THE RESIDENCY REVIEW COMMITTEE FOR PHYSICAL MEDICINE AND REHABILITATION

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 Physical Medicine and Rehabilitation. The Program Requirements or 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]

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

1.
As an average for each resident, in the 3 years of PM&R training, detail the following. Use the site numbers as in the common PIF. For any rotation with multiple responsibilities list time (%) devoted to each responsibility:

a)
List for the typical resident the rotation and time spent (months) in direct clinical care of bed service PM&R patients. For any rotation with multiple responsibilities, indicate the time devoted to bed service PM&R patients. Insert additional rows as needed. (PR IV.A.5.a).(2))
Example

	Site number
	Type of inpatient rotation
	Duration of rotation in months
	% Time devoted to inpatient care
	Months of inpatient (duration x percent time)

	1
	SCI
	2
	100
	2

	2
	Stroke
	3
	90
	2.7

	2
	Brain Injury
	3
	80
	2.4

	3
	Orthopedic
	3
	100
	3

	4
	General Inpatient
	3
	90
	2.7

	
	
	
	
	

	
	
	
	Total
	12.4


	Site Number
	Type of Inpatient rotation
	Duration of rotation in months
	% time devoted to inpatient care
	Months of inpatient (duration x percent time)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


b)
List for the typical resident the rotations and time spent (months) caring for outpatients, excluding EMG. For any rotations with multiple responsibilities, indicate the time devoted to outpatients. Insert additional rows as needed. (PR IV.A.5.a).(3))

Example

	Site Number
	List outpatient clinics for residents
	Duration of outpatient rotations in months
	% Time devoted to outpatient care
	Months of outpatient (duration x percent time)

	1
	General rehab, amputee, stroke, blocks, TBI, SCI
	3
	80
	2.4

	2
	General rehab, stroke, muscular dystrophy, multiple sclerosis
	3
	80
	2.4

	2
	Sports, MSK, spine injections
	2
	100
	2

	3
	Pain and injections
	2
	100
	2

	4
	Pediatric rehab, muscular dystrophy, spasticity management
	2
	50
	1

	5
	General rehab, MSK, SCI
	3
	100
	3

	
	
	
	
	

	
	
	
	Total
	12.8


	Site Number
	List outpatient clinics for residents
	Duration of outpatient clinics in months
	% time devoted to outpatient care
	Months of outpatient (duration x percent time)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total
	


c) months) spent providing consultative care for inpatients not on the rehabilitation service. For any rotation with multiple responsibilities, indicate the time devoted to providing consultative care. (PR IV.A.5.a).(1))

	Site number
	Duration of rotation in months
	% time devoted to inpatient consultations 
	Months of inpatient consultations (duration x percent time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


d) The time (months) spent on electrodiagnostic consultation. For any rotations with multiple responsibilities, indicate the time devoted to EMG’s. (PR IV.A.5.a).(1))

	Site Number
	Duration of rotation in months
	% time devoted to electrodiagnostic evaluations
	Months of electrodiagnostic evaluations (duration x percent time)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total
	


e)
If the number of months in a-d doesn’t total 36 months, explain.

	


2.
How does the program provide for the resident’s achievement of progressive responsibility in patient care activities? (PR IV.A.5.a).(4))

	


3.
What provision is made by the Program Director for appropriate supervision of more junior by more senior residents? Describe how and when senior residents supervise more junior residents. (PR. IV.A.7.a).(4))
	


4.
Describe how faculty supervise residents in patient care activities over the continuum of the program.. (PR IV.A.5.a).(4))

	


5.
How are the residents taught about psychosocial impairments and their effect on functional disabilities? (PR IV.A.5.a).(5).(a))

	


6.
How are the residents taught the attitudes and psychomotor skills required to perform the general and specific physiatric examination? (PR IV.A.5.a).(5).(b))
	


7.
How does the resident determine goals for patient care in all settings, including inpatient, outpatient and inpatient consultations? (PR IV.A.5.a).(5).(d))
	


8.
How is the resident trained in injury, illness and disability prevention? (PR IV.A.5.a).(5).(e))
	


9.
Give the number of electrodiagnostic consultations from separate patient encounters per resident during the entire residency: (PR IV.A.5.a).(6).(e))

	Actually Performed:
	

	Observed:
	


10.
Describe the clinical experience and participation of the resident in electrodiagnostic consultations, including the qualifications of those who supervise. (PR IV.A.5.a).(6).(e))
	


