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THZENHES., oF 0, BFFTERVLIE
B b B A Z T T 5kt & T h U DR
BiTdh 5. BIERFECEBBFOL DL State
(M), County (X) % City () BUFic X%
Loresdbhd. EIFBRATED S DL
U.S. Army, Navy, Air Force /g FDOEDK
B ZEMEAN, BREA DD HETH %
Veterans Administration Hospital (V. A.
Hospital) & National Institute of Health
(N.IL. H) Tft# &h 5 Public Health iZ/g
THREND BT ORI, HNBUSE
o Dzt State Hospital, County TR
LTuw5 LDk County Hospital, digd b D
{%. City Hospital 7z\~ L% Municipal Hospital
bbb DTHAH: LILT AV HDOFE
DR 7 BB EBEARDIWREETH D, £ D
#7 8 ZI» Voluntary Hospital 0% b 52 #
th, &£ME, BERCOMOMEI FET DD
DT, b D 2E (A Proprietary Hospital
DEHEAREORRETH D, D EIIRHEEE
TREREOEMNOSELICLDT, 72 ) HDE
BAEIXMD ETIEH b RIS, L
AiEbE% %+ - CE { Attending Physician @
REBZ X o THFFBEY B\, T AY HD
RBZiXF D Attending Physician DIRFEIC X
- T Open System DJfFkt & Closed System
DIFkE L b s, Residency H#E - T
¥ TH5AR, BOTESDOREXETS LS
ez LiX ¥ 7c\ . General Practitioner (&

METHh DI Lisvice L, —RBIZEEL L
TE AN BEO—AC—FEL LIETHRE
o Office %, WEHXE\, THHILER
LLTCAEEYZ D, 0 Office THEY LE
TEleW X5 eH/h, ARZETHERLLIT
TEhwBEY LEL T2 583, 55D
Affiliate LT\ % fRBEIC D BEE % AB&+
5. HEHIRN L OhDREEEBIRERD, Th
LOFBEORMEFIATES L5 LT,
BEORFREPLREFLEZXL TEhICRE -
TRBEIC AR ST b TH 5. ARSI ¥
HETLEDEEOERIEOLI TS, 7)
R H BT DRI Db TRV b,
oW WD Z X FEDFEBED House Staff
WHETs b THD. Resident HBHREHRET
{3 House Staff & L T PUAKHREICVTHE
ZoEFELY LT hBDI resident TH5.
House Staff T3> % resident X%+ D At-
tending Physician Df§/RD TICEZ D ULE %
e\, ZORED & LT Attending A H#
BaZF20TH5. BENFM LT LE
OB HEHE, 0 Attending HARETH %
7z b resident DEYFHE T HS TFM LT
WV, b LABETH B bFE URERICHA D 3
DARBECEKBEL CFHMEfTie-oTd b5, B
EHEECHMAOHEI D 5\ ISR &1a8kos
HEEBbhsHabRRT, BRd2EME
iz Consultation #3521} 5. ZD X 5CHEE
N HIRRCEFREY D, TOREDHHR DM
Az#sh, —BLICBEEERTX 2HE
% Open System &\ \», ZhbHD RERY
Open Staff £\+5., Zhb Open System D
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Rk BE 4 T 2 Attending Physician @
ADHBEE, OF b Private Patient £\ 5D
Tix 72 <{, American Medical Association
(AMA) #ric Residency Review Committee
% American Hospital Association (AHA)
ZDPHEIC L b resident HFEFFEREE T
3* Service Patient 0% b resident A4 4
Effx b » CEET2BEYHERI LR/
FHE ebliow X5 ->Tna,. ZhIZK
LT £BFE BEDOH S HREETIX, Wb¥ D
Private Patient %7c<, £TDBEIELDHF
k2> House Staff ik »C HESHIND.
Z 5\ o 7ofEEESY Closed System DjFREE X
Eh3L0THD. —HHIETIXZID XS TeR
Bzicit L\ Attending Physician 23 % 57,
WO X HHEE LHMHET resident EFEE LS
ihrotcd o, BIETIE Th b HhEk
Z OO ERRFC HET 2 D2 %<,
ER A% T Faculty Member (Professor,
Associate Professor, Clinical Professor,
Assistant Professor) & LT\ \Tu\»5AD
Attending Physicion #3 5 L 5 i »1cic
», X BWEY BEEE, resident HE
PELRD LI -TWS,

