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Overall Goals & Objectives 
The Loyola University Thoracic Surgery Residency Program aims to provide its residents with the highest quality training in order to prepare them to become safe, effective, independent and successful thoracic and cardiovascular surgeons. This is accomplished by:
 
1. Training the resident to provide competent, comprehensive and high quality medical and surgical care to the thoracic and cardiovascular patient.
2. Cultivating the knowledge, skillset and attitudes required to demonstrate competency in patient care, medical knowledge, practice-based learning, interpersonal communication skills, professionalism, and systems-based practice. 
3. Fostering high quality medical and surgical care in an environment that recognizes limitations in duty hours, while minimizing resident fatigue and maximizing resident education. 
4. Providing a professional and collegial environment that facilitates multidisciplinary collaboration, paving the way for professional development and clinical excellence. 
5. Following an academic curriculum in a rich learning environment that enables the resident to obtain certification by the American Board of Thoracic Surgery. 
6. Assisting the resident in transitioning into practice, whether in academic or private thoracic and cardiovascular surgery positions.

Cardiothoracic Surgery Service 
Provided below are the specific educational objectives, and clinical skill acquisition goals for residents within the Loyola University Thoracic Surgery Residency Program while on Hines VA Cardiothoracic Rotations. The program is under the auspices of the Residency Review Committee for Thoracic Surgery of the Accreditation Council for Graduate Medical Education (ACGME), and supported by faculty and staff within the Department of Cardiovascular and Thoracic Surgery. 

Thoracic Surgery Residents rotating on Hines Cardiothoracic Surgery will be expected to work toward meeting the Loyola University Thoracic Surgery Residency Program's goals and objectives.

Residents will be evaluated in the ACGME core competencies of: 
1. Patient care 
2. Medical knowledge 
3. Practice-based learning and improvement 
4. Interpersonal and communication skills 
5. Professionalism 
6. Systems-based practice 

These assessments will be based on the measures defined for each of the competencies within the respective levels of training. At each progressive level of training, the resident is expected to have achieved the goals and objectives of the previous level of training outlined as below. 
Deficiencies noted by direct observation by faculty will be periodically discussed during the rotation. If necessary, a plan of appropriate action will be formulated to meet the requirements by the end of the rotation. 

Expectations unique to the Cardiothoracic Surgery service relate to the special nature of the practice in patients with cardiothoracic disease. 

The following are general and specific goals and objectives of the training rotation, organized by clinical core competency, as outlined by the ACGME.  Specific goals and objectives for the second year level are summarized at the end of each core competency section as appropriate. The list is not meant to be exhaustive.

Patient Care: 
1. The second year resident should develop the surgical skills required to perform (with graduated autonomy) the core general thoracic surgical procedures of pulmonary resection, advanced endoscopy and bronchoscopy, mediastinal resections and staging, esophageal resections and procedures for benign esophageal disease, chest wall resections and reconstructions, diaphragm procedures, tracheal operations and multidisciplinary patient management skills.
2. The Second year Resident should demonstrate skills required to perform the core cardiovascular surgery procedures such as aortic surgery, redo sternotomy, aortic valve repair and valve sparing root replacement, aortic arch surgery, multivalve surgery, hypertrophic cardiomyopathy, basic congenital cardiac surgery, heart and lung procurement, heart implantations and ventricular assist device placement under supervision.  

Measures for assessing patient care competencies include: 
1. Global evaluation plus core surgical skills assessment [New innovations]. 
2. Clinical research through chart review of defined reconstructive procedures related to patient outcome. 
3. Direct observation within: 
a. Specialty journal clubs. 
b. Departmental and division Morbidity and Mortality conferences. 
c. Specialty case based clinical conferences. 

Medical Knowledge: 
Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological and social-behavioral sciences, as well as the application of this knowledge to patient care. The level appropriate expectations follow. This list is meant to be a starting point for the Thoracic Surgery Resident and is not meant to preclude additional reading or independent study nor limitation of time within the operating room, general care wards, or the outpatient clinic.

1. The second year resident should be able to present and discuss, at weekly conferences, the advantages and disadvantages of various surgical procedures and must be familiar with the limitations of these procedures as it applies to the patient’s voiced expectations. 
2. The second year resident should understand and be ready to describe the relevant surgical approaches for re-operative and complex general thoracic surgical procedures. 
3. The second year resident should be familiar with different procedures available to address general thoracic problems that require operation, e.g., knowing when minimally invasive surgical procedures are appropriate and/or alternate thoracic incisions are preferred.
4. The second year resident should be able to provide accurate patient assessment, delineate treatment alternatives, and determine appropriate indications for surgical procedures. 
5. The second year resident should understand and be ready to demonstrate the relevant surgical approaches for cardiovascular surgical procedures. 
6. The second year resident should prepare and understand the proper use of the instrumentation systems for the core cardiovascular surgical procedures. 
7. The second year resident should read and understand the published literature regarding the long-term results as well as the prevention and management of complications associated with specific cardiovascular patient diagnoses. 
8. The second year resident should be able to present and discuss, at weekly conferences, the advantages and disadvantages of various surgical procedures and must be familiar with the limitations of these procedures as it applies to the patient’s voiced expectations.
9. The Second year Resident should understand and be ready to demonstrate the relevant surgical approaches for re operative cardiovascular surgical procedures. 
10. The Second year Resident should be familiar with different procedures available to address cardiovascular problems that require operation, e.g., knowing when percutaneous procedures are feasible or preferred, or minimally invasive surgical procedures are appropriate. 


