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table 2

Ad Hoc and Summmative Entrustment Decisions

R ————
Ad Hoc Summative
Entrustment Decisions | Entrustment Decisions

When Daily: on every ward or | One-off recognition of
clinic in every clinical ability, supplemented
training institution with permission to

act unsupervised and
a duty to contribute
to care, for 1 unit of
professional practice,
at graduation
standards level

Condition Situation dependent— | Trainee has passed the
based on supervisor’s threshold of
judgment re: case, competence and
context, trainee’s trustworthiness for an
readiness EPA at the level of

licensing; clinical
oversight remains in
place for trainees

J Grad Med Educ. 2016 May; 8(2): 261-262.




LIS Sources of Information to Support
1.6 Summative Entrustment Decisions

Sources Examples

Knowledge testing  Written or e-tests, case-based
discussions, observed teaching

Short practice Mini-CEX, DOPS, handoffs, video,
observations and other”

Long practice Multisource feedback, review of
observations shifts

Simulation tests OSCE, OSATS,! standardized patient

tests

Work product EHR entries, presentations, papers,

evaluation reports, event analysis

*From Gigerenzer G: Gut Feelings. The Intelligence of the Unconscious.
New York, Penguin Group, 2007, pp 1-280.

'Can also be used as a direct observation tool.

DOPS, Direct observation of procedural skills; EHR, electronic health
record; mini-CEX, clinical evaluation exercise; OSATS, objective struc-
tured assessment of technical skill; OSCE, objective structured clinical
examination.
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Clinical Competency Committees

(CCCs)

PD & PC
Direct Observations
Portfolio Entries

Multi-source Feedback
End-of-rotation Ratings & Comments

Milestones Summary Score
Informal Data
Other

Raters —

looooooo

Program Goals

FB

Residents

4

Improved
Patient Care

Curriculum

Institutional Culture

ACGME

PD = Program Director
PC= Program Coordinator
FB = Feedback

SA = Self-Assessment

Ql= Quality Improvement
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The figure below presents an example set of milestones for one sub-competency in the same format as the milestone report work

each reporting period, a resident’s performance on the milestones for each sub-competency will be indicated by:

e selecting the level of milestones that best describes that resident’s performance in relation to the milestones

or

e selecting the “Not yet Assessable” response option. This option should be used only when aresident has not yet had a lear
experience in the sub-competency.

Level 1 Level 2 Level 3 Level 4 Level 5

Unable to gain insight from Able to gain insight from Able to gain insight for Able to use both individual | In addition to
encounters due to a lack of reflection on individual improvement encounters and population | demonstrating contin
reflection on practice; does not | patient encounters, but opportunities from data to drive improvement | improvement activitie
understand the principles of potential improvements reflection on both using improvement appropriately utilizing
quality improvement are limited by a lack of individual patients and methodology; analyzes quality improvement
methodology or change systematic improvement populations; grasps one's own dataon a methodologies, think:
management; is defensive strategies and team improvement continuous basis, without acts systemically to tr
when faced with data on approach; is dependent methodologies enough to reliance on external forces, | use one’s own succes
performance improvement upon external prompts to apply to populations; is still | to prioritize improvement | benefit other practice
opportunities within one's define improvement reliant on external efforts, and uses that systems, or populatio
practice opportunities at the prompts to inform and analysis in an iterative open to analysis that .
population level prioritize improvement process forimprovement; | times requires course
opportunities at the is able to lead a team in correction to optimize

population level improvement improvement

Comments:

7

Selecting a response box in the middle of a
level implies that milestones in that level and
in lower levels have been substantially

demonstrated.

Selecting a response box on the line in between leve

indicates that milestones in lower levels have been
substantially demonstrated as well as some milestor

in the hicher levells)



From milestone
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Curricular Components for General Pediatrics EPA 4

1. EPATIitle

Manage patients with acute, common diagnoses in an
ambulatory, emergency, or inpatient setting

2. Description of the
activity

The ability to manage pediatric patients who present with
common acute ilinesses is a key activity of a pediatrician. The
scope of practice includes well children and children with
chronic underlying disease who present with an acute iliness.

