AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA

633 North Saint Clair St, Suite 2600, Chicago, IL 60611 ( (312) 202-5252 ( www.aast.org

PROGRAM INFORMATION FORM (PIF) – ACUTE CARE SURGERY: PEDIATRICS SUBTRACK

GENERAL INSTRUCTIONS

E-mail the completed form to the American Association for the Surgery of Trauma at blindbloom@aast.org. This MUST be done 30 days in advance of the scheduled visit at the latest.  If not received by 30 days prior to the site visit the program will be fined $500 and the site visit rescheduled.  The AAST requires the PIF 30 days in advance of site visit to ensure time for preliminary review by FRCC administration prior to be forwarded for review by the site reviewers.  Once approved and forwarded to the reviewers the program must provide the additional documents (see below) by two (2) weeks prior to visit. 
The Program Requirements, the Institutional Requirements, and Program Information Form (PIF) may be downloaded from the AAST Website (www.aast.org) and should be reviewed carefully.

The AAST only reviews completed PIF applications in their final format.  Please make sure all information is final before sending to the AAST.  All submissions are final, and changes cannot be made to an application once it is submitted for review.

For questions regarding the completion of the form, contact the AAST office (email: blindbloom@aast.org or Phone: 312-202-5252).

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/GME_info/gme_glossary.asp 
SPECIFIC INSTRUCTIONS

The information provided should describe the proposed program. For items that do not apply, indicate N/A in the space provided. If any requested information is not available, an explanation should be given, and it should be so indicated in the appropriate place on the form. The Program Director is responsible for collecting data for each participating institution.
Additional Documents required by two (2) weeks prior to visit date may be provided with a link to these documents or by using a file sharing service:

1. Policies and procedures for: 
a. Fellow duty hours and work environment;

b. Recruitment, appointment, eligibility, and selection of fellows;

c. Discipline and dismissal of fellows, including due process;

d. Supervision of ACS fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision);
e. Escalation of care;

f. Moonlighting;

g. Faculty CVs

2. Copy of the fellow contract. 

3. Current Program Letters of Agreement (PLAs). 

4. Files of current fellows and most recent program graduates containing the following: 
a. Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice;
b. Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff);
c. Documentation of fellows’ semiannual evaluations of performance with feedback;
d. Final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision;
e. AAST case logs. 

5. Documentation of most recent internal program evaluation and written improvement plan.
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PART ONE
SECTION 1.   GENERAL PROGRAM INFORMATION
A.
Accreditation Information

	Date:

	Title of Program: 

	AAST Program ID# (to be assigned by AAST): 


B.   Program Director Information 

	Name: 

	Title: 

	Address: 

	City, State, Zip code:

	Telephone: 
	FAX:
	Email:

	Date First Appointed as PD: 

	

	General Surgery Board Certification
	Most Recent Date:

	Surgical Critical Care Board Certification 
	Most Recent Date: 

	Number of years spent teaching in GME in this specialty:

	Director based at primary teaching institution?
	(  ) YES
	(  ) NO

	Percentage split Director Spends in (must total 100%):

	Clinical Supervision (%):
	
	Administration (%):
	
	Research (%):
	
	Didactics/Teaching (%):
	

	How much protected time or % FTE does the sponsoring institution provide the program director?
	

	Is Program Director also Department Chair? 
	(  ) YES
	(  ) NO

	If No, Chair Name:

	The signatures of the director of the program, the chief of the department and the designated institutional official attest to the completeness and accuracy of the information provided on these forms. 

	Signature of Program Director (and date):



	Signature of Chief/Department Chair if different from Program Director (and date):



	Signature of Designated Institutional Official (DIO) (and date): 




SECTION 2.   PARTICIPATING INSTITUTIONS 

	SPONSORING INSTITUTION: (The AAST Approved ACS Fellowship Program) 

	Name of Sponsor:

	Address: 

	City, State, Zip code:

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 

	Name of Designated Institutional Official: 

	Name of Chief Executive Officer: 

	Does SPONSOR have an affiliation with a medical school (could be the sponsoring institution)?
	(  ) YES 
	(  ) NO

	If yes, name the medical school below and have an affiliation agreement that describes the effect of these arrangements on this program available. 