D FRORMSLE

7 A Y A DOERFEEDOELDOE TN XS
1, 7 AY HOREILE DA « BRI L T
—ED KR BLDH X O BHITHA T
5. 2O & HDH The Joint Commission
on Accreditation of the Hospitals (JCAH)
TH 5. resident HERERKRE CTl1X, EIC
Residency Review Committee DHIE /2
TR DL OCHEBEORR, Staff HFEERIRIR
e bl ficic > Tw%, o JCAH
13 1977 4£ LAk 454F Hospital Accreditation (J§
BEERAE) L T O LEHREY $LDT
Accreditation Manual for Hospitals (AMH)
LLTHRLTWS, AMH X5 &, JCAH
DHMERD L SICHL T3,

1. JRBET Dl DEFFHEBIEEIC B % stand-
ard (—E&HE) ZHILTD.

2. At - BRBEFEEIED, HEx OfLd
BEHREEBI D # v~ — 2 H BRI R D BRIIT
BT A ERERTS.

a EENELONLhIRRKOBELEE
Ezbhs X5, £TOHRTEVKE
DEABTEYRETHZ L.

b REEOEY, RiEOTEMELMERFL, %
TeBSRER 2 DR R I BEFE 21T/ 5
Z k.

c BT O OEEEBIDOEE LRI
WA LAY, BELCES LR L
T Z .

3. BRAEDIHBLFRTT 5.

4. HE, WREEELRT, TOBREYRET
5.

5. HEERTE - FE - ERBEHEEE T
S HBEEERT S,

Table 1 1% 1979 SR DO AMH O HRTH
5. thxR5E JCAH 1T X BiREEE R
NAEE, i F Thlco TWA T ERS.
R, #&JKkeiL Constitution, By-laws, Rules
and Regulations of Medical Staffs #{ER L,
JCAH 0 &5 X 5 REDORIE, FELFT
E I IUEE B,

ST AT X DI KA N Lic Survey
%O Accreditation DEBIA Y, MAENE
Fhrly, BRLUEEZ TR T 5.

JCAH 0 #E L FED 5 b Quality of
Professional Services & oW TR+
THHERBIDTHRLTAHALS. FRETIX
BEEHCERD B EAZ O o ERGESEE
b b A v AS—THER Sz Committee & {E
h, BETEORTYHEL CTHEEDORT L HL
Tz TF = v 7L, BCHFELWIREBCLS
I3 Kxa ot et bR I SEHEI R T
W5, BTEEEYE S Chart Bif%
ERLTRY, FIHIEDOELESYBEDAREK
B OEEIREE, BFRIE, Mortality, Morbidity,
BEAHOEBREOILE, BEERONRE, 2
WroOIEMM:, AR« FHF - BB EROHSE
BBk A B & O Z 4RI O\ T ORI EED
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Table 1.

AT i+ 5. Zh ik Medical Staff
x5 ok, Non-Physician Health Care
Professionals T X - T7%dhd DD 2D
N h, ki Executive Committee-Medical
Staff © Chief & BELK R T BHVDH
5. Zh b Evaluation Criteria iXBEHIR &
R, TORA T O EEEH, BEVSLCE
5L DI IRTW5A. 35 0 & Utilization
Review Committee & L CHY]I7cBEEED
BHEROBVIRRETRINTOENELET = v
2BV ATARELAZEHBERL TS, A
Beo> LB, Ao RE, iz CCU &4
BBt~ ABED LM L O %F % Retro-
spective 12 review L, JREEDEEH B
&b X5 B HEh5. Albert Einstein
College of Medicine Dt @Kk Bronx Mu-
nicipal Hospital Center (BMHC) #flic & %
Lk, o Constitution, By-laws, Rules and
Regulation of Medical Staff WHEIhiz
Committee on Quality of Care ZiX kD &
5 7¢ 6 >0 Subcommittee 23T HN T 5.

2% 1 Subcommittee on Audits, Subcom-
mittee for Case Review, Subcommittee for
Patient Relations, Subcommittee on Rec-
ords, Subcommittee on Tissue/Transfu-
sions & Subcommittee on Utilization T %
%. Subcommittee on Tissue, \ W 3 Tis-
sue Committee {ZSFRHEMAH D BEFIT X -
TESLRELDRE %5 T; BMHC TIRKRD X
5 7¢ Checking System #f{gbH, Committee
CHET A Z Litic > T 5. &FMiBIFil
HBOEMELBHE IR, BT FMEfTRVIen
BB B LT\ SEFIAS pick-up X
h, ToZUEIBEFH IS, HBSRY S
NIFEGI CIXIEFE AR S T 2 HES,
MR L REZ M —F LISWEESIN & D &
Fohgatdhs, FilioLE N W& Bbh
FREFATIEFDOERED BT 5 Rlo XM E
Sh, ¥FEBRELXTFATOREEREZTH
hazedhsn. LOMAREFNT T ST,
HIRF DD FZ BT D\ TUL Z Z TR
Ik, Thbit Mortality Conference,
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Statistical Conference & T pick-up Xh,

BEDDHFZ bIIER & $Eic Subcommittee
for Case Review 2Fbh b L 51T 7> T
W53, Zhbo Committee 12 LiE LiZ4% H
LTK % B ZDOAD BT 5FD EEND
HEY 2, KEC LOBFEE Ko T <.

