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General Information

The Laboratory Accreditation Board of ABRET (LAB-NIOM) is a separate board functioning under ABRET, Inc., a not-for-profit, 501 c6 corporation. Through evaluation of practices and policies of NIOM laboratories, LAB-NIOM will accredit laboratories meeting its standards. These standards are based on guidelines for performance, interpretation, and billing established by CMS, AAN, ACNS, ABCN, AANEM, and ASET. 

Hospitals performing NIOM studies may apply for accreditation. The staff performing NIOM studies does not need to be employees of the hospital. NIOM laboratories wanting to become accredited by the LAB-NIOM must complete an application that can be downloaded from the ABRET website (abreteo@att.com). Prior to completion of the application, it is strongly advised that this instruction manual and references cited herein be reviewed. 

The accreditation process will involve completing and submitting the Program Evaluation Document and Appendices with appropriate fees to the ABRET executive office. Upon receipt of the requisite documents, two members of the LAB-NIOM will review the application. Disagreements between the primary reviewers will be resolved by further review. A site visit will not be conducted. 

One of four decisions is possible after review of the application: 1) Accredited; 2) Accredited with provisions; 3) Decision deferred; 4) Rejected. An laboratory accredited with provisions will be required to respond to the provisions within 60 days of notification. Upon receipt of the response to the provisions, the accreditation certificate will be sent. The decision to accredit will be deferred the application is missing critical parts of the application. The laboratory will have 60 days to resubmit the application. If the laboratory does not submit responses within 60 days, the accreditation process will have been deemed to have been terminated by the application laboratory. In case of a negative decision, recommendations on improvement will be provided. Such laboratories will be eligible for reapplication after six months. 

After notification of a successful review of the application, the NIOM laboratory will be sent a framed certificate of accreditation and a packet of material outlining the value of accreditation. Accreditation will be for 3 years. Names of all accredited NIOM laboratories will be published on the ABRET website. When laboratories reaccredit, special attention will be paid to whether provisions (if any) that were noted in the previous application have been resolved.

All accredited NIOM laboratories are responsible for meeting federal, state, and local regulations relevant to operating a medical practice. These include regulations regarding professional practice acts, waste management, patient confidentiality, infection control, and electrical safety. Additionally, national and local standards for the practice of NIOM should be followed.  The Code of Medical Ethics of the American Medical Association must be followed.(AMA 2008)
In this instruction manual each question of the Program Evaluation Document is discussed. When appropriate, references are noted to provide additional references and reading sources. If after review of this instruction manual, it is felt that the NIOM laboratory is ready to apply for accreditation, the Program Evaluation Document should be submitted to the LAB-NIOM.

I. 
Program Overview


The Program Overview requests general information about the hospital and the NIOM laboratory. Names of the person completing the application, the Medical and Technical Directors, and the Administrator should be included in this section. Email addresses will allow easy communication. The Medical and Technical Directors do not necessarily have to be employees of the applicant hospital, but must have a contractual agreement with the hospital. Further information about both these positions is discussed below. It is expected that the Administrator overseeing the program will be an employee of the hospital. It is very important to identify an individual who will be responsible for communicating with LAB-NIOM about the application. Outcome of the application review by LAB-NIOM will only be discussed with this individual.

II.
Brief History of the NIOM Program


LAB-NIOM is interested in when the NIOM program was started in the applicant hospital and how it has evolved. Important to discuss is how services have expanded (i.e. what types of surgeries are monitored, how staffing has changed, and how the medical leadership has evolved). Significant milestones in the history of the program should also be noted, especially those with regional or national impact.

III.
Hospital Information

A.
 Number of beds

The number of inpatient beds should be noted.

B.
Joint Commission certification

It is expected that the applicant hospital will be accredited by the Joint Commission. If it is not, a detailed explanation about why it is not and what steps are being taken to obtained accreditation should be provided. An expected data of accreditation should be provided. Similarly, if the hospital has provisional accreditation, discuss what these provisions are and how they are being addressed. An expected date of removal of these provisions should be provided.

