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HOSPITAL

Accreditation
& Certification \

MAKING QUALITY HEALTHCARE
EASIER TO RECOGNIZE.

PROGRAMS THAT HELP OUTSTANDING HOSPITALS STAND OUT.

ADVANCED CERTIFICATION PRIMARY STROKE COMPREHENSIVE STROKE
IN HEART FAILURE CENTER CERTIFICATION CENTER CERTIFICATION
— Amarican Meart Aescs lation o Areron Hesrt Assccistion re— Armerican Heart Association
i ’ :_l.::-n-r- ------ e ’ mm::“ ' 4 ’, :l-"':?"..‘_
<) P Rivced corsteaton \ 9 A & " o sk Carte
STEMI (HEART ATTACK) STEMI (HEART ATTACK)
RECEIVING CENTER ACCREDITATION REFERRING CENTER ACCREDITATION
v ............. MISSION: ‘ e MISSION:
ear Atack Racating Gooter | LIFELINE ' ot duck netereg coee | LIFELINE




STEMI (Heart Attack) Referring Center Accreditation
Identifies hospitals that participate in coordinated systems of care

for STEMI and meet the following standards:

» Facilitation of immediate STEMI patient transfer to PCl-
capable receiving centers

 Expertise and equipment to treat STEMI patients with
thrombolytic therapy, if appropriate and If prompt transfer
Is not an option

« Treatment of STEMI patients according to American Heart
Association and American College of Cardiology guidelines

« Use of protocols for immediate treatment and transfer of
STEMI patients

« Prompt transfer of patient data to receiving center hospital
team

 Coordination of patient’s return to local community and
follow-up care after discharge from receiving center

This accreditation is provided through a partnership between the American
Heart Association and the Society of Cardiovascular Patient Care, a healthcare
credentialing organization that shares our quest to deliver quality heart attack
treatment at hospitals across the nation.



http://scpcp.org/index.php/services/accreditation/missionlifeline
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Hospitalist 218 &= & &

3 x Cardiology

4 x Gastroenterology

4 x Hemematooncology
5 X Nephrology

10 x Pulmonary

Hospital Medicine salary is:

Less than salary for: Interventional Cardiology

Similar to salary for: Non-Interventional Cardiology
Gastroenterology

Critical Care / Intensive Care



The Government's Formula for Graduate Medical
Education Support via the CMS in the United States

In fiscal year 2012, the Centers for Medicare & Medicaid Services
(CMS), the major payer explicitly covering graduate medical
education costs, spent $10.1 billion in support of graduate medical
education.

Direct medical education payments ($2.7 billion annually): {eg,
trainee salaries, fringe benefits, faculty supervision/teaching time,
administrative costs, facilities overhead, and malpractice insurance}.
Thease costs are influenced by program and institutional
requirements of the Accreditation Council for Graduate Medical
Education (ACGME) and the fair market values of faculty salaries.

Indirect medical education payments ($7.5 billion annually) were
established to reimburse teaching hospitals for the perceived
increased complexity of patient care.

The American J of Medicine, Vo 127, No 10, Oct 2014



The Costs of Training Internal Medicine
Residents in the United States

Fixed costs for all residencies independent of size or model
are total $454,981.

Variable costs increase as program size increases, in large part
because of increased core faculty and associate program
director numbers, teaching time, resident salary support, and
administrative costs. (lowest in inpatient intensive programs:
with per-resident cost ranges of $181,737 to $208,320).

The cost of training internal medicine residents in the United
States has increased largely secondary to duty hour limits and
new accreditation requirements.

The costs exceed previously published estimates and the
average per resident outlay of federal graduate medical
education support by $51,737 to $79,999 per year.

The American J of Medicine, Vo 127, No 10, Oct 2014
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Fellowship Training in Cardiology
(USA)

1. General cardiology certification requires professional
education in cardiovascular medicine, direct clinical
patient care, noninvasiveand invasive training, as well
as experience in research, with additional years

required for training.
2. Specific subspecialty fields of cardiovascular medicine.
3. Fellows should take the opportunity and the

challenge to immerse themselves to improve as

professionals
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ACC 2| = #: COCATS
(Core Cardiology Training Statement)

« To define the academic, clinical, & technical
skills required for proficiency in the adult
cardiology.

« The ACGME (Accreditation Council for
Graduate Medical Education) core
competencies

* The curriculum education/training milestones
of cardiology FIT (Fellow In Training)

HEe =05 ZT=1% ACGME project, S 2HE 7 Milestone project



COACTS 4 - 3 levels of Cardiology FIT

Level | is defined as post-graduate education in all
clinical disciplines that define consultative cardiology.

Level Il is defined as additional areas of specific diagnostic

tests and procedures and/or advanced education
Level Il is defined as highly
specialized training to provide the FIT with the high

level of expertise mandatory for a subspecialized



ACC DEVELOPING
NONCLINICAL COMPETENCIES

The ACC has focused on providing FITs with nonclinical competencies, such as
professionalism, communication, practice-based learning, and systems-based

practice.

The College’s mentorship program, developed in concert with the EC (early
career) Member Section and Leadership Council, pairs FITs and EC members with

more experienced mentors to guide their career transitions.

Informal network between FITs and senior cardiologists has emerged at ACC
educational events, including the Leadership Forum and Annual Scientific

Session (Leadership Academy).

ACC's Medical Professional MOC part Il module (online; MOC credits)



THE ACC FIT SECTION

« The College’s FIT Section has evolved from a “working group”
into a separate formally recognized section with over 5,500
members today.

« The FIT Section has produced an impressive variety of
educational programming for its members and is a training
resource unto itself, allowing FITs to extend their academic
education into areas that are synergistic with their basic clinical
programs.

« Annual Scientific Session and Online learning opportunities on
topics ranging from advocacy to career development, and has
developed a growing cadre of FIT leaders who contribute regular
content of interest to FITs on ACC's online FIT Section Page
(www.ACC.org/FIT).



Academic training programs to align the competencies
Nonclinical competencies Z =}
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