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RRC Functions/Responsibilities

Responsibilities:

- Develop and approve training standards
- Review and accredit residency programs

Functions:

- Develop competency tools and assess program
compliance

- Monitor compliance with duty hour policy and
procedures
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Navigating the Requirements*

Must: A term used to identify a requirement which is
mandatory or done without fail. This term indicates an

absolute requirement.
Shall: (See must)

Should: Term used to designate requirements so
Important that their absence must be justified. A
program or institution may be cited for failing to comply
with a requirement that includes the term ‘should’.

*From ACGME “Glossary of Terms” (acgme.org)
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Resident Duty Hours

80 hour limit - averaged over 4 weeks, includes In-
house call

1. One day our of seven free
2. In-house call no more than 1 day in 3 averaged over
4 weeks
3. 24-hour duty maximum
4. Provide at least 10 hours for rest between duty
periods
. In-house moonlighting counts
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Monitoring Duty Hour Compliance

Accreditation Council for Graduate Medical Education

Non-compliant Programs ldentified through:
- Program Self-reports

- Resident Questionnaire

- Resident Complaints

Actions taken by RRCs:

- Additional Monitoring

- Requests for Progress Reports
- Shortened Accreditation Cycle




Accreditation Options

/ Application \

Initial Accreditation
Accreditation Withheld

N

Continued I Accreditation

Accreditation Withdrawn

| T

Continued Probation
Accreditation

Continued Accreditation
Accreditation Withdrawn
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Defer

RRC needs clarification of major issues
Accreditation decision remains “open’

Result: Additional information will be
requested. RRC will consider request
after information has been received.
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Progress Reports

RRC needs a response to major concerns
Report must be:

- Responsive
- Reviewed/signed by the institution’s DIO
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Progress Reports:
Reasons to Request

RRC seeks improvement/attention to an issue
and believes site visit is not necessary to bring
ISsue to a state of compliance with program
requirements.

RRC sees an issue has reoccurred over time
and believes progress report will focus program
and Institutional attention on the issue
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Surgery RRC Agenda Timelines

February 21, 2008 meeting
- Agenda closing date: December 7, 2007

June 26, 2008 meeting
- Agenda closing date: April 11, 2008

October 23, 2008 meeting
- Agenda closing date: August 5, 2008
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Notification of RRC Decisions

2-4 days after RRC meeting (informal
notification via e-mail)

8-10 weeks after RRC meeting (formal
Letter of Notification (LON) posted)

- LONS are never mailed
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Accredited Programs - Surgery

Total Initial
Programs Accred.

Core 251 6
Pediatric Surgery 34
Critical Care 88
Vascular 96
Hand 1
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RRC-Surgery 2006-2007
Frequent Areas of Non-Compliance

The Education Program - Procedural Experience
Program Personnel & Resources

Institutional Support

Evaluation

Scholarly Activity

Average Citations Per Program Review
Core programs - 4.25 citations
Sub-specialty programs - 1.06 citations
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RRC Surgery Updates

New program requirements:

- Surgery (effective 1/2008)
- Vascular (effective 7/2007)

Operative log changes: Vascular (Fall 2007
newsletter)
Operative log report formats (AY 2007-2008)
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RRC Surgery Resources

(Review Committee Surgery page)

Program requirements

PIFs

Newsletters

Program format change information
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When to Contact ACGME via ADS

Accreditation Council for Graduate Medical Education

Upcoming changes in program - All requests
must be made through ADS

Notify change in Program Director and/or PD contact
Information

Request temporary increase in resident complement
Request participating site changes (add or delete)
Request changes to approved rotations

Response to Citations
Annual Updates




J\

Accreditation Council for Graduate Medical Education

When to Contact Staff

Any time you need clarification/consultation

Any time requested change would trigger a site

Visit

- Requesting a permanent change in resident
complement

Any time major changes are occurring

- Change In sponsorship/ownership
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RRC Surgery
Staff Contact Information

Peggy Simpson, EdD, Executive Director
312.755.5499

Louise King, MS, Associate Executive Director—Core
312.755.5498

Sara Thomas, Accreditation Administrator—Sub-specialty
312.755.5495

Debra Martin, Accreditation Assistant
312.755.7471
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Agenda—Case Log System

