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National Institute for Health Specialties 
Rubrics for Anesthesia Residency Program
	GENERAL INFORMATION

	1        Institution Information

	Institution:
	Click or tap here to enter text.
	Address:
	Click or tap here to enter text.
	Date:
	Click or tap here to enter text.
	Requirements 
	Status
	Evidence 
if applicable 
	Comments

	
	Met
	P. Met
	Not Met
	
	

	INSTITUTION

	1. The program is sponsored by a National Institute for Health Specialties accredited sponsoring institution.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. A valid program letter of agreement (PLA) exists with each participating site.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The program has a mechanism to monitor the clinical learning and working environment at each participating site.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT FOR INSTITUTION SECTION:
	Click or tap here to enter text.
	PROGRAM PERSONNEL AND RESOURCES 

	Program Director

	1. The program director has an active consultant license.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The program director has qualification(s) or competency in medical education.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The program director has at least 3-years’ experience in residency training/management.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. The sponsoring institution provides the program director with adequate protected time for program administration (0.5 Full-Time Equivalent).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. The program director actively participates in the Graduate Medical Education Committee.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Associate Program Director

	1. The program has appointed (an) associate program director(s).

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The associate program director actively participates in program administration and educational activities.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The sponsoring institution provides the associate program director with adequate protected time for program administration (0.3 Full-Time Equivalent).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Faculty 

	1. Physician faculty hold a specialist or a consultant license in their specialty/subspecialty.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The program director has designated core faculty members who have a significant role in resident education and supervision.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The program director has designated subspecialty education coordinators (SEC) in all of the following specialties/subspecialties (pain medicine, regional anesthesia, obstetric anesthesia, pediatric anesthesia, neuroanesthesia, cardiothoracic anesthesia, critical care).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. The sponsoring institution provides core faculty members with adequate protected time for resident education (0.2 Full-Time Equivalent).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. The ratio of core faculty to residents is a minimum of 1:6.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. The ratio of all faculty to residents is a minimum of 1:1.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	7. Faculty members regularly participate in organized educational and teaching activities.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	8. Faculty members regularly attend faculty development activities. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	9. Faculty are evaluated at least annually by the program director.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Program Coordinator

	1. The program has a dedicated program coordinator.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The sponsoring institution provides the program coordinator with adequate time and support to perform the administrative duties of the program (at least 0.5 FTE for <8 residents, 1 FTE for 8-15 residents, or 1.5 FTE for > 15 residents).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Resources   

	1. The following clinical services are available in the sponsoring institution or the participating site(s).
	

	A. Cardiac catheterization.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. Cardiac Surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. Neurosurgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. Pediatric surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. ENT or maxillofacial surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. Surgical intensive care unit
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. Pediatric Intensive care unit
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. Neonatal intensive care unit
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. Regional Anesthesia
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. Thoracic surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	K. Vascular surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	L. Pain Medicine
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	M. Orthopedic surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	N. General Surgery
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	O. Obstetrics
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The patient population served is diverse with a variety of clinical problems.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. Allied healthcare services are available (including anesthetic technicians, etc.) to assist in patient care.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. Consultation from other clinical services is available in a timely manner.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. Adequate clinical and teaching space is available including meeting rooms, classrooms, examination rooms, computers, visual and other educational aids, and office space for educational staff.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. The program has a mechanism to monitor the number of other learners (including medical students, interns, residents from other programs), to ensure it does not interfere with the program’s residents’ learning experience.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	7. The Sponsoring institution sponsors or is in the process of sponsoring accredited programs in general surgery and internal medicine
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF PERSONNEL AND RESOURCES SECTION:
	Click or tap here to enter text.
	RESIDENT APPOINTMENT

	1. All residents have completed an internship prior to starting residency, or there is an integrated internship in the program which meets the requirements outlined in the NIHS Anesthesiology Accreditation Standards
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. Eligibility and selection of residents as per NIHS criteria
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. Program orientation process for new residents available including but not limited to policies, work structure, curriculum, wellbeing, physician impairment, fatigue and sleep deprivation, etc.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF RESIDENT APPOINTMENT:
	Click or tap here to enter text.
	EDUCATIONAL PROGRAM

