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Dear Drs. Knohl, Hopkins, Szyjkowski, Carhart, Perl, Fazili, Brangman, Gilligan, Khanna, and
Paul:

As you are aware, | have been assigned to be the primary contact for the upcoming team site visit
of your core program and its associated subspecialty programs on August 15-17, 2017.

This is a 10-year site visit for all programs. For each program, the site visit will consist of a full
accreditation site visit that will address compliance with all relevant program requirements, as well
as a review of the program’s Self-study Summary and Summary of Achievements that have been
made in areas identified in the self-study.

Please email the following documents (which are also outlined in Dr. Philibert’s letter) to me
(irubin@acgme.org) at least 12 days prior to the visit:

e A combined copy of the complete 3-day site visit schedule with names and titles/roles of
all participants.

e Address of the site visit location, parking instructions, and detailed directions for finding
the meeting room in which the visit will be conducted. We should meet in a central
common location and then the site visitors can be escorted to the individual rooms for
the site visits.

e Contact information for the core program director and program coordinator, with a cell
phone or pager number in case an urgent need to contact the program arises.

Judith Rrubin, MD

Tuesday, 8/15/17 =
to e
Thursday, 8/17/17

Barbara Bush, PhD Donald Kraybill, PhD
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« A few days belore the visit, please confirm that both the faculty and residents/fellows
have sent their group's list of strengths and opportunities for improvement directly to
thie sita visitors,

Guidelines for the Resident Intarview

+  Programs with 15 or fewer residents/fellows: The site visitors will interview all rainees
on duty on the day of tha visit.

+  Programs with more than 15 residentsi/fellows: The site visitors will interview a
rrinimum of 15 o 18 pear-sefected trainees, representing all years of training.
Residensfellows may be interviewed in smaller groups by years of training or
Indhiidually, and your primary sita visitors will indicate the interview farmal in his/her
lettar to you.

ACGME defines “peer-selected” as residentsfallows voted on by their peers (ather
residents anly) and nol chosan by a chief resident ar other program represantative.
Chief residents bayond the accredited years of training may not participate

«  If your program includes a combined residency other than Internal Medicine-Pediatrics
{which is accredited separately by the ACGME), residents from the combined program
must be represenied in the resident Interview group.

Documents for Review by the Site Visitors

Plaasa sea the list at the end of this instruction page for the documents that nead 1o be made
aveilable to your site visitors for a full accreditation site visit. For selecled specialties your site
visitor may ask that additional documents the RRC wants 1o have reviewed be made
availabie on the site visd day



Site Visit Document Check List
Please have these documents available for review on the day of the site visit

Commoan Program Reguirements
Eponsonng and Participaling Insiifulion
__ 1. Current, signed program letters of agreement (PLAS).

Resident Appointment and Evaluations

2. Files of recant program graduates and current resldents/fellows (1-2 in esch year of
zrammg}, files of any trainees who have transferred in of ransferred out of the program, or
have resigned or been dismissed in the past threse years. Residentfellow evaluations by
facully. peers, patients, self, other staff;, sami-annual evaluations; and final evaluations will be
assessad during review of the residentfellow files.

Educational Pragram

3. A sample of competency-based, educationa! level-specific goals and objectives for ome
rﬂiﬂhﬂrﬂaﬁslgnm!mt

__ 4, Conference schedula for current academic year,

Faculty and Program Evaluation
__ 5 Sample of 8 completed annua| confidantial evaluation of faculty by residents/fellows,

6. Written description of Clinical Competency Committee (CCC). mambership, semi-
annual resident evaluation process, reparting of Milestones avaluation to ACGME, CCC
advising on rasident pragress including promoticn, remediation, and dismissal,

__ 7. Written description of Program Evaluation Committee (PEC): membarship, evaluation
and tracking protocols, resident avaluations of rotations/assignments, devalopment of writlen
Annual Program Evatuation (AFPE), and action plans resulting from the APE.

