Application: 1705 | General

Admin, System

Started at: 12/22/2021 01:15 PM - Finalized at: N/A

Page: Introduction

The online application for the ACHA ACHD Accreditation Program is broken into two sections.
The first section is for text entry of general information such as program location, outpatient
locations, and provider information. This section also includes all of the CV, ACLS, and
additional certification uploads required for the application. Each part of this section of

the application is broken down by the criteria (Section A. ACHD Cardiologist(s)/B. ACHD
Medical Program Director etc.).

The second part of the application is for the policy and procedure documentation and any
additional files. This section is labeled "Policies/Procedures."

Please upload documents as PDFs and not word documents.

You do not have to answer sections of the applications or questions in order, but be
sure to save your entered information at the bottom of the page.

If you move onto a different section and dont save your information, we are unable to
recover the unsaved information and you will need to type it all again.

Page: Pre-Application Questions

Please ensure that your program's ACHA Clinic Directory entry is up to date before completing
this application. If you need any assistance regarding this please email
accreditation@achaheart.org.

The following questions are provided to allow an opportunity to indicate any
changes within the program over the last five years. These questions help focus
and expedite the review of your program’s application, documentation and
scheduling of a site visit.

Have there been any major structural changes (i.e., mergers or acquisitions) within
the hospital(s) the ACHD program is associated with in the last five years?

Has the ACHD Program Medical Director changed in the last five years?

Does the program have two ACHD board certified/eligible cardiologists who dedicate
at least 20% of their time to ACHD clinical care?

Have the ACHD Cardiologists changed in the last five years?
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Has the ACHD APP changed in the last five years?

Has the ACHD RN changed in the last five years?

Has the Director of Congenital Cardiothoracic Surgery changed in the last five years?

Does the program have at least two CHD board certified/eligible cardiothoracic
surgeons?

Have there been any changes to the Heart Failure team that collaborates with the
ACHD in the last five years?

Have there been any changes to the Interventional Cardiology team that collaborates
with the ACHD team in the last five years?

Have there been any changes to the Electrophysiology team that collaborates with
the ACHD team in the last five years?

Have there been any changes to the imaging team (echocardiography, cMRI, CT) in
the last five years?

Have there been any changes to the MFM team that collaborates with the ACHD team
in the last five years?

Have there been any changes in institutional/ departmental leadership in the past
five years? If yes, please indicate personnel below (check all that apply)

Page: Information Collection

Accreditation Contact (the person managing the application)

Admin, System

Role in Program

Email Address

noreply@secure-platform.com

Phone #
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Main Address of ACHD Program

us

Add Secondary Address?

Program Structure

No File Uploaded

Page: A. ACHD Cardiologist(s) / B. ACHD Medical Program Director

Al. How many ACHD board certified or board eligible cardiologists does your program
have?

ACHD Cardiologist #1

Name (as it appears on professional certifications)
Card 1

Institution

Address if not located at main institution(s)

Title (i.e., Director of ACHD, ACHD Cardiologist, Director of EP...)

Type of provider

Years Practicing ACHD
5

Time dedicated to ACHD (%)

cv
No File Uploaded

A2,

A3. Must meet one of the following:
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Add another ACHD Cardiologist?

B1. Name of Program Director:
card 2

Is there a program Co-Director?

Please refer to the Policies/Procedures section of the application
to upload required documentation or additional files associated

with this section.

Page: C. Advanced Practice Nurse / Physician Assistant

C1l. How many 1.0 FTE APNs/PAs do you have within your ACHD program?

APN/PA #1

Name

NP1

Institution

Address if not located at main institution(s)

Type of advanced practice provider

Title
testl

Years Practicing ACHD

Type of provider

Advanced Practice Nurse / Physician Assistant’s CV

No File Uploaded

Add another Advanced Practice Nurse / Physician Assistant?
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Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: D. Registered Nurse

D1. How many 1.0 FTE Registered Nurses do you have within your ACHD program?

Registered Nurse #1

Name

RN1

Institution

Address if not located at main institution(s)

Title (i.e., ACHD Nurse Coordinator, ACHD Nurse...)

Years Practicing ACHD

Type of provider

Registered Nurse CV
No File Uploaded

Add another Registered Nurse?

Please refer to the Policies/Procedures section of the application
to upload required documentation or additional files associated
with this section.

Page: E. Cardiothoracic Surgery and Cardiothoracic Intensive Care Unit

How many CHD surgeons are there in your program?

700
ACHD Surgical Director
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Name

Title (i.e., Director of ACHD Cardiothoracic Surgery)

CHD Surgeon #1

Name

Institution

Address if not located at main institution(s)

Title (i.e., Congenital Cardiothoracic Surgeon)

Type of provider

Years working with ACHD patients

Board Certified/Eligible as a Congenital Heart Surgeon by the American Board of
Thoracic Surgery (ABTS)

Ccv
No File Uploaded

Add another CHD surgeon

E3. Does your facility have 24/7 ACHD surgical availability?

