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	0. INTRODUCTION

	A. Guidelines

	· All sections of the form applicable to the program must be completed in order to be accepted for review. 
· The information provided should describe the existing program. 
· For items that do not apply, indicate “N/A” in the space provided. 
· Regarding patient or volume data requests, provide an estimate of last year’s numbers. 
· If any requested information is not available, an explanation must be given, and it should be so indicated in the appropriate place on the form
· The program director is responsible for the accuracy of the information supplied in this form and must sign it. 
· It must also be signed by the designated institutional official of the sponsoring institution

	B. Duration of Education

	1- What will be the length, in months, of the educational program?
	Click or tap here to enter text.

	2- Will the residency program include an integrated Pre-Requisite Clinical Year?

If yes, please complete all sections of the application that pertain to the Clinical Year.


	☐  Yes       ☐  No                   

	0. INSTITUTIONS

	A. Participating Sites

	1- Will the program be based at the primary clinical site?
	☐  Yes                
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.


	0. PROGRAM PERSONNEL AND RESOURCES  

	A. Faculty

	1. Will there be a faculty member responsible for each sub-specialty rotation as rotation supervisor?
	☐  Yes     ☐  No

	Explain if ‘NO’. (Limit 250 words):


Click or tap here to enter text.


	2. If ‘YES’ to Question 1 above, will the Rotation Supervisor:

	a. Ensure Curriculum Development & setting goals for the rotation to be shared with residents at the start of the rotation
	☐  Yes     ☐  No

	b. Ensure required number of radiology cases reviewed and or interpreted during rotation.
	☐  Yes     ☐  No

	c. Ensure required number of image-guided procedures are performed under supervision during rotation.
	☐  Yes     ☐  No

	d. Ensure maintenance of rotational logbooks of diagnostic cases & image-guided procedures
	☐  Yes     ☐  No

	e. Ensure timely feedback & evaluation & due supervision by faculty related to each rotation
	☐  Yes     ☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	3. Will there be at least one designated faculty member for the following sub-specialty rotations (practice at least 50% of time in the relevant sub-specialty):

	a. Diagnostic Neuroradiology
	☐  Yes     ☐  No

	b. Abdominal Imaging (including Pelvic MRI)
	☐  Yes     ☐  No

	c. Breast Imaging (& image-guided Procedures)
	☐  Yes     ☐  No

	d. Pediatrics imaging
	☐  Yes     ☐  No

	e. Cardiac Imaging
	☐  Yes     ☐  No

	f. Chest Imaging
	☐  Yes     ☐  No

	g. Musculoskeletal Imaging (& Procedures)
	☐  Yes     ☐  No

	h. Ultrasound Imaging (Reporting & Hands-on)
	☐  Yes     ☐  No

	i. Obstetric Ultrasound
	☐  Yes     ☐  No

	j. Vascular & Interventional Radiology
	☐  Yes     ☐  No

	k. Nuclear Medicine (including PET Imaging)
	☐  Yes     ☐  No

	Explain any ‘NO’ Responses. (Limit 250 words):
Click or tap here to enter text.

	4. Explain if any of the faculty members listed above will not demonstrate commitment to the  sub-specialty by one of the following (limit 250 words):
a. Successful completion of a fellowship and or at least 50% of subspecialty practice
b. Publications and or presentations related to the subspecialty
c. Annual continuing medical education credits in the subspecialty
Click or tap here to enter text.



	B. Resources

	1. Will the training site have all major medical and surgical referring specialties and sub-specialties including Active Emergency Room for exposure of the residents?
	☐  Yes     ☐  No

	Explain if NO (Limit 250 words)
Click or tap here to enter text.

	2. Will the Program provide the following Modalities & other Radiology specific resources?

	a. General Radiography & Fluoroscopy
	☐  Yes     ☐  No

	b. Ultrasound Imaging (Updated)
	☐  Yes     ☐  No

	c. CT Imaging (Updated)
	☐  Yes     ☐  No

	d. MR Imaging (Updated)
	☐  Yes     ☐  No

	e. Nuclear Medicine & Molecular Imaging 
	☐  Yes     ☐  No

	f. Electronic Medical/ Health Record System, Picture Archiving & Communication System (PACS) & Voice Recognition System.
	☐  Yes     ☐  No

	g. Enough Reporting Workstations for residents during a shift.
	☐  Yes     ☐  No

	h. Post Processing Advanced Imaging Solutions for CT, MRI & NM
	☐  Yes     ☐  No

	i. Vascular & Interventional Suite (Updated)
	☐  Yes     ☐  No

	j. At least 7000 Radiology examinations per resident per year
	☐  Yes     ☐  No

	Explain any ‘NO’ responses. (Limit 300 words)
Click or tap here to enter text.