11.
Describe the experience with physiatric therapeutic and diagnostic injection techniques for spasticity. (PR IV.A.5.a).(6).(f))
	


12.
Describe the experience with physiatric therapeutic and diagnostic injection techniques for pain management. (PR IV.A.5.a).(6).(f))
Joint Injections

	


Soft Tissue Injections

	


Axial Injections

	


13.
How does the resident gain experience with psychometric, vocational and social evaluations and test instruments? (PR IV.A.5.a).(6).(h))

	


14.
How is the resident trained in prescription writing; how is prescription writing monitored? (PR IV.A.5.a).(6).(h))
	


15.
How does the resident gain familiarity with the safety and clinical use of modalities, therapeutic exercise and equipment, and testing performed by physical therapists, occupational therapists and speech/language pathologists? (PR IV.A.5.a).(6).(i))
	


16.
How does the resident gain experience in the use of ambulatory aids and wheelchairs and other durable medical equipment? (PR IV.A.5.a).(6).(i))
	


17.
How does the resident gain familiarity with the evaluation and provision of adaptations for persons whose impairments may limit driving abilities? (PR IV.A.5.a).(6).(i))
	


18.
How does the resident gain familiarity and experience with occupational therapy devices, including equipment for activities of daily living? (PR IV.A.5.a).(6).(i))

	


19.
Describe the clinical experience and participation of residents in Pediatric Rehabilitation and the qualifications of those who supervise them. Include a description of time devoted to impatient rehabilitation, inpatient consultation, and outpatient pediatric rehabilitation clinics. (PR IV.A.5.a).(6).(j))
	


20.
Describe the experience provided for the evaluation and application of cardiac and pulmonary rehabilitation principles. (PR IV.A.5.a).(7).(j))
	


21.
Record below the number of patients per year evaluated by residents.
Count each patient only once. Add additional columns for additional sites, using the site numbers as in the common PIF
	
	Site #1
	Site #2
	Site #3

	
	Inpatient Admissions
	Outpatient Visits
	Inpatient Admissions
	Outpatient Visits
	Inpatient Admissions
	Outpatient Visits

	Acute and chronic Neuromusculoskeletal Syndromes (including rheumatologic, sports and occupational injuries)
	
	
	
	
	
	

	Amputation
	
	
	
	
	
	

	Acute and Chronic Pain Management
	
	
	
	
	
	

	Neuromuscular diseases (e.g. myopathies, neuropathies, motor neuron disorders, polio, Guilain Barre syndrome)
	
	
	
	
	
	

	Central Nervous System Disorders(e.g. multiple sclerosis, cerebral palsy, Parkinson disease)
	
	
	
	
	
	

	Oncological Rehabilitation
	
	
	
	
	
	

	Pediatric
	
	
	
	
	
	

	Postfracture and Postoperative Joint Arthroplasty
	
	
	
	
	
	

	Soft Tissue Disorders (including burns, ulcers, wound care)
	
	
	
	
	
	

	Spinal Cord (Traumatic and Non-Traumatic, including myelomeningocele)
	
	
	
	
	
	

	Stroke
	
	
	
	
	
	

	Brain Injury (Traumatic and Non-Traumatic)
	
	
	
	
	
	

	Other:
	
	
	
	
	
	


29.
Annual PM&R Consultations For Non-PM&R Inpatient Services performed by residents. Count each patient only once. Add additional columns for additional sites. Use the site numbers as in the common PIF.
	
	Site #1
	Site #2
	Site #3
	Site #4

	Total number of Consults
	
	
	
	

	Adults
	
	
	
	

	Children
	
	
	
	


	30.
Number of Bed Service Admissions per Resident during the entire residency program (total number of admissions by all residents annually x 3 years)/ number of residents:
	


	31.
Give the number of inpatient consultations per resident during the entire residency (total number of inpatient consultations by all residents annually x 3/ number of residents:
	


	32.
Number of outpatient visits per resident during entire residency (total number of outpatient evaluations by all residents annually x 3 years)/ number of residents:
	


Medical Knowledge
A.
Specialty Curriculum (PR IV.A.5.b))
1. Didactics
a)
Describe the organization of the didactic core curriculum. Include a list of main topic headings. 
	


b)
How often are lectures given?
	


c) How often does the core curriculum repeat?
	