E5. Does your program have on-site mechanical circulatory support available? Is
cardiac transplantation available or is there a plan in place for transfer to a center
that performs cardiac transplantation?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: F. Heart Failure, Heart Transplant, Heart / Lung Transplant

F1. How many Heart Failure Cardiologists do you have in your program?
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Heart Failure Cardiologist #1

Name

Institution

Address if not located at main institution(s)

Title (i.e., Director of Heart Failure/Transplant)

Years working with ACHD patients

Type of provider

Board Certified/Board Eligible Heart Failure Cardiologist?

Heart Failure Cardiologist's CV provided previously in application?

Do you want to add another Heart Failure Cardiologist?

Please refer to the Policies/Procedures section of the application
to upload required documentation or additional files associated
with this section.

Page: G. Interventional Cardiac Catherization

G1. How many invasive cardiologists work with the ACHD program?
1597

Invasive Cardiologist #1

Name

Institution

Address if not located at main institution(s)
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Title (i.e., Director of Pediatric Cardiac Catheterization, Director of Adult Cardiac
Catheterization...)

Years working with ACHD patients

Type of provider

Number of ACHD cases over the past 12 months

CV provided previously in application?

Training narrative

No File Uploaded

Would you like to add another invasive cardiologist?

Where are ACHD interventional catheterizations performed?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: H. Interventional Electrophysiology

An electrophysiologist (pediatric or internal medicine/adult) who cares for ACHD patients has
experience and expertise in implantable device evaluation, programming, arrhythmia
management, and the identification and management of device complications and
malfunction. Interventional Electrophysiology (EP) procedures (EPS, ablations, devices) are
performed by an electrophysiologist (pediatric or internal medicine/adult) specialist who:

a. Demonstrates competency in the evaluation and treatment of ACHD patients, and

b. Collaborates with the ACHD team for pre-procedure evaluation and peri-procedure
consultation.

H1. How many EP specialists work with the ACHD program?

EP Specialist #1

Name

Institution

8 of 20



Address if not located at main institution(s)

Title (i.e., Director of EP, ACHD Cardiologist...)

Type of provider

Years working with ACHD patients

CV provided previously in application?

Training Narrative
No File Uploaded

Add another EP specialist

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: I. Inpatient Services

Where are patients seen on the inpatient side?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files for this section.

Page: J. Outpatient Services

How many half-day clinic sessions does your program have per week?

5
How many outpatient facilities do you see ACHD patients at?

Outpatient Facilities

Site Name

hospital 1

Which ACHD cardiologists work at this location?
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Type of facility

Add another outpatient facility

Briefly describe a typical week for your ACHD program.

J2. Please confirm your ACHA Clinic Directory is up-to-date.

J3. Does your program have the availability for an initial appointment within 4 weeks
for new patients and within 48 hours for urgent patients?

J4. For programs located at pediatric institutions, are there proper physical facilities
and equipment for adult patients?

Please refer to the Policies/Procedures section of the application to
upload required documentation or additional files associated with
this section.

Page: K. Transitional Services

Please refer to the Policies/Procedures section of the application
to upload policies and procedures or additional files associated
with this part of the application

Page: L. Patient-Centered Care

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: M. Echocardiography

M2. At least 1 CHD sonographer on staff.

Sonographer #1
Name

Institution
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Title

Certifications (i.e. RDCS)

ARDMS or CCI card
No File Uploaded

Add another sonographer

Name

Title

M4. Is your hospital's echocardiography laboratory designated as accredited by the
IAC?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: N. Cardiac Magnetic Resonance Imaging (MRI)

N1. Do you have access to cMRI?

N2. Radiologist(s) and/or Cardiologist(s) experienced in CHD

Main Radiologist/Cardiologist(s) who work with the ACHD team:

Name

Institution

Title

CV provided previously in application?

Additional Certifications (Level 3 certificate)

No File Uploaded
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Add another radiologist or cardiologist who closely works with the ACHD team?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: O. Cardiac Computed Tomography

01. Do you have access to Cardiac Computed Tomography (CT)?

02. Radiologist(s) and/or cardiologist(s) experienced in CHD

Main Radiologist/Cardiologist(s) who work closely with the ACHD
team:

Name

Institution

Title

CV provided previously in application?

Additional Certifications (Level 2 Certificate)

No File Uploaded

Add another radiologist or cardiologist who closely works with the ACHD team?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: P. Pulmonary Arterial Hypertension

P1. Onsite availability of consultation for PAH?

Name

Institution
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Title

Years working with ACHD patients

PAH Consultant's CV provided elsewhere in application?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: Q. Quality Assurance/Quality Improvement

Name

Title

Q2. Does the ACHD program partner with other subspecialists such as cardiac
surgery, cath, and/or EP for QA/QI initiatives?

