MARSHALL UNIVERSITY SCHOOL OF MEDICINE

Cardiology Fellowship Training Program
ADVANCED IMAGING (Al) ROTATION

PROGRAM LETTER OF AGREEMENT (PLA) WITH
CHARLESTON AREA MEDICAL CENTER, INC.

CAMC CARDIAC IMAGING CENTER
(ACGME COMMON PROGRAM REQUIREMENTS 1.B.2)

This letter will serve as a Program Letter of Agreement (PLA) between the sponsoring
institution, Marshall University Joan C. Edwards School of Medicine (MUIJCESOM) and
Charleston Area Medical Center, Inc, (“CAMC™) CAMC Cardiac Imaging Center
(“Participating Site™) for the training of residents/fellows in the program. This letter of
agreement will be effective from May 1, 2021, and will remain in effect for five years, or until
updated, changed or terminated by either party upon thirty (30) days advanced written notice to the
other. This program is accredited by the Accreditation Council for Graduate Medical
Education (ACGME) and requires a participating site agreement which ensures the following
provisions:

All residents/fellows in the MUSJCEOM Cardiology Fellowship Training Program shall be
assigned to the participating site (CAMC Cardiac Imaging Center) for a minimum period of
iwo weeks or one month total of training during the academic year in Advanced Imaging
(AI).  All block rotations in the program are one month per year with the exception of clinics.
conferences, or vacation; exact schedules will be individualized with each trainee participant.

During the rotation or training assignment at the Participating Site, the resident will report to
and be supervised by Sarah Rinehart, MD, as the primary responsible faculty member as
identified by the Program Director of the sponsoring institution. Other faculty appointed by
the Program Director who may be involved for the education and supervision of the
residents/fellows while rotating at the Participating Site have been designated below:

List all authorized faculty by name:

Sarah Rinehart, MD - Site Director
Ahmad Elashery, MD

The specific goals and objectives of the Al rotation are attached to this agreement. The general
content of the educational experience includes:

Goals & Objectives:

The Fellow will be assigned to one or more attendings during the Al rotation and based on
milestone progression models, will have increasing independence in performing or



interpreting various noninvasive imaging studies. The emphasis on this rotation will be
Cardiac CT and MRI imaging to meet Level 1 exposure.

Specific topics/concepts to be covered include:

The primary focus of this rotation is Cardiac MRI and CT. The CVD fellow will gain
experience with CT and MRI scanning protocols and imaging physics through direct
interaction with attendings boarded in advanced imaging. Mentored experience with patient
selection for specific imaging modalities, appropriate use criteria, imaging guidelines and
image interpretation can also be expected.

The primary supervising faculty member listed above agrees to coordinate teaching and
supervision of the residents/fellows during the Al rotation with other participating faculty as
listed above. The primary supervising faculty will be required to evaluate resident
performance in a timely manner during each rotation or similar educational assignment and
document this evaluation at completion of the assignment. Such evaluation shall correspond
to the achievement of the six core competencies or other requirements according to
accreditation or program requirements,

Residents/Fellows are expected to evaluate the educational experience and supervising faculty
as assigned to the Participating Site upon completion of the assignment.

Residents/Fellows will be under the general direction of the sponsoring institution
(MUJCESOM) Policies and Procedures as well as (CAMC) Policies and Procedures which
apply to the educational experience of the resident/fellow. The Program Director retains
ultimate authority in the educational assignment of residents/fellows. Resident/fellow shall
follow rules of governance and patient care policies and procedures while performing patient
care services at participating site. Participating site shall have authority to limit or restrict
patient care activities for assigned residents/fellows. Participating site shall have authority to
prohibit or remove resident/fellow from assignment upon written notification to the Program
Director. Ultimate responsibility for meeting educational requirements remains with the
Program Director.

Participating Site shall ensure the following:
I. Each resident/fellow is engaged in provision of patient care services under the
supervision of a physician duly licensed to practice in the State of West Virginia;
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Guidelines established by the accreditation requirements shall be followed as
applicable to the Al assignment as may be defined by the program director or the
program requirements:

3. Compliance to applicable regulatory and legal requirements;
4. Appropriate levels of professional liability insurance are maintained;

5. Assignment of this Agreement or any duties of this Agreement are not assigned
without consent of Charleston Area Medical Center, Inc. Such a request and other
correspondence related to this agreement shall be directed to: Sharon A. Hall, 3200
MacCorkle Ave. S.E., Charleston, West Virginia 25304



MUJCESOM shall ensure the following:

I. MUJCESOM shall incur the cost of salary, fringe benefits and applicable
travel/lodging expenses for residents/fellows assigned to participating site;

2. Maintain professional liability insurance or self-insurance for each
resident/fellow in connection with his/her program requirements, including
participation in the Al rotation. Such professional liability insurance or self-
insurance will not extend to activities performed by resident/fellow outside the
scope of the assignment at the participating site.