Year End Process

Data Sharing with Board
Pediatric Defined Category
Preliminary Residents
New (Modified) Reports
Changes

Where to Get Assistance
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2008 Year End Process

Deadline is August 1, 2008 (Anyone completing by 08/31/2008)
- Categorical Grads

- All preliminary positions (1-3)

Update Online Case Log System

- Set Current Graduating Class (2007-2008)

- Verify grads and print reports (Operative and defined category for
categorical grads)

+ Signed by program director and graduates

+ Working on implementing electronic signature

Letter indicating who categorical and preliminary grads are
Mail to ACGME




J\

Accreditation Council for Graduate Medical Education

Data Sharing With the Board

3rd Year of Agreement to electronically
transfer data to the Board

Resident Must sign off on Agreement

Aggregate File sent 3 times
- May 15t

- June 1st

- Fall after data finalized




(‘ https:/fwww.acgme.org/residentdatacollectionf - Windows Internet Explorer

@ I ﬂhttps:,l',l'www.acgme.Urg,l'residentdatacollection,l’ hd ﬁ s AN M

: Links m A0S m ADS-Test m Case Logs m Case Logs - Test @& | Case Logs - Dev (Hal2) @) Oplog & | SAS - WebRepaortStudio m Secure - Production m SECR - Test

L EACGME Accredited Data Call,.. m.ﬂCGMEIAccreditation Coun... mhttps:,l',l'www.acgme.org,l'... ""I\ 4 s~ ik Page v {CF Tools = {:Zﬁ:}v &:b “".
Ea
FAY
d N
ACGME Login Case Entry Program Setup Year End Reports Handheld Help
Welcome to Resident Operative Case Log for General Surgery
Last Updated 03/14/2007:

The process for adding new residents to the Case Log System has been updated. Now, all new residents must be entered into ADS first. After adding them into ADS, there are
two options for completing their addition to the Case Log System.

One is to wait for the next day. Each night, newly added residents to ADS will be automatically transferred to Case Logs. To complete their addition, simply assign them an ID and
password for the Case Log System.

Otherwise, after adding them into ADS, you can log back into Case Logs and go to the 'Add/Update’ link under resident on the 'Program Setup' tab. On the top part of the page,
newly added residents from ADS will be listed, and any residents previously entered into the Case Log System will be on the bottom part of the page. Simply click on 'Add' and the
data will be transferred. Alternatively, click on 'Synchronize Residents with ADS' and all new residents will be entered and their year in program synchronized with ADS.

The CPT descriptions have been updated to reflect the CPT 2007 publication by the AMA.
The most notable change is that all the CPTs medium descriptions has been abbreviated to a maximum length of 48 characters. This change affects all ‘handheld device’ users.

General Surgery

+ Corrections/Enhancements:
o You have accepted the access terms click Review Agreement to review Eeview Adreement
o Added an agreement page that will allow ACGME to share the residents operative log with the American Board of Surgery for its use.
= Upon login all the General Surgery Residents will be asked to respond to an agreement with the ACGME.
= If you disagree with the agreement you will be allowed continue. Please note that the ACGME will not share your case log experience with the American Board of
Surgery.
= Also, if you disagree, the agreement will display every time you log into the Case Log System.

+ Known |ssues:
o MNetscape users:
= [fall of the fields do not display on the procedure entry screen, try to reload the page. Use the Reload function on the View pull down menu.
= There are two ways to view reports: The Java viewer and the HTML viewer. These options are listed af the bottom of the report tab. When using the Java Viewer
in Netscape you may see unpredictable results. If the Java Viewer is not working right for you, try the HTML viewer. However, the HTML viewer will only print the
current page you are viewing. ACGME is researching other aptions for repaorting.

While this application is viewable under all major internet browsers it is best viewed using Internet Explorer 5.0.

