory? What and how many platelet and blood factor assays and procedures are the fellows exposed to? Do fellows interview patients as part of the coagulation workup? (To what extent are the fellows involved in the coagulation report?)

	


f) Describe the manner in which fellows are involved in the workup of inherited and acquired red cell disorders. Do they review peripheral blood smears, red cell enzyme assays, hemoglobin electrophoresis and other specialized assays relating to red cell disorders? How is the fellow involved in the workup of autoimmune hemolytic anemia?

	


g) Describe the manner in which the fellows are involved in the cytogenetic analyses of hematologic diseases. How long is the rotation? What department does it occur in? Who is the responsible individual?

	


4. Describe the manner in which a fellow gains experience in the management and administration of a hematology laboratory. How long is the rotation? What department does it occur in? Who is the responsible individual?

	


5. Describe the manner in which a fellow is involved in the education of medical students, pathology fellows and other clinical fellows.

	


6. Describe the relationship of the program to the departments, units and other services which work closely with the program.
	


7. Describe the manner in which fellows participate in data acquisition, storage and retrieval (medical informatics).
	


8. Describe the methods for increased responsibilities for the fellows.
	


9. Attach (as Supplement I) a written statement outlining the educational goals of the program and each major assignment with respect to the knowledge, skills, and other attributes of fellows at each level of training. Has this document been distributed to fellows and members of the teaching staff?
(   ) YES(   ) NO

Summary Table
A.
Provide the following data. Site numbers must correspond with the Common PIF. Add or Delete columns as necessary.

	
	Site #1
	Site #2
	Site #3
	Total

	Number of Beds
	
	
	
	

	Number of tests performed in hematology program as part of pathology dept.
	General laboratory (total workload)
	
	
	
	

	
	CBCs reviewed
	
	
	
	

	
	Lymph nodes (Number of cases)
	
	
	
	

	
	Coagulation (Number of cases)
	
	
	
	

	Number of bone marrows, aspirates, and biopsies
	
	
	
	

	Number of lymph node biopsies
	
	
	
	

	Number of coagulation studies
	PT
	
	
	
	

	
	PTT
	
	
	
	

	
	TT
	
	
	
	

	
	BT
	
	
	
	

	
	Factor Assays
	
	
	
	

	
	Miscellaneous
	
	
	
	

	Number of Special studies in
	Red cell disorders (Hgb, elec. Enzymes, etc.)
	
	
	
	

	
	Flow cytometry cases
	
	
	
	

	
	Immunochemistry
	
	
	
	

	
	Molecular (DNA) Assays
	
	
	
	

	
	Cytogenetic Studies
	
	
	
	

	
	Miscellaneous
	
	
	
	


B.
If any of the tests above are not performed in Pathology, what department provides service?
	


Supplement I - Educational Goals

Attach a written statement outlining the educational goals of the program and each major assignment with respect to the knowledge, skills, and other attributes of fellows at each level of training
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