Measures for assessing medical knowledge competency include: 
1. Global evaluation plus surgical skills assessment [New innovations]. 
2. In service training exam (TSITE)
3. TSDA weekly quizzes
4. Annual mock oral examinations 
5. Direct observation within: 
a. Specialty journal clubs. 
b. Departmental and division Morbidity and Mortality conferences. 
c. Specialty case based clinical conferences. 


Practice Based Learning 
Residents must demonstrate the 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. Residents are expected to develop skills and habits to be able to meet the following goals:
1) Identify strengths, deficiencies, and limits in one’s knowledge and expertise. The resident is expected to work with faculty and the program leadership to identify deficiencies and knowledge using the in-service training exam, and TSDA curriculum quizzes, clinical conferences, and daily clinical practice
2) Set learning and improvement goals. The resident is expected to work with faculty to improve comprehension or performance as measured by the in service and TSDA weekly exams, and to seek regular feedback on technical and clinical skills
3) Identify and perform appropriate learning activities. The resident is expected to:
Complete weekly TSDA reading/viewing assignments, and read such extra sources as may be assigned for clinical conferences or to address deficiencies. Avail themselves of opportunities to work on technical skills in animal labs
4) Systematically analyze practice using quality improvement methods, and implement changes with the goal of practice improvement. The resident is expected to:
a) Attend and review results of Quality Improvement (QI) conferences
b) Bring to the attention of faculty observations for possible QI projects
5) Incorporate formative evaluation feedback into daily practice
6) Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems. The resident is expected to:
a) Discuss alternative treatment strategies with an attending prior to a procedure, supporting decision making with relevant literature
b) Be prepared to exercise this skill in Clinical Decision Making and Mortality and Morbidity Conferences
c) Read published material and listen to presentations critically
d) Demonstrate understanding of the essential steps of the research process by preparing and submitting a manuscript for publication in a peer-reviewed journal or give a presentation at Grand Rounds which meets the satisfaction of his/her teachers. Either an oral or a written presentation is appropriate
7) Demonstrate research prowess by: 
a) Defining an analyzable problem or scientific question 
b) Assembling an appropriate literature review 
c) Synthesizing and analyzing available data 
d) Formulating an informed and insightful discussion 
e) Composing a properly constructed, critically reviewed list of literature citations
f) Show an understanding of the appropriate application of statistical tests to the problem
g) Demonstrate an understanding of the appropriate application of other commonly used statistical tests such as univariate analysis, multivariate analysis, analysis of variance, and the use of T-tests for paired data and multiple comparisons. (Residents should know the limitations, deficiencies and proper applications of these commonly used statistical tests)
h) Show evidence of ability to critically analyze major clinical research papers in the thoracic literature which guide practice
i) Apply knowledge of the scientific method to design and execute at least one formal analysis to solve a problem related to thoracic surgery
8) Use information technology to optimize learning. The resident is expected to be able to conduct electronic literature searches, and to distribute electronic format papers to team members for clinical purposes and for such conferences as Journal Club
9) Participate in the education of patients, families, students, residents and other health professionals. The resident is expected to explain the risks and benefits of procedures to patients and family, and obtain informed consent under direct faculty observation, and seek feedback on performance.
10) Demonstrate the ability to practice lifelong learning, analyze personal practice outcomes, and use information technology to optimize patient care. 

The level appropriate expectations specific to cardiothoracic surgery are:

1. The second year resident, through critical analysis of peer review papers discussed at Journal Clubs and clinical based conference presentations, will simulate best practices and recommendations into their own
2. The second year resident should develop the ability to be a primary clinical research investigator including project organization, data acquisition, and preparation for presentation/publication
3. The second year resident should teach general surgery rotating residents and assist with organization of weekly conference presentations. 

Measures for assessing practice based learning include: 
1. Global evaluation plus surgical skills assessment [New innovations]. 
2. In service training exam (TSITE)
3. TSDA weekly quizzes
4. Annual mock oral examinations 
5. Direct observation within: 
a. Specialty journal clubs. 
b. Departmental and division Morbidity and Mortality conferences. 
c. Specialty case based clinical conferences. 

Interpersonal and Communication Skills 
Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals. Residents are expected to: 
1) Communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds
2) Explain the risks and benefits of procedures to patients and family, and obtain informed consent under direct faculty observation, and seek feedback on performance
3) Develop empathetic skills recognizing the life threatening and chronic nature of thoracic diseases and be able to communicate clearly and effectively these issues to the patient and family members
4) Communicate effectively with physicians, other health professionals, and health related agencies
5) Demonstrate the ability to engage colleagues from other relevant disciplines, through daily interaction, and weekly conferences, to provide an integrative approach to diagnostic and therapeutic intervention
6) Develop positive collaborative interactions with other team members including ancillary personnel to optimize patient care
7) Lead Multi-disciplinary ICU rounds each morning under direct faculty supervision.
8) Receive and execute effective hand offs of responsibility with each change of shift
9) Receive and execute effective hand offs with the floor team in order to round with the attending on weekends
10) Work effectively as a member or leader of a health care team or other professional group
11) Lead the conduct of a case, coordinating with nursing, anesthesia, and perfusion staff under direct faculty observation
12) Lead the conduct of resuscitation and other emergency care under direct faculty supervision
13) Act in a consultative role to other physicians and health professionals 
14) Conduct history and physicals, review laboratory and imaging studies promptly, and synthesize this data into a differential diagnosis, and treatment plan with a faculty member in a prompt and effective fashion
15) Determine specific questions and objectives for which the consult has been requested.
16) Maintain comprehensive, timely, and legible medical records, if applicable. 
17) Gain facility in the use of the VA EMR systems
18) Forward all documentation for review and co-signature of the attending using the VA EMR system.