Notice:

« Are you experiencing an excessive amount of "Session Timeout Error pages"?
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Pediatric Defined Category

Vast majority of cases did not change

Most procedures determined by the RRC and
its corresponding CPT code

- If adult and pediatric get screen asking to choose
adult/pediatric

- Searching by area & type will automatically assign
correctly

Hernias did not change; reported as subtotal

Appendectomy was most significant change,
use regular code and patient age dropdown box
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Adult/Pediatric Code

= https:fhawww.acgme.org - Choose ArealType for CPT - Microsoft Internet Explorer

CPT: 49507 Repair initial inguinal hernia, age & years or older; incarcerated or
strangulated

2 is found in multiple & . Fle one from the list

LA LAUBEIL I AL

] Done = & Internet
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Pediatric Appendectomy

LA https:ffiwww.acgme.orgfresidentdatacollection/ - Microsoft Internet Explorer

Eile Edit Miew Favorites Tools  Help

OBack T |£| |EL| l Py

Address g‘] https: v, acame  orgfresidentdat acollection)

d N\
ACGME Login Case Entry Program Setup Year End Handheld
Procedure Entry
Resident Fesident, Jr. Test Resident Year 1
Attending Program . Other Residents Role Surgeon Chief
Institution Test Institute Rotation General Surgery:
Fatient Type Fediatric (< 13 'rs)

Proc Date  4/6/2007 Case ID Clnvolved Trauma

CPT Code

Qutcame

Selected CPT Codes 1
[ Credit | 44950 Appendectamy:

Femove CPT Code

Defined Categories

Full CPT Coda Dese frrendestomy:

Aré8 |ALIM TR-LARGE INT RRC Procedure  ippENDECTOMY-OPEN

é e Internet




: Links E aDs ﬂ ADS-Test ﬂ Case Logs ﬂ Case Logs - Test @ | Case Logs - Dev (Halz) @& Oplog @& | SAS - WebReportStudio E Secure - Produckion ﬂ SECF - Tesk ﬂ Server Link

b o0 | - mhttps:,l',l'www.acgme.nrg,l'nDS... mhttps:,l',l'www.acgme.nrg,l’resi... mhttps:,l',l'www.acgme.org,l’... & | ACGME | Accreditation Coun. .. ’“ﬁl\ ht

oo
Close

TYPES)-LAPAROSCOPIC

GASTRIC FESECT, PARTIAL-LAPAROSCOPIC 1
VAGOTOMY, TEUN/SEL W/DEAINAGERES-LAPAR.

PROX GAST VAGOTOMY, HIGHLY SELECT-LAPAR

ENTEROLYSIS-LAPAROSCOPIC

ENTERECTOMY-LAPARQOSCOPIC 1
ILECSTOMY (NOT ASSCOC W/COLECTOMY)-LAF
APPENDECTOMY-LAPAROSCOPIC 4
COLECTOMNMY, PARTIAL-LAPAROSCOPIC 1

COLECTOMY, TOTAL/SUBTOT W/ILEOSTOMY-LAF

EXP LAPEXCLUSIVE OF TREAUMNMA LAPAR 1

LAT RETEOPERIT/PELVIC NODE DISSEC-LAPAR

OTHER MAJOFE. AB-GEMNERAL-LAP SIMPLE - DEF CAT CEREDIT

OTHEF. MAJOFR. AB-GENEFRAL-LAP COMPLEX - DEF CAT CREDIT

CHOLECYSTECTOMY W/WO OPER GEAMS-LAPAR 10 1 1 1
COMMON BILE DUCT EXPLOF-LAPAR
SPLENECTOMY FOF. DISEASE-L APAR
NGUINAL-FERMOEBAL (ALLMLAPAROS
EXPLOE. THORACOTOMY W/WO BX-THORACOS 1
PLEURODESIS-THOFACOSCOPIC

LOBECTOMY/SEGMENTAL FESECT LUNG-THOFACOS

WEDMGE RESECTION LUNG-THORACOSCOPIC

PERICARD WINDOW FOR DEAINAGE-THORACOSCOP

SYMPATHECTOMY, THORACOLUMBE ! THORACOSCOP

ESOPHAGOMMYOTON HELLER)}-THOFACOSCOPIC

ANTIREFLUX PROCEDURE-LAPAROSCOPIC (PEDS)