The specific functions which define this EPA include:

e Assessing the severity of iliness and using judgment as
to whether or not immediate or emergency actions,
stabilization, or transfer to a higher acuity facility are
necessary for treatment of urgent or life-threatening
problems

e Gathering essential information through history, physical
examination and initial laboratory evaluation

e Engaging in sound clinical reasoning that drives the
development of an appropriate differential diagnosis to
allow the indicated diagnostic tests to be performed

* Knowing or acquiring knowledge of the evidence related
to the primary problem and applying the evidence to the
patient’s care in developing a diagnostic work-up and
plans for management and follow-up

e Placing the patient at the center of all management
decisions to provide patient and family centered care by
engaging in bidirectional communication with patients
and families

e Communicating and documenting the therapeutic plan
and clinical reasoning in a manner that is transparent to
all members of the health care team

3. Judicious mapping
to domains of
competence

_X_ Patient Care

_X_ Medical Knowledge

___ Practice-based Learning and Improvement
X_ Interpersonal & Communication Skills
Professionalism

Systems-based Practice

Personal & Professional Development

4. Competencies
within each domain
critical to
entrustment
decisions

PC 1: Gathering information

PC 5: Performing complete physical exams
PC 6: Using optimal clinical judgment

PC 7: Developing management plans

MK 2: Practicing EBM

ICS 1. Communicating with patients/families
ICS 6: Maintaining medical records

5. Curricular Component

ts that support the functions of the EPA (knowledge, skills and

©2013. The American Board of Pediatrics.
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attitudes needed to execute this EPA safely):

Rationale: Pediatricians spend a large proportion of their time caring for patients with
common acute problems. Pediatricians must be able to recognize and manage common
acute pediatric problems, as well as provide counseling and education to patients and
families.

Scope of Practice: This document is intended to address the scope of practice of a
pediatrician with access to support from subspecialists and the ability to transfer patients
to higher acuity facilities. It focuses on those common acute problems that a pediatrician
would routinely identify and manage. Inherent in this scope of practice is the
pediatrician’s recognition of his/her personal limitations in knowledge and skills, leading
to referral or help-seeking from colleagues when problems become complicated or are
beyond the limits of the generalist.

Common acute conditions occur in pediatric patients of all ages. The care of these
patients occurs in a variety of settings: inpatient, outpatient clinic, urgent care centers,
and the emergency department. The scope of practice will change with the type of setting
a pediatrician works in. Some pediatricians may work in both inpatient and outpatient
settings, including seeing patients in the emergency department. They may be called upon
to resuscitate, stabilize, manage, or transfer patients as part of their scope of practice.
Other pediatricians in office-based settings may have solely an outpatient practice, and
they may rely on Emergency Medicine providers (emergency rooms) to provide care for
sicker patients.

Curricular components that support the functions of the EPA:

Assessing the severity of iliness and using judgment as to whether or not immediate or
emergency actions, stabilization, or transfer to a higher acuity facility are necessary for
treatment of urgent or life-threatening problems

e Recognizes when a child’s iliness requires higher acuity care or exceeds the
available level of expertise or resources.

e |nitiates stabilization, resuscitation, and /or transfer of children, as appropriate.
Depending on the practice site’s availability of medical equipment and
medications, this could include (but is not limited to) suctioning, supplemental
oxygen use, bag-mask ventilation, intubation, initiation of respiratory support, chest
compressions, bedside blood glucose and blood gas testing, placement of an
intravenous line, splinting, placement of a cervical collar, use of emergency
medications/fluids (e.g. epinephrine, antibiotics, fluids, or cardioversion).

e |f medical supplies are available, may perform urgent procedures as indicated (e.g.
lumbar puncture).

