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gme resources group goals

, coordinate and provide educational
1o Apheresis Medicine for physicians

training.
velop written CME materials/tests

elop educational webinars pertinent to ACGME
petencies.

pl ore options i1 nvolving i
of fer for nNnrecognition
'. ACGME program requirements for various specialties.

5. Develop and provide a Resident/Fellow focused
educational session for the GME Forum at the ASFA
Annual Meeting
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Goals:

L. Participant wil be able to describe the basic types of Apheresis procedures. (MK, PC)
?. Participants will be able to state the basic mechanism of action of the procedure in particular patient populations. (MK)
3
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@ e Landscape of Apheresis

Introduction to Patient #1

Pt is a 65yo fernale with Waldenstroms macroglobulinernia, She had initialy presented 10vrs prior with a mild CWA and with nose bleed,, She was
diagnosed with Wi after she was found to have a IoM level of G000 without bone lesions or overt evidence of krnphorna, She was initially placer
TPE ohce a month but the nosebleeds persisted, A change to once every two weeks finally controled the bleeding, Unfortunately a gradually de
renal function bas recently resulted in placernent on renal dialysis, She s frail but very cheerful, She complains only of new ecchymosis over ber
farearms. Her last apheresis procedure was 2 weeks ago, She comes in for her regular *oil change.” Pre-procedure labs shiowe:

IgM level a8 10mgfdl

Wiscosity 3.88CP

Hgh 2.3g/dl

Hct 24.5

The patient receives a 1.5 volurme exchange bivweskly using a mixture of 60% alburnin (5% solution) and 40% saline with ACD anticoagulant and
calciurn infusion of 2g,/100ml, Following TPE she felt unchanged.

Post-procedure Wiscosity: 1.65cP
She was successfully maintained on this schedule for 10yrs,

Comprehension Evaluation

Click here to move on to the evaluation for this module,
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Eemove Question Excerpt
Cuestion Excerpt From Landscape of Apheresis: Patient #1
().1) Eegarding Patient #1 Which of the following 15 the best answer?

Take this quiz by clicking Start button on top.

A Waldenstom Macroglobulimerua 15 a Cat Il indication for TPE.
B. Eeplacement fluid should have been FFP due to the associated coagulopathy
. Hgt =10 should be present in order to do this procedure
D, 2 plasma volumes will need to be exchanged in order to remove 80% of the paraprotemn
E. Saline could be the only replacement fluid due to the problem of hypervscosity
(0.2) Hypocalceta is the most common adverse effect of TPE
A True
B. False
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@eo Landscape of Apheresis

Patient #1 Discussion

The excessive IgM found in waldenstrom causes hyperviscosity and abnormal interactions of coagulation factors, It predisposes patients to bhernor
and thrombotic disorders as well as renal dysfunction. The patient is on chronic therapy to control the potentially life-threatening symptoms of he
disease, The basic goal of therapy in this patient is to remove excessive plasma Igh, This is considered a Class T indication for TPE. 1 Fortunately
therapeutic plasmapheresis is very efficient at removing large protein molecules that predorinate in the intravascular space, Unlike IgG these prot
are principally found in the circulation,

Apheresis machines are centrifuges that are linked to the patient’s circulation allowing a continuous flowe from the patient’s circulation and a conti
return of of blood and replacernent fiuids to the patient, The patient’s blood fiows out of the large double lurmen catheter into the special centri
biowl of the apheresis device, The highly detise RBCs settled at the periphery of the centrifuge bow! while the plasma rises to the top and ernerg
the return line, The rermoval of proteins from the plasma generally follows the classic washout equation where the final remaining concentration o
protein is a natural logarithmic function of the original concentration and the number of plasma volumes exchanged. 2 We accornplish 60% rermoy:
1plasma volume (P is processed and B0% removal after 2PV, The plasma proteins must be replaced by another fuid in order to keep the patisr
euvolernic and euoamotic, Replacerent fluid may be protein solution such as 5% Albumin or FFP ar a mixture of protein with normal saline, 20
anticoagulant must be used to maintain the blood in the liguid state during the procedure; this is wsually A0 but may be a combination of &C0 w
bieparin ar, rarely, heparin alone, & cormmon side effect of the citrate anticoagulant is bypocalcernia with peri-oral tingling or tetany, For this reaso
calciur supplernentation is often given during the procedure, Another potential cormplication is the depletion of coagulation factors it the proced
are being done daily,