C.
Type of hospital

Whether the applicant hospital is an academic (teaching hospital of a university), a tertiary care private (large referral hospital without primary university affiliation), a community (smaller hospital with limited specialties, private or public), or Veterans Administration hospital should be noted. If the hospital does not fall into any of the above classifications, “Other” should be selected and the hospital type should be described. 

D.
Surgical subspecialties

Circle the surgical subspecialties available at the applicant hospital. Circle only those for which NIOM is performed. If NIOM is provided for surgical subspecialties other than the ones listed, those should be listed under “Other”. 

IV.
Medical Director


A.
Name


Provide full name of the Medical Director and highest academic degree (i.e. M.D., D.O.). It is recognized that some laboratories may use a different title than Medical Director. The person who provides medical leadership and direction to the laboratory should be listed here. 


B.
Is the Medical Director is full time?


It is not necessary that the Medical Director be an employee of the applicant hospital. However, the Medical Director must work at least part time at the applicant hospital. If the Medical Director is not at the applicant hospital full time, note the percent of time the Medical Director spends at the hospital. For part time Medical Directors, also discuss their other responsibilities, in particular if they direct other NIOM laboratories.


C.
Is the Medical Director an interpreting physician?


It is expected that the Medical Director will be an interpreting physician. If the Medical Director is not involved in interpreting NIOM studies, discuss why this is the case. Describe who interprets these studies. Also discuss why one of the interpreting physicians is not the Medical Director.


D.
Time Medical Director devotes to NIOM program


Note the percentage of time and the number of hours per week the Medical Director devotes leadership, direction, and monitoring of the NIOM program. Do not include the hours devoted to interpretation of NIOM studies.


E.
Medical Director’s licensure


It is expected that the Medical Director will have an unrestricted license to practice medicine in the state of the applicant hospital. If the Medical Director is not licensed as noted above, discuss why not and how this will be rectified.


F.
Hospital privileges


It is expected that the Medical Director will have privileges at the applicant hospital. It is not necessary to have admitting privileges, however, at least courtesy (i.e. ability to perform/interpret procedures but not admit patients) privileges should be maintained. 

G.
Duration Medical Director has been in current position

Note the number of years and months that the Medical Director has been in current position.

H.
Duration Medical Director has been in NIOM field

Note the number of years and months that the Medical Director has been involved with NIOM in any capacity.


I.
Responsibilities of Medical Director


Provide a narrative description of the Medical Director’s responsibilities as they relate to the NIOM laboratory. Specifically comment on oversight responsibilities, role in developing protocols for monitoring, training, and educational responsibilities. Also comment on whether the Medical Director oversees the medical billing of the laboratory.


J.
CV of Medical Director


Complete the CV form provided in Appendix 1. Do not include a separate CV document. Complete all sections of the form; if a section does not apply, please indicate as such. Especially important is the training and certification in NIOM. Include in this list courses taken as part of training in NIOM. Do not include all publications, rather only the last 10 publications should be listed. Papers under preparation or consideration should not be listed. Those papers that have been accepted but not published can be included.

V. 
Interpreting Physicians


A.
List of interpreting physicians


In the table provided, list names (last, first) of all interpreting physicians. Include the Medical Director in the table if he/she interprets NIOM data. Also, answer all questions listed in the table for the interpreting physicians. Indicate whether the physician interprets NIOM data at other hospitals. Whether the physician is employed by the hospital or provides a professional fee for service should be noted. The number of cases monitored is only at the applicant hospital; do not include cases he/she monitored at other hospitals. Issues about hospital privileges and state medical license are the same as noted for the Medical Director.


B. 
CV of interpreting physicians


Complete the CV forms provided in Appendix 2 for each interpreting physician listed in Section V.A. If the Medical Director is also listed in Section V.A., do not include his/her CV again. Do not include a separate CV document. Complete all sections of the form; if a section does not apply, please indicate as such. Especially important is the training and certification in NIOM. Do not include all publications, rather only the last 10 publications should be listed. Papers under preparation or consideration should not be listed. Those papers that have been accepted but not published can be included.