Gathering essential information through history, physical examination and initial
laboratory evaluation
e Determines the child’s severity of iliness in context with the presenting complaints
and decides whether a complete or problem-focused history and physical
examination is appropriate.

o Interprets the history, physical exam, and laboratory findings (if obtained) in the
context of the child’s medical history and problem list.
e Distinguishes normal variations from abnormal symptoms or findings.

Engaging in sound clinical reasoning that drives the development of an appropriate
differential diagnosis to allow the indicated diagnostic tests to be performed
e Synthesizes the patient’s history and the physical examination into an appropriate
differential diagnosis or unified diagnosis when possible.
e Uses judgment in ordering laboratory, radiologic, and ancillary tests to aid in
diagnosis, and identify associated abnormal findings.
e Limits ordering tests in mildly ill children, if such tests are unlikely to aid in
diagnosis, change management, or inform isolation or infection control decisions.
e Understands there is ambiguity in the etiology of some conditions; uses judgment
in balancing the need (value) and desire to know the diagnosis with the cost and
utility of tests.

Knowing or acquiring knowledge of the evidence related to the primary problem and
applying the evidence to the patient’s care in developing a diagnostic work-up and plans
for management and follow-up

e Develops an appropriate clinical question to search for evidence based guidance
or recommendations (e.g., PICO format).

e |ocates medical literature or national guidelines (e.g. AAP guidelines) that are
pertinent to the question and applies/utilizes them to inform management plans.

e Initiates admission, subspecialty referral or transfer to higher level of care if
needed.

e Assesses child's home environment, family’s ability to care for the child, access to
reliable transportation, and ability to obtain medications/medical equipment
(insurance, ability to pay) in developing treatment, medication, and follow-up plans.

e Communicates with a specialist to develop a coordinated plan when evaluating
patients with complex medical histories or underlying serious medical conditions
that are managed by a specialist.

e Works within an interprofessional framework to arrange support services and
equipment if needed (e.g. home health care, physical therapy, nebulizer, oxygen,
wheelchair).

Placing the patient at the center of all management decisions to provide patient and
family centered care by engaging in bidirectional communication with patients and
families
e Uses medical interpreters for families with limited English proficiency, unless the
pediatrician is fluent in the family’s language and qualified to interpret.
e Counsels and educates the patient/family regarding the condition (e.g. etiology,
expected course, etc.).
e Engages in collaborative communication with the patient/family to formulate a
management plan.
e Gauges patient and family’s understanding of the condition, treatment plan, and
reasons to return for care.




Elicits and discusses patient and family questions.

Communicating and documenting the therapeutic plan and clinical reasoning in a manner
that is transparent to all members of the health care team

Documents clinical encounters in the medical record in a timely fashion, including
the assessment, diagnosis and management plan.

Provides oral and/or written communication to the accepting physician for patients
that are transferred to another facility, patients referred to consultants or allied
health providers, or patients discharged from an emergency room or inpatient
setting to a community provider.

Ensures complete handoffs using a standardized template when patients are
transitioning from one care provider to another such as occurs when physician
coverage changes due to call shifts in the inpatient ward or emergency
department.

Provides oral and written discharge instructions, to include follow-up instructions,
to patients and families at discharge or the end of the encounter.

Examples of problems generally within the scope of pediatric practice (based on

prevalence and potential morbidity) where the role of the generalist is to recognize

evaluate and treat (this list is not all inclusive):

Abdominal pain

Asthma exacerbation/wheezing

Acute otitis media

Adenopathy

Allergic Disorders (allergic rhinitis, atopic dermatitis, contact dermatitis, drug rash,
urticaria)

Acute Behavioral problems (e.g. excessive crying, sleep disturbances)
Constipation

Cough

Dehydration

Diabetic ketoacidosis (uncomplicated and responsive to therapy)
Diarrhea

Febrile ilinesses

Febrile seizures

Fever in a neonate

Gastrointestinal infections

Gastrointestinal reflux

Headache

Limp

Medication adverse effects (e.g. Clostridium difficile infection, rash)
Musculoskeletal pain