	3. Using the site numbers as they appear in the Foundational Application, complete the 3 tables in the Appendix B to indicate the total radiologic examinations performed at each of the planned sites in the last 12-month period. Site #1 is the primary clinical site








	4. RESIDENTS APPOINTMENT 

	A. Number of Residents

	1. Describe how the program will ensure that there is a minimum of 3 residents per year in the program at all times. (Limit 250 words)
Click or tap here to enter text.


	2. Indicate how entering residents will complete the prerequisite broad-based clinical year:

a. Completion of NIHS- accredited Internship or Transitional Year program. ☐  Yes     ☐  No
b. Completion of 12 months of general surgery or internal medicine. ☐  Yes     ☐  No
c. Clinical 1st year integrated PGY 1 into the diagnostic radiology residency program ☐  Yes    ☐  No
Explain if all answers are No (Limit is 250 words) Click or tap here to enter text.

	3. Will all residents entering the first year of the categorical diagnostic radiology program have opportunities to achieve the following clinical skills and competencies during the Pre-requisite broad-based Clinical year? 

a. Obtaining a comprehensive medical history ☐ Yes     ☐ No
b. Performing a comprehensive physical examination ☐ Yes     ☐ No
c. Assessing a patient’s medical condition ☐ Yes     ☐ No 
d. Making appropriate use of diagnostic studies and tests ☐ Yes     ☐ No
e. Integrating information to develop a differential diagnosis ☐ Yes     ☐ No
f. Developing, implementing, and evaluating a treatment plan ☐ Yes     ☐ No 

Explain if answer is No (Limit is 250 words) Click or tap here to enter text. 

	4. Describe how the program will ensure that resident attrition does not have a negative impact on the stability of the educational environment. (Limit 250 words)


Click or tap here to enter text.

	5. SPECIALTY- SPECIFIC EDUCATIONAL PROGRAM


	A. Regularly Scheduled Didactic Sessions

	1. Using the format provided, please complete Appendix-A, Formal Didactic Sessions by Academic Year, and attach to submission.

	2. Will the curriculum include at least 80 hours of didactic education under the direction of an authorized preceptor (per Academic year)?
	☐  Yes     ☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	3. If ‘YES’, will topics include:
a.    Diagnostic radiology physics ☐  Yes     ☐  No 
b.    Instrumentation ☐  Yes     ☐  No 
c.    Radiation biology ☐  Yes     ☐  No
d. Patient and medical personnel safety (such as radiation protection) ☐  Yes     ☐  No
e. The chemistry of by-product material for medical use ☐  Yes     ☐  No
f. Biologic and pharmacologic actions of material administered in diagnostic and therapeutic procedures ☐  Yes     ☐  No
g. Safe handling of radionuclide doses used in clinical medicine ☐  Yes     ☐  No 
h. Administration of radionuclide doses used in clinical medicine  ☐  Yes     ☐  No 
i. Quality control of radionuclide doses used in clinical medicine ☐  Yes     ☐  No 
Explain if ‘NO’
Click or tap here to enter text.

	4. Will the program have a minimum of five hours per week of conferences/lectures throughout the year? 
☐  Yes     ☐  No 

Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	5. Will didactic instruction address general content, include?
a. Appropriate imaging utilization, including proper sequencing, and cost-benefit analysis ☐  Yes     ☐  No
b. Radiologic/pathologic correlation ☐  Yes     ☐  No 
c. Fundamentals of molecular imaging  ☐  Yes     ☐  No
d. Biologic and pharmacologic actions of material administered in diagnostic or therapeutic procedures
☐YES ☐NO
e. Use of needles, catheters, and other devices employed in invasive image-based diagnostic and therapeutic procedures ☐  Yes     ☐  No 
f. Socioeconomics of radiologic practice ☐  Yes     ☐  No 
Explain any ‘NO’ responses (limit 250 words).

Click or tap here to enter text.