Open System DJFEEETIXHEOIN D <y FE
REIREND X S5Ih, TD5bEDRERE &
o Affiliation (B#) %#I1HY¥Ibh s 2 LiCis
%. Closed System o jJiks Tk ZRIFEH 78
InT, BhrEKRIhdZEcisd, BED
X5, 729 »0FEKETIX JCAH T X » T
L DR < EEBHC OV TORBREENE
AEINTEY, ThEHRIED I LENFEHS
FohTws L, BRI cd BEEH,

EREFEM O @ Ea 55 72D Review Com-
mittee ® Conference AMEENCZ L, XD
RUWRBEZ LT X 5B LT3,

3. TAUNOERITH L REHIE
EETE, REAEIEFEBEL D EHE
RN Z S TR RE T L D
5. 7 AY A TREMEDO NP B, BEITA
Z Otk LTBNOTEL2H  hZiTIsn X
SIcHIERTED EFTE., 72V »EBBA

Ik EEMBEE & LT HAD EEH KD
Department of Health Education and Wel-

fare 235 553, Public Health o3z #bH
ONRET, ERRIFEDRTIIER ADEELT
BT AR, TBEEELTRAV. B
Bl EFaEl Y e i ~X7-n <, National Board
of Medical Examiners % State Medical
Board ZoREEEIC X - T Tebhic bk
X o TR L ERFM#E A FO L HHT &
RrcFT ® LT M TBHERT (B2 X MNTik
s\ A% District of Co]umbia—Wéshington
D. C.—TIi% Department of Economic De-
velopment Office of Licenses and Permits
Occupational and Professional Licensing
Divisions Commission on Licensure to
Practice the Healing Art 235 3%) 232D

HCEET A TR > TRWEWSHA X 5L
LZDTHA. BRFEFIBFEF INLTH
X7 big\u.

BRI OFRE, FWilio B & RCERRE
LEARL, — O ADERETH\ RIS
D oD% -1 19354, fEEmoIF#iER, BER
O EEALE 1D BEY TEEOfIA & EF R
ERED L. Zhdt Blue Cross &EiEh
50T, BETACH L TOAREHbNLEIE
BFE e BTN R0 REBESIE TH 5. ROT
1945 4 4zix Blue Shield D#j& T H %5 The
Associated Medical Care Plan 2(EH R, A
BE DB LB T iR iR AR A TR o e,
Z DAt E, 2 DFEFRA R - T o7z, 19654
BB D Medicare &\ 5 EEEED /EH
nich, ThiXEA, £ERELZTTHDA
PEEYZTLh5 X5 EDENTELR
DT, Thxill TBRSERICH L TITE
W« EBEDITANTIRZLD L\ ocb DT
17cys. BEMflcix Medicare @xf LT &K
HerEY, ®Eic Medicare % 2|& 21} 5%
Bris L, 5IEZFe0nb &b o THE»
LIEE T L L3 EWS . BEEBLTO
LDLEMOMTHRDONDBH Ll oTED,
ZDRDEMOEMEHIE M, BEAD
X5 ERE EAEANS Uit i ass B b
kool Lt BESGETHHDD
HELOKREZRENTHS.

4. EPEFIE

BENHESH L, —ADAVLTOERESH%
Y AR —TH PR DBICHEHST, O &
DOFEICKER LB O BRI hERD,
1930 FR A P L L OFEMGEI ML, &
FMECER, &7 TOERFOMELRELI.
BUEET 2 ) » TIREEKEFDERBEEILL DI
AEDREE TR S h, BMEKRKECRSZ L%
BREEME LTS, COFMEERIZERT
% Residency Program & #&EABERYED,
HLETHLRVERERXFS Z L xHE—AHE
LT3, TmEERE DR b KRR #b
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5L WA, EiIZ 2hbo 5L Ph. D. ek HERDEL. BAE 22 © American
(Doctor of Philosophy) B4 455 OB Specialty Board (HFIEZERESR) 2351,
e B e Lio#E, M. D—Ph.D. #%1F7: Subspecialty #&» T HEMEOREL 1778 -
FZC L ->ThIND Z ENEL, BFLEHN T\u+%. Table 2 |t Specialty Board O

Table 2.
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19745 5 TOHMIERRIEE L FDL LT