Measures for assessing interpersonal and communication skills include:
1. The global evaluation tool [New innovations]. 
2. Direct observation within: 
a. Specialty journal clubs. 
b. Departmental and division Morbidity and Mortality conferences. 
c. Specialty case based clinical conferences.

Professionalism 
Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles. The resident is expected to demonstrate:

1. The resident should demonstrate a commitment to carrying out professional responsibilities through integrity, compassion, and respect 
2. The resident should demonstrate responsiveness to patient needs including being sensitive and responsive to the patient’s age, cultural beliefs, disabilities, and expectations
3. The resident should demonstrate commitment to excellence and ongoing professional development
4. The resident should demonstrate appropriate ethical principles with respect to patient confidentiality, informed consent, and business practices. 

Measures for assessing professionalism competency include: 
1. The global assessment [New innovations]. 
2. Patient complaints and testimonials 
3. Direct observation within: 
a. Specialty journal clubs. 
b. Departmental and division Morbidity and Mortality conferences. 
c. Specialty case based clinical conferences. 

Systems Based Practice
Residents must 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. The overarching goals and objectives in this core competency are to:
1. Work effectively in various health care delivery settings and systems relevant to their clinical specialty
2. Coordinate patient care within the health care system relevant to their clinical specialty
3. Incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate
4. Advocate for quality patient care and optimal patient care systems
5. Work in inter-professional teams to enhance patient safety and improve patient care quality
6. Participate in identifying system errors and implementing potential systems solutions. 
7. Practice cost-effective care without compromising quality, promote disease prevention, demonstrate risk-benefit analysis, and know how different practice systems operate to deliver care. 

Specifically:

1. Second year residents provide appropriate triage of patients with cardiothoracic surgery emergencies
2. The second year resident should be able to incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate
3. The second year resident should develop a method for evaluation of patients with complex diagnoses and learn how to organize a clinical practice

Measures for evaluating systems-based practice include:
1. Global assessment [New innovations]. 
2. Compliance with institutionally directed and mandated educational modules. 

Evaluation
1) Faculty will evaluate residents at the end of the rotation, in writing, based upon ACGME core competencies and their application to Thoracic Surgery as outlined above.
2) Operative skill performance will be evaluated during the conduct of an operation Graduated autonomy will be given to the resident as they progress through the rotation. Feedback will be provided verbally during the rotation and in writing at the end of the operation as noted above
3) Residents will also have the opportunity to evaluate faculty at the end of the rotation, in writing, based on their teaching and education efforts as well as the overall experience during the rotation 
4) [bookmark: 2]The program will be evaluated annually. Questions or comments can be directed to the Residency Coordinator or to the Program Leadership 
5) Written evaluations will be completed in [New Innovations]


Academic and Research Involvement

Research and academic publication is a requirement for the successful training program. Residents are encouraged to formulate a research plan as early as their match notification.  The residency program leadership and coordinator can facilitate communication with faculty members who have matching interest.  The resident will be assigned a faculty mentor and will meet on a monthly basis with the residents to assist and advise them on their research project and assess their projects. 

Rounds and Conferences

Daily rounds and patient care responsibilities will be assigned specific to the individual service. In general for the Adult Services, daily rounds will include the General Care Wards and the Intensive Care Unit at the Hines VA Medical Center. 
Our residents are required to participate in 
1) Weekly TSDA Curriculum Conference
2) Weekly Departmental Conference, including specialized conferences such as:
a. 	Monthly Journal Club
b. 	Monthly Mortality and Morbidity Conference
c. 	Monthly Clinical Decision Making Conference
d.             Weekly multidisciplinary tumor board at Loyola University Medical Center and/or Hines VA Hospital
e. 	Congenital Anatomy Human Specimen Lab
f. 	Grand Rounds
3) Resident Teaching Conference
4) Cardiac Surgery Conference
5) Thoracic Surgery Practice Management Improvement and Quality Improvement Conference
6) Additional rotation specific didactic conferences
7) Residents are required to attend the Outpatient Clinic for their respective service at least one day per week at Loyola University Medical Center and/or Hines VA Hospital





Operative Case Criteria
The operative experience requirement of the American Board of Thoracic Surgery for a 2 year program include a minimum annual average of 125 major operations performed by each resident for a total of 250 major cases. In addition, the resident must meet the minimums for index cases performed as primary surgeon for major cases, minor cases and other requirements.

These requirements, as set forth by the American Board of Thoracic Surgery, are shown in the table below. 

