New Application: Pediatric Emergency Medicine

Review Committee for Pediatrics

ACGME
515 North State Street, Suite 2000, Chicago, Illinois 60654 ( 312.755.5000 ( www.acgme.org
COMMON SUBSPECIALTY SECTION
Faculty Research
1. Complete the table below regarding the involvement of faculty in research. Add rows as necessary. (PR II.B.5.b))
	
	# of current IRB approved research projects
	Total # of current funded research projects
	# of current research projects with peer review funding (subset of total # in previous column)
	# presentations at national scientific meetings in the last 5 years
	# publications in peer review journals in the last 5 years

	Program Director:

	
	
	
	
	
	

	Key Faculty:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Fellow Research Mentors Who Are Not Key Faculty:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


2.
List active research projects in the subspecialty.

	Project title
	Funding source
	Put an “X for funding awarded by peer review process
	Years of funding (dates)
	Faculty investigator and role in grant (i.e. PI, Co-PI, Co-investigator)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Research Resources
1.
Does the program provide research laboratory space and equipment? (if appropriate) (PR II.D.)

(  ) YES (  ) NO

2.
Does the program provide financial support for research?
(  ) YES (  ) NO
3.
Does the program provide computer and statistical consultation services?
(  ) YES (  ) NO
Program Curriculum

Goals and Objectives

Place an ‘X” in the box before the applicable response. (PR IV.A.2.)
	Are there goals and objectives for all training experiences?
	(  ) YES (  ) NO

	Are they rotation and level specific?
	(  ) YES (  ) NO

	How are they distributed? 
	(  ) Hard Copy (  ) Electronic or web-based

	If not web-based, when are they distributed to fellows?
	(  ) Prior to Each Rotation
(  ) Annually

(  ) Once in Handbook
(  ) Other

	If not web-based, when are they distributed to faculty?
	(  ) Prior to Each Rotation

(  ) Annually

(  ) Other

	If web-based, do you send out reminders to access them?
	(  ) YES (  ) NO

	If yes, when do you send them?
	


Collaboration between Programs
	Are there meetings among the core Program Director and subspecialty Program Directors? 
	(  ) YES (  ) NO

If yes, have minutes available for site visitor confirmation

	How often do these meetings occur?
	

	Who is typically involved in these meetings? (check all that apply)
	(  ) Core program director

(  ) Subspecialty program director for this specialty

(  ) Program directors from other subspecialties


General Subspecialty Curriculum
	Topic
	Where Taught in Curriculum? (Name should match name in conference list)
	Number of Structured Teaching Hours Dedicated to Topic Area?
	Participants (place and X in the appropriate column)

	
	
	
	Fellows in this Discipline

Will Attend
	All Subspecialty Fellows

Attend
	Residents & Subspecialty Fellows Attend

	e.g., Biostatistics
	Research Course
	14
	
	X
	

	Basic science as related to the application in clinical subspecialty practice 
	
	
	
	
	

	Clinical subspecialty content
	
	
	
	
	

	For the topics below, if the topic is not appropriate for your discipline (i.e., lab research for fellows in developmental and behavioral pediatrics), enter N/A into column 1.

	Biostatistics
	
	
	
	
	

	Lab research methodology (if appropriate)
	
	
	
	
	

	Clinical research methodology
	
	
	
	
	

	Study design
	
	
	
	
	

	Grant preparation
	
	
	
	
	

	Preparation of protocols for institutional review board
	
	
	
	
	

	Principles of evidence-based medicine/ Critical literature review
	
	
	
	
	

	Quality Improvement
	
	
	
	
	

	Teaching skills
	
	
	
	
	

	Professionalism/Ethics
	
	
	
	
	

	Cultural Diversity
	
	
	
	
	

	Systems-based practice (economics of healthcare, practice management, clinical outcomes, etc.)
	
	
	
	
	


Conferences
Have Conference Schedule Available For Review By Site Visitor. Do Not Append Conference Schedule.
1.
List regular subspecialty and interdepartmental conferences, rounds, etc., that are a part of the subspecialty training program. Identify the "SITE" by using the corresponding number as appears on the first and second pages of this form. Indicate the frequency, e.g., weekly, monthly, etc., and whether conference attendance is required (R) or optional (0). List the planned role of the fellow in this activity. (e.g., conducts conference, presents case and participates in discussion, case presentation only, participation limited to Q&A component, etc.)

	Conference
	Site #
	Frequency
	R/O
	Role of the Fellow

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2.
Describe the mechanism that will be used to ensure fellow attendance at required conferences. State the degree to which faculty attendance is expected, and how this will be monitored.

