RESIDENCY REVIEW COMMITTEE FOR DIAGNOSTIC RADIOLOGY

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

FOR CONTINUED ACCREDITATION - NEURORADIOLOGY
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 Neuroradiology. 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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COMMON SUBSPECIALTY PROGRAM INFORMATION FORM
Participating Sites (PR.I.B.3.)
Name of ACGME- accredited diagnostic radiology program with which the fellowship program is associated. (Not required for pediatric radiology). If the residency is not sponsored by the institution that sponsors the fellowship program, describe the affiliation between the fellowship and the residency.

	


Program Personnel and Resources

Program Director (PR II.A.1.a.)
What percentage of time does the program director spend in the subspecialty? 
(   )
Other Program Personnel (PR II.C.1.)

1. Is there a program coordinator available to the program?
(   ) YES (   ) NO

If no, explain

	


2. Does the program coordinator have sufficient time and resources to support the administration and educational conduct of the program?
(   ) YES (   ) NO
If no, explain

	


Resources (PR II.D.)
Briefly describe the facilities and space, including study space, conference space, and access to computers, available for the education of fellow.

	


Medical Information Access (PR II.E)

Describe resources available for point of service teaching and learning utilized during read out session. The description should include the availability of electronic resources.

	


Fellow Appointments

1. Explain the distinction between the diagnostic radiology residents and the fellows in terms of clinical activities and level of responsibility.

	


2. Will the fellow have responsibility for teaching residents? 
(   ) YES (   ) NO
If yes, describe.

	


Patient Care

1. Briefly describe how fellows provide consultation with referring physicians or services. 
(PR IV.A.2.a.(1))

	


2. Do fellows have a clearly defined role in educating diagnostic residents, and if appropriate, medical students and other professional personnel in the care and management of patients? 
(PR IV.A.2.a.(2)) 
(   ) YES (   ) NO
If no, explain

	


3. Provide examples of how fellows follow standards of care for practicing in a safe environment, attempt to reduce errors, and improve patient outcomes. (PR IV.A.2.a.(3))

Limit to 100 words

	· 


4. Describe and provide examples of how fellows are educated in and apply low dose radiation techniques in both adults and children and how they become skilled in preventing and treating complications of contrast administration. (PR IV.A.2.a.(4) and IV.A.2.b.(2))

Limit to 200 words

	


Medical Knowledge (PR IV.A.2.b.(3))

Briefly describe how fellows develop skills in preparing and presenting educational material for medical students, graduate medical staff, and allied health personnel.

Limit to 200 words

	


Interpersonal and Communication Skills (PR IV.A.2.d.(1))

List the methods used to evaluate the fellows written and oral communication skills.

Limit to 200 words

	


Professionalism

1. Do fellows demonstrate compassion, integrity, and respect for others? (PR IV.A.2.e.(1))

(   ) YES (   ) NO

2. Do fellows demonstrate responsiveness to patient needs that supersedes self-interest?
(PR IV.A.2.e.(2)
(   ) YES (   ) NO
3. Do fellows demonstrate respect for patient privacy and autonomy? (PR IV.A.2.e.(3))

(   ) YES (   ) NO
4. Do fellows demonstrate accountability to patients, society and the profession? (PR IV.A.2.e.(4))

(   ) YES (   ) NO
5. Do fellows demonstrate sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation?
(PR IV.A.2.e.(5))
(   ) YES (   ) NO
6. Briefly describe how the program assesses fellow competence in the areas referenced in questions 1-5.
	


7. Describe how the program ensures that fellows demonstrate compliance with institutional and departmental policies (e.g., HIPAA, the JC, patient safety, infection control, etc). (PR IV.A.2.e.(6))

Limit to 200 words
	


Systems-based Practice

1. Describe how fellows work in interprofessional teams to enhance patient safety and improve patient care quality. (PR IV.A.2.f.(1))

Limit to 200 words

	


2. Provide specific examples of how fellows participate in identifying system errors and implementing potential systems solutions. (PR IV.A.2.f.(2))

Limit to 200 words

	


Curriculum

Conferences (PR IV.A.3.)