Both parties agree MUJCESOM and acknowledge that is incurring all or significantly all of the costs
of the resident/fellow assignment at Participating Site.

This letter of agreement will be effective from May 1, 2021. and will remain in effect for five years, or
until updated. changed or terminated by either party upon thirty (30) days advanced written notice to
the other. This letter of agreement will be automatically terminated in the event either party is
sanctioned by Medicare, Medicaid or any other governmental payer (including exclusion, suspension,
debarment or other limitation).

We appreciate the graduate medical education opportunity you are providing to our interns and
residents. If you have any questions at any time, please do not hesitate to contact the Office of Graduate
Medical Education at 304-691-1824.

For Charleston Area Medical Center, Inc.:
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Goals & Objectives

Advanced Imaging

CAMC Cardiovascular Disease Fellowship

Goals & Objectives for the CVD Advanced Imaging (Al) Rotation
[Includes Cardiac MRI, CT, and TEE)]

Overview

The Advanced Imaging service is a hybrid inpatient and outpatient service that is responsible
for various imaging and testing procedures for patients on the CAMC Cardiology team. The
primary focus of this rotation is Cardiac MRI and CT. The CVD fellow will gain experience
with CT and MRI scanning protocols and imaging physics through direct interaction with
attendings boarded in advanced imaging. Mentored experience with patient selection for
specific imaging modalities, appropriate use criteria, imaging guidelines and image
interpretation can also be expected.

Rotation Structure

The Fellow will be assigned to one or more attendings during the Al rotation and based on
milestone progression models will have increasing independence in performing or
interpreting various noninvasive imaging studies. The emphasis on this rotation will be
Cardiac CT and MRI imaging.

Fellow expectations

¢ The cardiovascular fellow will need to be available during all attending supervised imaging
studies and image reviews.

* The fellow should be able to documentation of the reason for the imaging study based on
available guidelines and appropriate use criteria.

¢ The fellow will need to obtain an appropriate history and perform a physical (H&P)
examination to be certain the patient can safely undergo the planned testing.

e QOversee the performance of the stress test

® Review the ECG and MRI results of stress MRI studies and develop an impression of the
results

e Communication to the patient the diagnosis and recommendation for additional testing
and/or treatments.

¢ Communicate when appropriate test results to requesting physicians



Teaching Methods

e Mentor-student method: In regards to the interpretation of studies, the mentor—student
relationship will be utilized as the main teaching method. The fellow is expected to utilize all
available scientific research, published guidelines and expert opinion to assist with decision
making and learning.

e Experiential: Performance of the nuclear stress testing. The fellows oversee the actual
stress MRIs, monitoring the ECG for the development of ST abnormalities and
arrhythmias, the patients’ subjective state (chest pain/discomfort, dyspnea, fatigue,
“dizziness”) and hemodynamic parameters (blood pressure and heart rate).

Evaluation Methods

The attending cardiologist will utilize a standardized evaluation process to assess the
performance of the fellow. A written evaluation of the cardiac fellows' performance on the Al
service will be made each month by the cardiology attending on the service. The cardiology
attending will evaluate each fellow according to the ACGME general competencies
including: patient care, medical knowledge, practice-based leaming and improvement,
interpersonal and communication skills, professionalism and systems-based practice.
Fellows are able to electronically view each completed evaluation in the New-Innovations
system. These monthly evaluations will also be reviewed with the fellows during the semi-
annual evaluation process.

Learning Goals and Milestones for the Advanced Imaging Service

(ref. COCATS 4 Task Force 7: Training in Cardiovascular Computed Tomographic
Imaging & Task Force 8: Training in Cardiovascular Magnetic Resonance Imaging )
The tables below delineate each of the 6 competency domains, as well as their associated
curriculum milestones for training in CTT and MRI. The milestones are categorized into
Levels I and IT and indicate the stage of fellowship training (12, 24, or 36 months, and
additional time points) by which the typical cardiovascular trainee should achieve the
designated level. Please see COCATS 4 for further training requirements per level.
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