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1. Gathers and synthesizes essential and accurate information to define each patient’s clinical problem(s). (PC1)

1 = 0 Critical Deficiencies

Ready for unsupervised practice

Aspirational

2 0 Patient Care 1 : History
[
ve

Level 2 Level 3 Level 4




Example: How are they different? sleep Medicine

Core Competency

Sub-Competency

Gather and Synthesize Information from Sleep Medicine Patients Across the Lifespan

1. Gathers and synthesizes essential and accurate information to define each patient’s dlinical problem(s). (PC1)
Not Yet Ready for unsupervised ’
ble Critical Deficiencies o o Aspirational
__Assessable - | practice
Does not or is onsistently acquires quires accurate Obtains relevant historical | Role-models and teaches
inconsistently able to accurate and relevant btories in an efficient, subtleties, including the effective use of histg
collect accurate histories oritized, and sensitive information that | and physical exggesfation
historical data pothesis-driven informs the differential skills to gae ize the need
Consistently performs Ehion diagnosis Orther diagnostic
Does not perform or use accurate and testing
an appropriately appropriately thorough rforms accurate Srbem M pen e Ao
thorough physical exam, physical exams ysical exams that are
or misses key physical geted to the patient’
exam findings Inconsistently recognizes oblems
patient’s central clinical ‘
Relies exclusively on problem or develops O e Level 1 Level 2
documentation of limited differential collected data to defing
iy g TRARES A 4 icits and concisely icits and concisely
others to generate own diagnoses patient’s central clinica 2 "
database or differential problem(s) to generate reports a hypothesus- reports a hypothesus-
diagnosis or is overly prioritized differential || driven patient history for | driven patient history for
reliant on secondary diagnosis and probleml common patient uncommon patient
e =t presentations presentations
Fails to recognize
patient’s central clinical
problems
Fails to r:cc:_gfnize Seeks and obtains data | Independently seeks and
POSBOIEESY W from collateral sources, | obtains data from
threatening problems - )
: I [-~] I D [ [:] [ D [ with guidance collateral sources
Comments:

Narrative Descriptors/

Milestone Elements

Performs a hypothesis-
driven physical exam for
a common patient
presentation and
attends to patient
comfort and safety

Performs a hypothesis
driven physical exam for
an uncommon patient
presentation

Level 3

ficiently elicits and
concisely reports a
hypothesis-driven patient
history for complex
patient presentations,
incorporating pertinent
psychosocial and other
determinants of health

Reconciles current data

with collateral sources for
common cases

Performs a hypothesis-

Level 4

Obtains relevan
historical subtleties,
including sensitive
information that informs
the differential diagnosis

Reconciles current data
with collateral sources
for uncommon and
complex cases

Elicits subtle findings on

driven physical exam for a | physical exam

complex patient
presentation

Level 5
Role models integration o
history and physical
examination and collateral
data

J UJ

Comments:

J J vJ tJ J ) UJ

Not Yet Completed Level 1
Not Yet Assessable

O
(.




Example: How are they different? Allergy and Immunology

Allergy and Immunology Milestones, ACGME Report Worksheet

Version 08/13

e Demonstrates basic
understanding of the
commonly used allergy
and immunology
diagnostic tests and
procedures

e Orders tests appropriate
for common clinical
conditions and
according to evidence-
based guidelines

e Interprets test results
with the support of an
attending physician

e With supervision,
performs common
clinical diagnostic
procedures (e.g., skin
testing)

e Begins to recognize
when additional testing
will be of limited benefit

e Independently interprets
test results

e Independently performs
common clinical
diagnostic procedures,
and with supervision
performs specialized
procedures (e.g.,
challenges)

o o . 07

Diagnostic Tests and Procedures: Selects, performs, and interprets diagnostic tests or procedures appropriately — Patient Care

e Consistently recognizes
when additional testing
will be of limited benefit

e Appropriately orders
specialized allergy and
immunology tests and
interprets results

e Independently performs
specialized clinical
diagnostic procedures

e Participates in the
writing or reviewing of
guidelines

e Identifies and
appropriately utilizes
new tests not routinely
available

e |dentifies and
appropriately utilizes
new diagnostic
procedures

Comments:

Demonstrates basic
understanding of
commonly used allergy
and immunology
diagnostic tests and
procedures

Interprets test results,
with supervision

Selects tests for patients
with common clinical
conditions and according
to evidence-based
guidelines

Independently interprets
common test results

With supervision,
performs common clinical
diagnostic procedures
(e.g., skin testing)

Patient Care 3: Diagnostic Tests and Procedures for Allergy and Immunology Patients

Selects tests for patients
with complex conditions,
including selected use of
specialized testing and an
understanding of
limitations of the test

conditions

Interprets complex test

results, with supervision specialized and

patient

Independently performs
common clinical
diagnostic procedures,
and with supervision,
performs specialized
procedures (e.g.,
challenges)

specialized clinical

Develops individualized
cost-effective testing
strategies to evaluate
patients with complex

Independently interprets
complex results in the

context of the individual
Independently performs

diagnostic procedures

Participates in the writing
or reviewing of local or
national diagnostic
guidelines or policies

Identifies, critically
evaluates, and selectively
uses emerging and
investigational tests or
procedures

L) J tJ tJ (] CJ ()

)

Comments:




Example: Pulmonary and Critical Care Medicine

Revised: Pulmonary and Critical Care Medicine (PCCM)

Internal Medicine Subspecialties Milestones

Table 1. Comparison of subcompetencies in Milestones 1.0 versus 2.0

PC1

PC2

PC3

PC4a

PC4b

PC5
MK1
MK2
MK3

SBP1

specific Milestones 2.0

Milestones 1.0

Gathers and synthesizes essential and accurate informationto  PCl
define each patient’s clinical problem(s).

Develops and achieves comprehensive management plan for PC2
each patient

Manages patients with progressive responsibility and PC3
independence

Demonstrates skill in performing and interpreting invasive PC4
procedures

Demonstrates skill in performing and interpreting non-invasive  PC5
procedures and/or testing

Requests and provides consultative care -

Possesses clinical knowledge MKI
Knowledge of diagnostic testing and procedures MK2
Scholarship -

Works effectively within an interprofessional team SBP1

Milestones 2.0

History and physical exam

Disease management in critical care

Disease management in pulmonary medicine
Preprocedure assessment

Procedures (invasive and noninvasive)

Clinical reasoning

Scientific knowledge of disease and therapeutics

Patient safety and quality improvement

UW NV



Patient Care Medical Knowledge

Systems-Based Practice

History Applied foundational
sciences

Physical examination Therapeutic knowledge

Clinical reasoning Knowledge of diagnostic
testing

Patient management—inpatient
Patient management—outpatient

Patient safety and quality
improvement

System navigation for
patient-centered care

Physician role in health
care systems

Interpersonal and
Communication Skills

Practice-Based Learning Professionalism

and Improvement

Evidence-based and Professional behavior
-informed practice

Reflective practice and Ethical principles
commitment to personal
growth

Accountability/
conscientiousness

Well-being

Patient- and family-cen-
tered communication

Interprofessional and
team communication

Communication within
health care systems




A #12 f2 1.0 and 2.0 (1/3)

PC1 : Gathers and synthesizes essential and accurate
information to define each patient’s clinical problem(s)

PC1: History

PC2: Develops and achieves comprehensive
management plan for each patient

PC2: Physical Examination

PC3: Manages patients with progressive responsibility
and independence.

PC3: Clinical Reasoning

PC4: Skill in performing procedures.

PC4. Patient Management — Inpatient

PC5: Requests and provides consultative care.

PC5: Patient Management — Outpatient

PC6: Digital Health

MKZ1: Clinical knowledge

MKZ1: Applied Foundational Sciences

MK2: Knowledge of diagnostic testing and procedures.