1. Do conferences include:

a) Intradepartmental conferences (PR IV.A.3.a)
(   ) YES (   ) NO
If yes, how frequently does this occur? 
(   )
b) Departmental grand rounds (PR IV.A.3.b)
(   ) YES (   ) NO
If yes, how frequently does this occur? 
(   )
c) At least one interdisciplinary conference per week (IV.A.3.c)
(   ) YES (   ) NO
d) Peer review case conference and/or M&M conference (PR IV.A.3.d)
(   ) YES (   ) NO
If yes, how frequently does this occur?
(   )
2. Briefly describe the policy for fellow attendance and participation at local and national meetings. Indicate whether the program provides reimbursement. (PR IV.A.4)
	


3. Formal didactic sessions (PR IV.A.5)
 SEQ CHAPTER \h \r 1Enter the schedule of conferences and lectures for the most recent 12-month period. The specific title of lectures/sessions is requested. (PR IV.A.4-6)

	Reporting Period (Recent 12-month period):
	From:
	To:


	Topic
	Title

	
	

	
	

	
	

	
	


Rotation Schedule (PR IV)

Using the format provided in the sample below, provide a rotation schedule for the 12-month program. Insert additional rows as needed.

SAMPLE

	Week/Month
	Rotation Title
	Site #

	4 weeks
	Emergency radiology
	3

	12 weeks
	CT/MRI
	1

	4 weeks
	Orthopaedic elective
	2

	4 weeks
	MSK ultrasound
	3

	4 weeks
	Peds MSK
	1

	8 weeks
	MSK interventions
	1

	4 weeks
	PET/CT
	4

	4 weeks
	Research
	2

	8 weeks
	General MSK
	1


	Week/Month
	Rotation Title
	Site #

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Fellows’ Scholarly Activities

1.
Describe how fellows are instructed in the fundamentals of experimental design, performance, interpretation of results. (PR IV.B.1.)
	


2.
List fellow scholarly projects for the current fellows and most recent graduates. Indicate whether the projects were submitted for publication or presented at departmental, institutional, local, regional, national or international meetings. (PR IV.B.2.)
	


Evaluation
Fellow Formative Evaluation (PR V.A.1.b.(3).(a))

1. Do fellow evaluations include at least a quarterly review?
(   ) YES (   ) NO
2.
Does the quarterly review include the following?
a)
review of the faculty’s evaluations of the fellow
(   ) YES (   ) NO
b)
review of the fellow’s procedure log
(   ) YES (   ) NO
c)
documentation of compliance with institutional and department policies (e.g. HIPAA, the JC, patient safety, infection control, etc.)
(   ) YES (   ) NO
Explain any “no” responses.

	


Faculty Evaluation (PR V.B.3.)

1. Do faculty evaluations include a written confidential evaluation by the fellows?
(   ) YES (   ) NO
2. Do faculty receive annual feedback from these evaluations?
(   ) YES (   ) NO
Explain any “no” responses.
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FOR CONTINUED ACCREDITATION - NEURORADIOLOGY
Personnel
If there are training programs in the site in any of the following areas, provide the data indicated:

	
	# Medical Personnel
	# Residents
	# Fellows

	Neurology
	
	
	

	Neurological surgery
	
	
	

	Neuropathology
	
	
	


Patient Data
	Reporting Period (Recent 12-month period):
	From:
	To:


	
	Site #1
	Site #2
	Site #3

	Hospital Bed Capacity
	
	
	

	Hospital Admissions (total)
	
	
	

	Adult
	
	
	

	Pediatric
	
	
	

	Number of Neurological Surgery Admissions
	
	
	

	Number of Neurology Admissions
	
	
	


Narrative Description

1. Describe the selection process for neuroradiology fellows.

	


2. How is it ensured that the subspecialty program in neuroradiology does not have an adverse impact, as by dilution of the available clinical material, on the education of the diagnostic radiology residents in the site?

	


3. Explain fellow responsibility for invasive procedures. How is graded responsibility ensured? Does responsibility include pre- post‑procedural patient care?

	


4. Are fellows required to maintain documentation of the invasive cases in which they have been the performing radiologist? How often does the program director review the logs with the fellows?

	


5. Describe fellow participation in neuroangiographic procedures and indicate the average number of procedures performed by each fellow.
	


6. Describe fellow experience in pediatric neuroradiology.
	


7. Exposure to positron emission tomography (PET) and magnetic resonance spectroscopy is desirable. Indicate whether these modalities are available and describe how fellows participate in these studies.
	