2. Provide a list of all lectures/seminars for the last complete cycle (whether 12, 18, 24 or 36 months) of the core curriculum. Include date, title of presentation, and presenter name. If the presenter is a resident, indicate the PGY year. Include any mandatory education provided by the institutions (e.g. risk management) or offsite (e.g. review course in another program).
	


3. Provide a list of all journal clubs, grand rounds, clinical case conferences, special lectures by visitors, etc., for the past year. Include date, title of presentation, and presenter name. Group the presentations by type.
	


4.
Using the following calendar format describe a representative month of formal educational activities for each site. (Do not include ward rounds or rehabilitation team conferences or clinics). Use the site numbers as in the common PIF, and duplicate the table for each site with educational activities.
	Site #1
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	1st Week
	a.m.
	
	
	
	
	
	

	
	p.m.
	
	
	
	
	
	

	2nd Week
	a.m.
	
	
	
	
	
	

	
	p.m.
	
	
	
	
	
	

	3rd Week
	a.m.
	
	
	
	
	
	

	
	p.m.
	
	
	
	
	
	

	4th Week
	a.m.
	
	
	
	
	
	

	
	p.m.
	
	
	
	
	
	


B.
Other Didactic Components
1.
Describe how residents are taught fundamental research design. (PR IV.A.5.b).(5))
	


2.
Is teaching in the following regularly provided? (PR IV.A.5.b).(5))
a)
Anatomy, physiology, pathology and pathophysiology of the:

neuromusculoskeletal system:
(   ) YES (   ) NO
cardiovascular system:
(   ) YES (   ) NO
pulmonary system:
(   ) YES (   ) NO
b)
Kinesiology and biomechanics:
(   ) YES (   ) NO
c)
Functional anatomy:
(   ) YES (   ) NO
d)
Electrodiagnostic Medicine:
(   ) YES (   ) NO
If no to any of the above, indicate how they are integrated into the curriculum.

	


3.
Is an anatomy laboratory utilized? (PR IV.A.5.b).(5))
(   ) YES (   ) NO
If yes, how is such experience included in the program? If no, what methods are utilized to provide a comparable program in anatomy?
	


4.
Describe how faculty review imaging material with residents. (PR IV.A.5.b).(6))
	


5.
How does the resident gain fundamental understanding of orthotics and prosthetic use, including the fitting and manufacture of them? (PR IV.A.5.b).(7))
	


6.
How is the resident taught the principles of pharmacology? (PR IV.A.5.b).(8))
	


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). This should be a self-learning plan, not an example of a quality improvement activity or patient safety issue.
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.
Describe one planned quality improvement activity or project in which at least one resident actively participated in the past year . This activity or project must have required the resident to demonstrate an ability to analyze, improve and change practice or patient care. The description should include:

a) planning
b) implementation

c) evaluation

d) outcomes

e) 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 both the residents and faculty?

Limit your response to 400 words.

	


3. How are lapses (by residents or faculty) in professional 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: 
a) Work effectively in various health care delivery settings and systems

b) Coordinate patient care within the health care system

c) Incorporate considerations of cost-containment and risk-benefit analysis in patient care

d) Advocate for quality patient care and optimal patient care systems

e) 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.

	


3.
How does the resident obtain experience in medical administration?
Limit your response to 400 words.

	


4.
How does the resident gain an understanding of the continuum of rehabilitation service which might include subacute units and skilled nursing facilities, sheltered workshops and other vocational facilities, schools for persons with multiple handicaps including deafness and blindness, independent living facilities, day hospitals, home health care services, and community based rehabilitation services.
Limit your response to 400 words.

	


5.
How is the resident taught continuity of care of patients with long-term disabilities?
Limit your response to 400 words.

	


Duration and Scope of Education (PR Introduction)
1. Submit in block form an outline of the typical resident assignment. Indicate the periods of time in each block that are appropriate for your program. Submit a separate block diagram if more than one type of program, e.g., combined program, research track, etc. Asterisk (*) any elective experience that is in non-ACGME accredited training. Describe the location, clinical content and resident responsibilities for each rotation in the space below
	PGY-1

(If 4 Year Program)
	Location (Site Number*)
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example Medicine Wards, ICU, E.R.)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


* Use the Site numbers that are listed in the Common PIF

	PGY-2
	Location (Site Number)*
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – SCI, Inpatient .8, Outpatient .2)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


	PGY-3
	Location (Site Number)*
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – EMG .5, Consults .5)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