The program faculty will meet with the residents to discuss their progression in their operative volume and distribution of index cases to ensure completeness.
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Milestones
This section presents milestones designed for programs to use in semi-annual review of resident performance and reporting to the ACGME. Milestones are knowledge, skills, attitudes, and other attributes for each of the ACGME competencies organized in a developmental framework from less to more advanced. They are descriptors and targets for resident performance as a resident moves from entry into residency through graduation.
 
For each period, review and reporting will involve selecting milestone levels that best describe a resident’s current performance and attributes. Milestones are arranged into numbered levels. Tracking from Level 1 to Level 5 is synonymous with moving from novice to expert. These levels do not correspond with post-graduate year of education. 

Selection of a level implies that the resident substantially demonstrates the milestones in that level, as well as those in lower levels. 
Level 1: The resident demonstrates milestones expected of an incoming resident. 
Level 2: The resident is advancing and demonstrates additional milestones, but is not yet performing at a mid-residency level. 
Level 3: The resident continues to advance and demonstrate additional milestones, consistently including the majority of milestones targeted for residency. 
Level 4: The resident has advanced so that he or she now substantially demonstrates the milestones targeted for residency. This level is designed as the graduation target. 
Level 5: The resident has advanced beyond performance targets set for residency and is demonstrating “aspirational” goals which might describe the performance of someone who has been in practice for several years. It is expected that only a few exceptional residents will reach this level.
Level 4 is designed as the graduation target and does not represent a graduation requirement. Making decisions about readiness for graduation is the purview of the residency program director. Study of milestone performance data will be required before the ACGME and its partners will be able to determine whether milestones in the first four levels appropriately represent the developmental framework, and whether milestone data are of sufficient quality to be used for high-stakes decisions.
Some milestone descriptions include statements about performing independently. These activities must conform to ACGME supervision guidelines, as well as institutional and program policies. For example, a resident who performs a procedure independently must, at a minimum, be supervised through oversight.
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SUMMARY 
In summary, the Loyola University Thoracic Surgery Residency Program will ensure the trainees progress appropriately and meet and/or exceed the core competency requirements, milestones and operative experiences over the 2 year training period.

Year One 
1. Obtain working knowledge of chest anatomy and physiology of all of the standard general thoracic diagnoses, i.e., lung cancer, esophageal cancer, hiatal hernia, chest wall tumors, pleural disease, etc…
2. Perform thoracotomy and chest closure
3. Initiate exploration and dissection of the chest or abdomen 
4. Understand staging procedures and studies
5. Perform simple general thoracic procedures, e.g., wedge resection, antireflux procedures, mediastinal mass resections
6. Insertion of VATS camera and laparoscopic camera 
7. Care for general thoracic patients who underwent surgery 
8. Perform basic consultations and preoperative evaluation of general thoracic patients 
9. Obtain understanding of indications and timing of surgical intervention for general thoracic surgical diseases
10. Understanding staging and oncologic physiology
11. Obtain ability to interpret CXR, CT, PET, MRI and angiographic imaging 
12. Interpret pulmonary function data from PFTs and VQ scans
13. Learn principles of straightforward lobectomy and esophagectomy


Year Two
1. Understand complex postoperative problems and their management
2. Perform complex surgical procedures, e.g. completion pneumonectomy, redo thoracotomy, esophagectomy, sleeve lobectomy, colon or jejunal interpositions, and tracheal resection and reconstruction
3. Participate in lung transplant in adults 
4. Work through difficult decisions in thoracic surgery





Summary (Cardiac Surgery) 
Year One 
1. Obtain working knowledge of cardiac anatomy and physiology
2. Obtain understanding of indications and timing of surgical intervention for acquired heart defects.
3. Obtain ability to interpret angiography, CT, echocardiography, MRI and nuclear imaging
4. Interpret hemodynamic data from cardiac catheterization
5. Perform sternotomy and chest closure. 
6. Cannulation in adults with acquired heart disease. 
7. Understand cardiopulmonary bypass techniques. 
8. Assist with and develop independent skills for coronary artery bypass grafting, valve replacement, atrial septal defects and simple aneurysms. 
9. Assist with and develop independent skills for TAVR
10. Central and peripheral cannulation techniques for ECMO. 
11. Care for the post cardiac surgery adult in the ICU and on the floor
12. Perform basic consultations and preoperative evaluation of adults with acquired heart disease. 

Year Two 
1. Perform complex cardiac surgery including valve repair, multiple valve replacement, and aneurysm repair 
2. Perform heart procurement in adults. 
3. Perform redo sternotomy in a safe and well thought of fashion
4. Perform TAVR
5. Understand the conduct of circulatory arrest. 
6. Learn placement of ventricular assist devices in adults. 
7. Assist with and develop independent skills to perform more complex procedures including aortic root replacement, complex valve repairs, multi-valve surgery, endocarditis surgery, thoracoabdominal aneurysm repair, heart implantation, and ventricular assist devices. 
8. Perform complex emergency consultations and preoperative evaluations of patients with heart disease.
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Domain Level 1 Level 2 Level 3 Level 4 Level 5

Demonstrates knowledge of common patient 

safety events

Identifies system factors that lead to patient 

safety events

Participates in analysis of patient safety 

events (simulated or actual)