8. What non neuroradiology responsibilities do fellows have (e.g., general radiology, angiography coverage, etc.). Specify the amount of time fellows spend on any non neuroradiology service.

	


9. If there are outside rotations, describe the fellows' duties and level of responsibility during each of the outside assignments.

	


10. Explain how the program provides didactic and/or clinical instruction or experience in each of the following areas.

a) neurology

b) neurological surgery
c) neuropathology

d) otolaryngology

e) ophthalmology

	


11. Describe the opportunities for fellows to attend and participate in clinical conferences in other specialties, such as neurology and neurological surgery.

	


12. Explain how the following subjects are covered by didactic instruction:

a) radiation physics

b) MR physic

c) radiation biology

d) pharmacology of radiographic contrast materials

	


13. Are neuroradiology teaching files available? 
(   ) YES (   ) NO

14. What opportunities are there for the fellows to attend scientific meetings in neuroradiology?

	


15. Describe the opportunities for fellows to participate in research.

	


16. Will the neuroradiology fellow have responsibility for teaching residents or medical students?

(   ) YES (   ) NO

If so, describe. 

	


Facilities, Space and Equipment

3. Describe the following:

a) Conference facilities and space
	


b) Office space for faculty/fellows
	


c) Research space and laboratory facilities

	


4. List the number and date of units available to neuroradiology fellows in each site:
	
	Site #1
	Site # 2
	Site #3

	Magnetic Resonance Imager:
	
	
	

	Less than 1.5 T
	
	
	

	1.5 T
	
	
	

	3.0 T
	
	
	

	CT Scanner:
	
	
	

	Fewer than 16 detector rows
	
	
	

	16-32 detector rows
	
	
	

	64 or more detector rows
	
	
	

	Angiographic Unite (indicate if digital):
	
	
	

	Ultrasonic equipment
	
	
	

	Doppler
	
	
	

	Intraoperative
	
	
	

	Transcranial
	
	
	

	SPECT
	
	
	

	PET/CT
	
	
	

	MR Spectroscopy
	
	
	

	Tomographic Imaging Systems
	
	
	


Neuroradiology Procedures
Provide the information requested below regarding the number of procedures performed at each site that participates in the program for the most recent 12 month period. Insert additional pages as needed.
	Procedure
	CPT
	Site #1
	Site #2
	Site #3

	Brain CT and MR
	70460, 70470, 70496, 70551, 70552, 70553
	
	
	

	Spine CT and MR
	72125, 72126, 72127, 72128, 72129, 72130, 72131, 72132, 72133, 72141, 72142, 72146, 72147, 72148, 72149, 72156, 72157
	
	
	

	Head and Neck CT and MR
	72158, 70360, 70480, 70450, 70460, 70470, 70480, 70481, 70486, 70487, 70490, 70491, 70492, 70540, 70542, 70543, 70557, 70336
	
	
	

	CTA and MRA
	70559, 70496, 70498, 70544, 70545, 70546, 70547, 70578
	
	
	

	Advanced Imaging
	70549, 70554, 70555, 76376, 76377, 76390, 0042T
	
	
	

	Diagnostic Angiography
	0042T, 75650, 75660, 75662, 75665, 75761, 75676, 75680, 75685, 75705, 75710, 75716
	
	
	

	Image guided spinal canal access and/or biopsy of spine and head/neck
	75774, 20220, 20225, 20251, 20551, 20552, 20553, 21550, 61120, 61140, 61751, 61575, 61750, 61751, 62263, 62264, 62269, 62270, 70390
	
	
	

	Endovascular Interventions
	62284, 62350, 62351, 62355, 70010, 72240, 72255
	
	
	

	Spine Interventions
	77002, 77003, 61623, 61624, 61626, 61630, 61635, 61640, 61641, 61642, 22520, 22521, 22522, 22523, 22524, 22525, 22526, 22527, 62310, 62311, 62373, 62280, 62281, 62282, 62310, 62311, 62318, 62319, 64470, 64472, 64475, 64476, 64479, 64480, 64483, 64484, 64622, 64623, 6466, 64627, 72275, 27096, 61055, 62290, 62291, 64420, 64421, 64510, 72159, 72285
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