	Curriculum

	1. The program has written competency-based goals and objectives for each rotation.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The goals and objectives are available for all residents and faculty members.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. At least 4 hours of didactic activities take place on average per week 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. Which of the following didactics take place: 
	

	A. Grand rounds.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. Case-based discussions or problem based learning. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. Multidisciplinary meetings/conferences.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. Morbidity and mortality meetings/rounds.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. Seminars and workshops to meet specific competencies.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. Simulation activities
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. Computer-aided online learning
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. Morning report
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. Departmental CME rounds
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. Residents are provided with protected time to attend didactic activities.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Clinical Experiences

	1. Residents’ clinical experience includes the following rotations:
	

	A. At least 54 x 4 week blocks of Anesthesia, ICU, pain medicine, and related subspecialties.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. At least 4 x 4 week blocks of intensive care, at least one month of which is supervised by anaesthesiologists, and no more than 12 months in the residency.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. At least 3 x 4 week blocks of pain medicine, including 1 block of regional anaesthesia, 1 month of acute pain, and one month of chronic pain.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. At least 3 x 4 week blocks of pediatric anaesthesia.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. At least 3 x 4 week blocks of obstetric anaesthesia.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. At least 2 x 4 week blocks of Neuroanesthesia
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. At least 2 x 4 week blocks of cardiothoracic anaesthesia
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. At least 1 x 4 week blocks of pre-anaesthesia clinic
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. At least 2 weeks of Post-anaesthesia care unit
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. At least 2 weeks of out of OR experiences
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	K. No more than one x 4 week block per year in outside specialties or other electives
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	L. No more than 3 x 4 week blocks on international electives, all of which are approved in advance by the GMEC.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The program has a mechanism to ensure that all residents are ACLS-certified 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The program has a mechanism to ensure that residents meet the following minimum numbers of Anaesthetic procedures:
	

	A. 40 Labour Analgesia patients
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. 40 Caesarean sections
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. 100 total pediatric patients, including 20 under the age of 3 years and 5 under the age of 3 months
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. 20 cardiac surgeries, including 10 procedures on cardiopulmonary bypass
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. 20 intracerebral procedures including 10 with an open cranium
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. 10 major open or endovascular procedures on major vessels
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. 15 intrathoracic, non-cardiac surgeries
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. 40 epidural anaesthetics or epidural catheters
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. 40 spinal anaesthetics
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. 20 cases of complex, life-threatening pathology
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	K. 40 peripheral nerve blocks
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	L. 20 pain management encounters
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. Residents have an experience with:
	

	A. A wide variety of airway management techniques, including fibreoptic intubation, videolaryngoscopy, and lung isolation techniques 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. Central venous catheter placement and ultrasound-guided catheter placement
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. Placement of pulmonary artery catheters or other cardiac output monitoring devices
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. Residents either have experience with or instruction in the following:
	

	A. Transesophageal echocardiography
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. EEG or processed EEG interpretation
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. Residents have experience documenting pre and post-operative assessments in the anaesthetic record

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF THE EDUCATIONAL PROGRAM SECTION:
	Click or tap here to enter text.
	SCHOLARLY ACTIVITIES

	Resident Scholarly Activities

	1. The program provides the residents with research training.

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The program provides residents with opportunities to participate in scholarly activities.

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. All residents in the program participate in scholarly activities.


	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Faculty Scholarly Activities

	1. Faculty demonstrate accomplishment in scholarly activities.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. Faculty members supervise residents’ scholarly activities
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF THE SCOLARLY ACTIVITIES SECTION: 
	Click or tap here to enter text.
	RESIDENT EVALUATION AND PROMOTION

	Resident Evaluation

	1. The program has objective performance evaluation tools for all Core competencies.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. Residents are evaluated by multiple evaluators (e.g. faculty, peers, patients, etc.).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. Residents receive feedback after each rotation. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. Evaluations are documented at the end of each rotation. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. The PD or designee meet at least semi-annually with each resident, and review the resident’s performance.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. Semi-annual evaluations are documented for each resident.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	7. Final evaluations are completed for each resident at the end of the training period (Summative letter).