Duty Houwrs and the Learning Environment

__B. Program-specific (naf institutional) policies for supervision of residenta/fellows
{addressing progressive responsibikfies for patient care and faculty responsibility for
supervision), including guidelines for circumstances and avents thal require residentafalloes
fo communicate with appropriate supenising faculty membars.

__ 5. Sample duty hour compliance data demonsirating your menitoring syslem

Quality Improvement
10, Sample decuments demonstrating residentfellow participation in patient safety and

quallry improvement projects.



Site Visit Document List for the 10-Year Accreditation Site Visit

Site Visit Document Checklist
Please have these documents available for review on the day of the site visit.

Sponsoring and Participation Institutions
1. Current, signed program letters of agreement (PLAS)

Resident Appointment and Evaluations

__ 2. Files of recent program graduates and current resldents/fellows (1 to 2 in each year of
training); files of any trainees who have transferred in or transferred out the program, or
have resigned or been dismissed in the past three years. Residentfellow evaluations by
faculty, peers, patients, self, ather staff, semlannual evaluations; and final evaluations will
be assessed during the review of the resident files.

Educational Program

__ 3 A sample of competency-based, educational level-specific goals and objectives for one
rotation/assignment

__ 4, Confarance schedule for current academic year

Faculty and Program Evaluation

__ &, Sample of a completed annual confidential evaluation of faculty by residentsffellows

6. Written description of the Clinical Competency Committea (CCC): membership,
semiannual resident evaiuation process, reporting of Milestones evaluation lo ACGME,
CCC advising on resident progress including prometion, remediation, and dismissal

7. Written description of Program Evalugtion Committes (PEC): membership, resident and
faculty evaluations of the program, program evaluation and action plan tracking protocols

Duty Hours and the Learning Environment

__ B. Program-specific (not institutional} policies for supervision of residentsifellows
(addressing progressive responsibilities for patient care and faculty respansibility for
supervision) including guidelines for circumstances and events that require
residents/fallows to communicate with appropriate supervising faculty members

__ 8, Sample duty hour compliance data demonstrating your monitoring system

Quality Improvement
__10. Sample decuments demonsirating resident/fellow participation in patient safely and
quality improvemeant projects

Annual Program Evaluation and Self-Study Documents

The documents below will NOT be accessed or reviewed by the site visitors, but should
be avallable to the program director for a discussion of the program’s ongoing
improvement efforts.

__11. Annual Program Evaluations for the past five years, achion plans resulling from these
evaluations, data tracked and information on improvemant activities

12, Self-Study Documentation, if available (in addition to the Self-Study Summary)



ACGME
Eight Steps to Prepare for the 10-Year Accreditation Site Visit

http://www.acgme.org/What-We-Do/Accreditation/Site-Visit/Eight-Steps-to-Prepare-for-the-10-Year-Accreditation-Site-Visit

1. Reassemble the Annual Program Evaluation/Self-Study Group to "Harwvest” the Data in Areas for Improvement ldentified
during the Self-Study

Timing: The 10-year accreditation site visit is scheduled 12 to 18 months after a program has completed and uploaded
its Self-Study Summary. The period between the Self-Study and the 10-year accreditation site visit is deliberate to
allow programs time to make improvements and conduct one more program evaluation prior to the site visit. This
evaluation is when the program should assess and document progress in areas for improvement identified during the
Self-Study.

Team Composition: The Program Evaluation Committee (PEC) or, if desired, the Self-Study group. should review the
data collected for areas of improvement identified during the Self-Study.

Process: When the PEC conducts this annual evaluation prior to the site visit, a key area to be assessed pertains to the
improvements made in areas identified during the Self-Study.

Review these simple-to-use (optional) forms for aggregating data for @ a single yvear's Annual Program Evaluation and
[ for tracking improvements longitudinally across multiple Annual Program Evaluations.

Ideally, the role of data collection, aggregation. and tracking of progress should be assigned to an individual or a small
group (with each individual member responsible for a particular area of improvement).