Pharyngitis

Rash

Sexually transmitted infections

Sinusitis

Skin and soft tissue infections (e.g. boils, cellulitis, impetigo, scabies)
Trauma- mild to moderate (e.g. concussion, strain, sprain, bite, sting)
Upper and lower respiratory infections (e.g. bronchiolitis, pneumonia)
Urinary tract infections

Viral syndromes

Examples of problems that generally require consultation where the role of the generalist

is to recognize. provide preliminary evaluation and refer. This list depends greatly on the

context in which one practices. Those generalists practicing in areas where access to

subspecialists is difficult will likely provide more of the care and may do so with telephone

advice from a trusted subspecialist as needed (this list is not all inclusive):

Acute abdomen (e.g. appendicitis)

Anaphylaxis

Child Abuse (physical/sexual)

Complicated lacerations (e.g. laceration of vermillion border, laceration associated
with tendon injury)

Displaced fractures

Foreign body aspiration

Hernia

Serious or life threatening infections (e.g. malaria, meningococcemia, neonatal
HSV infection, pneumonia with empyema, osteomyelitis, septic arthritis, toxic
shock syndrome)

Ingestions

Major trauma

Meningitis (bacterial)

Oncologic conditions

Pyloric stenosis

Renal insufficiency/failure (e.g. Hemolytic uremic syndrome, interstitial nephritis)
Rheumatologic conditions (e.g. juvenile idiopathic arthritis)

Severe asthma exacerbation

Severe diabetic ketoacidosis

Status epilepticus/recurrent seizures/afebrile seizures

Suicidal ideation
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COMMON ACUTE PEDIATRIC ILLNESSES
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1.'Provide consultation to other health care providers caring for children 1~ BSEERBMEEE

2. Proyide recommended pediatric health screening 2~ SLERRERIFT(AAP 17)
3. Care for the well newborn (£ 57.10) 3~ fREFERH) (AAP-D)

4, Manage patients with acute, common-diagnoses in an-ambulatory, 4~ R

emergency, or inpatient setting (£ 57.12) 5 &R

5. Proyide a medical home for well children of all ages. (Entrustment 6 ~ 1T Fs[EIRE_(APP-9)
decisions for this EPA may require stratification by age group) 7 BE

6. Proyide a medical home for patients with complex, chronic, or special | 8 + #/MGE R H#HAVEE
health care needs. (Entrustment decisions for this EPA may require 9 HHHE (AAP8)
stratification by age group) (£ 52 13) 10 ~ FEEEHARR SR BT 4= 5e- (AAP3)

surgical problems

8. Facilitate the transition from pediatric to adult health care (£ 52.9)

9. Assess and manage patients with-.common behavyior/mental health
problems (£ 56)

10. Resuscitate, initiate stabilization of the patient and then triage to align-
care with severity of illness (Entrustment decisions for this EPA may
require stratification by two-age groups: neonate and non-neonate)

—_ e = e e e
SRS N U VORI TR e

» SUEUR R (BB (SR L A7)
W RZSRERIE (AAP4)

» W R SRRMS M RESI AL (APP13)
Yz}

» IR R EROGTE

- FREERERY

» HE R RS

11. Manage information from a yariety of sources for both learning and
application to patient care

12. Refer patients who require consultation

13. Contribute to the fiscally sound and ethical management of a practice
(e.g. through billing, scheduling, coding, and record keeping practices)
14. Apply public health principles and quality improyement methods to
15. Lead an interprofessional health care team-

16. Facilitate handovers to another healthcare proyider either within or
across settings

17. Demonstrate competence in performing the common procedures of the
18. Engage in mindful practice

EPA
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1.EPA Title+’

Manage patients with acute, common diagnoses in an
ambulatory, emergency, or inpatient setting «
Fever in neonate +?