W5, -Z b Specialty Boards i AMA @
Council on Medical Education (CME) = X
S TERRINTEY, EMEL L TOERILE
HEhD Board itk - THE2 BRALDT, #
HRLMBIF L W EBRTHEI TS DTl
W SRIRT 2 ) aERS (AMA) B HE¥ Y
~aEk, BEFIRCIBIELWEEOERY B
STRBHTH D Lhie, EECIIKRD LS E
fiFER COBESTR I hblcdie, %<
DEMINEMFARLCDA LENTELOTHS.
R 2322z National Board Examina-
tion @ Part Il & <A L % # ¥ internship
—EEfTe 5. BIKTHEIC 77 h 5 Part
OI wak LicE L, %< OMTHFELHIUL
BREiE LCEBHEIN, BETARTLD &5
TED. AwRHLDYLEENRDD, 7TAV)HTD
internship Bk (1975) X HEME & b
LB & L TEEED bR T Wi
BRI > % b free-standing internship DJg
oz &T, fEFEAMKL LTI internship &
5 training #AfE]o FERiX 7\ . residency
LITEME & 7 572912 American Specialty
Board 2 BREI N HEHROZ L TH 5.
intern 2> # h BlfE Tl —4FEH D residency %
Bz T Q% LAY, residency I T
B L1, BEMER /57D Residency
Training % T LA, EPIERBIC A LT
Wi W A2 ¥ b Board Eligible dEFfi & Y
& SREAIZ & #% LT Board Certified o B Afi D
TIXBERB R 2 < 2T E L ) DREEDLD
Hhs. BOWRBRE CTEMRRVEMEERT
5L, ZOHEMEE LTOEERNLOHIEER
ELTHVWLRENBTH A, KRET Staff &
BT LTL COBBIEERIN S, BT
—E L LTS LTV ABATL, HMEL
L COEREID T E DEFISEF T O LB K
LTI EWEMEEZERTE 2. X, 5 5%k
TR R MR L TIEME TR\ LT T
X WHEEPIND - T, EME L LTOEE

RHIUEL W BFICET S X 55T 5,
American Specialty Boards (I8EFNF

ho P EERIUSIC LB 05 BEL Re-
quirement for Certification ¢+ 1L T AMA
MAB R Eh % the Directory of Approved
Residencies (the Directory of Residency
Training Program) &\~ /NRITFIC # & %
et osT WA, LI Z o Directory
FHRTHLVLA, 2Tl American
Board of Internal Medicine @ Certification
Requirement oW TGRNTEHR L 5. HAED
HRICIIVWHP 5 EANREMERERE, W
Bt —HF9 subspecialty X4 % HFE
BRD200H5. CNbDOEREELIDD
SOV LD, R, B, ABRCEEE
BE BT o T ENTEDLEWVSGE
WRRTHZE. E21X AMA X >TRD
bhicBERAEY FELTWAZ L., F31X
BT~z 5hHEliEE KT LT W5Z
L. EAERESEMN > ¥ b B o Clinical
evaluation 23+ HskBEE 1% 2L\ 5
ARERET AL THD. OTIEEKETO
AN, @TIRBEKES: resident D%
EBHBEHOT T 2bTTHS. RIEKHIES
HERHE & L TR Tiebh b, —RAEE
FEER Y IRET 570icil, AMA KX T
I hic—EAE resident BB IRERET
34 Table 3 © 5 LD WFhHDOPHE 2 ~
AEET L (HB\WE Plan C & LITh 258
D&% B7-3) American Specialty Board
DT 5 EME REC S Lisdul isbig
W F20oRBEMEEROE D b ORESE
(Subspecialty) T» EfE&E#K L RET 57
DITIE, —EABEMEOERIERE T 2FL
_EA#ElD Residency Review Committee iZ X
> TEEE N, HDHELhFEED Subspe-
cialty & LTO FREEBEZ T 1FA Amer-
ican Specialty Board Df77s 5 REWC AL
e ulis b,
HADHME L 7 £ U H OHME L ORIICIX
KREREND D, THIELT 2V H OHEMEIZ—
BEE Ll EZ ek, FeEMEL LT
DIFEEZTTNBENDZETHD. BEL
BETYH, RRTEHETLZTHEL
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Table 3.

