RESIDENCY REVIEW COMMITTEE FOR SURGERY

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

FOR CONTINUED ACCREDITATION – SURGICAL CRITICAL CARE

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 Surgical Critical Care. 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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Facilities and Resources
1. Briefly describe each clinical site: size, type, services, patient population.

	


2. What is the ABS/SCC certified faculty to fellow ratio in each unit?
	


3. Outline how the 12-month surgical critical care residency is compliant with advanced educational and clinical activities related to the care of the critically ill patients and to the administration of critical care units (with a maximum of 25% of the time devoted to direct operative care of critically ill patients.)

	


4. Describe each of the ICU units where residents are assigned.
	


5. Who is the director of the primary ICU at each site? (Name, specialty, title)
	


6. What is the fellow to patient ratio in each unit?

	


Special Trainees and Other Residents
1.
Indicate the number and type of fellows, special trainees, or residents from other critical care programs on the SCC units.

	Type
	Number
	Objectives

	
	
	


2. Describe the exact educational relationship of the SCC residents to the chief surgery residents.

	


Program Director
A.
Qualifications

1. Is the program director the director or co-director of (and personally involved with) one or more critical care units in the sponsoring site?
(   ) YES (   ) NO
2. Does the program director have administrative responsibility for the surgical critical care educational program and appoints all residents and faculty?
(   ) YES (   ) NO
3. Does the program director determine all rotations and assignments of both the Surgical Critical Care fellows and faculty?
(   ) YES (   ) NO
Explain any no answers.

	


B.
Administrative Responsibilities (have documentation available for review at the site visit)
1. Are goals and objectives available to the faculty?
(   ) YES (   ) NO
2. Are goals and objectives made available to the residents?
(   ) YES (   ) NO
3. Are goals and objectives used in resident evaluation?
(   ) YES (   ) NO
4. Are written descriptions of supervisory lines of responsibility for care of patients documented?

(   ) YES (   ) NO
Explain any no answers.

	


Goals and Objectives

Insert the goals and objectives of the surgical critical care residency program and for each resident assignment or unit assignment:
	


Evaluation
1. The program uses the following minimum evaluation tools: (Comment on all no’s)
a) Focused assessment of residents performed by the faculty.
(   ) YES (   ) NO
b) In-training examination
(   ) YES (   ) NO
2. Number of SCC residents who have passed the SCC Examination
(   )
3. List the curricular, teaching, or evaluation changes have been implemented based upon the results of ABSITE and ABS scores:
	


Supervision
1.
The SCC residents are provided with progressive responsibility in patient care:

a) In OR
(   ) YES (   ) NO
b) In management of complex cases
(   ) YES (   ) NO
c) In SICU
(   ) YES (   ) NO
2.
The residents write orders:

a) In the medical records on their patients
(   ) YES (   ) NO
b) On inpatients 
(   ) YES (   ) NO
c) On SICU patients
(   ) YES (   ) NO
d) On outpatient surgery patients
(   ) YES (   ) NO
3. Insert the program written policy on SCC resident supervision following this page.

4.
Briefly describe resident night float rotations, including: (a) the number of consecutive nights of night float, (b) the maximum number of consecutive weeks of night float per year, (c) the maximum number of months of night float per year; and (d) the frequency of night float rotations. (PR VI.G.6.)
	


Academic Component
1.
Describe the organization of the conference schedule.

	


2.
Ratio of lectures by staff/residents
(   ) staff (   ) residents
3.
The required weekly M & M conference at the sponsoring site was confirmed:

(   ) YES (   ) NO
4.
The percent attendance of both staff and residents at conferences: 
(   ) % staff (   ) % residents
5.
Source of curriculum materials:
A defined curriculum is used:
(   ) YES (   ) NO
A cyclical presentation of materials was confirmed:
(   ) YES (   ) NO
The texts provided to SCC residents for learning include:

	


6.
The SCC residents have protected time to attend the scheduled conferences:
(   ) YES (   ) NO
7.
Insert an outline of the basic science curriculum following this page.
Clinical Component
A.
Topic Outline and Teaching Methods (PR IV.A.2.b).(1))
All Surgical Critical Care residents fellows must be provided with a structured curriculum in the following areas. Denote how each area is taught using the following chart:

	
	Patient Management
	Conference/

Lectures
	Self-directed study
	Computer/ AV
	Other

	Cardiorespiratory resuscitation
	
	
	
	
	

	Physiology & pathophysiology of major organ systems
	
	
	
	
	

	Metabolic & coagulation disorders 
	
	
	
	
	

	Hematologic & coagulation disorders
	
	
	
	
	

	Critical obstetric and gynecological disorders
	
	
	
	
	

	Trauma, thermal, electrical & radiation injuries
	
	
	
	
	

	Inhalation and immersion injuries
	
	
	
	
	

	Monitoring and medical instrumentation
	
	
	
	
	

	Critical pediatric surgical conditions
	
	
	
	
	

	Drug metabolism and excretion in critical illness
	
	
	
	
	

	Ethical and legal aspects of SCC
	
	
	
