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=1 EANEXREOREBEMERN BT REEMH (X140 5HE-51/A)

An ACHD referral center must employ at least one, preferably two, cardiologist(s) specifically trained

1 and educated in the care of adults with CHD.

Specialized ACHD centers should provide care in connection with pediatric cardiology and/or

2 . )
congenital cardiac surgery.

3 Specialist centers must treat sufficient numbers of patients and perform a sufficient number of
procedures to be effective and to develop and maintain high levels of performance.

4 General adult cardiac facilities and nonspecialist centers should have an established referral
relationship with a specialist center.

5 A minimum of two cardiac surgeons trained in and practicing adult and pediatric cardiac surgery are
required.

6 The optimal activity for a pediatric and congenital heart surgeon is 125 operations per year. Specifically

for AHCD, a minimum of 50 operations per year is recommended.

A fully equipped electrophysiology laboratory staffed by properly trained electrophysiologists with
7 experience in detecting arrhythmias inherent to CHD and with experience in pacemaker technology,
ablation technology, and defibrillator implantation must available.

An ACHD referral center must employ at least one nurse specialist that is trained and educated in the
care of ACHD patients.

For specialist centers, recommendations 1-3 should to be fulfilled.

Complying with recommendation 5—8 is critical in achieving an optimal ACHD care program.

ACHD: Adult Congenital Heart Disease
CHD: Congenital Heart Disease

Fz2 RMBEEDER N=113
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£3 MREICBITAHAEXREDERESE N=113
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5. AR ELTOMREELEFELEDTE KR

FEEEH-THEERB (N =113)
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