REQUIREMENTS FOR CERTIFYING EXAMINATION IN
INTERNAL MEDICINE AND RELATED CERTIFICATION
AS DIPLOMATE IN INTERNAL MEDICINE

Plan 1

Education; Under no circumstances will a
physician be examined until he is in the final
stages of completion of three years of approved
postdoctoral education. The three years of
postdoctoral education, which must also provide
the required minimum training in the broad field
of internal medicine (see Definitions) are as fol-
lows: ‘

Alternative 1 A:

Year 1 Approved straight medical intern-

ship; and

Year 2 One year of approved residency in

general internal medicine; and

Year 3 A second year of approved resi-

dency in general internal medicine
Alternative 1 B:

Year 1 An approved internship providing
at least 8 months of internal med-
icine in a program approved for
residency in general internal med-
icine; and
One year of approved residency in
general internal medicine; and
A second year of approved resi-
dency in general internal medicine

Alternative 1 C (Not available for candidates
beginning postgraduate training June 1977 and
after):

Year 1 Approved straight medical intern-
ship; and:

One year of approved residency in
general internal medicine; and
One year of clinical education in
internal medicine or training in a
related area (see section on Re-
quirements for Examination in Sub-
specialty Areas, Acceptable programs,
and Important note on minimum
aspects of requirements).
Alternative 1 D (Not available for candidates
beginning postgraduate training June 1977 and
after):

Year 1 An approved internship providing
at least 8 months of internal med-
icine in a program approved for
residency in general internal med-
icine; and
One year of approved residency
in general internal medicine; and

Year 2

Year 3

Year 2

Year 3

Year 2

Year 3 One year of clinical education in
internal medicine or training in a
related area (see section on Re-
quirements for Examination in Sub-
specialty Areas, Acceptable programs,
and Important note on minimum
aspects of requirements).

Alternative 1 E:

Year 1 One year of approved residency
in general internal medicine; and

Year 2 A second year of approved resi-

dency in general internal medicine;
and

A third year of approved residency
in general internal medicine
Alternative 1 F (Not available for candidates
beginning postgraduate training June 1977 and
after):

Year 1 One year of approved residency in

general internal medicine; and

A second year of approved resi-
dency in general internal medicine ;
and

One year of clinical education in
internal medicine or training in a
related area (see section on Re-
quirements for Examination in Sub-
specialty Areas, Acceptable programs,
and Important note on minimum
aspects of requirements).

Year 3

Year 2

Year 3

Plan 2

Education: Under no circumstances will a
physician be examined until he is in the final
stages of completion of four years of approved
postdoctoral education. The four years of post-
doctoral education, which must also provide the
required minimum training in the broad field of
internal medicine (see Definitions) are as fol-
lows:

Alternative 2 A:

Year 1 Any approved internship other than
an approved straight medical in-
ternship; and
One year of approved residency in
general internal medicine; and
A second year of approved resi-
dency in general internal medicine;
and
A third year of approved residency
in general internal medicine

Year 2

Year 3

Year 4
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Alternative 2 B:

Year 1 An approved internship providing
at least 8 months of internal med-
icine in a program that is not ap-
proved for medical residency ; and

Year 2 One year of approved residency in
general internal medicine; and

Year 3 A second year of approved resi-
dency in general internal medicine ;
and
A third year of approved residency
in general internal medicine
Alternative 2 C (Not available for candidates
beginning postgraduate training June 1977 and
after):

Year 1 Any approved internship other than
an approved straight medical in-
ternship; and
One year of approved residency in
general internal medicine; and
A second year of approved resi-
dency in general internal medicine ;
and
Year 4 One year of clinical education in

internal medicine or training in a

Year 4

Year 2

Year 3

LT @rtutiebic,. LrLl 250 oicE
FAERHIE T X3 2 KAD I\ b Tl il
Family Practice® Primary Care &\>57c
General Physician & LTD BEPYLNERT
B, BiFCH L TI2196945C Am. Board of
Family Practice M TE T\ 5., FIRb -
B System B HEHFAES, L4 Rotating
Internship % BHEE® B L\ ok BIXCHE
DODREDH LI NRDLRS.

II. 2% % F

i) L7 MlE (Residency system)

AT Cak X7 Residency & i ZEBAYIC
1T American Specialty Board i X 2&[E
REZTBREY D ITIH OB THZ. b
W % “free-standing internships ” (%1975
TA1B% 3o TCEEREEIRhIAD in-
ternship &5 ST HIxe ARNITHAVS
hic e otz. $E-TZ D internship 1KY
THEBE—FEBOHKE LHMELXD ITHD
eIk (Residency) o—2& LT@E®H LI
HERICIE D, kX 0 b —ERL{FMREOERK

related area (see section on Re-

quirements for Examination in Sub-

specialty Areas, Acceptable programs,

and Important note on minimum

aspects of requirements).
Alternative 2 D (Not available for candidates
beginning postgraduate training June 1977 and
after):

Year 1 An approved internship providing
at least 8 months of internal med-
icine in a program that is not ap-
proved for medical residency; and
One year of approved residency in
general internal medicine; and
A second year of approved resi-
dency in general internal medicine;
and
One year of clinical education in
internal medicine or training in a
related area (see section on Re-
quirements for Examination in Sub-
specialty Areas, Acceptable programs,
and Important mnote on minimum
aspects of requirements).

