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SUBMISSION FOR INITIAL ACCREDITATION: This Advanced Specialty Application is for programs applying for INITIAL ACCREDITATION ONLY and is used in conjunction with the Accreditation Data System (ADS). 
 
All sections of the form applicable to the program must be completed for it 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. Where patient numbers are requested, provide exact numbers as requested and indicate the exact dates for the data entered. If any requested information is unavailable, an explanation must be given, and it should also be indicated as unavailable in the appropriate place on the form. Once the form is complete, number the pages sequentially in the bottom center. 

The application, including all uploaded documents, must be in English. 
 
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 (DIO) of the Sponsoring Institution, who will submit the application electronically in ADS. 
 
Review the International Foundational Program Requirements for Graduate Medical Education and Advanced Specialty Program Requirements for Graduate Medical Education in Sports Cardiology. The International Foundational, Advanced Specialty, and Institutional Requirements may be downloaded from the ACGME International website: www.acgme-i.org. 
 
Email questions regarding the form’s content to acgme-i@acgme-i.org. 
 
Email questions regarding ADS to ADS@acgme.org (type the program number in the subject line). 
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INTRODUCTION

Duration and Scope of Education

	1. What will be the length, in months, of the educational program?
Choose an item.

INSTITUTION

Sponsoring Institution



1. Will the institution have the following?
a. Access to robust clinical and educational expertise in general cardiology 
	☐YES  ☐NO
b. A comprehensive range of cardiovascular services 	☐YES  ☐NO
c. Access to subspecialty consultation in cardiology 	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


2. Will the program allow fellows to engage in independent practice in general cardiology during the educational program? 	☐YES  ☐NO
If ‘NO’ skip to the “Faculty” section below.
If ‘YES,’ will the time in general practice not exceed 20 percent of fellows’ time each week, or a total of 10 weeks per year? 	☐YES  ☐NO

Explain if ‘YES.’ (Limit 250 words)
	Click here to enter text.


PROGRAM PERSONNEL AND RESOURCES

Faculty

1. Will the program have qualified faculty members in the following specialties to teach and provide consultation to the fellows?
a. Cardiac electrophysiology	☐YES  ☐NO
b. Cardiovascular imaging	☐YES  ☐NO
c. General cardiology	☐YES  ☐NO
d. Interventional cardiology	☐YES  ☐NO
e. Orthopaedic surgery	☐YES  ☐NO
f. Pediatric cardiology	☐YES  ☐NO
g. Sports and exercise medicine	☐YES  ☐NO

Explain any ‘NO’ responses. (Limit 250 words)
	Click here to enter text.


2. How will the program ensure that faculty members encourage and support fellows in scholarly activity? (Limit 250 words)
	Click here to enter text.


Other Program Personnel

1. Will the program have access to the following personnel?
a. Behavioral scientists 	☐YES  ☐NO
b. Exercise physiologists 	☐YES  ☐NO
c. Nutritionists or dietitians 	☐YES  ☐NO
d. Physical therapists	☐YES  ☐NO
e. Sports physiotherapists or athletic trainers	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


2. When caring for athletes in team-based sports, will a team physician or sports and exercise medicine physician be available to consult with fellows?	☐YES  ☐NO

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


Resources

1. Will there be an identifiable sports cardiology clinic that offers consultation and continuing care to patients regarding sports- or exercise-related cardiovascular health problems?		☐YES  ☐NO

If ‘YES,’ will the following resources available?
a. Advanced diagnostic imaging	☐YES  ☐NO
b. Ambulatory rhythm monitoring 	☐YES  ☐NO
c. Cardiopulmonary exercise testing, including treadmill or bicycle exercise stress testing
 	☐YES  ☐NO
d. Holter ambulatory blood pressure monitoring 	☐YES  ☐NO
e. Nuclear myocardial perfusion imaging	☐YES  ☐NO 
f. Rest and exercise echocardiography 	☐YES  ☐NO
g. Transthoracic echocardiography	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


2. Will cardiac magnetic resonance imaging (MRI) and computed tomography (CT) be available at the primary clinical site or at a participating site offering a required rotation?	☐YES  ☐NO