Conducts analysis of patient safety events 

and offers error prevention strategies 

(simulated or actual)

Actively engages teams and processes to 

modify systems to prevent patient safety 

events

Demonstrates knowledge of how to report 

patient safety events

Reports patient safety events to superiors/ 

faculty members

Reports patient safety events through 

institutional reporting systems (actual or 

simulated)

Participates in disclosure of patient safety 

events to patients and families (simulated or 

actual)

Role models or mentors others in the 

reporting/disclosure of patient safety events 

to superiors/organization

Demonstrates knowledge of basic quality 

improvement methodologies and metrics

Describes local quality improvement 

initiatives

Participates in local quality improvement 

initiatives

Demonstrates the skills required to identify, 

develop, implement, and analyze a quality 

improvement project

Creates, implements, and assesses quality 

improvement initiatives at the institutional 

or community level

Demonstrates knowledge of care 

coordination

Coordinates care of patients in routine 

clinical/social situations effectively using the 

roles of the interprofessional teams

Coordinates care of patients in complex 

clinical/social situations effectively using the 

roles of the interprofessional teams

Role models effective coordination of 

patient-centered care among different 

disciplines and specialties

Analyzes the process of care coordination 

and leads in the design and implementation 

of improvements

Identifies key elements for safe and 

effective transitions of care and hand-offs

Performs safe and effective transitions of 

care/hand-offs in routine clinical situations

Performs safe and effective transitions of 

care/hand-offs in complex clinical situations

Role models and advocates for safe and 

effective transitions of care/hand-offs within 

and across health care delivery systems

Improves quality of transitions of care within 

and across health care delivery systems to 

optimize patient outcomes

Demonstrates knowledge of population and 

community health needs and disparities

Identifies specific population and community 

health needs and inequities for their local 

population

Uses local resources effectively to meet the 

needs of a patient population and 

community

Adapts personal practice to provide for the 

needs of specific populations

Leads innovations and advocates for 

populations and communities with health 

care inequities

Identifies key components of the complex 

health care system

Describes how components of a complex 

health care system are interrelated, and how 

this impacts patient care

Discusses how individual practice affects the 

broader system

Manages and adapts personal practice to 

provide efficient and effective patient care 

and transition of care

Advocates for or leads systems change that 

enhances efficient and effective patient care 

and transition of care

Describes basic health payment systems, 

including practice models

Delivers care with consideration of each 

patient’s payment model

Engages with patients in shared decision 

making, informed by each patient’s payment 

models

Advocates for patient care needs with 

consideration of the limitations of each 

patient’s payment model

Participates in health policy advocacy 

activities

Identifies basic knowledge domains for 

effective transition to practice

Demonstrates use of information technology 

required for medical practice

Describes core administrative knowledge 

needed for transition to practice

Analyzes practice patterns and professional 

requirements in preparation for practice

Educates others to prepare them for 

transition to practice

Systems Based Practice

System Navigation for Patient-

Centered Care

Physician Role in Health 

Care Systems

Patient Safety and Quality 

Improvement
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Domain Level 1 Level 2 Level 3 Level 4 Level 5

Ethical Principles

Demonstrates knowledge of the ethical 

principles underlying informed consent, 

surrogate decision making, advance 

directives, confidentiality, error disclosure, 

stewardship of limited resources, and 

related topics

Applies ethical principles during patient careRecognizes need to seek help in managing 

and resolving ethical situations

Uses appropriate resources for managing and 

resolving ethical dilemmas as needed

Identifies and seeks to address system-level 

factors that induce or exacerbate ethical 

problems or impede their resolution

Completes patient care tasks and 

responsibilities, identifies potential barriers, 

and describes strategies for ensuring timely 

task completion

Performs patient care tasks and 

responsibilities in a timely manner with 

appropriate attention to detail in routine 

situations

Performs patient care tasks and 

responsibilities in a timely manner with 

appropriate attention to detail in complex or 

stressful situations

Recognizes situations that may impact 

others’ ability to complete patient-care tasks 

and responsibilities in a timely manner

Develops systems to enhance other’s ability 

to efficiently complete patient-care tasks 

and responsibilities

Describes when and how to appropriately report lapses in professional behaviorTakes responsibility for his or her own 

professional behavior and reports lapses in 

self and others

Demonstrates professional behavior in 

complex or stressful situations

Intervenes to prevent and correct lapses in 

professional behavior in self and others

Coaches others when their behavior fails to 

meet professional expectations

Accepts feedback highlighting gaps

Episodically seeks feedback

Intentionally seeks and integrates 

multisource feedback into practice Provides constructive feedback to others

Administrative Tasks

Takes responsibility for failure to complete 

administrative tasks and responsibilities

Performs administrative tasks and 

responsibilities in a timely manner with 

appropriate attention to detail in routine 

situations

Performs administrative tasks and 

responsibilities in a timely manner with 

appropriate attention to detail in complex or 

stressful situations

Recognizes situations that may impact 

others’ ability to complete administrative 

tasks and responsibilities in a timely manner

Develops systems to enhance other’s ability 

to efficiently complete administrative tasks 

and responsibilities

Well-Being

With assistance, recognizes status of 

personal and professional well-being

Independently recognizes status of personal 

and professional well-being

Proposes a plan to optimize personal and 

professional well-being

Executes a plan to optimize personal and 

professional well-being

Coaches others when emotional responses 

or limitations in knowledge/skills do not 

meet professional expectations

Professionalism

Professional Behavior and Accountability
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Introduces themselves and explains their 