EXPLOR THORACOTOMY-THORACOSCOPIC

EXPLOR LAPARCOTOMY-LAPAROSCOPIC

[
et

[&]
[&]

Total Laparoscopic/Thoracoscopic Procedures 13 9 1 4

Pediatric Defined Category
APPENDECTOMY 9
HERNIORFHAPHY ]
ADDITIONAL PROCEDURES 1

= de

S
-

Total Pediatric Defined Category 14

3242008 2-2E6-SSTMD 17
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Preliminary Residents

Data is archived from System when residents complete

Preliminary training

Data for residents who enter training in another specialty do not
get transferred

If they later get categorical position, depends on position level if
preliminary data counts

ACGME is generating national level comparative
statistics for

Preliminary residents for the RRC
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Preliminary Data Counts

Resident enters categorical training beyond
Program year 1

f going to another program, data can and will
pe transferred

- New program initiates the process
- If archived, contact ACGME we will transfer data

If remaining in new program don’t submit at
year end, let us know if they were archived
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Preliminary Data Does Not Count

Accreditation Council for Graduate Medical Education

Resident begins categorical training in program
year 1

Should report as preliminary graduate

Data will be archived
- Create download and save copy of data

- ACGME will save copy and remove from production
database

Resident Is entered as If a new categorical
resident with no prior data
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Reports for the PIF

Every year, ACGME generates reports based
on that years graduates

Resident and national level comparative data

Reports are be posted in ADS
- Back to 2002-2003 academic year

For PIF, attach reports to PIF as documentation
of resident experience
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3 ACGME Accredited Data Collection Application - Microsoft Internet Explorer |
File Edit Wiew Favorites Tools Help .'llr

& — i . —

. e Back - \_)' |ﬂ @ { ﬂ P ) Search “3':\'( Favorites E} 2 - "“-.’r’ I)_,-'I - ’ia ‘3

CLinks & ADS &) ADS-Test & Caselogs &8 | Case Logs - Tesk @ Oplog & Secure - Production &8 | SECR - Test

: Address @ hktps: fivaawy . acgme. orgfads fmainfdefaulk, asp v| Ga

= ~ o > -~
= i, . " . . —
IUI:C'E‘E t'f'“’g’a"” Forthe academic year 2005-2006, DIOs will no langer need to verify their sponsored programs duty hour
niermatie responses. Please ensure that all information is accurate and complete.
BB= | pdate Faculty
Information

Resident Information Program Information Forms with New ADS Part 1 and Part 2 Format
M- |pdate Resident
|n':0fmzti::| =" Atthis time, the PIFs for several specialties have been re-organized and now follow the Part 1 (from ADS)
- Cuick Update and Part 2 format. Part 1 ofthe PIF is electronically populated from data provided annually by programs and
sponsaring institutions. Using ADS, programs can retrieve Part 1 of the PIF under the Site Visit Information

B add Mew . ] i . .
Resident/F allovs Section. After Part 1 is updated and complete, proceed with the completion of Part 2, a word processing

Site Visit Inf ati document, that can he found under the Program Information Form Section on the ACGME wehsite
-_e = CUIER Gt Acgme.org). The specialties with the converted PIF can use the ADS systermn to review Part 1 ofthe PIF

Coempeteney and at any time.
Asseszment Form

"= FIFPat1 The revised PIFs include all core specialties fwith the exception of Internal Medicine which is using CAARD.
({Fon S Wi Subspecialties using the revised PIF include: Pediatric Anesthesioloay, Critical Care Medicine

- FIF Partz (anesthesiologyd, Pain Medicine (anesthesiology, Procedural Dermatology, Dermatapathology, Medical

M- Site Wisit Evaluation Toxicology (Emergency Medicine), Endovascular Surgical Meuroradiology (Meurological Surgery), Pain
Suney Medicine (Meurolagy), Meurormuscular Medicine, Child Neuralogy, Meurodevelopmental disahbilities, Clinical

Resident Survey Meurophysiology, Adult Reco uctive Orthopaedics, Foot and Ankle Orthopaedics, Hand Surgery