	6. Will there be a didactic component for each of the above-mentioned all subspecialty areas? 
☐  Yes     ☐  No
Explain if “NO” (limit 250 words)
Click or tap here to enter text.
If ‘YES’,
a. will the content include anatomy, physiology disease processes, and imaging in all age groups?
☐  Yes     ☐  No
b. will faculty members from each of the nine designated subspecialty areas organize regular departmental lectures
☐  Yes     ☐  No
       Explain if “NO” (limit 250 words)
Click or tap here to enter text.


	7. Will residents have training in the interpretation & basic acquisition of:
a. Conventional radiography  ☐  Yes     ☐  No
b. Computed tomography  ☐  Yes     ☐  No
c.  Magnetic resonance imaging  ☐  Yes     ☐  No
d.  Catheter angiography  ☐  Yes     ☐  No
e.  Nuclear medicine imaging  ☐  Yes     ☐  No
f.   Ultrasound scanning & reporting ☐  Yes     ☐  No
Explain if NO: (Max 250 words):
Click or tap here to enter text.

	B. Clinical Experiences & Procedural Skills

	1. Complete forms in Appendix B & C for Educational Program Annual Schedule/Rotation blocks Schedule & Radiology Volumes (Population Data), respectively, and attach to submission.

	2. Specify the duration (in months where four weeks = one month) for each rotation or experience during the integrated Pre-requisite clinical year or internship:
	Rotations in:

		Critical care
	

	Diagnostic Radiology
	

	Emergency medicine
	

	Family medicine
	

	Internal medicine
	

	Neurology
	

	Obstetrics and gynecology
	

	Pediatrics
	

	Surgery or other surgical specialties
	

	Out-Patient Rotations
	








	3. Will all residents in clinical year have clinical experiences of at least 9 months direct patient care as?
· 6-months in-patient care (which must include 1 month of critical care), 
· 1 month of emergency medicine, and
· 2 months of additional in-patient care.
☐  Yes     ☐  No 
Explain if NO: (Max 250 words):
Click or tap here to enter text.

	4. In the 60 months of education in NIHS radiology residency program:
a. Will the period of time in any one of the nine subspecialty areas exceed 16 months? ☐  Yes ☐  No 
b. Will residents have at least four months of experience in clinical nuclear medicine? ☐  Yes     ☐  No 
c. Will residents have at least three months of experience in breast imaging? ☐  Yes    ☐  No 

Explain if ‘NO’ (limit 300 words):
 Click or tap here to enter text.
If ‘YES’, to breast imaging, describe how the program will ensure that each resident documents the interpretation/multi- reading of at least 240 mammograms (limit 300 words).
Click or tap here to enter text.


	5. Will each resident have documented supervised experience in?
a. The performance, interpretation, and complications of vascular procedures   ☐ YES    ☐ NO
b. The performance, interpretation, and complications of interventional procedures ☐ YES    ☐ NO
c. The performance, interpretation, and complications of invasive procedures ☐ YES    ☐ NO 
d. At least three therapies involving oral administration of I-131 ☐ YES    ☐ NO
e. Documentation of the date, diagnosis, and doses of oral administration of I-131 ☐ YES    ☐ NO
Explain if ‘NO’ (limit 300 words): 
Click or tap here to enter text.

	6. The following table summarizes the minimum number requirements for graduating residents in radiology. These procedures may be entered by the program as aggregated data for each resident and attested by the PD Aggregated data for each resident must be entered at least semi-annually. Review of case logs should be part of each resident’s semiannual review. Experience in the invasive procedures should be primary operator under supervision:
	RADIOLOGIC EXAMS/PROCEDURES
	MINIMUM NUMBERS

	Plain Films (at least 2000 Chest Films)
	3000

	Fluoroscopic GI Studies
	50

	CT Abdomen Pelvis
	1000

	CT Chest
	150

	CT Cardiac
	15

	CT Head
	1000

	CT Neck
	50

	CT Spines
	50

	CT Sinuses
	150

	CT Angiography (Body and Neuro)
	150

	MRI Brain (including Orbits & Skull-base)
	150

	MRI Neck
	5

	MRI Spine
	150

	MR Angiography (Body & Neuro)
	100

	MR Venography (Head)
	30

	MRI Body
	60

	MRI Joints & Extremities
	150

	MRI Cardiac
	15

	NM Non-PET Exams (All)
	150

	NM PET Exams
	30

	Ultrasound Exams Reporting (All-including Doppler exams)
	500

	Ultrasound Exams- Hands On
	100

	Mammograms
	300

	Catheter Angiograms Interpretation (body & neuro)
	50

	Arterial Access
	15

	Image-guided drainages
	15

	Image-guided biopsies
	15

	Image-guided Venous Lines
	15

	Fluoroscopic guided Lumbar Punctures
	15


Does the Program meet the above numbers? ☐ YES    ☐ NO
       Explain if answer is No (Limit is 250 words) Click or tap here to enter text.