The individual or the team responsible for each improvement area will need to assess progress, as well as identify if
improvement has been achiewved or if the data constitute early indications of future improvement.
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Preparing Documents for the Site Visit
1 For the review of the 10-year site visit, the Review Committee (RC) will use three IR LA

documents prepared by the program: (1) the self-study summary that is already filed in : T TR ey iy i et
ADS; (2) the summary of achievements that you will prepare for the site visit; and (3) - =g
information in ADS, which you will update prior to the site visit. == -
1 Using the template available from the ACGME 10-Year Site Visit web page, prepare g i3

the summary of achievements. This document provides a list of the program(s I PR——T— e
strengths and the improvements that have been achieved to date in areas identified i

during the self-study. For the 10-year site visit, the ACGME will not ask programs to ¥

provide any information on areas identified during the self-study that have not yet
resulted in improvements. i
[ Update the program(Js information in ADS. Only three sections of the ADS data can be %
updated and will be usable by the site visitor and the assigned RC reviewer(s): (1)
your updated, current responses to any citations; (2) the open text section describing
major changes in the program (you should use this section to discuss any recent

Bawemory o dzamepner

improvements to the program, such as actions in response to data suggesting Self-Study Summary Update Self-Study Summary of Achievements
possible problems in the ACGME Resident and Faculty Surveys; and (3) a current Departmentof Flld Activities Department of Field Actvtes
block dlag ram that accurately reflects your program. Use this template to update information in the Self-Study Summary submitted to the ACGME. Use this template to describe the strengths of the program and the improvement outcomes
0 Smelt the Completed Summary Of achievements tO ADS and Complete the ADS that were achieved in areas identified during the Self-Study 12 to 18 months ago.
L K . ' . Before the 10-Year Accreditation Site Visit
update a minimum of 12 days before the site visit date. The final upload date is shown The updated summery must be completed and uploaded through the
Accreditation Data System (ADS) a minimum of 12 days before the date Please answer narative Questions 1 to 7 (Question 8 is optional).

on the first page of the site visit announcement letter. of the 10-Year Site Visit. The Summary of Achievements must be completed and uploaded through
Two types of updates can be made: 1) to identify changes in the the Accreditation Data System (ADS) a minimum of 12 days prior to the.

program since the Self-Study Summary was submitted; and 2) to 10-year accreditation site visit date.
:;‘;‘ggi;”;%ﬁgg?’; onnew dimensions of the Self-Study that were Programs with changes in information related to aims or environmental

) context (opportunities and threats facing the program) may also submit a
Programs must also complete the Self-Study Summary of Self-Study Summary Update before the 10-year accreditation site visit

Achievements.

Note; Note:
I u e S d a A u u S I 1 S 1- E O 1 ; The updated information will be used to assess the program’s aims and environmental The updated information will be used to assess the effectiveness of the program’s Self-Study
l context, as well as the process used for the Self-Study and how this facilitates program in promoting achievement in areas important to the program’s aims and environmental

improvement. context.




Self-Study Summary Update
Department of Field Activities

Use this template to update information in the Seli-5tudy Summary submitied to the ACGME.

Before the 10-Year Accreditation Site Visit
The updated summary must be completed and uploaded through the
A C G M E Accreditation Data System (ADS) a minimum of 12 days before the date
. of the 10-Year Site Visit.
E|ght Ste pS tO Pre pa re Two types of updates can be made: 1) to identify changes in the
http://www.acgme.org/What-We-Do/Accreditati program since the Self-Study Summary was submitted; and 2) to
_ provide information on new dimensions of the Self-Study that were
ihﬁzzssjess Program Aims and Other Elements ol added iI"I Aprll 2[]1 ?
In most cases, aims will take a longer-term pers PngramS must ﬂISO C-G'mplete the Self—studv Summaw Df
reassess them as part of the Annual Program E' AChiEVEmentS.
—should be reassessed for changes in the erwir —_———

Programs that submitted their Self-Study Sumir

back, and a five-year look-forward, as well as ar

These elements of the Self-Study were added it NGfE';

e seli-Study Summary Update theywill subr Tha yndated information will be used to assess the program’s aims and environmental
together with their Summanry of Achievements.

context, as well as the process used for the Self-Study and how this facilitates program
improvement.