Limit the response to 50 words

	


Scholarship Oversight Committee
1.
Will there be a scholarship oversight committee for every fellow?
(  ) YES (  ) NO

If yes, have names of committee members for each fellow available for site visitor confirmation.

2.
How often will the committee meet with the fellow?
# (  ) times per year

Fellow Research Activities
1.
Describe how the program will ensure a meaningful supervised research experience for the fellows, beginning in their first year and extending throughout their training.

	


2.
If faculty outside the division will be actively involved in mentoring the fellows, identify the mentors and describe how liaisons will be created between these mentors and the fellows that allows for meaningful accomplishment of research.

	


SPECIALTY-SPECIFIC SECTION

Program Personnel and Resources (PR II.)

Faculty Disciplines
In the table below, indicate the number of faculty that are present in each of the required disciplines (PR: II.B.2.e-II.B.2.e).(2)):

	Discipline
	Number of Essential Faculty

	
	Institution #1
	Institution #2
	Institution #3
	Institution #4
	Institution #5

	PEDIATRIC SUBSPECIALTIES

	Pediatric cardiology
	0
	0
	0
	0
	0

	Pediatric critical care medicine
	0
	0
	0
	0
	0

	Pediatric endocrinology
	0
	0
	0
	0
	0

	Pediatric gastroenterology
	0
	0
	0
	0
	0

	Pediatric hematology/oncology
	0
	0
	0
	0
	0

	Pediatric infectious diseases
	0
	0
	0
	0
	0

	Neonatal-perinatal medicine
	0
	0
	0
	0
	0

	Pediatric nephrology
	0
	0
	0
	0
	0

	Pediatric pulmonology
	0
	0
	0
	0
	0

	Pediatric rheumatology
	0
	0
	0
	0
	0

	SPECIFIC TO PEDIATRIC EMERGENCY MEDICINE

	Anesthesiology
	0
	0
	0
	0
	0

	Child and adolescent psychiatry
	0
	0
	0
	0
	0

	Neurology with specialty qualification in child neurology
	0
	0
	0
	0
	0

	Surgery
	0
	0
	0
	0
	0

	Medical Genetics
	0
	0
	0
	0
	0

	Neurological surgery
	0
	0
	0
	0
	0

	Ophthalmology
	0
	0
	0
	0
	0

	Orthopaedic Surgery
	0
	0
	0
	0
	0

	Otolaryngology
	0
	0
	0
	0
	0

	Pathology-Anatomic and Clinical
	0
	0
	0
	0
	0

	Pediatric surgery
	0
	0
	0
	0
	0

	Radiology-Diagnostic
	0
	0
	0
	0
	0

	Medical toxicology
	0
	0
	0
	0
	0

	Trauma
	0
	0
	0
	0
	0

	Urology
	0
	0
	0
	0
	0


Other Program Personnel

Using a bulleted list below, identify the non-physician personnel who contribute to the delivery of care in the ED and their interaction with the fellow:

	· 


Resources (PR II.D.1.; IX.)
1. Provide the following information in full for each EM department with pediatric patients in which the fellows provide care.

	
	Pediatric Emergency Care Services

	
	Hospital #1
	Hospital #2
	Hospital #3

	Number of pediatric patient care locations
	
	
	

	Number of pediatric critical/resuscitation rooms/beds
	
	
	

	Average number of pediatric patients seen in 24-hours 
	
	
	

	Operating suite/room available on-site 24-hours (Yes/No)
	
	
	

	Pediatric intensive care beds available onsite (Yes/No)
	
	
	

	Comprehensive diagnostic imaging services available 24-hours (Yes/No)
	
	
	

	Urgent care/Fast track that is part of the emergency department (Yes/No)
	
	
	

	Observation beds (23 hour unit) within the emergency department (Yes/No)
	
	
	


2. If there is an urgent care/fast track area of the emergency department, describe the role of the fellows in caring for those patients below:

	


3. If there are observation beds (23-hour unit) in the emergency department, describe the role of the fellows in caring for those patients below:

	


Curriculum (PR X.)

Program Design (PR X.B.)
1. Describe the four (4) months of reciprocal training in an ACGME Emergency Medicine Program for a pediatrics graduate. Include a letter of agreement between the pediatric emergency medicine program and the adult emergency medicine program. (PR X.B.4.)

	


2. Describe the four (4) months of reciprocal training in an ACGME Pediatrics Program for an emergency medicine graduate. Include a letter of agreement between the pediatric emergency medicine program and pediatric program. (PR X.B.3.)