B sogregate summarny {Drthopaedics), Ortho Ic Surgery ofthe Spine, Orthopaedic Sports Medicine, Musculoskeletal Oncology,
report Meurotology, Pedieatfic Otolarvyngology, Pathology, Selective Pathology, Blood BankinafTransfusion mMedicine,

> Fesidont Sumsy BHopen Fediatric Bbwr=ical Medicine and Rehabilitation, Undarsea and Hyperbaric Madicine, Medical Toxieology
Eufidle {Pr Ive Medicing), Addiction Psychiatry, Child and Adolescent Psychiatry, Forensic Psychiatry, Geriatric

Tools Sychiatry, Psychosomatic Medicine, Abdominal Radiology, Endovascular Surgical Meuraradiology

— (Radiology-Diagnostic), Yascular and Interventional Radiology and Cardiothoracic Radiology. n
Case Log Reports

"= Cowver Sheet Same specialties are alsa including the program faculty data on the electranic PIF-Part 1 fsee below).

M- Download by Data Frograms are encouraged to initially log the faculty members who are directly and regularly invalved in

B-  wiorld Directony of resident education and provide any additions and deletions on an annual basis. Within the next several
Medical Schools months, more specialties will hegin 1o generate the faculty data electronically on Part 1 of the PIF.

M- potification Letters

BE-  Duty Hour FAQ

B ALS Main &lossary Requests in ADS by Program Director which require DIO/GMEC Approval

- Competency and The ACGME Institutional Reguirements specify that the Designated Institutional Official (D10) or a designee

e zEmE i El Ty reviewe and cosign chard copy or email) any correspondence or document submitted to the ACGME by

program directors that requests changes in the program that would have significant impact, including

Four brovwser is: Microsoft financial, an the program or institution. In addition, the GMEC must review and approve, priorto submission

Internet Explorer 6.0; to the ACGME, applications for accreditation of new program or subspecialty; changes in resident
Windows MT 5.1; complement; major changes in program structure or length of training; additions and deletions of
our OF is: Win32 paricipating institutions used in a program; appointment of new program director. ACGME is inthe process

oftransitioning to electronic submission, through ADS, these requests to RRCs. In order to facilitate
documentation of DIQVGMEC approval, and therefore, compliance with the Institutional Requirements,

mranirarn divactore chold cokeeait e vasaete im ANDC Aaand cookaenit o Ladar froaen e DO e rnoeaen divnetor fuin

|

|

O

é 0 Internet
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{= ACGME Accredited Data Collection Application - Windows Internet Explorer
@ . - https:f frawe, acgme, orgfadsimain/default, asp il | QJ 2| X |

: Links .“ ADS m ADS-Tesk E Case Logs E Case Logs - Test @ | Case Logs - Dev (Halz) @& | Oplog @& | 5A5 - WebReportStudio E Secure - Production m SECR. - Test E Server Links

I ACGME Accredited Data ... ]ﬂhttps:,l’,l’www.acgme.org,l’resi... lg‘ACGME | Accreditation Coun... ] ] ﬁ - B éa - |z Page ~ f:’l' Tools ~ @' o ¥

Case Log Reports

ACGME Select an academicyear: | 2006-2007 |

Hems/Annual Update Status
Contact ADS Staff
Log Qut

Update Program Info

Update Resident Info

Regquest Changss

Rezident/Fellow Survey
PIF Preparation

Case Log Reports
Site Wisit Results

ToolsiReference

& 1nternet EA0D% v




GENERAL SURGERY: PROGRAM REPORT (Main Table)
Reporting Period: Total Experience of Residents Completing Programs in 2006-2007
Residency Review Committee for General Surgery