Must be sent at least 12
days before site visit



Use this template to describe the strengths of the program and f
that were achieved in areas identified during the Self-Study 12 t

Note:

The updated information will be used to assess the effectivenes
in promoting achievement in areas important to the program'’s a

context.

Self-Study Summary of Achievel|
Department of Field Activities

Please answer narrative Questions 1 to 7 (Question 8

The Summary of Achievements must be completed an
the Accreditation Data System (ADS) a minimum of 13
10-year accreditation site visit date.

Programs with changes in information related to aims
context (opportunities and threats facing the program)
Self-Study Summary Update before the 10-year accred

Self-Study Summary Update
Department of Field Activities

Use this template to update information in the Self-5tudy Summary submitted to the ACGME.

Before the 10-Year Accreditation Site Visit

The updated summary must be completed and uploaded through the
Accreditation Data System (ADS) a minimum of 12 days before the date

of the 10-Year Site Visit.

Two types of updates can be made: 1) to identify changes in the
program since the Self-Study Summary was submitted; and 2) to
provide information on new dimensions of the Self-Study that were
added in April 2017.

Programs must also complete the Self-Study Summary of
Achievements.

Note;
The updated information will be used to assess the program’s aims and environmental

context, as well as the process used for the Self-Study and how this facilitates program
improvement.




Self-Study Summary of Achievements

*  Program Strengths
* Question 1: List the program’s key strengths identified during the Self-Study. (Maximum 250 words)
* Question 2: Discuss how these strengths relate to the program’s aims. (Maximum 200 words)

* Question 3: Discuss how these strengths relate to the program’s context (i.e., how do they capitalize on program opportunities or mitigate threats
facing the program). (Maximum 200 words)

* Achievements in Program’s Self-ldentified Areas for Improvement
* Question 4: Describe improvements in critical areas identified during the Self-Study. (Maximum 250 words)
* Question 5: Discuss how these improvements relate to the program’s aims. (Maximum 250 words)

* Question 6: Discuss how these improvements relate to the program’s context (i.e., how do they capitalize on program opportunities or mitigate
threats facing the program). (Maximum 250 words)

* Question 7: Summarize the process for how the program made these improvements, and what information was used to track progress and to assess
the improved outcomes. (Maximum 250 words)

* Question 8: If this is a core program with two or more dependent subfjpecialty programs, did the Self-Study process for the dependent subspecialty
programs identify strengths, areas for improvement, opportunities and/or threats that were shared among all or some of these programs? _ __ Yes
___No.

If Yes, please summarize common areas identified during the Self-Study where improvements have been made. (Maximum 200 words)

* OPTIONAL Question 9: Summarize any learning that occurred during the process of making improvements in areas identified during the Self-Study.
(Maximum 200 words)



Self-Study Summary Update

Describe your vision and plans for the program for the next five years. (Maximum
250 words

Significant Changes and Plans for the Future

» Describe significant changes and improvements made in the program over the past
five years. (Maximum 250 words)

* Based on the plans described in the response to the previous question, what will
“take this to the next level”? (Maximum 250 words)

Updates and Changes to Information Provided in the Original Self-Study Summary

» Use this part of the form to describe any changes or updates to the information that
was submitted in the original Self-Study Summary.