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Resident Promotion

	1. The program has written annual resident promotion criteria. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The promotion criteria is available for residents to review. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF RESIDENT EVALUATION AND PROMOTION SECTION:
	Click or tap here to enter text.
	CLINICAL COMPETENCY COMMITTEE

	1. The program has a clinical competency committee that meets at least semi-annually.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. CCC has at least three members.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. At least one of the CCC members is a core faculty.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. CCC has a written description of the duties, meeting process, decision making and reporting of the committee.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. CCC meetings are minuted. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. CCC reviews each resident’s performance at least semi-annually, and develops individual plans for residents. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	7. The PD or designee meets with each resident semi-annually and shares the CCC’s findings and plan.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF CLINICAL COMPETENCY COMMITTEE SECTION:
	Click or tap here to enter text.
	PROGRAM EVALUATION COMMITTEE

	1. The program has a program evaluation committee that meets at least annually. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The PEC has at least two faculty members, one of whom is a core faculty.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. The PEC has resident representatives from each year of training.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. The PEC has a written description of the duties, meeting process, decision making and reporting of the committee.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. The PEC produces an annual program evaluation report.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	6. The program annual report is presented by the PD or designee to the GMEC annually
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	7. At minimum, the PEC evaluates the following aspects of the program: 
	

	A. Competency-based rotation goals and objectives. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. Curriculum. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. Resident and faculty scholarly activity. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. Written program evaluations.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. Annual program survey by faculty and residents.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. Aggregate faculty evaluation.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. Aggregate resident in-training examination.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. Board pass rates.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. Graduate performance. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. Resident recruitment and retention.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	K. Quality and safety of patient care.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	L. Prior annual program reports. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	8. The annual report is distributed and discussed with the residents and faculty. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF PROGRAM EVALUATION COMMITTEE SECTION:
	Click or tap here to enter text.
	DUTY HOURS

	1. The program has a mechanism to monitor residents’ working hours. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. The program adheres with duty hour regulations. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	A. Duty hours are limited to 80-hours per week averaged over 4-weeks.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. Residents have one day off in seven free from all clinical and educational duties, averaged over 4-weeks.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. A minimum of 10-hours off in between all duty periods.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF DUTY HOURS SECTION:
	Click or tap here to enter text.
	RESIDENT SUPERVISION

	1. The program has a written supervision policy. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. Each resident in the program has appropriate privileges assigned to them based on their level of training, ability, and complexity and acuity of the situation. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. Faculty are aware of supervision requirements.   
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	4. A Faculty member never supervises more than 1 resident at a time in the operating room
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	5. Residents do NOT supervise other residents in the operating room
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF RESIDENT SUPERVISION SECTION:
	Click or tap here to enter text.






	CORE COMPETENCIES 

	Patient Care

	1. Residents demonstrate care which should be compassionate, appropriate, and effective
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	2. There is a mechanism to ensure graduating residents demonstrate proficiency in the following sub competencies:
	

	A.  Pre-anesthetic assessment 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B.  Perioperative care and management

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. Application and interpretation of monitors

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. Intraoperative Care

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. Airway Management

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. Point of Care Ultrasound

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. Situational Awareness and Crisis management

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. Post-operative Care

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. Critical Care

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. Regional (Peripheral and Neuraxial) anesthesia

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. Residents will demonstrate competency in the following aspects of ultrasound:
	

	A. using surface ultrasound and transesophageal and transthoracic echocardiography to guide the performance of invasive procedures and to evaluate organ function and pathology as related to anesthesia, critical care, and resuscitation; 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. understanding the principles of ultrasound, including the physics of ultrasound transmission, ultrasound transducer construction, and transducer selection for specific applications, to include being able to obtain images with an understanding of limitations and artifacts
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. obtaining standard views of the heart and inferior vena cava with transthoracic echocardiography allowing the evaluation of myocardial function, estimation of central venous pressure, and gross pericardial/cardiac pathology (e.g., large pericardial effusion)
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. obtaining standard views of the heart with transesophageal echocardiography allowing the evaluation of myocardial function and gross pericardial/cardiac pathology (e.g., large pericardial effusion);
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. using transthoracic ultrasound for the detection of pneumothorax and pleural effusion;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. using surface ultrasound to guide vascular access (both central and peripheral) and to guide regional anesthesia procedures;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Medical Knowledge