role to the patient and family

Delivers routine information to patients and 

families and confirms understanding

Delivers complex and difficult information to 

patients and families and confirms 

understanding

Facilitates interdisciplinary patient and 

family conferences

Coaches others in the facilitation of difficult 

conversations

Provides timely updates to patients and 

families

Actively listens to patients and families to 

elicit patient preferences and expectations

Uses shared decision making to make a 

personalized care plan

Effectively negotiates and manages conflict 

among patients, families, and the health care 

team

Coaches others in conflict resolution

Identifies common barriers to effective 

communication

Identifies complex barriers to effective 

communication

When prompted, reflects on personal biases 

while attempting to minimize 

communication barriers

Manages communication barriers and biases

Respectfully requests a consultation Clearly and concisely requests a consultationVerifies own understanding of consultant 

recommendations

Coordinates recommendations from 

different members of the health care team 

to optimize patient care

Models flexible communication strategies 

that value input from all health care team 

members, resolving conflict when needed

Respectfully receives a consultation request Clearly and concisely responds to a 

consultation request

Verifies understanding of recommendations 

when providing consultation

Navigates and resolves disagreements with 

interprofessional team

Uses language that values all members of the 

health care team

Communicates information effectively with 

all health care team members

Uses active listening to adapt communication 

style to fit team needs

Mediates conflict within the team

Accurately and timely documents 

information in the patient record

Completes documentation thoroughly and 

communicates diagnostic and therapeutic 

reasoning in an organized fashion

Completes documentation accurately, 

concisely, and completely

Communicates in a clearly organized, 

concise, and timely manner, and includes 

anticipatory guidance

Models feedback to improve others’ written 

communication

Safeguards patient personal health 

information

Understands physiologic changes 

accompanying benign, malignant, and 

traumatic disorders (e.g., physiology post 

lung resection, flail chest, physiologic 

changes that accompany pleural effusions)

Appropriately selects direct and indirect 

forms of communication

Uses written and verbal communication (e.g., 

patient notes, email) in a professional 

manner

Guides departmental or institutional 

communication around policies and 

procedures

Communicates through appropriate channels 

as required by institutional policy

Respectfully communicates concerns about 

the system

Uses appropriate channels to offer clear and 

constructive suggestions to improve the 

system

Initiates difficult conversations with 

appropriate stakeholders to improve the 

system

Facilitates dialogue regarding systems issues 

among larger community stakeholders 

(institution, health care system, field)

Interpersonal and Communication Skills

Interprofessional and 

Team Communication

Patient- and Family-

Centered Communication

Communication within Health Care 

Systems
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Performs a disease specific history and 

physical and develops a diagnostic plan

Interprets diagnostic testing and develops a 

treatment plan, including outpatient follow-

up, for a patient with routine ischemic heart 

disease

Develops a treatment plan, including 

outpatient follow-up, for patients with 

complex ischemic disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex 

ischemic heart  disease

Develops a treatment plan for a patient 

condition that does not have clear guidelines

Assists in routine procedures, including set-

up and positioning

Performs components of procedures Performs routine procedures and recognizes 

intra-operative complications

Performs complex procedures and manages 

intra-operative complications

Performs advanced procedures and manages 

intra-operative complications

Performs routine post-operative care and 

recognizes complications

Manages routine post-operative 

complications

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Manages advanced complications in critically 

ill patients

Identifies a patient in need of mechanical 

circulatory support

Develops a diagnostic and treatment plan for 

a patient in need of mechanical circulatory 

support

Develops a treatment plan for a patient in 

need of mechanical circulatory support with 

complex disease

Manages a patient on

mechanical circulatory support and knows 

the principles of weaning a patient

Manages a patient who is able to be 

discontinued from mechanical circulatory 

support or in need of long-term strategy for 

end-stage failures

Assists in routine procedures, including set-

up and positioning

Assists in initiation of mechanical circulatory 

support

Performs components of mechanical 

circulatory support

Initiates routine mechanical circulatory 

support, and manages routine complications

Performs advanced procedures and manages 

intra-operative complications

Performs a disease specific history and 

physical and develops a diagnostic plan

Interprets diagnostic testing and develops a 

treatment plan, including outpatient follow-

up, for a patient with routine disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

complex valvular disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex  disease

Performs advanced procedures for valvular 

heart disease

Assists in routine procedures, including set-

up and positioning

Performs components of routine procedures 

for patients undergoing surgery for valvular 

heart disease

Performs basic procedures on patients with 

valvular heart disease and recognizes intra-

operative complications

Performs complex procedures and manages 

intra-operative complications

Manages advanced complications without 

clear guidelines

Performs routine post-operative care and 

recognizes complications

Manages routine post-operative 

complications

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Performs a disease-specific history and 

physical and develops a diagnostic plan for 

patients with disease of the great vessels

Interprets diagnostic testing and develops a 

treatment plan, including outpatient follow-

up, for a patient with routine great vessel 

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

complex disease of the great vessels

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex disease 

Performs advanced procedures

Assists in routine procedures, including set-

up and positioning for patients with disease 

of the great vessels

Performs components of routine procedures 

on the great vessels

Plans and performs basic procedures and 

recognizes intra-operative complications

Plans and performs complex procedures and 

manages intra-operative complications

Manages advanced intra- and post-operative 

complications

Performs routine post-operative care and 

recognizes complications in patients with 

disease of the great vessels

Manages simple post-operative 

complications in patients with disease of the 

great vessels

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Patient Care -Cardiac Surgery