Prior to initiation of therapy a careful plan should be constructed to determine the appropriate volume to exchange, the replacernent fluid, the
anticoagulant, calcium supplernentation and the nurnber of procedures to perform, Appropriate lab studies that monitar the disease state and the
patient’s coagulation status should be done before the initial procedure and during the course of treatment,
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Patient #1 Discussion

The excessive IgM found in wWaldenstrom causes hyperviscosity and abnormal interactions of coagulation factors, It predisposes patients to bermnor
and thrombotic disorders as wel as renal dysfunction, The patient is on chronic therapy to contral the potentially life-threatening symptoms of he
disease, The basic goal of therapy in this patient is to remove excessive plasma IgM, This is considered a Class T indication for TRPE. 1 Fortunately
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curriculum development &
content

Fellowship training in Apheresis Medicine (Expert
Consultant Track).

Fellowship training in Apheresis Medicine for Non-
ractitioners (Educated Colleague Track).

2. Create a document that articulates training
guidelines that can be used by other groups for
their work.
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ect 2 - Creation of Milestones-Type



E Response

E ethe requirement ¢
excessive and unrealistic
particularly since most

programs have only 1-2 fellows.
evot e

Director
lities

74

E ea sliding scale
commitment proportional to the
number trainees could be
considered with a minimal

owship- commitment of 15% for 1-2
related fellows 20% for 3-5 fellows;

25% for 6-8 fellows; 30% for 9-

11 fellows and 35% for 12-15

fellows.

administration.



Response:

2
~aculty

RESPonsIoility

e The committee feels that
N20 hour speper
fellow for the fellowship-

elated clinical work and

teachingo I s m
most programs can
provide.



E Response:

E Because of the significant
amount of teaching

performed by PhDs,

nurses, medical

allyto technologists, and allied

S | C1-an healthcare professionals in

ul tyo wigfisRubdhdcialty, we feel it

e to other IS appropriate to include all

teaching faculty.

faculty.

\
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are rrently certified
in blood banking -
transfusion medicine
must have either
completed a fellowship or
have three years of
practice experience in the
subspecialty.

Response:

e Practitioners may come from a variety of
sub-specialties, including Hematology and

c WNephmlody and these non-pathology
0 n fetlowshipgs Bhould be recognized as

adequate training

Alternate wording:

E APhysician faculty who
certified in Blood Banking/Transfusion
Medicine must have either:

ul ty member complated afellowship in Blood

Banking/Transfusion Medicine or

2. Three years experience in Blood
Banking/Transfusion Medicine

3. Fellowship training in a related
subspecialty relevant to their clinical and
educational duties in the program

4. Certification in an area relevant to their
clinical and educational duties



. Response:

-y

surricuium
content- Medical & 1. Demonstrate knowledge

Knowledge of the principles of apheresis

. Demonstrate knowledge
diseases treated with
apheresis and the evidence of
efficacy.



Response
Ej'-'"'c'-'"-" No clear consensus -
~Urisn! - suggestions:

Projagsisnalzs "Demonstrate compassion
Integrity and respect for
others,"

"Show respect for patient
privacy and autonomy."

3. No change to new RRC
standard.
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o

e)
SR/ E ethe stipul ati on
OBV passed on the first try should be

Q% tefs t he progr
2 preceding five years or the
most recent five graduates,
R e é(vhicé\g(v%r |5 greater, must take and
pass the ABP certifying
examination for Blood
Banking/ Transfusi o






Vlilestones

sential Skills required for
particular field

mpetency de by Dreyfus Model of Skill

elopment

ture defined for Internal Medicine in 15t
lon of JGME the journal for ACGME 2009
ME Basic 6 Competency Categories

A Essential Skills that Inform Competencies

A Time Frame for developing a level of competency
A Evaluation Tools for the skills



opment and Refinement of
d in Pediatric Milestones

le set of expectations to be used by all

rams of a specialty

semi-annual review using defined assessment
(0]0] 15