C.
Monitoring qualifications and competencies of interpreting physicians


It is expected that the applicant hospital will have a criteria for granting privileges to physicians for interpreting NIOM studies. Such criteria are often used by hospitals to grant medical staff privileges to perform studies or procedures in which they have expertise. It is expected that the criteria for NIOM interpreting physicians will include training, certification, scholarship, and/or experience in clinical neurophysiology with an emphasis on NIOM. The applicant hospital should have a method of determining if interpreting physicians are obtaining continuing education in NIOM. Continuing education can be in form of attending national conferences or seminars, taking board examinations, writing and reading scholarship, and participating in other CME activities. Transcript of such activities should be maintained by the applicant hospital and do not need to be submitted with the application. However, LAB-NIOM reserves the right to audit applicant hospitals to monitor compliance. 


D.
Continuing education of technologists


Training technologists is an important, though not mandatory, part of the NIOM laboratory. It is expected that the interpreting physicians conduct reading sessions, lectures, small discussion groups, and/or didactic sessions with technologists. If such discussion/training does not occur, explain why not.


E.
Contacting the interpreting physician in case of emergency


Describe the method(s) for contacting the interpreting physician in case of emergency. If more than one method is used, discuss all. The emergency may be to discuss adding an emergent case to the work load or a sudden change in NIOM data. Discuss the next step if above techniques do not work.


F.
Emergency physician coverage


Discuss the protocol of the NIOM laboratory for accepting emergency surgeries for NIOM. 


G.
Physician coverage for cases extending beyond expected completion time

Discuss how interpreting physician coverage is arranged if the surgery continues after regular business hours. 

VI.
Technical Director


A.
Name 


Provide full name of the Technical Director and highest academic degree (i.e. B.A., M.A., PhD.) and board registration/certification status (i.e. R. EEG T., R. EP T., CNIM, CLTM, D.ABNM). It is recognized that some laboratories may use a different title than Technical Director. The person who provides technical leadership and direction to the laboratory should be listed here.


B.
Is the Technical Director is full time?


It is not necessary that the Technical Director be an employee of the applicant hospital. However, the Technical Director must be intimately involved with the day-to-day functioning of the NIOM laboratory. If the Technical Director is not at the applicant hospital full time, note the percent of time the Technical Director spends at the hospital. For part time Technical Directors, also discuss their other responsibilities, in particular if they direct other NIOM laboratories.

C.
Is the Technical Director an NIOM technologist?

It is expected that the Technical Director is responsible for the day to day function of the laboratory and will be an NIOM technologist. If the Technical Director is not an NIOM technologist, describe why not. Important to discuss is the administrative structure of the NIOM laboratory. Discuss why one of the NIOM technologists is not the Technical Director.

D.
Time Technical Director devotes to NIOM program

Note the percentage of time and the number of hours per week the Technical Director devotes leadership, direction, and monitoring of the NIOM program. Do not include the hours devoted to performing NIOM studies.

E.
Duration Technical Director has been in current position

Note the number of years and months that the Technical Director has been in current position.

F.
Duration Technical Director has been in NIOM field

Note the number of years and months that the Technical Director has been involved with NIOM in any capacity (i.e. as a staff technologist, supervisor, administrator, etc. for NIOM services).

G.
Responsibilities of Technical Director

Provide a narrative description of the Technical Director’s responsibilities as they relate to the NIOM laboratory. Specifically comment on oversight responsibilities, role in developing protocols for monitoring, training, and educational responsibilities. 


H.
CV of Technical Director

Complete the CV form provided in Appendix 3. Do not include a separate CV document. Complete all sections of the form; if a section does not apply, please indicate as such. Especially important is the training and certification in NIOM. It is expected that the Technical Director will have CNIM certification or equivalent. If this registration not available, discuss on the CV form how this will be rectified in the future.