	C. IMAGE-GUIDED PROCEDURES:

	Will each resident have documented supervised experience in the following interventional procedures including the performance, interpretation, and complications of each procedure & determined minimum number of specific procedures (also see section 6 as above)? (The procedures marked in bold and underlined are mandatory)


	Procedure
	Will real or simulated experience be provided?                                     Check the appropriate box.

	
	YES
	NO

	Core & Fine Needle Aspiration Biopsies
	☐	☐
	Drainage Procedures (Paracentesis, Thoracentesis, Abscess Drainages etc)
	☐	☐
	Percutaneous Hepatobiliary Procedures & Related Procedures
	☐	☐
	Percutaneous Nephrostomies 
	☐	☐
	Ablative Procedures (Hepatic & Renal Lesions Ablation etc)
	☐	☐
	Venous Access Procedures (Central Lines, Tunnelled Catheters, PICC Lines etc).
	☐	☐
	Arterial & Venous Punctures 
	☐	☐
	Arterial Angiography (Body & Neuro)
	☐	☐
	Thrombectomies
	
	

	Venous Angiography & Interventions (e.g., IVC Filter placement, Ports)
	☐	☐
	Percutaneous Trans-luminal Angioplasties 
	☐	☐
	Embolization 
	☐	☐
	Dialysis Access Interventions
	☐	☐
	Transvenous Hepatic Procedures (Transvenous biopsy & TIPS)
	☐	☐
	GI Interventions (e.g., G Tube placement or change)
	☐	☐
	Arthrograms
	☐	☐
	Pain Management Procedures (e.g., Nerve blocks, Facet Injections, Joint Injections)
	☐	☐
	Fluoroscopic guided Lumbar Puncture & Injections (e.g., Myelograms)
	☐	☐
	Explain if ‘NO’ to the mandatory procedures (limit 250 words)
 Click or tap here to enter text.

	D. SUPERVISION, DUTY HOURS & WORK LIMITATIONS:

	1. Will faculty supervision be available at all participating sites?
	☐	☐
	2. Will direct faculty supervision be available for all percutaneous invasive procedures, excluding intravenous injection of contrast?
	☐	☐
	3. Will residents always have faculty back up when taking night, weekend, or holiday call?
	☐	☐
	4. Will the program ensure systemic process for the accuracy of reports by residents & signed by faculty within 24 hours?
	☐	☐
	Explain YES or NO responses. (Limit 250 words)
Click or tap here to enter text.

	5. Will all residents except 1st year in Radiology participate in 1st on-call/       off-hours activities?
	☐	☐
	6. Does the Program make sure that residents are not engaged in clinical & educational activities for more than 80 hours per week (averaged over 4 weeks)?
	☐	☐
	7. Does the Program make sure residents are not engaged in continued clinical activities more than 24 hours?
	☐	☐
	8. Does the Program make sure resident have at least 14 hours free from clinical duties and education after 24 hours of in-house duties?  
	☐	☐
	9. Does the Program make sure residents are given 1 day in 7 free of clinical work & education (averaged over 4 weeks)?
	☐	☐
	Explain if any NO responses (other than for question #4) (Limit 250 words)
Click or tap here to enter text.

	10. Explain the work shifts of the program (Length of shifts, 16 hours or 24 hours maximum shifts, responsibilities)
Click or tap here to enter text.


	6. NIHS COMPETENCIES

	A. Patient Care

	1. How will graduating residents demonstrate the ability to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health? Describe how this will be evaluated. (Limit 300 words).
Click or tap here to enter text.


	2. How will all graduating residents demonstrate proficiency in safe, efficient, appropriately utilized, quality- controlled diagnostic and/or interventional radiology procedures as per the list under clinical experiences & procedural skills above (limit 400 words)? Provide an example of how proficiency will be assessed or monitored. (Limit 300 words).

