Internal Review Report
Name of Program:

PROGRAM
Accreditation status:


# Of approved slots:


# Of filled slots:


Date of last external review:

Date of next external review:

Date of Internal Review:
INSERT DATE
Date to ACC:


INSERT DATE
Date to GMEC:

INSERT DATE

Internal Review Panel: 
Chair:


Faculty:

Faculty:

Resident:

Exofficio:
Mary Alice O’Donnell, PhD
Description of Internal Review Process:

Materials reviewed:

Procedures for Internal Reviews and Evaluation of Residency Programs

Common Program Requirements for Residency Education

            Program Requirements for Residency Education in PROGRAM
Goals and Objectives for Program and Rotations

Program Information Forms

Conference Schedules

Policies

Resident files (including those of residents who have completed program)

Evaluation forms for residents, faculty and program

Correspondence to and from ACGME including progress report and response

Internal Review surveys from Faculty and residents

ACGME surveys of residents

Faculty interviewed:


Residents interviewed:  (confidential:
yes
no)

Program Strengths:

Program Information Form:
Complete
Incomplete

Missing Items:

Description of Curriculum


Written Goals and Objectives for each rotation


Didactics


Journal Club


Interdisciplinary Conferences

Do local Program Directors attend the Annual meeting?

Do local Program Directors attend Faculty Development within the department?

Describe at least one (1) best practice for the program.

How often does clinical care needs (volume &/or complexity) exceed residents’ ability to provide appropriate and quality care (by PGY- level)?

Describe how clinical assignments are designed to minimize transitions of care.

Briefly describe what settings the programs uses and how these settings prepare residents for independent practice in the specialty.

Briefly describe residents’ use of electronic medical records and how this contributes to their education and preparation for independent practice in their specialty.
Briefly describe how the program director and faculty evaluate the residents’ abilities to determine progressive authority and responsibility, conditional independence and a supervisory role in patient care.  How does the process differ by year of training?

Enter hours for minimum hours free between duty periods and after 24 hours of in-house duty for: 


--Beginners


--Intermediate


--Final Year Residents

Enter maximum number of consecutive nights of night float assigned to any resident in the program.

Describe backup systems when clinical care needs exceed residents’ abilities.

Outcome Measures Used by Program: 

Process used to link outcomes with program improvement: (From Annual Meeting)
Duty Hours


1. Average resident working hours/week __________

2. One day in seven free of educational and clinical responsibilities (averaged over 4 week period)
     
yes    no

3. Minimum 10-hour time period between daily duties and after in-house call





yes    no

4. Interns <16 PGY-2 and <24+4 (Report from Resident Work-Life)

yes   no

Documentation reviewed:

Confirmed by residents:
yes
no


How are duty hours monitored:


PLAs


Annual Meeting


Annual Resident Survey


Procedure Logs for each resident with National Data


Faculty Numbers


Transition of Care


List from Residents with up to 5 strengths and opportunities

Written Program Policies current and complete  


Selection of Residents
yes
no


Supervision


yes
no


Leave



yes
no


Moonlighting 


yes
no

Promotion/Probation

yes
no


Grievance


yes
no


Duty Hours


yes
no


PLAs



yes
no

Resident Evaluation Files including final evaluations: 


Describe evaluation process:  who, what, when, where 

Program and Faculty Evaluations:

RRC concerns/citations

1. Copy citations from the ACGME website.  
Action Plan Response;

Current Program Status:
Correspondence with RRC since last external review:

Internal review commendations:



Internal review concerns:
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