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	CARDIOLOGY RESIDENCY TRAINING PROGRAM

PROPOSAL TO PARTIALY FULFILL ACTIVE (DIRECT) TRAINING REQUIREMENTS



	
	


This form must be completed by the Cardiology Diplomate(s) responsible for active (direct) supervision of the resident at each secondary site prior to the proposed training. One agreement is necessary per resident. The total duration of secondary site training experiences cannot exceed four (4) months. A signed copy of this agreement must be received by the Residency Training Manager at the ACVIM office (1997 Wadsworth Blvd., Suite A, Lakewood, CO 80214-5293).  A scanned PDF copy of the signed document must accompany the trainee’s Residency Application which must have been approved by the Residency Training Committee prior to registration of the trainee’s program. A copy of this document confirming completion of the proposed training must be submitted when the proposed training is complete.  Relevant trainee Education, Echocardiography and Catheterization Logs must be signed by the secondary site supervising Diplomate. This agreement together with the document of completion of training fulfill the requirement outlined in GIG section E.1.a.4.a

GIG excerpts that are relevant to Secondary Site Training
GIG E.1.a.4  Maximum duration of all secondary site training experiences is 4 months
GIG D.2.e  Definitions related to Residency Training: 

Direct [Active] Supervision: The Supervising Diplomate and resident are participating in a clinical practice in which both the Diplomate and the resident are on duty interactively and concurrently managing cases. The Diplomate need not personally examine each patient seen by the resident, but must remain physically available for consultation. 
GIG E.1.d.1 Regarding secondary site catheterization training:

‘Performance” of the required procedure is defined as the trainee’s active participation (primary or secondary operator) in the procedure.  Simple observation of the required procedures is NOT adequate to fulfill the catheterization requirements.  
	Name of the Resident that Secondary Training Proposal pertains too:
	     

	Cardiology Residency Training Program Primary Site:
	     


	Program Director:
	     

	Primary Site Resident Advisor:
	     



Secondary Site Areas of Training (Check all that apply):

	Catheterization:
	 FORMCHECKBOX 

	Number of proposed catheterizations and duration of experience
	     

	Clinics / Echocardiography:
	 FORMCHECKBOX 

	Duration of experience
	     

	Other* :
	 FORMCHECKBOX 

	Duration of experience
	     

	*If “Other”, please explain:
	     


	Secondary site Supervising Diplomate:
	     


	Site of Training:
	     


	Total Duration of Training Activity:
	     



Briefly describe the specific training activities being proposed:

	     


________________________________________



______________________

Signature of secondary site Supervising Diplomate




Date (M/D/YR)
________________________________________



______________________

Signature of Primary site Program Director




Date (M/D/YR)
Fill out remainder of this document when proposed training is complete.

Area of Training (Check One):

	Catheterization:
	 FORMCHECKBOX 

	Number of catheterizations and duration of experience
	     

	Clinics/echocardiography:
	 FORMCHECKBOX 

	Duration of experience
	     

	Other* :
	 FORMCHECKBOX 

	Duration of experience
	     

	*If “Other”, please explain:
	     


	Total Duration of Training Activity:
	     


If different than those proposed above please briefly describe the specific training activities that occurred:

	     


________________________________________




______________________

Signature of secondary site Supervising Diplomate




Date (M/D/YR)
________________________________________




______________________

Signature of Primary site Program Director





Date (M/D/YR)
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