	1. There is a mechanism to ensure that residents demonstrate knowledge of established and evolving biomedical clinical, epidemiological, and social-behavioral sciences, as well at the application of this knowledge to patient care. 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	3. There is a mechanism to ensure that residents demonstrate proficiency in the knowledge of: 
	

	A. planning and administering anesthesia care for patients with more severe and complicated diseases, as well as patients who undergo more complex surgical procedures
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. complex technology and equipment associated with these practices
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. clinical anesthesiology and related areas of basic science, as well as pertinent topics from other medical and surgical disciplines
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. practice management that addresses issues such as operating room management, types of practice, job acquisition, financial planning, business proposals for new services or equipment, hospital committees, professional liability, and legislative and regulatory issues

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. management skills, to include basic knowledge of organizational culture, decision making, change management, conflict resolution, and negotiation and advocacy; 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	[bookmark: _Hlk90474333]Practice-Based Learning and Improvement

	1. There is a mechanism to ensure that graduating residents demonstrate the ability to:
	

	A.  identify strengths, deficiencies, and limits in one’s knowledge and expertise
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. set learning and improvement goals;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. identify and perform appropriate learning activities
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. systematically analyze practice using quality improvement methods, and implement changes with the goal of practice improvement;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. incorporate formative evaluation feedback into daily practice;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. use information technology to optimize learning
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. participate in the education of patients, families, students, residents, and other health professionals.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. participate in quality improvement processes, including an understanding of health care disparities
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	J. participate in interprofessional quality improvement activities.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Interpersonal Communication skills

	1. There is a mechanism to ensure that graduating residents demonstrate the ability to:
	

	A. communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. communicate effectively with physicians, other health professionals, and health-related agencies; 

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. work effectively as a member or leader of a health care team or other professional group; 

	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. act in a consultative role to other physicians and health professionals
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. maintain comprehensive, timely, and legible medical records
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Professionalism

	1. There is a mechanism to ensure that residents demonstrate:
	

	A. compassion, integrity, and respect for others
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. responsiveness to patient needs that supersedes self-interest
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. respect for patient privacy and autonomy
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. accountability to patients, society and the profession
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. sensitivity and responsiveness to a diverse patient population, including to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. An understanding of their personal role in the: 
a) provision of patient- and family-centered care; and, 
b) safety and welfare of patients entrusted to their care, including the ability to report unsafe conditions and adverse events.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. Probity, punctuality, and reliability
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. ability to recognize and develop a plan for one’s own personal and professional well-being;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	I. appropriately disclosing and addressing conflict or duality of interest.
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	Systems-Based Practice

	1. There is a mechanism to ensure that graduating residents demonstrate the ability to:
	

	A. work effectively in various health care delivery settings and systems relevant to their clinical specialty
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	B. coordinate patient care within the health care system relevant to their clinical specialty;
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	C. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	D. advocate for quality patient care and optimal patient care systems
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	E. work in interprofessional teams to enhance patient safety and improve patient care quality
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	F. participate in identifying system errors and implementing potential systems solutions
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	G. know their responsibilities for reporting patient safety events at the clinical site and demonstrate how to do so
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	H. demonstrate Active Engagement in Relevant Committees (Morbidity/Mortality, Patient Safety, Quality, Infection Control, Medications Safety, Research, etc).
	☐
	☐
	☐
	Click or tap here to enter text.	Click or tap here to enter text.
	OVERALL ASSESSMENT OF CORE COMPETENCIES 
	Click or tap here to enter text.
	Overall assessment of all Sections: 
	Click or tap here to enter text.

	POSITION
	NAME
	SIGNATURE
	DATE

	Program Director
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
	Designated Institutional Official/ Head of Medical Education Department
	Click or tap here to enter text.	Click or tap here to enter text.	Click or tap here to enter text.
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