VII.
Technologists


A.
List of technologists


In the table provided, list names (last, first) of all NIOM technologists. Only those individuals fully trained in NIOM and capable of working independently should be included in this list. Include the Technical Director in the table if he/she performs NIOM. Also, answer all questions listed in the table for the technologists. Indicate whether the technologist performs NIOM studies at other hospitals.  Experience of the technologists in NIOM should be noted. The number of cases in the last calendar year for which the technologist was primarily responsible should be noted. If the technologist participated by providing breaks to another technologist, the first technologist should not count that case. It is expected that only one technologist would list their names for each case, even if more than one technologist was involved; the person most involved should get credit for the case. Whether the technologist is employed by the hospital or is a contractual employee should be noted. If the applicant hospital uses both employed and contractual technologists, all should be listed here.


B.
CV of technologists

Complete the CV form provided in Appendix 5 for all technologists listed in Section VII.A. If the Technical Director is also listed in Section VII.A., do not include his/her CV again. Do not include a separate CV document. Complete all sections of the form; if a section does not apply, please indicate as such. Especially important is the training and certification in NIOM. 

C.
Which technologist will cover which case and who decides?

Discuss the process by which decisions are made regarding which technologists will cover which case. Important to note is whether there are restrictions for certain types of NIOM cases that some technologists are able to perform. Also note who decides how cases are allocated to technologists.

D.
Monitoring qualifications and competencies of technologists 


It is expected that the NIOM laboratory will have a criteria for allowing technologists to perform NIOM studies. Such criteria should include training, certification, and/or experience in NIOM. 

E. 
Continuing education

The applicant hospital should have a method of determining if technologists are obtaining continuing education in NIOM. Continuing education can be in form of attending national conferences or seminars, taking board examinations, writing and reading scholarship, and participating in other CE activities. It is expected that each technologist will have at least 10 CEUs per year. Transcript of such activities should be maintained by the applicant hospital and do not need to be submitted with the application. However, LAB-NIOM reserves the right to audit applicant hospitals to monitor compliance. If the applicant hospital uses contract employees as technologists, specify if the same criteria for monitoring qualifications and credentials is used for them.


F.
Process of ensuring breaks for technologists


Discuss the process by which the NIOM laboratory ensures that technologists are allowed adequate breaks during long surgical cases. Important to note is whether another technologist or the interpreting physician performs the monitoring or whether breaks are timed to coincide with periods during surgery when neural tissue is not at significant risk. If the latter is used, confirm whether the interpreting physician and surgeon are aware that monitoring is suspended. State the frequency and duration of such breaks.


G.
How are unexpectedly long surgical cases handled?


When surgery continues longer than expected, especially when it continues after hours, how is technologist coverage handled? Also discuss how technologists breaks are handled in these situations (refer to discussion in Section VII.E).


H. 
Paid time off


How much paid time off is allowed for each technologist per calendar year? If only contract employees are used as technologists and are not entitled to paid time off, please state. 


I.
Emergency NIOM coverage


Discuss if after hours and weekend NIOM coverage is available at the applicant hospital. If so, discuss how it is staffed.  Discuss how it is decided whether NIOM will be performed for an emergency surgery and how the technologist and interpreting physician are made aware of the case. Also discuss the method of providing breaks to technologists during the surgery (refer to discussion in Section VII.E).

VIII.
Other Monitoring Staff


A.
Staff other than interpreting physicians and technologists involved in NIOM


State whether or not other individuals are involved with NIOM at the applicant hospital. Examples would include mid-level providers, PhD neurophysiologists, experienced technologists who oversee multiple cases, etc. If such staff is not used at the applicant hospital, indicate this by noting “N/A”. 