	
	

	Principles of administration and management
	
	
	
	
	

	Biostatistics an experimental design
	
	
	
	
	


B.
Clinical Skills Required (PR IV.A.2.a).(1))
All SCC residents must be provided with supervised clinical educational experiences in the following skills. Confirm which are provided:

1. Airway management – Endoscopy
(   ) YES (   ) NO
2. Circulatory

Invasive monitoring
(   ) YES (   ) NO
Non-invasive monitoring
(   ) YES (   ) NO
Transesophageal and pericardial ultrasound
(   ) YES (   ) NO
Transvenous pacemaker
(   ) YES (   ) NO
Cardiac output
(   ) YES (   ) NO
Systemic and pulmonary vascular resistance
(   ) YES (   ) NO
Electrocardiogram
(   ) YES (   ) NO
Cardiac assist devices
(   ) YES (   ) NO
4. Neurological

Complete neurological examination
(   ) YES (   ) NO
Intracranial pressure monitoring
(   ) YES (   ) NO
Electroencephalogram
(   ) YES (   ) NO
Hypothermia in cerebral trauma
(   ) YES (   ) NO
5. Renal

Evaluation of renal function
(   ) YES (   ) NO
Peritoneal dialysis and hemofiltration
(   ) YES (   ) NO
Hemodialysis
(   ) YES (   ) NO
6. Gastrointestinal

GI intubation
(   ) YES (   ) NO
Endoscopic techniques
(   ) YES (   ) NO
Enteral feeding
(   ) YES (   ) NO
Stoma, fistula and percutaneous catheter drainage
(   ) YES (   ) NO
7. Hematologic

Autotransfusion
(   ) YES (   ) NO
Coagulation status
(   ) YES (   ) NO
Component therapy
(   ) YES (   ) NO
8. Infectious disease

Isolation technique
(   ) YES (   ) NO
Drug therapy with organ failure
(   ) YES (   ) NO
Nosocomial infections 
(   ) YES (   ) NO
Hyperbaric oxygen therapy
(   ) YES (   ) NO
9. Nutritional

Parenteral & enteral
(   ) YES (   ) NO
Assessing metabolism and nutrition
(   ) YES (   ) NO
10. Monitoring

Use & calibration of transducers, amplifiers and recorders
(   ) YES (   ) NO
Surgical Critical Care Log
Insert the operative log for each SCC fellow completing the program since the last program review.

Essentials in Critical Care Management

Select the patients who best represent all the essential aspects of intensive care unit management. Each resident is to develop a Surgical Critical Care Index Case (SCCIC) log of twenty patients who best represent the full breadth of critical care management. At least two out of the seven categories listed below should be applicable to each chosen patient. The completed SCCIC log should include experience, with at least one patient, in each of the following essential categories: ventilator dependent, hemorrhage, hemodynamic lability, multiple organ failure, dysrhythmia, and nutritional support.

1. Diagnosis Pick list by ICD 9/10 Code

2. Ventilator 
(   ) YES (   ) NO
3. Hemorrhage 
(   ) YES (   ) NO

4. Hemodynamic lability requiring vasoactive/inotropic agents 
(   ) YES (   ) NO
5. Organ failure
a. Renal 
(   ) YES (   ) NO

b. Hepatic 
(   ) YES (   ) NO
c. Endocrine 
(   ) YES (   ) NO
d. CNS 
(   ) YES (   ) NO

6. Dysrhythmia 
(   ) YES (   ) NO
7. Invasive monitors
a. Pulmonary Artery Catheter 
(   ) YES (   ) NO
b. Central Venous Line 
(   ) YES (   ) NO
c. Arterial line 
(   ) YES (   ) NO
d. Intracranial Pressure monitor/continuous EEG/LICOX/Jugular Bulb oximetry

(   ) YES (   ) NO
8. Nutritional support
a. Enteral 
(   ) YES (   ) NO

b. Parenteral 
(   ) YES (   ) NO

9. Procedures (ICU-specific)
a. Airway management
i.
Endotracheal intubation 
(   ) YES (   ) NO
ii.
Percutaneous Tracheostomy
(   ) YES (   ) NO

iii.
Open Tracheostomy
(   ) YES (   ) NO
b. Placement of vascular lines
i.
Central Venous Line 
(   ) YES (   ) NO

ii.
Pulmonary Artery Catheter 
(   ) YES (   ) NO

iii.
Peripheral Artery Catheter 
(   ) YES (   ) NO

c. Tube thoracostomy 
(   ) YES (   ) NO
d. Bronchoscopy 
(   ) YES (   ) NO
e. Enteral access

i.
Transnasal gastric feeding tube 
(   ) YES (   ) NO

ii.
Transnasal small bowel feeding tube 
(   ) YES (   ) NO

iii.
Endoscopically assisted small bowel feeding tube access 
(   ) YES (   ) NO

iv.
Percutaneous endoscopic gastrostomy/jejunostomy 
(   ) YES (   ) NO

10. Operations list by CPT code all operations performed by the Critical Care Resident
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