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

3. Will the program have access to the following?
a. An acute care general hospital that provides the full range of services?		☐YES  ☐NO
b. Consultation in medical and surgical subspecialties?	☐YES  ☐NO
c. Rehabilitation services, including cardiac rehabilitation and exercise prescription support?
	☐YES  ☐NO
d. Sporting events, including local or international events, individual or team sports, and professional and elite or mass-participation events? 	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


FELLOW APPOINTMENT

Eligibility Criteria

1. How will the program ensure that, prior to appointment, fellows have completed an ACGME-I-accredited fellowship in adult cardiology or a cardiology fellowship acceptable to the Sponsoring institution’s Graduate Medical Education Committee? (Limit 250 words)
	Click here to enter text.


SPECIALTY-SPECIFIC EDUCATIONAL PROGRAM

ACGME-I Competencies

Professionalism

1. How will graduating fellows demonstrate a commitment to fulfilling their professional responsibilities and adhering to ethical principles? (Limit 300 words)
	Click here to enter text.


Patient Care and Procedural Skills

1. How will graduating fellows demonstrate the ability to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health? (Limit 300 words)
	Click here to enter text.


2. Will graduating fellows demonstrate competence in the following?
a. Managing care of cardiac problems in competitive athletes and highly active people		☐YES  ☐NO
b. Performing a comprehensive personal and family medical history	☐YES  ☐NO
c. Evaluating physical activity and exercise patterns	☐YES  ☐NO
d. Evaluating athletes and highly active individuals who present with chest pain during or unrelated to exercise	☐YES  ☐NO
e. Evaluating athletes and highly active people who present with syncope and/or presyncope during or unrelated to exercise	☐YES  ☐NO
f. Evaluating athletes and highly active people who present with palpitations during or unrelated to exercise	☐YES  ☐NO
g. Using a collaborative and multidisciplinary approach in assessing athletes and highly active people with impaired exercise capacity	☐YES  ☐NO
h. Applying local, national, and/or international recommendations for sports eligibility, exercise participation, and return-to-play decision-making	☐YES  ☐NO
i. Prescribing exercise for athletes who are restricted from competitive sports participation or require modification of sports participation due to underlying heart disease	☐YES  ☐NO
j. Assessing risk of adverse cardiovascular events during sports and exercise participation and determining strategies to optimize safety of competitive and recreational sports participation for those with cardiovascular conditions	☐YES  ☐NO
k. Managing patients with atherosclerotic coronary artery disease, including making recommendations on medication, revascularization, cardiac rehabilitation following acute coronary syndrome, and return-to-sport decisions	☐YES  ☐NO
l. Diagnosing hypertension at rest and during exercise in athletes and highly active people		☐YES  ☐NO
m. Determining lifestyle modifications and medical therapy for patients with hypertension		☐YES  ☐NO
n. Diagnosing and managing, in collaboration with an electrophysiologist, paroxysmal atrial arrhythmias, including atrial fibrillation and atrial flutter	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. Will graduating fellows demonstrate competence in conducting and/or overseeing all aspects of a pre-participation cardiac screening program?	☐YES  ☐NO

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


4. Will graduating fellows demonstrate competence in the following?
a. Applying contemporary ECG interpretation criteria for athletes in varied clinical settings		☐YES  ☐NO
b. Performing and interpreting transthoracic echocardiographic data	☐YES  ☐NO
c. Overseeing conventional assessment of exercise testing	☐YES  ☐NO
d. Interpreting ambulatory rhythm monitoring	☐YES  ☐NO
e. Interpreting cardiopulmonary exercise testing	☐YES  ☐NO
f. Integrating findings from ECG, ambulatory rhythm monitoring, exercise testing, cardiopulmonary exercise testing, echocardiography, and cardiac CT and/or MRI to guide return-to-play decisions, individualized exercise prescriptions, and risk stratification	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Medical Knowledge

1. How will graduating fellows demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care? (Limit 400 words)
	Click here to enter text.