B.
List of other staff


In the table provided, list names (last, first) of all other staff members. Also answer all questions listed in the table for the staff members. Indicate whether other monitoring staff performs NIOM studies at other hospitals. Experience of the staff member in NIOM should be noted. The number of cases in the last year for which the staff member was primarily responsible should be noted. Whether the staff member is employed by the hospital or is a contractual employee should be noted. Especially important to discuss are the responsibilities of each staff member listed (i.e. technical performance of studies, interpretation, etc.). 


C.
CV of other staff

Complete the CV form provided in Appendix 5 for all technologists listed in Section VIII.B. Do not include a separate CV document. Complete all sections of the form; if a section does not apply, please indicate as such. Especially important is the training and certification in NIOM. Do not include all publications, rather only the last 10 publications should be listed. Papers under preparation or consideration should not be listed. Those papers that have been accepted but not published can be included.


D. 
Responsibilities of other monitoring staff

Describe responsibilities for all staff members listed in item VIII.B. Discuss if they are responsible for hook-up, break down, supervision, or interpretation of cases. It is important to mention their relationship/interaction with technologists and interpreting physicians.

E.
Monitoring qualifications and competencies of other staff 


It is expected that the NIOM laboratory will have a criteria for allowing other staff members to participate in NIOM studies. Such criteria should include training, certification, scholarship, and/or experience in NIOM. 

F.
Continuing education


The applicant hospital should have a method of determining if other monitoring staff members are obtaining continuing education in NIOM. Continuing education can be in form of attending national conferences or seminars, taking board examinations, writing and reading scholarship, and participating in other CE activities. It is expected that each other monitoring staff member will have at least 10 CEUs per year. Transcript of such activities should be maintained by the applicant hospital and do not need to be submitted with the application. However, LAB-NIOM reserves the right to audit applicant hospitals to monitor compliance. If the applicant hospital uses contract employees as technologists, specify if the same criteria for monitoring qualifications and credentials is used for them.


G.
Supervision 


Discuss who supervises the other monitoring personnel. Specifically note if they are supervised by the interpreting physician and how the supervision occurs. If they are not supervised by the interpreting physician, discuss their role versus that of the interpreting physician.

IX.
Administrator


A.
Name and title


Note the name and hospital title of the administrator in charge of overseeing the NIOM laboratory. It is recognized that some laboratories may use a different title than Administrator. The person who provides administrative leadership and direction to the laboratory should be listed here. This person is usually involved in the finances of the NIOM laboratory as well. 


B.
Is the Administrator full time?


It is expected that the Administrator will be a full time employee of the applicant hospital. However, the Administrator may or may not be associated with the NIOM laboratory full time. It is this latter issue that full time question refers to with respect to the Administrator. If the Administrator is not associated with the NIOM laboratory full time, what other responsibilities does he/she have within the applicant hospital? 

C.
Time Administrator devotes to NIOM program

Note the percentage of time and the number of hours per week the Administrator devotes leadership, direction, and monitoring of the NIOM program. 

D.
Duration Administrator has been in current position

Note the number of years and months that the Technical Director has been in current position.

E. 
Financial support from the hospital for NIOM program

Discuss the support from the applicant hospital towards the NIOM program in supporting day-to-day operations. Note also if purchase of supplies and equipment is handled by the hospital. Also note if the hospital provides funding towards education and continuing education of technologists and other staff. 

F.
Responsibilities of Administrator

Provide a narrative description of the Administrator’s responsibilities as they relate to the NIOM laboratory. Specifically comment on oversight, quality improvement, and management responsibilities. 

G. 
Letter of support

A letter from the applicant hospital’s administration detailing its support for the NIOM laboratory should be included as Appendix 6. This letter should detail the financial commitment to the NIOM laboratory including support of the professional and technical staff.

X. 
Facility


A.
NIOM laboratory space


Describe the space allocated to the NIOM laboratory. This is the space used by technologists to complete paperwork and other responsibilities. Include the approximate square footage of this space. It is expected that the NIOM laboratory space will be more than storage space in the operating room.