* Describe any changes in opportunities for the program. (Maximum 250 words)
» Describe any changes in threats facing the program. (Maximum 250 words)



sative;

Herpuse e ADGRE values woul inlo e sie vl o ol iessleninfei

v, we would
appreciale recernng from your residentellow group 8 single collective {cons list of up
to fve sirenaing of your am and up 1o fve areas ko et of your program that

yoiwasl o be s ymmed o
Mu: T@%e e-mai ed%
»  Mlease sengd e in iwf‘f@?ﬁgﬁzﬁ Ky

ﬁm %@% Vi
«  ldentify the foliowenzj ool bin@ac
sl cale % dale (Abbwoyabons ane éﬁf%%i ée
Paase oo o shaie the il v vour Mo e

Bong 3 copy of sl wilh vou 1o the sile yvisd inlerview

L FRiLTY
St T, Rublin,
YVt Team e

iy

The sl ety provee vl e coniidents. Toprs vl g
destiy Uy N e YU e et o do so Ui

nembers of the faculty, we
rvinsgy from your facully group 3 single collective [consensust istof up io

j 4 ram and up to bve greas lon mpeovement of your ram that vou
MM% 0 e ;aaw are discussed du the facully intervaew

Becape the %j 23%&%% values mput o the side wisd process from all
W‘“}m% E i

Thane youl YWe ook lorward o me

P W you

b
"m%@ ihe site
YiGH

+ ldentify the following on the Srubih@addmaorg!l nstitlution, specialty, and site visit
date {Abhbreviabons are OO

« Please do not share the lish wath the Program Direclor or the Program Coordinator
= Brng a copy of sl with you 1o the sile visil interview.

The st that you prowde will be confidential. Topecs wall not be shared with the program director
unless you give permission 1o 4o so

Thank youl We look forward 1o meeling with you




Planning the site visit day

Core Program Responsibilities:

Guidelines for the Resident Interview

[l Programs with 15 or fewer residents/fellows: The site visitors will

interview all trainees on duty on the day of the visit.

[ Programs with more than 15 residents/fellows: The site visitors will interview a

minimum of 15 to 18 peer-selected trainees, representing all years of training.

[ Residents/fellows may be interviewed in smaller groups by years of training or

individually, and your primary site visitors will indicate the interview format in

his/her letter to you.

[1 ACGME defines “peer-selected "as residents/fellows voted on by their peers

A C G M E (other residents only) and not chosen by a chief resident or other program
representative. Chief residents beyond the accredited years of training may not

participate.

[] If your program includes a combined residency other than Internal Medicine-

Pediatrics (which is accredited separately by the ACGME), residents from the

combined program must be represented in the resident interview group.

The site visitors will meet with program directors, faculty, residents/fellows, and a
sponsoring institution representative (DIO or designee). As the site visitors will divide the
interviews of the core program and the subspecialty programs, please ensure that one
room per site visitor are available on all days of the site visit.

Each room should have a central table of sufficient size to allow all participants to have a seat
at the table (no classroom-style seating).

Arrangements for having refreshments available would be best accomplished by having
food/snacks outside the meeting room, for access by all participants during break times and
between interview sessions. Please have hot coffee and bottled water available throughout the
site visit day.

Please follow the guidance in Dr. Philibert’s letter for peer selecting the
residents/fellows for the interview.



Core Program Responsibilities:

Pulmonary-Critical Care Medicine Program, Tuesday Morning, August 15

07:45 - 08:00

08:00 - 09:00

09:00 - 10:00

10:00 - 10:45

10:45 - 11:00

11:00 - 11:30

Site Visitor Arrives (Kraybill)

Initial Meeting, Review of the Self-Study and the Summary of Achievements
- Program Director and Program Coordinator: Initial discussion about your
program and review of documents listed in Dr. Philibert’s site visit announcement
letter.

Fellow Interview: All available fellows.

Interview - Key Faculty: Up to eight key faculty.

Site Visitor Private Working Time

Concluding Meeting with the Program Director

Subspecialty Programs, Wednesday Afternoon, August 16
Geriatric Medicine (Bush)

Nephrolo Krayhbill
Hematology-Oncolo

12:30 - 13:30

13:30 - 14:30

14:30 - 15:15

15:15 - 15:30

15:30 - 16:00

Rubin

Initial Meeting, Review of the Self-Study and the Summary of Achievements
- Program Director and Program Coordinator: Initial discussion about your
program and review of documents listed in Dr. Philibert’s site visit announcement
letter.