	PGY-4
	Location (Site Number)*
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – Outpatient .8, EMG .2)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


2. Using the format provided below, provide the actual schedules of two senior residents for their PG-1 through PG-4 years of training. Use the site numbers in the common PIF. Duplicate the set of tables.
For 4 Year Program complete PGY-1 through PGY-4, for 3 year program only complete PGY-2 through PGY-4.
	PGY-1

(If 4 Year Program)
	Location (Site Number)
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example Medicine Wards, ICU, E.R.)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


	PGY-2
	Location (Site Number)
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – SCI, Inpatient .8, Outpatient .2)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


	PGY-3
	Location (Site Number)
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – EMG .5, Consults .5)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


	PGY-4
	Location (Site Number)
	Type of Experience (Inpatient, Outpatient, EMG, Other)
	Resident Assignment (Example – Outpatient .8, EMG .2)

	July
	
	
	

	Aug
	
	
	

	Sept
	
	
	

	Oct
	
	
	

	Nov
	
	
	

	Dec
	
	
	

	Jan
	
	
	

	Feb
	
	
	

	Mar
	
	
	

	Apr
	
	
	

	May
	
	
	

	June
	
	
	


3. If any of the clinical sites have been discontinued during the duration of these residents’ training, please describe:

	


Do you sponsor combined programs? (PMR/Peds, PMR/Internal Medicine) 
(   ) YES (   ) NO

If YES, describe training and provide schedules of PMR rotations for residents in your program.

	


4. How does the program verify that the requirements for the year of fundamental clinical skills have been met by each resident, including a summative competency-based performance evaluation of the transferring resident? PGY 1 residents are considered transferring residents.
	


Institutional Support
1.
Describe how the institution and the program ensure that the program director has sufficient protected time and financial support for educational and administrative responsibilities. (IR I.A.)

	


A.
Physical Medicine and Rehabilitation Department (PR I.A.1.)
1.
Is Physical Medicine and Rehabilitation organized as independent department?
(   ) YES (   ) NO
Is it a division?
(   ) YES (   ) NO
	If YES, it is a division of:
	


2.
If it is neither a department nor a division, how is it organized and what are the administrative relationships?
	


Program Personnel and Resources
A.
Program Director (PR II.A.4.)
1.
What mechanisms does the Program Director have in place to address academic discipline?
	


2.
What mechanisms does the program director have in place to address resident grievances?
	


3.
What mechanisms does the Program Director have in place to monitor resident stress?
	


B.
Faculty (PR II.B.5.)
1
For those who provide less than 15 hours per week to the program, provide a list of publications for the past 5 years. Underline faculty names.
	


2.
Describe how the program fosters an environment of faculty inquiry and scholarship.

	


C.
Other Program Personnel (PR II.C.)
1.
How is the allied health professional staff involved in resident education?
	


2.
Describe any other additional professional, technical and clerical personnel that support the administration and educational conduct of the program

	


D.
Facilities and Resources (PR II.D.)
NOTE: if a given site is used only for a specialized rotation, record data only in the appropriate categories.

Data should be specific to PM&R beds, census, admissions, etc., for residents in this program only. For questions related the PM&R residents, do not include patients managed primarily by fellows, midlevel providers, hospitalists, attending, etc. List sites used for inpatient rehabilitation training of PM&R residents only. Use the site numbers and names as they appear in the Common PIF

Example

	Statistics
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Total PM&R Beds
	

	Adults
	18
	28
	12
	34
	

	Children
	
	
	
	
	12

	Average Daily Census for all PM&R beds
	

	Adults
	16.2
	26.5
	9.3
	30.2
	

	Children
	
	
	
	
	8.8

	Number of PM&R Residents on Service
	

	Adults
	2
	3
	1
	2
	

	Children
	
	
	
	
	2

	Average Daily Census per Resident
	

	Adults 
	8.1
	8.8
	9.3
	11
	

	Children
	
	
	
	
	4.4

	Number of Admissions per month per resident
	

	Adults
	10
	12.5
	14
	8
	

	Children
	
	
	
	
	5

	Length of Rotation in Months
	

	Adults
	3
	3
	2
	3
	

	Children
	
	
	
	
	2

	Average daily census per resident x duration of rotation in months
	Total

	Adults
	24.3
	26.4
	18.6
	33
	
	111.1

	Children
	
	
	