B.
Resources available in the NIOM laboratory


Indicate which of the listed objects in the PED is available in the NIOM laboratory. For those things not available, describe how those services are provided to the laboratory.


C.
NIOM equipment


Indicate the NIOM equipment used by the laboratory. It is important to note which NIOM modalities the equipment is used to monitor. If the machine is used for multimodality monitoring, indicate all the modalities that the laboratory uses. If a machine has capabilities that are not used by the laboratory, do not list those.  Also describe the schedule for inspection of the machines by the BME department of the applicant hospital and date that machine was last inspected. Add additional lines for more equipment if needed.


D.
Storage of records


Describe how NIOM records are stored. Particularly important is how continuous recordings such as EEG and free running EMG (if these studies are performed) data is stored. Also note how long the records are kept.

XI.
Case Load


A.
NIOM modalities performed

Note which NIOM modalities are performed by the laboratory. For modalities that are performed, complete the additional information. It is expected that guidelines for performing NIOM studies issued by the ACNS where applicable will be followed.(ACNS 1994) Deviations from these guidelines are acceptable if adequate explanation is provided. Note the exact number of studies performed for each type of monitoring. If multimodality monitoring is used for a case, that case should be counted in each of the modalities. The stimulating and recording montages and filter settings should be noted. For those modalities that require averaging, note the number of responses averaged per trial. Also note the criteria used for raising an alert to the surgeon for each modality that the laboratory monitors. If other types of monitoring is performed which is not listed in the table, include it in the “Other” category. Add additional lines if necessary. Cranial nerve monitoring, brain mapping, and movement disorder surgery monitoring should not be included as it is covered in subsequent sections. For any of the responses, if additional information is required, include in the section provided.


B.
Cranial nerve monitoring


If cranial nerve monitoring other than BAEP and facial nerve EMG is performed, describe it here.  Discuss the stimulating and recording montages, filter settings, whether averaging is used, and criteria for raising a surgical alert. Additionally, the number of cases performed in the last year should be noted.


C.
Brain mapping


If brain monitoring is performed, describe it here.  Discuss the stimulating and recording techniques, filter settings, and interpretation criteria. If specialized equipment is used, describe it here (also make sure this equipment is listed in Section X.C.  Additionally, the number of cases performed in the last year should be noted.


D.
Movement disorder surgery


If movement disorder surgery is performed, describe it here.  Discuss the recording techniques, filter settings, and interpretation criteria. If specialized equipment is used, describe it here (also make sure this equipment is listed in Section X.C.  Additionally, the number of cases performed in the last year should be noted.


E.
Types of surgeries performed


Note whether NIOM is used for the types of surgeries listed. For the surgeries that are performed, note the number of such surgeries that utilized NIOM in the last year. If other types of surgeries are performed at the applicant hospital that are not listed, specify them in the “Other” section. Add additional lines if necessary.

XII.
Interpretation


A.
Interpretation of NIOM cases


It is expected that all NIOM cases will be interpreted by a physician interpreter. If someone other than an interpreting physician provides interpretation, explain the qualifications of this person. In such situations explain how the physician interpreter is involved.


B.
When interpreting physician reviews a case


It is expected that all NIOM interpretations will be provided “real time”, i.e. as the surgery is on-going. This requires the physician interpreter to review the data from the start to the termination of the monitoring. If the interpreting physician reviews data at some other time, explain how they are involved with the care of the patient during the monitoring. This does not include report generation, which may be done after the case is completed.


C.
Method of data review by interpreting physician


Discuss the method by which the interpreting physician reviews the NIOM data. It is expected that this will be done either by being in the operating room in person or in a location from where the NIOM data can be viewed remotely. If remote monitoring is utilized by the interpreting physician, note the program that is used. If the interpreting physician is required to be in the operating room for some types of surgeries, specify the type and why presence in the operating room is required.