Fellow Interview: All available fellows.

Interview - Key Faculty: Up to eight key faculty.

Site Visitor Private Working Time

Concluding Meeting with the Program Director

Subspecialty Programs, Wednesday Morning, August 16

Cardiolo Bush

Gastroenterolo Kraybill

Rheumatology (Rubin)

08:00 - 09:00

09:00 —10:00

10:00 - 10:45

10:45 - 11:00

11:00 - 11:30

Initial Meeting, Review of the Self-Study and the Summary of Achievements
- Program Director and Program Coordinator: Initial discussion about your
program and review of documents listed in Dr. Philibert’s site visit announcement
letter.

Fellow Interview: All available fellows.

Interview - Key Faculty: Up to eight key faculty.

Site Visitor Private Working Time

Concluding Meeting with the Program Director

Subspecialty Programs, Thursday Morning, August 17
Infectious Disease (Bush)

Endocrinolo Kraybill

08:00 - 9:00

09:00 - 10:00

10:00 - 10:45

10:45 - 11:00

Initial Meeting, Review of the Self-Study and the Summary of Achievements
- Program Director and Program Coordinator: Initial discussion about your
program and review of documents listed in Dr. Philibert’s site visit announcement
letter.

Fellow Interview: All available fellows.

Interview - Key Faculty: Up to eight key faculty

Site Visitor Private Working Time

11:00 - 11:30 Concluding Meeting with the Program Director

Fellows can be called
back at ANY time




ACGME

Core Program Responsibilities:

Documents to Be Sent to the Site Visitors:

Please send the following documents to both site visitors at least 12 days before the
visit:

1 A copy of the site visit schedule with the names and titles of all the
participants.

1 Directions to the institution and the meeting rooms in which the visit will be
conducted.

] Contact information for the program director or another staff member, with a
cell phone or pager number for contact if an emergency or other urgent need to
contact the program arises.

1 A few days before the visit, please confirm that both the faculty and
residents/fellows have sent their group's list of strengths and opportunities for
improvement directly to the site visitors.




ACGME

Common Program Requirements
Sponsoring and Participating Institution
___ 1. Current, signed program letters of agreement (PLAs).

Resident Appointment and Evaluations
___ 2. Files of recent program graduates and current residents/fellows (1-2 in each
year of training); files of any trainees who have transferred in or transferred out of

Faculty and Program Evaluation

___ 5. Sample of a completed annual confidential evaluation of faculty by
residents/fellows.

___ 6. Written description of Clinical Competency Committee (CCC): membership,
semiannual resident evaluation process, reporting of Milestones evaluation to
ACGME, CCC advising on resident progress including promotion, remediation, and
dismissal.

the program, or have resigned or been dismissed in the past three years.
Resident/fellow evaluations by faculty, peers, patients, self, other staff; semi-annual

__ 7. Written description of Program Evaluation Committee (PEC): membership,
evaluation and tracking protocols, resident evaluations of rotations/assignments,

evaluations; and final evaluations will be assessed during review of the
resident/fellow files.

Educational Program

___ 3. A sample of competency-based, educational level-specific goals and
objectives for one rotation/assignment.

___ 4. Conference schedule for current academic year.

In-Hand on
Site Visit Day!!

development of written Annual Program Evaluation (APE), and action plans
resulting from the APE.

Duty Hours and the Learning Environment

__ 8. Program-specific (not institutional) policies for supervision of residents/fellows
(addressing progressive responsibilities for patient care and faculty responsibility
for supervision), including guidelines for circumstances and events that require
residents/fellows to communicate with appropriate supervising faculty members.