2. Will graduating fellows demonstrate knowledge of the following?
a. The fundamental hemodynamic characteristics of dynamic and static exercise		☐YES  ☐NO
b. The basic structural and functional patterns of cardiovascular adaptation that accompany different forms of exercise	☐YES  ☐NO
c. Factors that may contribute to variability of exercise-induced cardiac remodeling
	☐YES  ☐NO
d. Benign or adaptive ECG patterns and patterns not related to exercise training		☐YES  ☐NO
e. Variations in non-invasive imaging in competitive athletes and highly active people
	☐YES  ☐NO
f. Differential diagnosis for left and right ventricular chamber dilation and left ventricular wall thickening in competitive athletes and highly active people	☐YES  ☐NO
g. Differential diagnosis, including cardiovascular and non-cardiovascular causes of chest pain, in competitive athletes and highly active people	☐YES  ☐NO
h. Common atypical presentations of exertional ischemic chest pain in competitive athletes and highly active people	☐YES  ☐NO
i. How and when to customize exercise testing	☐YES  ☐NO
j. Common causes of collapse during exercise	☐YES  ☐NO
k. The physiology of post-exertional neurally mediated syncope	☐YES  ☐NO
l. Common causes of palpitations in competitive athletes and highly active people		☐YES  ☐NO
m. Rationale and suggested use of eligibility and disqualification recommendations for competitive athletes	☐YES  ☐NO
n. Physical activity guidelines for the general population	☐YES  ☐NO
o. Diagnosis, risk stratification, and management of common inherited, congenital, and acquired forms of heart disease associated with an increased risk of adverse cardiovascular events during exercise	☐YES  ☐NO
p. Diagnosis, risk stratification, and management of common genetic and acquired forms of electrical heart disease associated with a risk of adverse cardiovascular events during exercise		☐YES  ☐NO
q. Current indications for implantable cardiac devices in primary and secondary prevention settings and safety of competitive sports in competitive athletes and highly active people with such devices	☐YES  ☐NO
r. The effect on exercise physiology and exercise safety in patients with atherosclerotic coronary artery disease	☐YES  ☐NO
s. The effect of exercise physiology and exercise safety in athletes with common inherited and acquired forms of valve disease	☐YES  ☐NO
t. The impact of antihypertensive agents, antiarrhythmic drugs, and commonly prescribed medications for management of atherosclerotic coronary disease on exercise physiology		☐YES  ☐NO
u. The association between atrial arrhythmia and long-term exposure to endurance sports and treatment options for competitive athletes and highly active people with atria arrhythmia the association between atrial arrhythmia and long-term exposure to endurance sports and treatment options for competitive athletes and highly active people with atria arrhythmia		☐YES  ☐NO
v. The cardiovascular effects of substance abuse and use of performance enhancing drugs		☐YES  ☐NO
w. Current recommendations for preparticipation cardiovascular screening		☐YES  ☐NO
x. The role of the sports cardiologist in the design, implementation and revision of a preparticipation cardiovascular screening program	☐YES  ☐NO
y. The role of the sports cardiologist in the design, implementation, and revision of a cardiac rehabilitation program for recreational athletes after a cardiovascular event or when indicated before return to sport	☐YES  ☐NO
z. Indications and process for the request of Therapeutic Use Exemption (TUE) of medication included in the WADA list of substances prohibited in sports when they are required in the management of competitive athletes with cardiovascular conditions	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Practice-Based Learning and Improvement

1. How will graduating fellows 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 lifelong learning? (Limit 300 words)
	Click here to enter text.


Interpersonal and Communication Skills

1. How will graduating fellows demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, patients’ families, and other health professionals? (Limit 300 words)
	Click here to enter text.


2. Will graduating fellows demonstrate competence in the following?
a. Communicating risk, uncertainty, and recommendations regarding sports eligibility, exercise participation, and return-to-play decisions to athletes and highly active individuals, families, coaches, teams, and other health professionals, as appropriate	☐YES  ☐NO
b. Balancing confidentiality, autonomy, and shared decision-making in circumstances in which organizational, team, school, or competitive pressures may influence clinical decision-making	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Systems-Based Practice

1. How will graduating fellows 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? (Limit 300 words)
	Click here to enter text.