D.
Communicating an alert to the surgeon


Discuss how and when the surgeon is notified of an alert. Specifically note how the interpreting physician communicates with the surgeon if he/she is viewing the data remotely. Also discuss the process of alerting the surgeon if the change in waveforms is noticed first by the technologist. 


E.
Simultaneous cases being monitored


If the interpreting physicians monitors a number of cases at one time, note the maximum number of cases they can be involved with simultaneously. Discuss the rationale for using this number. If the greater than the maximum number of cases is on-going at a given time, how are these additional case(s) monitored? Specifically, is another interpreting physician used in such situations? Applicants are encouraged to review the AAN’s model medical policy on NIOM.(AAN 2008)

F.
Medicare rules and regulations regarding NIOM


CMS has issued guidelines for NIOM. Discuss whether the local Medicare carrier uses these guidelines. If these guidelines are used, mention what they are and how the NIOM laboratory fulfills these regulations. A reference of sample Medicare NIOM guidelines for North Carolina is provided.(Anonymous 2006) Be certain to review Medicare guidelines for the state in which the applicant hospital is located.


XIII.
Documentation


A.
Parts of a patient’s medical record


Indicate which of the demographic features listed in the table are included in the patients NIOM record (including final report). 


B.
Process of creating NIOM report


Discuss the process of creating the NIOM report, its transcription, and posting in the patients chart. Note who creates the reports. Also note if the interpreting physician signs the report.


C.
Turn around time for NIOM reports


Discuss how quickly after surgery, NIOM reports are available on the patients chart. 


D.
Number of hours of interpreting physician and technologist time


Note whether the number of hours spent on monitoring for the technologist and interpreting physicians is noted on the NIOM report. If not, explain. It is expected that technologists will be involved with the surgery longer than the interpreting physician as the former are responsible for set-up and the termination of surgery.


E.
NIOM event case log


Communication between the NIOM team and the surgeon and anesthesiologist is important. Discuss the events that are typically noted in the event case log. Specifically state if surgical alerts are noted in the case log.

XIV.
Education and Scholarship


A.
Available educational activities


Discuss the educational activities available for technologists, interpreting physicians, and other staff. Include how often these conferences occur and who presents in the conferences. All END related conferences can be mentioned in this section. Provide a list of topics (if applicable) for the last one year in Appendix 7.


B.
CME for interpreting physicians


Describe how interpreting physicians obtain CME in clinical neurophysiology and NIOM. If this is obtained through attending conferences, mention the names of the meetings. If it is through giving lectures and reading journals, describe the lectures and list the journals read. CME may also be by taking board examinations; if this has happened in the last one year, list the board examination.


C.
CE for technologists and other monitoring staff


Describe how technologists and other monitoring staff obtain continuing education. If this is obtained through attending conferences, mention the names of the meetings. If it is through giving lectures and reading journals, describe the lectures and list the journals read. CEUs may also be by taking board examinations; if this has happened in the last one year, list the board examination. Also note if the applicant hospital provides funds for obtaining CEUs.


D.
New NIOM techniques and staff training


Discuss how the technologists are taught new NIOM techniques. Examples would include when a new type of surgery will be monitored. This training may be in the form of in-services, didactic lectures, group demonstrations, etc.  This is particularly important if contract technologists are used.


E.
Training for new NIOM equipment


Discuss how technologists are taught the functioning of new NIOM equipment. This training may be in the form of in-services, didactic lectures, group demonstrations, etc. This is particularly important if contract technologists are used.

XV.
Trainee Technologists


A.
Current trainees


A trainee technologist is one who has not completed training in NIOM. This person is not able to function independently in the operating room. A technologist may have other certification or registration, such as R. EEG T. or R. EP T., but if they are not fully trained in NIOM, they are considered a trainee for the purpose of this application. If the NIOM laboratory has trainees, list them in the table provided. Also list their degree, dates of start and expected termination of training, and number of cases monitored at the time of the application. Add lines if necessary. Though it is encouraged, it is not necessary that student technologists be enrolled in a formal training program.