Year 2

Year 3

Year 4

HIBHR AT I olcblFThH B, Z D AN
AA® internship BEik & IR AT R D H
TH 5.

Ap—FEHO HECIE KD 320D type A3
bR TV %, %D (1) Categorical First
Year, (2) Categorical (¥) First Year &
(3) Flexible First Year T (1) {ZH 5FtDAH
TFF7s 5\ W B straight internship (2) X
—BtD&Z 7L B3 2 « 3D specialty X5 D,
3) 114 » B AFD rotation FEB ST H
RTWBLDT, ZOMILE>REBETS
LR B LD TH S, Liaison Committee
on Graduate Medical Education X T

= x T\ % Residency D 4rEfix Table 4
DO THD. Residency DHAMIT £HETT
Bie a0, KD $4 American - Specialty
Board OB EHTHH DI LT 5. Res-
idency ##& T LicE I FhEFh D program
director % Residency &7 DIEEINFEH X
ns.

HAE &R BI D Residency training pro-
gram (¥ AMA o Council on Medical Edu-
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Table 4.
1. Allergy and Immunology Radioisotopic Pathology
2. Anesthesiology 16. Pediatrics
3. Colon and Rectal Surgery Pediatric Allergy
4. Dermatology Pediatric Cardiology
Dermatopathology 17. Physical Medicine and

5. Family Practice

6. General Surgery
Padiatric Surgery

7. Internal Medicine

8. Neurological Surgery

9. Neurology

10. Nuclear Medicine

11. Obstetrics and Gynecology

12. Ophthalmology

13. Orthopedic Surgery

14. Otolaryngology

15. Pathology
Blood Banking
Dermatopathology
Forensic Pathology
Neuropathology

cation, % Specialty Board, &I L KE
F94-#F > National Professional Assocation

o THERINIREZBC I VBRI DHE
4 @ Residency Review Committee D
3 < Liaison Committee on Graduate
Medical Education (LCGME) @ % 22 % %
FiedhiE e b s, 2o LCGME (% the
American Board of Medical Specialties, the
American Hospital Association, AMA, the
Association of American Medical Colleges,
the Council on Medical Specialty Societies,
the Federal Government (GEI Bt ff) &—
BHERO REZEID BHIhDS DT HD.

LCGME & X » ##R & h7: Residency train-
ing program % {77 5 7o D MEE GO K
13 “ Essentials of Accredited Residencies”
L LT AMA »HHER&E N 5 “ the Directory
of Residency Training Programs” Z{BFEE

EXhienb BEHINAT W 5. BIREEED

Residency program (X2 ® ‘ Essentials of
Accredited Residencies” D#ER HE LT
Fiut i b\, Accreditation GRRE) %
7 5BRIT RDOML T H5. Residency pro-
gram & A-\JFEkLD program director (X

Rehabilitation

18. Plastic Surgery

19. Preventive Medicine
General Preventive

Medicine

Aerospace Medicine
Occupational Medicine
Public Health

20. Psychiatry and Neurology

21. Radiology
Diagnostic Radiology
Therapeutic Radiology
Nuclear Radiology
Nuclear Radiology

22. Thoracic Surgery

23. Urology

B OFTEER, K¥EZOft & o affiliation DF
4%, #E System OfEE, HEHNE, Thic
fthft & DBEE —F ¥ PIEHCIL radiology %
pathology D g DERH v 7 » Vv 2A—5F
ZBAL To Rit% Residency Review Com-
mittee (RRC) ~#iH8 5. RRC HHHREE
NEDE~IRE I, TORBE, staff, N&E
O, ThZho program OWE (v
7> VVADHE, AERDL B, F+—bOD
s£4, WEhTik ICU - CCU oHAEX TR,

X b £EED residents DE & £ » at-
tending staffs DOBREL/ S HELHBANED F
= v 7RIS, X Bo0BFEHRE RRC
~#ET 5. RRC THRRE»HLOWHE L BE
BhbOREHBGHKLZD program DEHEN
BT Kb ~Xfe “ Essentials ” ICFR#E S iz
HEKRELXHRT HLO0ELEHET S, £
D ¥|5E L Full approval, Approval withheld,
Provisional approval, probationary ap-
proval, Approval withdrawn o 5 B¢ 4y
Fbh LCGME ~#i&5&h 5. RRC X h#H&E
%%itt- LCGME Tl LB Exil T L0
THOENENEBFOHEL, TOHEDRERIL
£¥E9» program director & RRC ~x%bH
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h%. LCGME »bRER % 1c DO HH
resident HHFRTEREEE thad. BEEXZT
Hhish - BB X S BREAEDOHF AL ZET
Crd kA, otk AE - RER BEE
i DR S h Program O b# 5t AHRkiIC7s -
T\w5%. LCGME »b BEx 3 bhiidiut
residents 23 5T RO EE ¥ BT E L C
EDHRL I BT, FRBREEE R 5%
Bic\e,