Ischemic heart disease

Mechanical 

circulatory support

Valvular disease

Great vessel disease
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Total 

Subtotal

 

Subtotal

 

Total 

GENERAL THORACIC

60

Lung

105

Major Anatomic Resections: Open, VATS, or 

RATS (Segmentectomy, Lobectomy, 

Pneumonectomy, Lung Transplantation**) 

**Only 1 Pneumonectomy can be counted along 

with Bilateral Lung Transplant.

5 VATS/RATS Lobectomy specifically 25

25 Open or VATS Lung Biopsy/Wedge Resection 30

10

Pleura

25

Major (Empyema Decortication, Pleurectomy 

Decortication, other Pleural Tumor Resection)

5

Minor (Biopsy, Pleurectomy, VATS 

Sympathectomy, VATS Bleb Resection, VATS 

Pleurodesis, Evacuation of Hemothorax)

15

Interventional: In-dwelling Cuffed Pleural Catheter 

Insertion

5

Chest Wall and Diaphragm

Chest Wall Resection**, Rib Resection, Rib 

Plating, Pectus Repair, Diaphragm Resection or 

Plication, Repair of Morgagni, Bochdalek, 

Traumatic Hernia **Can be double-counted with 

Pulmonary Resection

Mediastinum

Tumor/Cyst/Mass Resection via Open, VATS, or 

Robotic Technique

Tracheobronchial – Airway Surgery**

Tracheal Resection, Laryngotracheal Resection, 

Sleeve Lobectomy, Carinal Pneumonectomy, 

Transplantation Airway Anastomosis

**Sleeve Lobectomy and Carinal 

Pneumonectomy can be double-counted with 

Major Anatomic Lung Resection

10

Esophagus

35

5 Esophagectomy (Open or MIE) 20

5

Benign Esophagus-Repair of Perforation, Drain 

Perforation, Diverticulectomy, Myotomy, Hiatial 

Hernia Repair

10

Laparoscopic Hiatal or Paraesophageal Repair 5

90 Subtotal General Thoracic Experience 190

305 TOTAL MAJOR OPERATIVE EXPERIENCE 290

Cardiothoracic

Requirements

General Thoracic

Focused Focused
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MINOR PROCEDURES**

**All may be double-counted

30

Bronchoscopy

40

Simple (BAL, Diagnostic, TBBx, Bx) 30

Complex (Laser, Dilation, Stent, Navigational 

Bronchoscopy, Photodynamic Therapy, 

Cryotherapy)

10

10

UGI Endoscopy

30

Simple (Diagnostic, Bx) 20

Complex (Dilation, Stent, EUS, EMR) 10

15

Mediastinal Assessment

55

5 Mediastinoscopy, Chamberlain (Mediastinotomy) 15

EBUS/FNA 10

10

Mediastinal Node Dissection/Systematic 

Sampling during Lung Resection

30

55 Subtotal Minor Procedures 125

ADDITIONAL REQUIREMENTS

50

Consultation Experience

50

25 New Patients 25

25 Follow-up Patients 25

Multidisciplinary Patient Management 

Conferences

Any combination of Tumor Board, Cardiac 

Catheterization Conference, Multidisciplinary 

Clinics, Transplant Selection Committee 

Meetings, etc.

75

Cardiothoracic Critical Care Case 

Management experience (Provide log 

sheet for each case with at least one case 

from each of the seven categories. See 

details below)

75

20 General Thoracic 20

20 Cardiac and Congenital 20

35

Any additional Cardiothoracic Critical Care 

case

35

20 hrs

Simulation (Hours required from any 

technique-based simulation curriculum 

or simulation of Cardiopulmonary 

Bypass Management)

20 hrs

Cardiothoracic

Requirements

General Thoracic

Focused Focused
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Domain Level 1 Level 2 Level 3 Level 4 Level 5

Identifies normal general thoracic anatomy Identifies variants of general thoracic 

anatomy

Integrates knowledge of anatomy with 

diagnostic testing

Integrates knowledge of anatomical changes 

after prior surgery with diagnostic testing

Uses advanced imaging techniques to help 

identify anatomic variability for operative 

planning

Identifies normal general thoracic physiologyIdentifies general thoracic pathophysiology 

and staging of thoracic malignancies

Integrates knowledge of pathophysiology 

with diagnostic testing

Integrates knowledge of pathophysiologic 

changes after prior surgery with diagnostic 

testing

Contributes to medical literature

Identifies normal cardiovascular anatomy Identifies variants of cardiovascular anatomyIntegrates knowledge of anatomy with 

diagnostic testing

Integrates knowledge of anatomical changes 

after prior surgery with diagnostic testing

Uses advanced imaging techniques to help 

identify anatomic variability for operative 

planning

Identifies normal cardiovascular physiology Identifies cardiovascular pathophysiology Integrates knowledge of pathophysiology 

with diagnostic testing

Integrates knowledge of pathophysiologic 

changes after prior surgery with diagnostic 

testing

Coaches others when their behavior fails to 

meet professional expectations

Lists components of cardiopulmonary bypass 

apparatus

Demonstrates knowledge of cardioplegia solutions, delivery modes, and complications of bypass