2. Will graduating fellows demonstrate competence in working effectively:
a. in various systems in which sports cardiology is practiced, to include schools, clubs, federations, team-based organizations, and event-based medical systems?	☐YES  ☐NO
b. within systems of care at sporting venues and mass-participation events, to include implementing emergency preparedness protocols?	☐YES  ☐NO
c. within multidisciplinary teams to optimize patient safety, quality of care, and coordination of care?	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


Regularly Scheduled Educational Activities

1. Complete Appendix A., Formal Didactic Sessions by Academic Year, and attach to submission.

Clinical Experiences

1. How will the program ensure fellows have at least 10 months of clinical experience in sports cardiology? (Limit 300 words)
	Click here to enter text.


2. Will fellows participate in pre-participation physical evaluations of athletes?		☐YES  ☐NO

If ‘YES,’ do the evaluations include the following? 
a. Conducting a sports cardiology-focused history and clinical examination?		☐YES  ☐NO
b. Interpreting 12-lead ECG?	☐YES  ☐NO
c. Performing and interpreting echocardiography as required?	☐YES  ☐NO
d. Determining further investigation/follow-up and return-to-play decisions?		☐YES  ☐NO

[bookmark: research_and_scholarly_activity]Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


3. Will fellows have experience conducting and/or interpreting the following studies and procedures?
a. Ambulatory blood pressure monitoring	 ☐YES  ☐NO
b. Analysis of rhythm recording (Holter, event recorders)	☐YES  ☐NO
c. Cardiac MRI for structural and functional assessment	☐YES  ☐NO
d. Cardiopulmonary exercise testing	☐YES  ☐NO
e. Exercise testing	☐YES  ☐NO
f. Signal averaged ECG	☐YES  ☐NO
g. Transthoracic echocardiogram, both resting and during exercise	☐YES  ☐NO
h. 12-lead ECG	☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


4. Will fellows have a sports cardiology clinic experience? 	☐YES  ☐NO

If ‘YES’: 
a. Do fellows provide sports cardiology clinic patients with continuing, comprehensive care for cardiovascular problems related to sport and exercise?	☐YES  ☐NO
b. If a fellow’s sports cardiology patients are hospitalized, does the fellow follow them during their inpatient stay or remain in active communication with inpatient care team?		☐YES  ☐NO

Explain any ‘NO’ response(s). (Limit 250 words)
	Click here to enter text.


5. Fill in the blanks:
Fellows will spend_ # _ number of days per week for _ # _months in a single sports cardiology clinic providing care to patients. 

6. Will fellows participate in competitive sports events as a member of the medical team providing services at the event and/or the medical services organizing committee?	☐YES  ☐NO

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


7. How will the program ensure each fellow participates as part of an effective interprofessional team that works together with shared goals of patient safety and quality improvement? (Limit 300 words)
	Click here to enter text.


SCHOLARLY ACTIVITY

1. How will the program ensure that all fellows engage in scholarly activity or complete a quality improvement project? (Limit 300 words)
	Click here to enter text.


2. Will all fellows attend at least one national or international subspecialty meeting in sports cardiology?	☐YES  ☐NO

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



Appendix A. Formal Didactic Sessions by Academic Year  

For each year of the fellowship, attach (Label: Appendix A.) a list of all scheduled didactic courses (including discussion groups, seminars and conferences, grand rounds, basic science, skills labs, and journal club) planned at all participating sites to which fellows will rotate, using the format below. If attended by fellows from multiple years, list in each year but provide a full description only the first time a site is listed.
  
Number sessions consecutively from the first year through the final year so that the scheduled didactic sessions can be easily referenced throughout the application. Be brief and use the outline that follows. 
  
Year in the Program: 
Number:                Title: 
a) Type of Format (e.g., seminar, conference, discussion groups) 
b) Required or elective 
c) Brief description (three or four sentences) 
d) Frequency, length of session, and total number of sessions 

Example:
	Y-1

01.	Introduction to Sports Cardiology
a)	Seminar
b)	Required Y-1
c)	Survey of contemporary methods and styles of sports cardiology, including approaches to clinical work with minority populations.
d)	Weekly, for 8 sessions.

02.	Departmental Grand Rounds
a)	Discussion groups
b) 	Required, Y-1, Elective Y-2 
c)	Clinical case presentations, sponsored by each departmental division, followed by discussion and review of contemporary state of knowledge. Format includes fellow presentations and discussions with additional faculty discussant.
d)	Twice monthly, 24 sessions



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