___ 9. Sample duty hour compliance data demonstrating your monitoring system.

Quality Improvement
__10. Sample documents demonstrating resident/fellow participation in patient
safety and quality improvement projects.
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Site Visit Document List for the 10-Year Accreditation Site Visit

Site Visit Document Checklist
Please have these documents available for review on the day of the site visit.

Sponsoring and Participation Institutions
1. Current, signed program letters of agreement (PLAS)

Rasident Appointment and Evaluations

__ 2 Files of recent program graduates and current residents/fellows (1 to 2 in each year of
training); files of any trainees who have transferred in or transferred out the pragram, or
have resigned or been dismissed in the past three years. Residentfellow evaluations by
faculty, peers, patients, self, ather staff, semiannual evaluations; and final evaluations will
be assessed during the review of the resident files,

Educational Program

__ 3 Asample of competency-based, educational level-specific goals and objectives for one
rotation/assignment

__ 4, Confarance schedule for current academic year

Faculty and Program Evaluation

__ &, Sample of a completed annual confidential evaluation of faculty by residents/fellows

6. Written description of the Clinical Compstency Committea (CCC): membership,
semiannual resident evaiuation process, reporting of Milestones evaluation lo ACGME,
CCC advising on resident progress including prometion, remediation, and dismissal

7. '\Written description of Program Evalugtion Committea (PEC): membership, resident and
faculty evaluations of the program, pragram evaluation and action plan tracking protocols

Duty Hours and the Learning Environment

__ B. Program-specific (not institutional) policies for supervision of residents/fellows
(addressing progressive responsibilities for patient care and faculty responsibility for
supervision) including guidelines for circumstances and evenls that require
residants/fallows to communicale with appropriate supervising faculty members

__ 8, Sample duty hour compliance data demenstrating your monitoring system

Quality Improvement
__10. Sample decuments demonsirating resident/fellow participation in patient safely and
quality improvemeant projects

Annual Program Evaluation and Self-Study Documents

The documents below will NOT be accessed or reviewed by the site visitors, but should
be avallable to the program director for a discussion of the program’s ongoing
improvement efforts.

__11. Annual Program Evaluations for the past five years, action plans resulling from these
evaluations, data tracked and information on improvernent activities

12, Self-Study Documentation, if available (in addition to the Self-Study Summary)



Create 2- 3 Binders Containing:

*»PLAs

*»*Rotation Description — Pick any 1

+»Conference schedules for year

*»Anonymous Evaluation of a faculty member by

a

fellow

+»*Clinical Competency Committee Description

*¢*Program Evaluation Committee Description

s Fellow Evaluation of the Program

¢ Faculty Evaluation of the Program

s¢*Supervision Policy

+»*Duty Hour Policy

+*Quality Improvement/Quality Safety Initiatives
+*(Show where/how: include conference
schedule, certificates of completion (i.e..
pain management), Fellow Training Record,
etc

**Annual Program Evaluations — LAST 5 YEARS

s¢Action Plans — LAST 5 YEARS

¢ Initial Self Study, Self-Study Summary, Self

Study Update, Self-Study Summary of

Achievements



Site Visit Document List for the 10-Year Accreditation Site Visit

Site Visit Document Checklist
Please have these documents available for review on the day of the site visit.

Sponsoring and Participation Institutions
__ 1. Current, signed program letters of agreement (FLAS)

Resident Appointment and Evaluations

2. Files of recent program graduates and current residentsifellows (1 to 2 in each year of
training); files of any trainees who have transferred in or transferred out the program, or
have resigned or been dismissed in the past three years. Residentfellow evaluations by
faculty, peers, patients, self, other staff, semlannual svaluations; and final evaluations will

Resident Appointment and Evaluations

2. Files of recent program graduates and current residents/fellows (1 to 2 in each year of
training); files of any trainees who have transferred in or transferred out the program, or
have resigned or been dismissed in the past three years. Resident/fellow evaluations by
faculty, peers, patients, self, other staff; semiannual evaluations; and final evaluations will
be assessed during the review of the resident files.