Discusses cannulation techniques and 

options for cardiopulmonary bypass

Explains management strategies of complex 

complications related to cardiopulmonary 

bypass

Congential

Demonstrates knowledge of embryology, 

anatomy, and physiology related to routine 

forms of congenital heart disease

Demonstrates knowledge of embryology, 

anatomy, and physiology related to complex 

forms of congenital heart disease

Demonstrates knowledge of operative 

principles and non-operative options for 

routine forms of congenital heart disease

Demonstrates knowledge of operative 

principles and non-operative options for 

complex forms of congenital heart disease

Demonstrates knowledge of operative 

principles and non-operative options for 

advanced forms of congenital heart disease

Medical Knowledge

General thoracic

Cardiac
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Domain Level 1 Level 2 Level 3 Level 4 Level 5

Performs a disease specific history and 

physical and develops a diagnostic plan

Develops a treatment plan, including 

outpatient follow-up, for patients with 

routine esophageal disease

Develops a treatment plan, including 

outpatient follow-up, for patients with 

complex esophageal disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex 

esophageal disease

Develops a treatment plan for a patient 

condition that does not have clear guidelines

Assists in routine procedures, including set-

up and positioning

Performs components of procedures Performs routine procedures and recognizes 

intra-operative complications

Performs complex procedures and manages 

intra-operative complications

Performs advanced procedures and manages 

intra-operative complications

Performs routine post-operative care and 

recognizes complications

Manages routine post-operative 

complications

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Manages advanced complications without 

clear guidelines

Performs a disease specific history and 

physical and develops a diagnostic plan

Interprets diagnostic testing and develops a 

treatment plan, including outpatient follow-

up, for a patient with routine disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

routine disease and multiple comorbidities 

or anatomic complexity

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex  disease

Develops a treatment plan for a patient 

condition that does not have clear guidelines

Assists in routine procedures, including set-

up and positioning

Performs bedside procedures and 

components of routine procedures

Performs routine procedures and recognizes 

intra-operative complications

Performs complex procedures and manages 

intra-operative complications

Performs advanced procedures and manages 

intra-operative complications

Performs routine post-operative care and 

recognizes complications

Manages routine post-operative 

complications

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Manages advanced complications without 

clear guidelines

Performs a disease specific history and 

physical and develops a diagnostic plan

Interprets diagnostic testing and develops a 

treatment plan, including outpatient follow-

up, for a patient with routine disease

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

routine disease and multiple comorbidities 

or anatomic complexity

Develops a treatment plan, including 

outpatient follow-up, for a patient with 

multiple comorbidities and complex  disease

Develops a treatment plan for a patient 

condition that does not have clear guidelines

Assists in routine procedures, including set-

up and positioning

Performs bedside procedures and 

components of routine procedures

Performs routine procedures and recognizes 

intra-operative complications

Performs complex procedures and manages 

intra-operative complications

Performs advanced procedures and manages 

intra-operative complications

Performs routine post-operative care and 

recognizes complications

Manages routine post-operative 

complications

Recognizes and creates a plan for complex 

complications

Manages complex complications in critically 

ill patients

Manages advanced complications without 

clear guidelines

Interprets diagnostic data for a critically ill 

patient

Implements a treatment plan for peri-

operative patients with routine procedures

Implements a treatment plan for peri-

operative patients with complex procedures

Implements a treatment plan for a patient 

with multiple comorbidities and complex 

disease

Implements a treatment plan for a patient 

condition that does not have clear guidelines

Performs routine post-operative care and 

recognizes complications

Recognizes need for complex procedures Performs complex bedside procedures Performs complex bedside procedures 

during an emergency situation

Performs advanced bedside procedures

Patient Care -Thoracic Sugery

Esophagus

Lung/Airway

Chestwall/Mediastinum

Critical Care


image5.emf
Domain Level 1 Level 2 Level 3 Level 4 Level 5

Evidence-Based and 

Informed Practice

Demonstrates how to access and use 

available evidence to take care of a routine 

patient

Articulates clinical questions and elicits 

patient preferences and values in order to 

guide evidence-based care

Locates and applies the best available 

evidence, integrated with patient 

preference, to the care of complex patients

Critically appraises and applies evidence 

even in the face of uncertainty and 

conflicting evidence to guide care, tailored to 

the individual patient

Coaches others to critically appraise and 

apply evidence for complex patients; and/or 

participates in the development of 

guidelines

Reflective Practice and 

Commitment to Personal Growth

Accepts responsibility for personal and 

professional development by establishing 

goals and actively seeking opportunities to 

improve

When prompted, uses performance data to 

identify gaps, design, and implement a 

learning plan

Independently uses performance data to 

identify gaps, design, and implement a 

learning plan

Independently uses performance data to 

measure the effectiveness of the learning 

plan and adapt the plan as needed

Facilitates the design and implementing 

learning plans for others

Practice-Based Learning and Improvement