Click or tap here to enter text.

	3. How will all graduating residents demonstrate proficiency in:
a. Communicating effectively and in timely manner the results of procedures, studies and examinations to the referring physician and/or appropriate individuals
b. Functioning as consultants for other health care professionals, and acting as a resource for information regarding the most appropriate use of imaging resources
c. Accessing, interpreting, and applying best scientific evidence to the care of patients (evidence-based medicine)
d. Awareness of radiation exposure, protection, and safety, as well as the application of these principles in imaging

Provide an example of how proficiency will be assessed or monitored. (Limit 400 words).
Click or tap here to enter text.


	B. Medical Knowledge

	1. How will graduating residents demonstrate proficiency in their knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioural sciences, as well as the application of this knowledge to patient care? Describe how these traits will be evaluated. (Limit 400 words).
Click or tap here to enter text.

	2. How will all graduating residents demonstrate proficiency in knowledge of:
a. Diagnostic radiologic physics
b. Instrumentation
c. Radiation biology
d. Patient and medical personnel safety
e. The chemistry of by product material for medical use
f. Biologic and pharmacologic actions of materials administered in diagnostic and therapeutic procedures
g. Safe handling, administration, and quality control of radionuclide doses used
 (Limit 300 words).
Click or tap here to enter text.

	3. How will all graduating residents demonstrate proficiency in knowledge of:
a. Appropriate imaging utilization (proper sequencing, cost-benefit analysis)
b. Radiologic/pathologic correlation
c. Fundamentals of molecular imaging
d. Use of needles, catheters, and other devices employed in invasive image-based diagnostic and therapeutic procedures
e. Socioeconomics of radiologic practice
Click or tap here to enter text.


	C. Practice-Based Learning and Improvement

	1. How will graduating residents demonstrate their ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and life-long learning? Describe how these skills will be evaluated. (Limit 300 words).
Click or tap here to enter text.


	2. How will graduating residents demonstrate that they have developed skills and habits to be able to meet the following goals: 
a. Identify strengths, deficiencies, and limits in one’s knowledge and expertise.
b. Set learning and improvement goals.
c. Identify and perform appropriate learning activities.
d. Systematically analyse clinical practice using quality improvement methods and implement changes with the goal of practice improvement.
e. Incorporate formative evaluation feedback into daily practice.
f. Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems.
g. Use information technology to optimize learning.
h. Participate in the education of patients, families, students, residents, and other health professionals.
i. Be an effective teacher.
j. Participate in the education of students, residents, and other health professionals.
k. Take primary responsibility for lifelong learning to improve knowledge, skills, and practice performance through familiarity with general and experience-specific goals and objectives and attendance at conferences.
l. Obtain procedure-specific informed consent by competently educating patients about the rationale, technique, and complications of procedures.
m. Apply new knowledge to the management and care of patients.

Provide an example of how these skills will be assessed in seven of the 13 areas listed. (Limit 700 words)
Click or tap here to enter text.

	D. Interpersonal and Communication Skills

	1. How will graduating residents demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and other health professionals? Describe how these skills will be evaluated. (Limit 300 words).
Click or tap here to enter text.

	2. How will graduating residents demonstrate their ability to:

A. 	Communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds.
B. 	Communicate effectively with physicians, other health professionals, and health-related agencies.
C. 	Work effectively as a member or leader of a health care team or other professional group.
D. 	Act in a consultative role to other physicians and health professionals.
E. 	Maintain comprehensive, timely, and legible medical and administrative records.
F.   Demonstrate the insight and understanding into emotion and human response to emotion that allows one to appropriately develop and manage human interactions.

Provide an example of how these skills will be assessed in four of the six areas listed. (Limit 400 words).
Click or tap here to enter text.


	E. Professionalism

	1. How will graduating residents demonstrate a commitment to fulfilling their professional responsibilities and adhering to ethical principles? Describe how these skills will be evaluated. (Limit 300 words).
Click or tap here to enter text.