Q3. Does the ACHD program hold annual meetings with cardiac surgery, cath, EP,
imaging, and PAH to discuss quality and service initiatives?

Q4. How many ACHD related QA/QI projects have been started and/or completed in
the past 5 years?

Please provide examples of these projects.

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: R. Reproductive Services

Name

Title

Location and address if not at main institution(s)
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Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: S. Mental Health and Care Coordination

How many Mental Health/Care Coordination professionals work with the ACHD
Program?

Mental Health/Care Coordination Professional #1

Name

SwWi1

Institution

Title
SW1

Time dedicated to the ACHD program (%)

Mental Health/Care Coordination Professional's CV

No File Uploaded

Would you like to add another Mental Health/Care Coordination Professional?

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.

Page: T. Cardiac Anesthesia

Head of Cardiac Anesthesia (Adult)

Head of Cardiac Anesthesia (Pediatrics)

**There is no specific certification for cardiac anesthesia with expertise in congenital heart
disease.

Please refer to the Policies/Procedures section of the application to upload
required documentation or additional files associated with this section.
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Page: Policies/Procedures

Please do not include any patient information in the policies

B2. Letter from the Division Chief that supports/confirms the ACHD Medical Program
Director's position as the leader of the ACHD program.

No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

E2. Perioperative consultation, care and diagnostics should involve CHD-
trained/experienced personnel.

No File Uploaded

E3. Policy/plan for 24 /7 CHD surgical expertise and consultation.
No File Uploaded

E4. Explain how ACHD surgical patients are pre-reviewed at a multidisciplinary
conference.

No File Uploaded

Any additional files
No File Uploaded

F2. Process/plan for evaluation of advanced heart failure in ACHD patients.

No File Uploaded

F3. Policy/plan to ensure ACHD patients with advanced heart failure have access to
the same ancillary services that are available to adult acquired heart failure patients.

No File Uploaded
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Any additional files
No File Uploaded

G1.Policy for how ACHD Interventional Catheterization procedures are provided at
your institution and how the ACHD team is involved.

No File Uploaded

Any additional files
No File Uploaded

H1. Policy for how ACHD EP procedures are handled at your institution and how the
ACHD team is involved.

No File Uploaded

Any additional files
No File Uploaded

I1. Policy/plan for ACHD consultation within 24 hours of admission to the hospital for
all ACHD patients.

No File Uploaded

I2. Policy/plan for access to Imaging, Invasive Cardiology, and CT Surgery while an
ACHD patient is inpatient.

No File Uploaded

I3. Explanation of how the ACHD program provides ongoing education for inpatient
nursing staff.

No File Uploaded

I4. Policy/plan for treatment of critically-ill patients.

No File Uploaded

I5. Policy/plan or short narrative for access to general internal medicine and adult
sub-specialists either by in-house consultation or transfer to an adult facility.

No File Uploaded

I6. Previous ACHD call schedule.
No File Uploaded
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Any additional files
No File Uploaded

J3. Policy to provide the process to schedule an initial appointment for new patients.

No File Uploaded

J4. Policy/plan for pediatric institutions to provide adult sub-specialists and
appropriate physical facilities/equipment for their patients.

No File Uploaded

J5. Policy for advanced care planning for ACHD patients in both the pediatric and
adult hospitals.

No File Uploaded

J6. Document describing the process to provide ongoing patient education materials.

No File Uploaded

J7. Policy/plan for ongoing ACHD education for nursing staff in the outpatient clinic.
No File Uploaded

Any additional files
No File Uploaded

K1. Policy/plan for the transition of patients from pediatric to ACHD care.

No File Uploaded

Any additional files
No File Uploaded

L1. Documentation regarding how the ACHD program integrates patient centered care
(PCC) into the program's everyday care model.

No File Uploaded

Any additional files
No File Uploaded

M1. Policy/procedure regarding echocardiography within your hospital/system for
ACHD patients.

No File Uploaded
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Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

R1. Policy/plan describing how the ACHD team encourages all female ACHD patients
to receive comprehensive reproductive health services.

No File Uploaded

R2. Policy/plan describing how the ACHD team ensures that all male ACHD patients
can receive comprehensive reproductive health services.

No File Uploaded

Any additional files
No File Uploaded

S1. Policy/plan to ensure patients are evaluated for mental health needs at routine
ACHD appointments.

No File Uploaded

S2. Policy/plan to ensure the ACHD program has methods to provide patients with
services necessary to their care and that patients have access to care coordination.

No File Uploaded

Any additional files
No File Uploaded
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T1. Policy/plan for perioperative anesthesia support for all ACHD patients.

No File Uploaded

Any additional files
No File Uploaded

Please make sure these files are properly labeled with the section where they belong (i.e., "J4")

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded
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Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded

Any additional files
No File Uploaded
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