	Name of Medical School #1:


	PRIMARY CHILDREN’S HOSPITAL INSTITUTION (Institution #1
)

	Name:

	Address:

	City, State, Zip Code:

	Type of Relationship with Program: 
	Sponsor (   )
	Major (   )
	Clinical (   )
	Other (   )

	Type of Rotation 
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	(select one)

	Length of Fellow Rotation (in months)
	Year 1:
	
	Year 2:
	

	CEO/Director/President’s Name:
	JCAHO Approved?
	(  ) YES
	(  ) NO
	( ) NA 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 


	PARTICIPATING PEDIATRIC INSTITUTION (Institution #2)
	

	Name:
	

	Address:
	

	City, State, Zip Code:

	Type of Relationship with Program: 
	Sponsor (   )
	Major (   )
	Clinical (   )
	Other (   )

	Does this institution also sponsor its own program in this specialty?

	Does it participate in any other ACGME accredited programs in this specialty?

	Distance between 2 & 1: 
	Miles:
	
	Minutes:
	

	Type of Rotation 
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	(select one)

	Length of Fellow Rotation (in months)
	Year 1:
	
	Year 2:
	

	CEO/Director/President’s Name:
	JCAHO Approved?
	(  ) YES
	(  ) NO
	( ) NA 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 


	PARTICIPATING PEDIATRIC INSTITUTION (Institution #3)
	

	Name:
	

	Address:
	

	City, State, Zip Code:

	Type of Relationship with Program: 
	Sponsor (   )
	Major (   )
	Clinical (   )
	Other (   )

	Does this institution also sponsor its own program in this specialty?

	Does it participate in any other ACGME accredited programs in this specialty?

	Distance between 3 & 1: 
	Miles:
	
	Minutes:
	

	Type of Rotation 
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	(select one)

	Length of Fellow Rotation (in months)
	Year 1:
	
	Year 2:
	

	CEO/Director/President’s Name:
	JCAHO Approved?
	(  ) YES
	(  ) NO
	( ) NA 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 


	PARTICIPATING PEDIATRIC INSTITUTION (Institution #4)
	

	Name:
	

	Address:
	

	City, State, Zip Code:

	Type of Relationship with Program: 
	Sponsor (   )
	Major (   )
	Clinical (   )
	Other (   )

	Does this institution also sponsor its own program in this specialty?

	Does it participate in any other ACGME accredited programs in this specialty?

	Distance between 4 & 1: 
	Miles:
	
	Minutes:
	

	Type of Rotation 
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	(select one)

	Length of Fellow Rotation (in months)
	Year 1:
	
	Year 2:
	

	CEO/Director/President’s Name:
	JCAHO Approved?
	(  ) YES
	(  ) NO
	( ) NA 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 


	PARTICIPATING PEDIATRIC INSTITUTION (Institution #5)
	

	Name:
	

	Address:
	

	City, State, Zip Code:

	Type of Relationship with Program: 
	Sponsor (   )
	Major (   )
	Clinical (   )
	Other (   )

	Does this institution also sponsor its own program in this specialty?

	Does it participate in any other ACGME accredited programs in this specialty?

	Distance between 5 & 1: 
	Miles:
	
	Minutes:
	

	Type of Rotation 
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	(select one)

	Length of Fellow Rotation (in months)
	Year 1:
	
	Year 2:
	

	CEO/Director/President’s Name:
	JCAHO Approved?
	(  ) YES
	(  ) NO
	( ) NA 

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School) 

	Ownership Type: (e.g., State, Corporation, Church) 


SECTION 3.  ACUTE CARE SURGERY FELLOWS  
A.
Number of Positions to be Offered (For the current academic year)
	Positions
	

	Number of ACS Pediatric Surgery Subtrack Requested Positions
	


SECTION 4.  PEDIATRIC FACULTY / TEACHING STAFF
A.
Faculty Roster

List all core faculty of the Acute Care Surgery program (general/trauma/burn/surgical critical care/acute care surgery).  List individuals in order by institution, starting with sponsoring and integrated then other participating institutions. Within each institution, list the surgeon responsible for training at that institution first. 

	
	
	
	Primary and Secondary Specialties / Field

	Name (Position)
	Degree
	Based Primarily at Institution #*
	Specialty / Field
	Board Certification
 (Y/N)†

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	

	
	
	
	Pediatric Surgery
	

	
	
	
	General Surgery 
	

	
	
	
	Pediatrics
	

	
	
	
	Other
	


*as listed in Part 1, Section 2.

† Certification for the primary specialty refers to ABMS Board Certification.  Certification for the secondary specialty refers to sub-Board certification in a subspecialty or another specialty area.

PART TWO
SECTION 5.   HISTORY OF THE SURGICAL CRITICAL CARE (SCC)/ACUTE CARE SURGERY FELLOWSHIP PROGRAM 
A.    Please provide the ACGME Institutional Identification # for the Surgical Critical Care Fellowship and date of last successful verification.  