B.
Previous trainees


List the technologists (if any) trained by the NIOM laboratory in the last three years in the table provided. Also note the dates of training and number of cases completed. Particularly important is whether the trainees took and passed relevant board examinations and their current employment status.


C.
Trainees not completing training


List the trainees who started but did not complete the training in the last three years in the table provided. Also note the dates of training and number of cases completed before leaving training. Particularly important to note is the reason for leaving the training.


D.
Prerequisites for training


List any prerequisites for entering training. This can include degrees, previous board certification, training, experience, etc.


E.
Duration of training 


Note the duration of the training program. If the program is not a formal program, discuss how the duration of training is determined (i.e. competency check-off, number of cases completed, etc.).


F.
Role of trainees in operating room


Discuss the role of trainees in performing clinical studies. List the functions they can perform in the operating room. Note if trainees are responsible for giving breaks to staff technologists.


G.
Role of trainees in setup and break down of case


Discuss how the trainees are involved with setting up and terminating an NIOM case. Important to note is if they are alone during either of these time periods. 


H.
Trainees alone in operating room


Note if trainees are ever alone in the operating room primarily responsible for the NIOM during a particularly critical period in the surgery. If so, discuss how they are supervised, and if they have problems how is this handled?


I.
Supervision while in the operating room


Discuss who supervises trainees while they are in the operating room. Note if the supervisor is present in the operating room as well. Describe how the student is given gradually increasing responsibilities for NIOM.


J.
Criteria for completion of training


List the criteria for completion of program. This may include completion of formal coursework, performance of a certain number of NIOM studies, experience, etc. It is expected that the same criteria will be used for all trainees.


K.
Formal coursework


Though formal coursework is not mandatory for the education of technologists, it is highly encouraged.  If such coursework is used, describe it here. If online course or courses from professional societies is used, mention the name.

XVI.
Policies and Procedures


A.
Policies and procedures manual


It is strongly advised that the NIOM laboratory have a policies and procedures manual. If such a manual is not available, provide an explanation and how this will be rectified. Some laboratories may have manuals (Scope of Service manual) that may serve the same purpose as the Policy and Procedures manual. If so, please note this.


B.
Frequency of updating policies and procedures manual


It is expected that the policies and procedures manual will be periodically reviewed and updated. Provide a frequency of how often this is done. Also note the date on which the last revision of the manual occurred. 


C.
Table of contents for policies and procedures manual


Provide a copy of the table of contents of the policies and procedures manual in Appendix 8.


D.
Quality improvement 


Discuss the current QI project and how it is expected to improve patient care. Also describe one other QA project undertaken in the last three years and how its results affected patient care. 


E.
Copies of policies


It is strongly encouraged that every NIOM laboratory has policies listed in Section XVI. E. In Appendix 9 reproduce the listed policies. If a listed policy is not available, provide an explanation for why it is not present.

XVII.
Plans for Program Development and Improvement


A.
Plans for improving NIOM services


Discuss the short and long term plans for improving the NIOM services at the applicant hospital. This may involve increasing the surgeons to whom the service is available, introduction of other monitoring modalities, or adding additional staff. If additional equipment is to be purchased, mention that as well.


B.
Anticipated changes


Discuss anticipated changes in management, staffing, equipment, and facility of the NIOM laboratory in the next 3 years. Particularly important are changes in personnel. If personnel are expected to leave, discuss plans for replacement.

XVIII.
Signature Page


The PED must be signed by the individual completing the application. Additionally, the PED must be signed by the Medical Director, Technical Director, and Administrator as having verified that the information provided is correct. 

Appendices

Appendix 1:
See section IV.J.

Appendix 2:
See section V.B.

Appendix 3:
See section VI.G.

Appendix 4:
See section VII.B

Appendix 5:
See section VIII.C.

Appendix 6:
See section IX.G.

Appendix 7:
See section XIV.A.

Appendix 8:
See section XVI.C.

Appendix 9:
See section XVI.E.
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