RSB & - T+ O HBF N A System
ik P 0ENRSH S, B HLAT VAT
resident system Zi¥ Pyramid system -2
¥ b 14EBD resident #H %< AL, 24
B L5 O h BIEF I 2 B O HE
121 A7\ L 2 A chief resident O HRHE
HEEIC T » T\ % System & Horizon system
D F ) —EHD resident HEFEAL, WHEANE
WA, ARIICREY L Bbh 258, N
HARLLBE LML £ residency & EK
BEFTE S L YT HIENHFES system D
29oMB %, HLAKRETIE pyramid system
PWAFRE L, LIFEBHRETEERK
R ¥ TETAENERT. TOA VAL
KE\, WThOBHETYH resident (I—4FH
WTroBEI EHTHS. FRIEFLR
JRBRIZ Db » TIT K HZ L DH B specialty. sub-
specialty CHA FREEEED B <EL V5.

W o system 1 FEFL T 5 res-
idency HEDEBHIIHEED LOF T LT TD
FBAE LT Ee bR E WS ERETH 5.
THETITEE NS VREEREDCOH,
teaching, » v 7 > Vv ADEE, LT kit
LELERBCTOMBELNEL, LrbE
(e oT@L., BV UIBE - #F - BC
DEBEN—hL It T AbITTHSH. Zhidk
residency O&R7icHFT7 2 ) HEZELEKIZ DU
T Ex5EHTHAH. X, T residency
OENIT VT attending physician T L - TE
HIRhTED, TOFXELE 7-FEX attending

physician 5. LnL, EBELLTEIZE

BETIFEAE L., ZHIZT A Y ADHEE

HEC b X B, EEMICATE Z R RRE s
e b, ROBIZD L b LHEMERBRZBROE
DRVWHEBRNELRT, REO—BEILED
AL bt &b o R AEEC D X
5.

Intern, Resident D HBEHNAED FHHIZ DT
B—fle U TRBHROHEAZ SR L THRL .
B National Resident Matching pro-
gram (NRMP) &2\ T BHIEEBVL-TEH,1R
e bie\, 7 A Y A TREFERAEELIE
PEHE—EHOHBEEZT 5HE, AAOEE
DRECTAANE B HHEEDHEE L O THEICHR
EHED SO THIR . 4T NRMP @78
Fhuie bic\, 4 OFBEDIRRE « Training
D= ) FHiL LR the Directorg of Approved
(Internships and) Residency (The Green
Book), ¥.7E ® Directory of Residency Train-
ing Programs CE#H I TV TIhEEER
LT B4t training #2170\ KL
FraBUEIRE L, #8006 DOBHE « HEERE 3%
@ NRMP i3T5, & SIIGREEM, B b
BEEHRFELRHELTHY, BROCRY 205
NBARCR o T 5B, o THEEPEROR
HRALT LRI ORDEEERLRVHTT
BB, 7 AV HOEBEE ORFNIIE) ORI
EESTLREL, AL BETHZLEMAADL
BEEL\., LHCHEVFELEAVCERKED
Z @ program % FIEICEE ¢ TV 2EEHT
IR IEA 5 e,

ii) # E # B (Continuing Medical Edu-

cation)

4 F THRANTRLBRS, BERHE, FRT
CDEZHKBE - intern resident HIE Kt
L Cit—E®D standard AL EH T 5. &
HIExHE LT resident #& T Lich, ®HT
B L B EEN T OB BCEFRE XTI T
W< X 57 System, FhIZ X4 5 standard
DFESTHE A S £ T 5B %2 AMA @ Council
on Medical Education #@L T - TE k.

COBOHB I ®TH AR 1T FE X D ik
Bhh, 1940FEIL HLDBEFHEBE=— A




176 N R ¥ &3

PEFEHECHENIND LIS Inofc. 1952
X b 8% b Rk postgraduate Medical
Education B§3 % #F5RiE 1955 FFcit ¥ & 9
Sh, BERIESLRT ad hoc Advisory Com-
mittee I X - T Continuing Medical Educa-
tion (CME) o H#y, ZBEFAIAESH CME i
BI54 5 £ BBID S ST TR ol T DI

(5% #3455 1979

‘PRA 3 3 ERBRFEBLWVWEH DT,
- D 3ERI CME @ 150 credit hours (B
f)—FD 5 Bl &b 60k Category 1 4>
b—& B E L3t /s b7y, Residency
training 3 AV EET CME 0—TH b,
PRA category 1 AR FNT WS, ZD
Award %3+ % CME @ categories & &%

SHI 2~ FER FRHE IR TV 5723, Thid BEBMEIIKRDOINL THS.