Program=440XXNXKXYX - Sample Program
PART 1] Programs in the MWation: 248 Fesidents m the Mation: 1004  Fesidents m this Program- 4
Surgeon | Surgeon Teach First
Chief Junior Assist Assist Surgeon Total
Prog Mail
Prog Prog Prog Prog Prog Prog Prog Prog Prog BVE Prog
AVE AVE AVE AVE AVE MIN MAK PERC | Z-Score | Change AVE
RRC Area RRC Procedurse
SKINISOFT TIS MAJ LFMPHADENECTOMIES 0.0 13 0.0 0.0 1.3 1] 4 _ -1 )
MAJEXC & REP/GRAFT FOR SKIN NEOPLASM 1.0 73 0.0 0.0 83 7 2 ag 0z 4 7
SENTINEL LYMPH NODE BIOPSY FOR MELANCMA 0.0 18 0.2 0.0 18 0 4 34 05 1 3
RAD EXCIS SOFT TIS TUMOR 0.3 1.0 0.0 0.0 15 0 2 34 05 2
OTHER MAJOR SKIN/SOFT TIS 45 340 1.8 0.3 385 35 7 34 23 19 19
Subtofal - SKINISOFT TIS 6.0 453 2.0 0.3 5.3 Fi &6 8 12 24 35
HEADINECK RESECT LESION-LIPSITONGUE/MOUTH 0.0 0.3 0.0 0.0 0.3 0 53 0.2 0 0
PARCTIDECTOMY & RESECT OTHER SALIV GLND 0.0 1.0 0.0 0.0 1.0 0 2 58 0.2 0 1
RADICAL MECK DISSECT & RESECT MANDIMAX 0.0 0.8 0.0 0.0 0.8 0 ! 3e 05 1 1
TRACHECSTOMY 0.8 38 10 0.3 45 2 7 _ 2 13
OTHER MAJOR HEADIMECK 0.3 6.3 0.0 0.3 6.8 5 [7] a0 07 4 5
Subtofal - HEADVNECHK 13 12.0 1.0 05 133 8 20 22 0E 3 21
BREAST BREAST BIOPSY 25 248 0.0 1.0 7.3 21 32 T 0.3 7 32
BREAST BIOPSY-STEREOQTACTIC 0.0 43 0.0 0.3 43 1 ] a1 07 4 2
SEMTIMEL LYMPH NODE BIOPSY BREAST 0.2 5.5 0.0 0.3 5.8 0 16 41 0.4 3 8
MASTECTOMY - ANY & AXILLARY SAMPLING 1.5 12.8 0.2 0.3 14.3 6 26 23 0.7 3 19
BREAST RECOMNSTRUCTION 0.0 193 0.2 0.0 19.3 11 28 98 21 2 5
OTHER MAJOR BREAST 0.3 15 0.0 0.3 18 0 5 48 0.2 -0 2
Subtofal - BREAST 45 (1] 0.5 20 725 70 T G 0z 18 e
ALIM TR-ESOPHAGUS | ESOPHAGEAL RESECTION/EYPASS 18 0.3 0.0 05 20 0 5 a0 oo -0 2
ANTIREFLUX PROC-OPEN 15 0.8 0.0 0.0 23 0 [; 72 0z -1 2
ANTIREFLUX PROC-LAPARCSCOPIC 43 0.0 0.0 0.0 43 3 5 58 0.1 2 5
REPAIR OF PERF-ES0OPH DISEASE 0.0 0.0 0.0 0.0 0.0 i v 41 0.4 0 0
OTHER MAJOR ESOPHAGUS 1.3 0.8 0.0 0.0 2.0 2 2 38 1.1 0 1
Subtofal - ALIM TR-ESOPHAGUS a8 18 0.0 0.5 10.5 8 13 83 0.1 1 10

Maobe: Percantlies of 15 or l86s are rig1lgl'lad In red while those 57 and abowe ane In m.z—mﬁ-'l of less are Inned wihilie those 2 and abowe are In green.
Accreditation Councll for Graduate Medical Education | Copyright 2006 | All Rights Resered
|



GEMERAL SURGERY: PROGRAM REPORT (Defined Categories Table)
Reporting Period: Total Experience of Residents Completing Programs in 2008-2007
Residency Review Committee for General Surgery

Program=440XXXXNNY - Sample Program
[Part 1] Programs in the Wation: 248 Fesidents in the Mation: 1004  Besidents in this Program: 4
Defined Categories
Prog AVE Prog MED | Prog PERC | Prog Z-Score | Res Bel Min | Natl Prog AVE