	


Patient Population (PR II.D.3.; X.B.1.b); XII.)
1. Provide patient data in the table below. If more than 3 Emergency Departments are used, copy this page. Provide the requested information for the most recent 12-month period or academic year using the same time-frame for all patient and procedural data provided on subsequent pages.

	Inclusive Dates:
	From (mm/dd/yy):
	
	To (mm/dd/yy):
	


	
	Primary
Clinical Site
	Site #2
	Site #3

	TOTAL # ED Patient visits (include urgent care/fast track if part of the ED)
	
	
	

	a) Total # of ED patients < 21 years (include urgent care/fast track if part of the ED)
	
	
	

	b) Number of ED patients < 21 years treated in urgent care
	
	
	

	TOTAL Number of Pediatric and adult EM patients by Clinical Condition. If the site(s) sees both children and adults in the ED, enter data in each column.
	Peds

< 21 yrs
	Adult

> 21 yrs
	Peds

< 21 yrs
	Adult

> 21 yrs
	Peds

< 21 yrs
	Adult

> 21 yrs

	a) Trauma
	
	
	
	
	
	

	b) Surgical (non-trauma)
	
	
	
	
	
	

	c) Medical
	
	
	
	
	
	

	d) Obstetrical/Gynecological
	
	
	
	
	
	

	e) Psychiatric
	
	
	
	
	
	

	Percentage of patients hospitalized following treatment (excluding pediatric ED observation beds)
	
	
	
	
	
	

	Percentage of ED patients admitted to CRITICAL CARE following treatment (excluding step-down units)
	
	
	
	
	
	

	Percentage of ED patients taken directly to the operating suite following treatment
	
	
	
	
	
	

	Number of deaths in ED (exclude patients who are DOA)
	
	
	
	
	
	


2. Describe how the Pediatric Emergency Department is part of an organized system for trauma care. (PR IX.A.)
	


List of Diagnoses: Pediatric (<21 Years) (PR II.D.3.; XII.)

List 150 CONSECUTIVE Emergency Department visits to the PEDIATRIC EMERGENCY MEDICINE service for four distinct time periods: beginning July 1, beginning October 1, beginning January 1, beginning April 1 of the most recent academic or calendar year. Identify the time period during which these visits occurred. The date range should occur within the same 12-month period used in the previous section. The dates must begin on the date the first patient on the list was seen and end with the date the 150th patient was seen, (e.g., July 1, 2012 through July 3, 2012). Provide a separate list for each time period in each hospital that provides required rotations.

	Hospital Name:
	

	Inclusive Dates:
	From (mm/dd/yy):
	
	To (mm/dd/yy):
	


	Patient ID
	Pediatric Emergency Medicine Primary Diagnosis
	Secondary Diagnosis
(include if relevant)

	Number
	Age
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List of Diagnoses: Adult (> 21 Years) (PR II.D.3; XII.)

List 150 CONSECUTIVE Emergency Department visits to the ADULT EMERGENCY MEDICINE service for four distinct time periods: beginning July 1, beginning October 1, beginning January 1, beginning April 1 of the most recent academic or calendar year. Identify the time period during which these visits occurred. The date range should occur within the same 12-month period used in the previous sections. The dates must begin on the date the first patient on the list was seen and end with the date the 150th patient was seen, (e.g., July 1, 2012 through July 3, 2012). Provide a separate list for each time period in each hospital that provides required rotations.

	Hospital Name:
	

	Inclusive Dates:
	From (mm/dd/yy):
	
	To (mm/dd/yy):
	


	Patient ID
	Adult Emergency Medicine Primary Diagnosis
	Secondary diagnosis
(include if relevant)

	Number
	Age
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Pre-hospital Care
1. Is the primary clinical site a 911 receiving site? (PR Int.A.)
(  ) YES (  ) NO
2. Are any of the affiliated institutions paramedic base stations?
(  ) YES (  ) NO
3. Does the program offer a specific EMS rotation? (PR X.B.4.b))
(  ) YES (  ) NO
4. Will fellows participate in disaster planning and drills? (PR X.B.7.)
(  ) YES (  ) NO
5. Will fellows take calls for ground or air units requesting transport?
(  ) YES (  ) NO
Resuscitations (PR X.C.5.)
1. Indicate the average number of resuscitations performed at each site. Documentation will be reviewed by the site visitor.