	


B.
Total number of years the Surgical Critical Care Fellowship has been approved by ACGME

	


C.
Total number of fellows that completed training in the Surgical Critical Care/ACS Fellowship Program in last 5 years AND place of employment at the completion of the fellowship (if the program has two tracks, ie one dedicated to SCC and one dedicated to ACS, please designate which track the fellow listed graduated from)
	


D.
ABS Certification in Surgical Critical Care first try passing rate for the past 5 years.
	


E.
Total number of PICU fellows and their verification

	


F.
Total number of Pediatric Surgical Residents
	


G.  Information on Pediatric Trauma Verification
	


	


	




	
	
	

	
	
	

	
	
	

	
	
	


SECTION 6.   FACILITIES AND RESOURCES 
1.
Briefly describe the care settings/hospitals in which pediatric subtrack education takes place. What are the educational and clinical resources available for fellow education related to the subtrack? 
	


2. Briefly describe each clinical site with regard to size, type, services, patient population, and operative cases.  Please add columns as needed
. 

	
	Institution #1 (Sponsoring)
	Institution #2
	Institution #3

	Total Number of Inpatient Beds
	
	
	

	# PICU beds
	
	
	

	
	
	
	

	# Average daily census of PICU
	
	
	

	# ED Pediatric Trauma Activations
	
	
	

	# A
	
	
	

	# 
	
	
	

	# Annual Pediatric Trauma Admissions
	
	
	

	# ISS≥15 admitted to Pediatric Surgery
	
	
	

	# of Annual Pediatric Trauma Laparotomies


	
	
	

	# of Annual Other core peds surgery cases
	
	
	

	# of Annual Pediatric Vascular Access procedures
	
	
	

	
	
	
	

	
	
	
	



	


3.  Are the following fellowship training programs available in the participating institutions?  If so, please delineate number of fellowship positions for each institution.

	
	Number of Fellowship Positions

	
	Institution #1 (Sponsoring)
	Institution #2
	Institution #3

	Pediatric Surgery
	
	
	

	PICU Fellow
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	

	Others (specify)
	
	
	


4. Regarding potential case volume for the fellows, please list the services where the fellow is expected to perform these cases and any additional didactic program that includes the anatomical region. 
Required Pediatric Surgery Cases:


	Organ

Management
	PROCEDURE
	Required Number
	Description of Expected Experience

	ESSENTIAL

	TBD
	TBD
	TBD
	

	TBD
	TBD
	TBD
	

	DESIRED

	TBD
	

TBD
	TBD
	

	TBD
	TBD
	TBD
	

	
	

	
	

	
	
	
	


· 
· 

	

	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· 
· 
· 

	

	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	
	


· 

	

	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	

	
	

	
	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	

	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
	
	

	
	
	

	
	
	

	
	
	

	
· 
· 
· 
· 
· 
· 
· 
· 
· 
	
	

	
	
	

	
	
	

	
	
	



	
	
	

	
	
	

	
	
	

	
	
	


SECTION 7.   FELLOWS 
1.  Describe the exact educational relationship of the Acute Care Surgery fellow to the General Surgery resident on each of the core rotations.  The appointment of the Acute Care Surgery fellow must not dilute or detract from the educational opportunities available to the general surgery residents.  Acute Care Surgery fellows and General Surgery PGY-5 chief residents cannot share responsibilities for direct operative patient care. 

	
	


2. Please insert the block schedule for the fellows during the 2-year fellowship including the pediatric subtrack rotations.
	Year 1
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site 
	
	
	
	
	
	
	
	
	
	
	
	

	Core faculty a surgeon?

(Y/N)
	
	
	
	
	
	
	
	
	
	
	
	

	Type(s) of patients
	
	
	
	
	
	
	
	
	
	
	
	


	Year 2
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Rotation
	
	
	
	
	
	
	
	
	
	
	
	

	Site 
	
	
	
	
	
	
	
	
	
	
	
	

	Core faculty a surgeon?

(Y/N)
	
	
	
	
	
	
	
	
	
	
	
	

	Type(s) of patients
	
	
	
	
	
	
	
	
	
	
	
	


SECTION 8.   PEDIATRIC SUBTRACK LIAISON 

A.
Qualifications

1.
The liaison is certified in Pediatrics ……………………………………….
(  ) YES   (  ) NO 

2.    The liaison is a fellow of the AAST…………………………………………………….( )  YES   (  ) NO

3.
The liaison has the administrative responsibility for the Acute Care Surgery:Pediatric Subtrack educational program and appoints all fellows and faculty………………………………………………………………... 
(  ) YES    (  ) NO  

4.
The liaison determines all rotations and assignments of both the Acute Care Surgery fellows and faculty…………………………………………………………………………………………..
(  ) YES   (  ) NO 

5.  The liaison actively participates in the Trauma call schedule………………………
(  ) YES   (  ) NO 

      6.  The liaison actively participates in the Emergency Surgery call schedule…………
(  ) YES   (  ) NO 

	Explain all NO responses:

	









	

	


SECTION 9.   EDUCATIONAL PROGRAM
1.
Describe the organization of the conference schedule, including only the pediatric subtrack specific content in this section..