Council HizH 5

B¥HE = — A Category Credit hour limit
W BE T b &K 1. CME Activities with Accredited Sponsorship No limit
BOAEHE L5 2. CME Activities with Non-accredited Sponsorship 45 hours
B SR e o & 3. Medical Teaching 45 hours
b X B o 4. Articles, Publications, Books and Exhibits 45 hours
R 121964 45 12 5. Non-supervised Individual Continuing Medical Education 45 hours

House of Dele-
gateld X » AR X
NI EBCARDEERITLS L 5ot
DL 1967 B TH 5.

Z @ Continuing Medical Education (CME;
HEEHE) L MEh2 30X B ETHL BE
DOEEFEEN LA KROBME T 5 25, B
LD S % RED 575 T H L\ B
X TH/L LN TE, Thi EAEREC
IGHT A e kA T L E s
FCRGFTCELERARL 5 —F B, X
CXFT & EMBEFEL LT3, 1968
412t Council on Medical Education o
#R”RIC X » T The physician’s Recognition
Award (PRA) program A Ebhi. Z h
E¥#HE BRI Tk Diploma (FEIFR),
resident HBICiL resident #& T @ certifi-
cate GERIE) 2 % X 5 BHi—BC %t §
SVhITEERBOEHETH S, BEDF,
PRA program (X HHBIT H - T EHIKIx
LOTIE 7\, 197847 B BAE2Z 0 M T
BTG EF D BE O DBEMEL Is-TkD,
R, =HTREAfTsb D L5l sd LH <
Subspecialty @ Recertification Examination
2 EMAHFESH IC B LTD Re-examination
DEFLEHBELIZ2LDTHS.

(22 credit hour limited in each category)
6. Other Meritorious Learning Experience

45 hours

X CERIAEZLB D category 1 238 DRE
CEBIRhTWAREWS E, AMA @ Coun-
cil on Medical Education 1Z43% » T Liaison
Committee on Continuing Medical Education
(LCCME) &\ 5 #BAMED N, & 248 CME
T B REOHER Z R - T 5. RECHEL
ZDfd Organization ® Institution D HHS
LCCME i X » TREI N, BFEHF 2~ A,
Workshops, # D i EHEHIBEERE L2
I\, BERERE, E¥ES, MEAS, Wit D
fh DO EFEHBIIT LCCME & CME ZEDILE
T, AEYKRETS. 2V RELTT
7o\ HEBEA B F OB DA, CME Activity
ZONWTDOHEH LCCME @ the Accredita-
tion Survey Team K%B;h, Z @ Survey
Team AFEE L HERE & £ LCCME o
Review Committee T b EBEEINS.
- » Review Committee (¥ CME & 24 &
bbb BI% LCCME AL #EL BE
¥ZFBHo b Lins. Category 1 it b7
DIIL2ODHEENRH BH. —2ik LCCME
Yo THEINBECERELTL bbkith
e btz b, fi—2lHBAHE, VLl
B3 % 4 »T (A Planned Program of CME)
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Hb. BELEFINDLDIIKRD L 57D
nbh 5.

Lecture Series, Grand Rounds, Teaching
Rounds, Departmental Scientific Meetings,
Seminars, Workshops, Clinical Traineeship,
Mini-residencies, Multimedical Self-instruc-
tion programs, CME courses of Medical
and Medical Specialty Societies, including
Local. Regional, State, National or Inter-
national Meetings.

WEAZ T 1-#B5C11 Department of Con-
tinuing Education (DCE) »#fEb, CME B§
B #\& Team OHFEIC L - TEFhEETE
L, Sponsor (##%) &1L T%x® CME {&EH)
T, FRERD category K& 5 LD
L LCEEXTFT. CME program OEEN

RO TOLEERL DCE 2 H 5 el il
Bicls, ThbDRAERmHR LCCME % Ad-
visory Committee on CME it &h, %
®» CME Activity -t topics 723 PRA &%}
LTOHBMBECHEYTH BLELNIREI R
BrokicoTw5%. ZhLOBEBIVTRY
Residency Review Committee &% £ < fEBY
Bz LT\ 5. LA L Residency Train-
ing (14613 K X7 X 51 PRA b D CME
category 1 & LT FIEDFH & & PUUTRE
xh55. Flzif LCGME Xk - THEESh
#- Residency =% Fellowship % —%/] %135
L 50 BfEid category 1 credit #HB+ 5
LAk S. category 2-5 K OWTIX 2 ZT
TEER L7\,