	2. How will graduating residents demonstrate the following:
A. 	Compassion, integrity, and respect for others.
B. 	Responsiveness to patient needs that supersedes self-interest.
C. 	Respect for patient privacy and autonomy.
D.	Accountability to patients, society, and the profession.
E. 	Sensitivity and responsiveness to a diverse patient population, including to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.
F.   Ethical and medical jurisprudence

Provide an example of how these traits will be assessed in three of the five areas listed. (Limit 300 words).
Click or tap here to enter text.

	3. How will graduating residents demonstrate a commitment to engaging in personal and professional development that will sustain them in balancing a commitment to their profession with a healthy and productive personal life, including the following: 
a. Self-awareness of one’s own knowledge, skill, and emotional limitations that leads to appropriate help-seeking behaviours.
b. Healthy responses to stressors.
c. Managing conflict between one’s personal and professional responsibilities.
d. Flexibility and maturity in adjusting to change with the capacity to alter one’s own behaviours.
e. Trustworthiness that makes colleagues feel secure when one is responsible for the care of patients.
f. Leadership skills that enhance team function.
g. Self-confidence that puts patients, families, and members of the health care team at ease.
h. The capacity to accept that ambiguity is part of clinical medicine and to recognize the need for and to utilize appropriate resources in dealing with uncertainty.
Provide an example of how these traits will be assessed in five of the eight areas listed. (Limit 500 words).
Click or tap here to enter text.

	4. How will graduating residents demonstrate the following:
a. High standards of ethical behaviour, including maintaining appropriate professional boundaries and relationships with other physicians, and avoiding conflicts of interest.
b. A commitment to lifelong learning, and an attitude of caring derived from humanistic and professional values.
Provide an example of how these traits will be assessed. (Limit 250 words).
Click or tap here to enter text.

	F. Systems-Based Practice

	1. How will graduating residents demonstrate an awareness of and responsiveness to the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care?
Describe how these skills will be evaluated. (Limit 300 words).
Click or tap here to enter text.

	2. How will graduating residents demonstrate their ability to:
A. 	Work effectively in various health care delivery settings and systems relevant to their clinical specialty.
B. 	Coordinate patient care within the health care system relevant to their clinical specialty.
C. 	Incorporate considerations of cost awareness and risk-benefit analysis in-patient and/or population-based care as appropriate.
D. 	Advocate for quality patient care and optimal patient care systems.
E. 	Work in inter-professional teams to enhance patient safety and improve patient care quality.
F. 	Participate in identifying system errors and implementing potential systems solutions.
G.   Advocate for the promotion of health and the prevention of disease and injury in populations.
Provide an example of how these traits will be assessed in four of the seven areas listed. (Limit 400 words).
Click or tap here to enter text.

	7. [bookmark: _Hlk102034942]MENTORSHIP

	Does the program have Mentorship Program? 
If NO, Explain below (not more than 250 words)
Click or tap here to enter text.
If YES, Explain the Program (not more than 250 words)
Click or tap here to enter text.





























	8. [bookmark: _Hlk101862813]APPENDICIES

	A. Formal Didactic Sessions by Academic Year 

	Using the form below, List all the Didactic Lectures by the Faculty during the Last Academic year covering the major topics in the educational program as per the manual of the program (including Journal Clubs, M&Ms, Grand Rounds, Residents Wellness sessions/workshops & Research workshops)

	
	TOPICS
	FACULTY
	Type (Didactic, M&M, Journal Club, Grand Round, Resident Wellness)
	DATE 
(If Available)

	1)
	
	
	
	

	2)
	
	
	
	

	3)
	
	
	
	

	4)
	
	
	
	

	5)
	
	
	
	

	6)
	
	
	
	

	7)
	
	
	
	

	8)
	
	
	
	

	9)
	
	
	
	

	10)
	
	
	
	


If attendance is monitored, explain how this is accomplished and how feedback is given regarding non-attendance. (Limit 250 words).
Click or tap here to enter text.