2.Description of the
actlvity «°

TRAZABHY » @B —R39M » iE IR
FERALBWR DGR  HREGH -8

% -
$EA IR LY

Po2RBRNERIGE T ARKI9.5K - IF
TGy M60R » LEEALTOR - AIRPEE

2
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RE ? O EERHRERRHREED? -
The specific functions which define this EPA

include: -

+ Assessing the severity of illness and using
judgment as to whether or not immediate or
emergency actions, stabilization, or transfer to a
higher acuity facility are necessary for treatment
of urgent or life-threatening problems -

+ Gathering essential information through
history, physical examination and initial
laboratory evaluation -

+ Engaging in sound clinical reasoning that
drives the development of an appropriate
differential diagnosis to allow the indicated
diagnostic tests to be performed -

+ Knowing or acquiring knowledge of the
evidence related to the primary problem and
applying the evidence to the patient's care in
developing a diagnostic work-up and plans for
management and follow-up -

+ Placing the patient at the center of all

e

therapeutic plan and clinical reasoning in a
manner that is transparent to all members of
the health care team -

3.LInk with Domalns of
Competence +’

o Patient Care
0 Medical Knowledge
. Practice-based Learning and Improvement
o Interpersonal & Communication Skills
. Professionalism

. Systems-based Practice
. Personal & Professional Development+’

+ PC 1: Gathering information +

PC 5: Performing complete physical exams
PC 6: Using optimal clinical judgment +

PC 7: Developing management plans +

MK 2: Practicing EBM +

ICS 1: Communicating with families +

ICS 6: Maintaining medical records +’

5. Curricular Components that support the functions of the EPA (knowledge, skills
and attitudes needed to execute this EPA safely): -
LENRRHTERAKMUNHE - WIFFRHTE -
2EREFTE R G RS
SERAMMERE B RS - ST - HFEAGRN -
4.5 E REEAVIN G X VT -
BEST Y RO IR
AETFR PR -
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6. 503 FT A R RS F A IR -
TREERSR © W AFMOBOW R S P A S5 -
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100%<'| 94.9% AAP4, Manage patients with acute, common diagnoses in an ambulatory, emergency, or inpatient setting (£5 52, 12
EPAl PGY a%)’#ﬁ.ﬁﬁ/\ﬁZ%ﬁ
EPA2 (PGY B3 ¥ RN IR 22
EPA3 (PGY BhH M H RERZem
96.3%<| 23.1% 55 16 REERF
EPA4<| 92.6%<| 35.9% AAP1. Proyide consultation to-other health care DIOVIdch caring for children- (& 52 3 fREFEEET )
92.6%<| 71.8% AAP3. Care for the well newborn
92.6%<| 43.6% AAP17. Demonstrate competence in performing the common procedures of the general pediatrician
=T 1l
88.9%¢<| 48.7% 5 4 R&EBE
85.2%<| 43.6% AAP10. Resuscitate, initiate stabilization of the patient-and then triage to-align care with severity of illness
(Entrustment decisions for this EPA may require stratification by two age groups: neonate and non-neonate)
81.5%| 28.2% AAP 7. Recognize, proyide initial management and refer patients presenting with surgical problems
70.4%¢| 61.5% a5 15 ~ /K B REHERIER
66.7%<| 7.7% AAP9. Assess and manage patients with-common behayior/mental health problems (£ 52 6 17 /%[
63%< | 1.7% B85 8~ BIMGERFTENRE
63%< | 23.1% AAP 6. Provide a medical home for patients with-complex, chronic, orspecial health care needs. (Entrustment
decisions for this EPA may require stratification by age group) (£ 52 13 i il 5 EME M fiE B2 AE
63%< | 12.5% AAP 8. Facilitate the transition from pediatric to-adult health care (5 OB FHH)
59.3%<{ 17.9% B5H7 B8
59.3%<| 12.8% AAP-12. Refer patients who require consultation
55.6% AAP 2. Provide recommended pediatric health screening
51.9%¢| 25.6% B85 1 - BEEREERE
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