B L R -

Duty Hours and the Learning Environment

__ B. Program-specific (not institutional) policies for supervision of residents/fellows
{addressing progressive respoensibilifies for patient care and faculty responsibility for
supervision) including guidelines for circumstances and events that require
residents/fallows to communicate with appropriate supervising faculty members

__ 8, Sample duty hour compliance data demonstrating your monitoring system

Quality Improvement
10 Sample decuments demonstrating residentfellow participation in patient safety and
quality improvemeni projects

Annual Program Evaluation and Self-Study Documents

The documents below will NOT be accessed or reviewed by the site visitors, but should
be avallable to the program director for a discussion of the program’s ongoing
improvement efforts.

__11. Annual Program Evaluations for the past five years, achion plans resulling from these
evaluations, data tracked and information on improvement activities

12 Seli-Study Documentation, if available (in addition to the Self-Study Summary)



Recent Graduate, 1%t, 2", 3" year fellow files

+»Certifications

*¢Evals 3™ Year

s*Milestones

**Procedure Logs

+*¢*In-Training Exams

*»Evals 2nd Year

s Evals 1%t Year

s»Contracts

+»Verifications

*»Correspondences

s Application

**Misc — Letters of Good Standing,
Reimbursement forms, etc







And VACATION!




l'/ \\ ACGME - Meeting Decision

ACGME
Dear Or. Carbart,

In accordance with the ACGME's Next Accreditatian System and the palicies set farth in it Palicies and Procedures Manual, il accredited
peagrams are baing reviewed annually by their relevant Review Committes, At its 01/19/2018 meeting, the Review Carmmittes for
Internal Medicine reviawed the program listed balow @nd took the following action:

Cardiovascuiar tesoase
14335211208 - SUNY Upstate Medical Unbversity Program

Cantinuwed Accracitation
Effective Date: 01/ 19/2018

Hew Stabus:

Decision{s}:

A& dotaided better of netffication will be pasted in the ACGME Accreditation Data System (ADS) within 60 days of this g-mail, and you will
ba notified by e-mall when the leter is avallable, Until the official [suer is posted In ADS, Review Committes staff members cannat
discuss the Commistter's sctian, When you recalva the letter, plapse contact the Exocutive Directer If you reguing further darification
regarding the content of the letter or status of your pragram.

Sanceraly,

Chiisting Gillasd

Accreditation Administrator



One Site VWisit, Two Objectives

Self-Study Rewview

| Compliance Rewview

Self-Study Report

Verifies that the seif-study
document offers an
chjective, factual
description of the learming
arnd working enwvironmemnt

Werifies educational
outcomes and their
measureaments and how
processas and the
learming enwvirnonmeant
contribute to thesa
outcomes

Compliance Report

Aszsessment of
Compliance with
Program Reguirements

For programs on
Continued Accreditation,
focus is on ““Core™ and
HDutcome” Requirements:

Strengths/AFIs

Assessment of program
strengths and areas for
improvement

MNMote: This is the field
staff's assessment, not the
strengths/AFls identified
by the program in the self-
study (though thare may
be overlap]).

SV Verbal Feedback to Program Leadership

- Key Stremngths

Site Visit Feedback

- SBuggesiad Areas for Improvemsants

Strengths/AFis I

Compliance Report
Seif-Study Report

SV Report to RC

[

(

RC LON to Program
(Compliance Feadback)

DFA Letter to Program
(Self-Study Feedback)

TN A

Information and Assistance

General

ACGME web site: guidancsa and FAOs for site visits, more imnformation relevant to the

sita wisit

Rewview Committee web pages for specialty information
Call the Departrment of Field Activities with site visit related guestions

Self-Study Related

Weaebinars: Seif-Study Basics, to comea: Plan-Do-Study-Act (PDSA) cycle, Program

Evaluation
Self-study weab page

10-vear Site Visit web pags

"Self-Study” mailbox for guestions, feaedback:

If-stedyERacqgme. org







