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Frequently Asked Questions: Congenital Cardiac Surgery 
Review Committee for Thoracic Surgery 

ACGME 
 
Question Answer 
The Learning and Working Environment 
Who can supervise residents and 
fellows in the clinical environment?  
 
[Program Requirement: 
VI.A.2.a).(1)] 

Appropriately-credentialed and privileged attending physicians in the clinical environment 
include ABMS appropriately-credentialed physicians and surgeons (e.g. thoracic surgeries 
would be supervised by thoracic surgeons, etc.).  

What is the optimum clinical 
workload? 
 
[Program Requirement: VI.E.1.] 

Optimum workload may be very different between individual residents at the same level, and 
between residents at different levels, related to experience, speed of learning, and personal 
efficiency. Optimum work is achieved when a resident is busy and engaged in direct patient 
care for 60-90% of his or her normal clinical experience and education hours, with the 
exception of extended hours of call where “busy” is more likely 10-50% of clinical activities. It is 
appropriate to challenge residents to take on progressively more responsibility and to develop 
efficient multi-tasking skills. 

What skills should members of the 
interprofessional caregiver team 
have and how should these be 
ensured across the team? 
 
[Program Requirement: VI.E.2.] 

All members of the interprofessional caregiver team should be provided instruction in: 
 

1. communication, so that if all required tasks cannot be accomplished in a timely fashion, 
appropriate methods are established to hand off the remaining task(s) to another team 
member as appropriate; 

2. compliance with work hour limits; 
3. prioritization of tasks as the dynamics of a patient’s needs change; 
4. recognition of and sensitivity to the experience and competency of other team 

members; 
5. recognizing when an individual becomes overburdened with responsibilities that cannot 

be accomplished within an allotted time period; 
6. recognizing signs and symptoms of fatigue not only in oneself, but in other team 

members; 
7. team development; and, 
8. time management. 
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Question Answer 
What are the elements of an 
effective interprofessional team? 
 
[Program Requirement: VI.E.2.] 

Effective surgical practices entail the involvement of interprofessional team members with a 
mix of complementary skills. Residents must collaborate with fellow surgical residents and 
faculty members, other physicians outside of their specialty, and non-traditional health care 
providers, to best formulate treatment plans for an increasingly diverse patient population. 
 
Residents must assume personal responsibility to complete all tasks to which they are 
assigned (or which they voluntarily assume) in a timely fashion. These tasks must be 
completed in the hours assigned, or, if that is not possible, residents must learn and utilize the 
established methods for handing off remaining tasks to another member of the resident team 
so that patient care is not compromised. 
 
Lines of authority should be defined by programs, and all residents must have a working 
knowledge of these expected reporting relationships to maximize quality care and patient 
safety. 

Are there any circumstances under 
which residents may stay to care for 
their patients or return to the 
hospital with fewer than eight hours 
free of clinical and educational 
work? 
 
[Program Requirement: 
VI.F.2.b).(1), VI.F.4.a)] 

Yes. These include: 
 
1. continuity of care for patients; 
 

a. A patient on whom a resident operated/intervened that day needs return to the 
operating room (OR) 

b. A patient on whom a resident operated/intervened that day requires transfer to an 
intensive care unit (ICU) from a lower level of care 

c. A patient on whom a resident operated/intervened that day in the ICU is critically 
unstable 

d. A patient on whom a resident operated/intervened during that hospital admission 
requires a return to the OR related to an operation or procedure previously performed 
by that resident 

e. A patient or patient’s family needs to discuss treatment of a critically-ill patient on 
whom the resident has operated or for whose care the resident is responsible 

 
2. a declared emergency or disaster, for which the residents are included in the disaster plan; 

and, 
 
3. to perform high profile, low frequency procedures necessary for competence in the field. 

 