	
	8.8
	

	Total number of months of inpatient rotations per resident: 
	13

	Average daily census over all inpatient time (ADC per resident x duration of rotation)/total number of months
	8.5


	Statistics
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Total PM&R Beds
	

	Adults
	
	
	
	
	

	Children
	
	
	
	
	

	Average Daily Census for all PM&R beds
	

	Adults
	
	
	
	
	

	Children
	
	
	
	
	

	Number of PM&R Residents on Service
	

	Adults
	
	
	
	
	

	Children
	
	
	
	
	

	Average Daily Census per Resident
	

	Adults 
	
	
	
	
	

	Children
	
	
	
	
	

	Number of Admissions per month per resident
	

	Adults
	
	
	
	
	

	Children
	
	
	
	
	

	Length of Rotation in Months
	

	Adults
	
	
	
	
	

	Children
	
	
	
	
	

	Average daily census per resident x duration of rotation in months
	Total

	Adults
	
	
	
	
	
	

	Children
	
	
	
	
	
	

	Total number of months of inpatient rotations per resident: 
	

	Average daily census over all inpatient time (ADC per resident x duration of rotation)/total number of months
	


1.
Describe the office space in each site for the residents to participate in self-study for inpatient and outpatient rotations?
	


2.
Describe the resident's access to teaching aids such as computers, projection equipment and recording equipment?
	


3.
Describe the dedicated space is for seminars, lectures and other teaching experiences?
	


Resident Appointment
A.
Eligibility Criteria (PR III.A.)
Describe the program’s eligibility criteria for resident appointment at PGY 1 and PGY 2 levels, as appropriate.
	


B.
Appointment of Fellows and Other Students (PR III.D.)
1. Describe how PM&R residents interact with medical students and fellows?

	


2.
Do residents from other specialties rotate on the PM&R service? 
(   ) YES (   ) NO
If no, what mechanism is there for interdisciplinary educational experience with such specialties as orthopaedic surgery, neurological surgery, pediatrics and internal medicine?

	


3. 
Do residents from other PM&R programs rotate on the PM&R service? 
(   ) YES (   ) NO
If yes, explain with description of frequency and duration. 

	


4.
How does the program ensure that the presence of other learners will not interfere with resident education?

	


Scholarly Activity (PR IV.B.2.)
1.
How are residents involved in critical appraisal of current literature?

	


2.
Do residents have the opportunity to participate in a structured, supervised research elective or rotation?
(   ) YES (   ) NO

If yes, describe:

	


3.
List the number of formal resident presentations per year for the last 5 years at local, regional and national meetings. Do not include presentations within the program.
	Year
	Number of local, regional, or national presentations

	
	

	
	

	
	

	
	

	
	


4.
List papers (not abstracts) published in the past five years with a resident as author or co-author. DO NOT SUBMIT REPRINTS. Underline names of residents.

	


Evaluation
A.
Resident (PR V.A.)
1.
If a resident has performed unsatisfactorily on a rotation, what remedial measures are taken?

	


2.
Does the program use the Self Assessment Examination for residents (prepared by the American Academy of Physical Medicine and Rehabilitation)?
YES (   ) NO (   )
If yes, how is this utilized in the curriculum review/revision and/or as a method of resident outcome/evaluation:
	


B.
Program

1.
Over the last five years has the average pass rate for first time takers for Part I and Part II of the ABPMR Board exam equaled or exceeded the minimum requirement of 75%?
YES(   ) NO (   )
If no, describe what the program is doing to improve the average pass rate.

	


2.
Over the last five years have at least 75% of graduates taken the ABPMR Board exam?

YES (   ) NO (   )
If No, describe what the program is doing to increase the number of graduates who take the ABPMR exam.

	


Supervision of Residents (PR VI.B.)
1.
How does the faculty supervise and guide the residents in the evaluation and management of therapeutic and diagnostic problems?
	


2.
How does the faculty supervise and guide the residents in clinical emergencies and patient care crises?
	


3.
How are faculty and residents educated to recognize signs of fatigue?

	


4.
How often are residents assigned night float in each year of the program? (PR VI.G.6.)
(   )
Goals and Objectives (PR IV.A.2.)
Provide the competency based goals and objectives for one assignment.

	


Any Other Aspects of or Plans for the Program
In a brief attached narrative, describe any other aspects of or plans for the program that would be pertinent to the evaluation of the program. You may expand briefly on areas previously addressed in these forms.
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