	



2.
Source of curriculum materials: 

A defined curriculum is used:
(  ) YES (  ) NO

A cyclical presentation of materials is utilized:
(  ) YES (  ) NO


The texts recommended to ACS fellows for learning include:

	




3.  All Acute Care Surgery fellows must be provided
 with a structured curriculum in the following areas. Denote how each area is taught using the following chart:

	TBD
	Patient Management
	Conference/

Lectures
	Self-directed

study
	Computer/AV
	Special Courses/ Other

	I.   GENERAL AREAS


	
	
	
	
	

	     A. Pre-hospital and EMS system                             management
	
	
	
	
	

	     B. Initial assessment and early 

          resuscitation
	
	
	
	
	

	     C.  Diagnostic imaging
	
	
	
	
	

	D. Airway management in the emergency

       setting
	
	
	
	
	

	     E.  Surgical Critical Care 
	
	
	
	
	

	II.  REGIONAL   ANATOMY/INJURIES/DISEASES  
	
	
	
	
	

	     A.  Cervical:  Oral Cavity/Pharyngeal/ 
	
	
	
	
	

	     B.  Cervical: Laryngeal/Tracheal
	
	
	
	
	

	     C.  Neck Vascular
	
	
	
	
	

	     D.  Thorax – Heart, Hilum, Great Vessels
	
	
	
	
	

	     E.  Thorax – Lung, Esophagus
	
	
	
	
	

	     F.  Abdomen
	
	
	
	
	

	     G.  Gastroduodenal
	
	
	
	
	

	     H.  Small Bowel/Colon/Rectum/Anus
	
	
	
	
	

	     I.  Hepatic
	
	
	
	
	

	     J.  Pancreatic
	
	
	
	
	

	     K.  Splenic
	
	
	
	
	

	     L.  Vascular
	
	
	
	
	

	     J.  Urogenital/Obstetric/Gynecologic
	
	
	
	
	

	     M.  Extremity:  Soft Tissue/Bone/                             Peripheral Vascular
	
	
	
	
	

	     N.  Neurological
	
	
	
	
	

	III.  SPECIAL AREAS of INTEREST
	
	
	
	
	

	      A.  QA-PI management
	
	
	
	
	

	      B.  Administration: leadership, finance,                  personnel
	
	
	
	
	

	      C.  Development of trauma systems
	
	
	
	
	

	      D.  Acute Care Surgery in the non-                          academic setting
	
	
	
	
	

	      E.  Critical conditions in the elderly
	
	
	
	
	

	      F.  Critical pediatric conditions
	
	
	
	
	

	     G.  Trauma, Thermal, Electrical, Radiation              injuries
	
	
	
	
	

	     H.  Disaster and mass casualties
	
	
	
	
	

	     I.  Educational principles and techniques                including simulation
	
	
	
	
	

	     J.  Research methods 
	
	
	
	
	

	     K.  Prevention: principles and methodology
	
	
	
	
	

	L. Ethical and legal aspects
	
	
	
	
	

	    M.  End of life care including organ                          procurement
	
	
	
	
	



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	




	




	



1. 



a) 
b) 
c) 
d) 
e) 
f) 






SECTION 10.   ADDITIONAL COMMENTS
Please include any additional information you feel the AAST site reviewers would be interested in learning prior to their visit.
	


	


�This needs to be the parent ACS program


�We should create a separate box for ‘Primary Children’s Hospital’ and lower down ‘Participating Pediatric Institution’ box


 


�We should create a separate table just for pediatric surgery faculty.  Under specialty/field it should include pediatric surgery, general surgery, pediatrics, other


�Probably can delete E and F here and add Total number of PICU fellows and verification, total Pediatric Surgery residents and info on peds trauma verification


�This should be specific to pediatric subtrack components only


�We can delete all the charts for the ACS procedures and substitute one chart for the required pediatric surgery cases


�We should remove these portions and sub for #1 the information on pediatric subtrack liaison


�This should all be from the ACS fellowship.


�WE need to enter the curriuculm that Mary Fallat provides


�Let’s get rid of this section.  Redundant from the main PIF and a lot of work.


�Again this is redundant and we can remove.





Updated 11.12.23