	B. Rotation Master Schedule/ Block Diagram

	A block diagram is a representation of the rotation schedule for a resident in a given post-graduate year. It offers information on the type, location, length, and variety of rotations for that year. The block diagram shows the rotations a resident would have in a given year; it does not represent the order in which they occur. There should be one block diagram for each post-graduate year.
· Upload the annual 13-blocks 4 weeks schedule (PDF) of your program’s block diagram and complete the fillable sections of the form below. 
· Two common models of the block diagram exist. The first is organized by month, and the second divides the year into 13 4-week blocks. Rotations may span several of these time segments, particularly for subspecialty programs. Both models must indicate how vacation time is taken. This can be done by allocating a time block to vacation, or by indicating this in the “Notes” section accompanying the block diagram. 
· In constructing the block schedule, the institution in which the rotation takes place and the name of rotation should be noted. If the name of the rotation does not clearly indicate the nature of the rotation, then clarifying information should be provided as a footnote to the block schedule or elsewhere in the document.
· To make the block schedule easier for the reader to follow, may group the rotations by venue. For example, list all of the rotations in Institution 1 first, followed by all of the rotations in Site 2, etc.
· When “elective” time is shown in the block diagram, the choice of elective rotations the resident take may be listed below the diagram.


	
Individual Blocks Schedule: 
In this example, the year’s rotations are divided into 13 equal (presumably four-week) clinical rotations for each resident with a sub-specialty given as examples (the numbers will depend upon the PGY levels. 

	Block
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Site
	
	
	
	
	
	
	
	
	
	
	
	
	

	Rotation Name
	Neuro
	MSK
	Abd
	IR
	U/S
	Breast
	NM
	Chest
	Cardiac
	Peds
	IR
	MSK
	Vac


Whole Program Blocks Schedule: 
The Block Schedule for all Residents compiled into one Master Schedule:
Please share the Current Master Schedule.
	RESIDENT NAMES
	PGY Level
	Block 1
	Block 2
	Block 3
	Block 4
	Block 5
	Block 6
	Block 7
	Block 8
	Block 9
	Block 10
	Block
11
	Block 12
	Block 13

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


In any block diagram, there may a formal allocation of a block for vacation time. If not shown in the block diagram, the “Notes” section must indicate how vacation time is taken.


	C. Patient population data (Radiology volumes)

	Please complete and attach the following tables summarizing the total number of studies completed annually at each of the planned participating sites. The numbers should reflect total volume at each institution where residents plan to rotate.

Participating sites are indicated by a number which must correspond to the number designated for that site in the foundational accreditation application. The primary site must be designated as Site #1. If additional sites are not planned, columns can be left blank.

The data in Table 1 is for a one-year period
	From:
	
	To:
	


















































	
	Table 1: Site-based Total Volumes

	Site number
	Name of the Site
	Total number of radiologic examinations in the last 12 months

	Site #1
	
	

	Site #2
	
	

	Site #3
	
	

	Site #4
	
	

	Site #5
	
	




	Table 2: Site-based Modality Volumes:

	Category
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Plain Radiography/Films- All exams
	
	
	
	
	

	Chest X-ray Films
	
	
	
	
	

	Fluoroscopic GI studies
	
	
	
	
	

	Mammography- Screening & Diagnostic
	
	
	
	
	

	Breast Ultrasound- All exams
	
	
	
	
	

	Breast Biopsies- All
	
	
	
	
	

	Computed Tomography (CT)- All exams
	
	
	
	
	

	Ultrasound- All exams (Non-breast & Non-Obstetrics)
	
	
	
	
	

	Ultrasound- Obstetrics
	
	
	
	
	

	Image Guided Biopsies/Drainages
	
	
	
	
	

	Image Guided Venous Catheters
	
	
	
	
	

	Magnetic Resonance Imaging (MRI)- All exams
	
	
	
	
	

	Nuclear Medicine Exams (Non-PET)- All exams
	
	
	
	
	

	Positron Emission Tomography (PET)
	
	
	
	
	



	     Table 3: Sub-specialty-based Volumes:

	Subspecialty area
	Site Number 

	
	Site #1
	Site #2
	Site #3
	Site #4
	Site #5

	Neuroradiology- CT & MRI
	
	
	
	
	

	Musculoskeletal imaging- CT, MRI & Ultrasound
	
	
	
	
	

	Vascular and Interventional radiology (all procedures)
	
	
	
	
	

	Cardiac imaging- CT & MR
	
	
	
	
	

	Chest imaging- CT
	
	
	
	
	

	Breast imaging- screening & diagnostic mammograms & ultrasounds 
	
	
	
	
	

	Breast Imaging procedures
	
	
	
	
	

	Abdominal imaging- CT & MRI
	
	
	
	
	

	Pediatric radiology- CT, MRI & Ultrasound
	
	
	
	
	

	Nuclear Medicine (All exams)
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