RRC Area RR.C Procedurs

Primary Skin & Soft Tissues and Breast 350 55 BB ] 0 a1
Head & Neck 313 51 55 -0.1 0 52
Alimantary Tract 1045 29 _ 0 142
Abdomen 104.3 102 16 -0.8 0 138
Liwer 138 13 73 0.4 0 12
Fancreas 1132 11 i3] 0.1 0 11
Wascular 633 a7 21 -0.8 0 a
Endocrine 420 22 B0 0.7 0 4 |
Operative Trauma 17.5 17 a5 -0.8 0 24
Mon-Tperative Trauma 333 23 52 -0.3 0 43

Secondary Thoracic 28.5 25 T -0.8 0 35
Pediatrics 393 35 4B -0.3 a e
Pediatrics - Appendectormy 3.0 5] 20 -0.7 _I
Pediatrics - Hemnia 233 20 T3 0.4 0 20
Flastic 325 29 BE 26 0 13
Laparascopic Basic 750 7a a 1320
Endoscopy 55.0 41 R 0 7
Laparascopic Complex 29.5 H 0 g8

Role Tofals Total MAJOR 813.5 B389 x2 -0.8 0 224
Total SURGEDON CHIEF 223.0 220 43 -0.3 0 3B
Total SURGEDN JUNIOR 5905 5ET 26 0.7 0 Lz 1]
Total TEACHING ASSISTANT 233 15 53 -0.2 0 an

Fabe” Peroanties of 15 or 265 are rlghlgh'.ezl In ||§|'t red In the 1akble whilz F‘\':"'CEFClEE o 37 and above ane "I|§|'|g"ll.l':":| n green.
Aceraditation Counel Sor Graduate Medical Educabion | Comyight 2005 | All Rights Reserved



MEHRAL SURGERY: PROQIGHAM HEPOHR I (Standard Dewviations Sumima I tor Letined Catego
Ftepc-rtlng Period: Total Experience of Residents Cﬂmpletlng F'ro-gr ms | o0E .EIIII:]I
esidency Review Committes for General

A

PRI FLA Pt O OO 00 - Samiple Program

ARES TYPE F;_:g:ﬂagﬂé
=rimary Skin & Soft Tissw=s and Breast | I I = & I | 55
Head & Neck | I '* I | S1.25
Allmaniary Tract | 1'1 I I | 1045
Abdoman | I?‘ I I | 10425
Lwer | I I - - I | 13.75
Pancreas | H ™ H | 1.25
wascular | I? I I | E5.25
Endocring | I I > I | 4z
Operative Trauma | I > I I | 17.5
Mon-DOperative Trauma | I - I I | a3 25
SECOmaany Tharacic | I o & I I | 2B.5
Pediatics | I » I I | 39.25
Pediairics - Appendechammy | I - I I | =
Pediasrics - Harmila | I I . 2 I | Z3.25
Pl | I I I | w 325
Laparascoplc: Easlc I ' I I I I 7=
Endoscopy | I > 2 I I | 5=
Laparascopls Complax | ‘I"i I I | =
Rale Tolsks Total MAISR | I - I I | E12.5
Tatal SURSECH CHIEF | I . I I | T2
Taotal SURCSECH JURICR | I s I I | =an.s
Teotal TEACHING ASSISTAMT | I = I I | 23.25

I I I I I I I

o

|—|—| MNotionaol fesroge +,— Onm and Teo Storndord Deviclionrs W Prrogrom Aawsroge

Scored tation Council for Graduate Medical Educaton | Copyright 2007 | A7 Rights Resereed
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Upcoming Changes 2008 Grads

Laparoscopy — Basic

- Minimum increased to 60 total cases

- Procedures comprising the category have not
changed

Laparoscopy — Advanced

- Minimum is now 25 total cases

- Once again, procedures comprising the category did
not change
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Upcoming Changes 2009 Grads

Total Majors — minimum increased to 750

- Up to 50 teaching assistant cases can be counted
towards the 750

- Teaching assistant do not count toward meeting an
Individual defined category minimum

Endoscopy

- Minimum increased to 85 total cases
- Upper endoscopy 35

- Colonoscopy 50 procedures
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If You Need Assistance

ACGME Support Center

- (312) 755-7464

ADS Representative

- Emilio Villatoro
+

+ (312) 755-7117
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Q&A