	Number of Resuscitations*
	<2 Years
	2-18 Years
	>18 Years

	Site #1
	
	
	

	Site #2
	
	
	

	Site #3
	
	
	


*Count cardiac and respiratory arrests, patients in respiratory distress who require intubation, those in shock who require large amounts of IV fluids or pressors, patients in status epilepticus who require airway management, patients with multi-system level I trauma that require a coordinated evaluation that includes airway control, etc.

2. Indicate whether fellows will be certified as:

	
	Provider

(Yes/No)
	Instructor

(Yes/No)

	PALS/APLS
	
	

	ACLS
	
	

	ATLS
	
	


Procedures (PR X.C.6.)
Indicate which procedures will be performed by fellows in your program.
	Procedure
	Method(s) for Teaching the Procedure

(d=didactic, s=simulation, c=observed clinical care, o=other, specify)
	Method(s) of Competency Assessment

(e.g. Structured observation checklist, Procedure log, Course completion, Global)

	Airway Management
	
	

	Abscess Incision and Drainage

(PR X.C.6.a))
	
	

	Arthrocentesis

(PR X.C.6.c))
	
	

	Cricothyrotomy
	
	

	Bag-Valve-Mask-Ventilation
	
	

	Rapid Sequence Induction
	
	

	Tracheostomy Tube Replacement
	
	

	Cardio-Pulmonary
	
	

	Thoracostomy (tube)
	
	

	Cardioversion/Defibrillation
	
	

	Conversion of SVT
	
	

	Intraosseous access and fluid administration
	
	

	Pericardiocentesis
	
	

	Endotracheal Intubation
(PR X.C.6.m))
	
	

	Central Venous Catheterization
	
	

	UVC Line Placement
	
	

	Cardiac Pacing: external 
	
	

	Abdominal
	
	

	Peritoneal Lavage
	
	

	Gastric Lavage
	
	

	Gastrostomy Tube Replacement
	
	

	Special Procedures
	
	

	Lumbar Puncture
	
	

	Laceration Repair
	
	

	Vaginal Delivery
	
	

	Foreign Body Removal
	
	

	Procedural Sedation 
	
	

	Incision and Drainage
	
	

	Nasal Packing
	
	

	Regional Nerve Blocks
	
	

	Slit Lamp Examination
	
	

	Orthopaedic
	
	

	Closed Reduction and Splinting
	
	

	Dislocation Reduction
	
	


Specialty Experiences (PR X.B.6.-7.)

1. Identify the training sites (hospital #) and learning activities (clinical experience, conference series, journal club, tumor board, etc.) that will be used to address the required core knowledge area.

	Core Curriculum
	List the Learning Activities Used to Address the Core Knowledge Area
	List the Corresponding Setting in Which These Learning Activities Take Place
	Year(s) of Training

	Core Medical Knowledge
	
	
	

	EMSC
	
	
	

	Administration
	
	
	

	Legal issues
	
	
	

	Procedures
	
	
	

	Patient safety
	
	
	

	Medical errors
	
	
	

	Ethics and professionalism
	
	
	

	Cardiopulmonary resuscitation
	
	
	

	Trauma
	
	
	

	Disaster and environmental medicine
	
	
	

	Transport
	
	
	

	Triage
	
	
	

	Sedation
	
	
	

	Emergencies arising from the following:
	
	
	

	Toxicologic causes
	
	
	

	Obstetric causes
	
	
	

	Gynecologic causes
	
	
	

	Allergic/immunologic causes
	
	
	

	Cardiovascular causes
	
	
	

	Congenital causes
	
	
	

	Dermatologic causes
	
	
	

	Dental causes
	
	
	

	Endocrine/metabolic causes
	
	
	

	Gastrointestinal causes
	
	
	

	Hematologic/oncologic causes
	
	
	

	Infectious causes
	
	
	

	Musculoskeletal causes
	
	
	

	Neurologic causes
	
	
	

	Ophthalmic causes
	
	
	

	Psychosocial causes
	
	
	

	Pulmonary causes
	
	
	

	Renal/genitourinary and surgical disorders
	
	
	

	Physical and sexual abuse
	
	
	

	Family-centered care and understanding the stress associated with sudden illness, injury and death
(PR X.C.11.)
	
	
	


2. Will the fellow develop competence in prioritizing and managing the emergency care of multiple patients? (PR X.C.4.)
(  ) YES (  ) NO
3. Identify the added responsibilities for patient care as the fellow progresses through the program. Include opportunities given to the fellow to demonstrate the skills appropriate to a supervisor, teacher, and a decision maker in pediatric emergencies. Use a bulleted list with a heading for year 1, year 2 and year 3. (PR X.C.8.-8.a))
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