MK?2: Therapeutic Knowledge

MKS3: Knowledge of Diagnostic
Testing




A #48 f2 1.0 and 2.0 (2/3)

SBP1: Works effectively within an
Interprofessional team

SBP2: Recognizes system error and advocates for
system improvement

SBP3: Identifies forces that impact the cost of
health care, and advocates for, and practices cost-
effective care

SBP4: Transitions patients effectively within and
across health delivery systems

PBLI1: Monitors practice with a goal for
Improvement

PBLI2: Learns and improves via performance
audit

PBLI3: Learns and improves via feedback
PBLI4: Learns and improves at the point of care

SBP1: Patient Safety and Quality Improvement
SBP2: System Navigation for Patient-Centered

Care
SBP3: Physician Role in Health Care Systems

PBLI1: Evidence-Based and Informed Practice

PBLI2: Reflective Practice and Commitment to
Personal Growth



A #58 f2 1.0 and 2.0 (3/3)

PROF1: Has professional and respectful PROF1: Professional Behavior
Interactions with patients, caregivers and members
of the interprofessional team

PROF2: Accepts responsibility and follows PROF2: Ethical Principles
through on tasks

PROF3: Responds to each patient’s unique PROF3: Accountability/Conscientiousness
characteristics and needs

PROF4: Exhibits integrity and ethical behaviorin  PROF4: Knowledge of Systemic and Individual

professional conduct Factors of Well-Being

ICS1: Communicates effectively with patients and | ICS1: Patient- and Family-Centered
caregivers Communication

ICS2: Communicates effectively in ICS2: Interprofessional and Team
Interprofessional teams Communication

ICS3: Appropriate utilization and completion of ICS3: Communication within Health Care

health records Systems



1. Gathers and synthesizes essential and accurate information to define each patient’s clinical problem(s). (PC1)

Critical Deficiencies

Ready for unsupervised practice

Aspirational

Does not collect
accurate historical
data

Does not use
physical exam to
confirm history

Relies exclusively on
documentation of
others to generate
own database or
differential diagnosis

Inconsistently able to

acquire accurate historical
information in an organized

fashion

Does not perform an

appropriately thorough
physical exam or misses key

physical exam findings

Consistently acquires accurate
and relevant histories from
patients

Seeks and obtains data from
secondary sources when
needed

Consistently performs
accurate and appropriately

Acquires accurate histories
from patients in an efficient,
prioritized, and hypothesis-
driven fashion

Performs accurate physical
exams that are targeted to the

patient’s complaints

Synthesizes data to generate a

Does not seek or is overly
reliant on secondary data

Inconsistently recognizes

thorough physical exams

Uses collected data to define
a patient’s central clinical

prioritized differential diagnosis
and problem list

Effectively uses history and

Obtains relevant historical
subtleties, including sensitive
information that informs the
differential diagnosis

Identifies subtle or unusual
physical exam findings

Efficiently utilizes all sources
of secondary data to inform
differential diagnosis

Role models and teaches the
effective use of history and

Fails to recognize patients’ central clinical problem(s) physical examination skills to physical examination skills to
patient’s central problem or develops minimize the need for further minimize the need for further
clinical problems limited differential diagnostic testing diagnostic testing
diagnoses
Fails to recognize
potentially life
threatening
problems
Patient Care 1: History
Level 1 Level 2 Level 3 Level 4 Level 5

Elicits and reports a

comprehensive history

for common patient
presentations, with
guidance

Seeks data from

secondary sources, with

guidance

presentations

sources

Elicits and concisely
reports a hypothesis-
driven patient history for
common patient

Independently obtains
data from secondary

Elicits and concisely

complex patient
presentations

reports a hypothesis-
driven patient history for

Reconciles current data
with secondary sources

Efficiently elicits and
concisely reports a
patient history,
incorporating pertinent
psychosocial and other
determinants of health

Uses history and
secondary data to guide
the need for further
diagnostic testing

Efficiently and effectively
tailors the history taking,
including relevant
historical subtleties,
based on patient, family,
and system needs

Models effective use of
history to guide the need
for further diagnostic
testing

J o o J o o oo OJ o uJ

Comments:

Not Yet Completed Level 1
Not Yet Assessable

J
]




Allergy

and
Immunology

PC1: Medical Intervie and Phsi Examination

| PC1: Medical Interview .. icI

xamination of Adult
Allergy and Immunology Patients

PC2: Medical Interview and Physical Examination of Pediatric
Allergy and Immunology Patients

PC2: Diagnostic Tests and Procedures

PC3: Diagnostic Tests and Procedures for Allergy and
Immunology Patients

PC3: Management Plan

PC4: Management Plan for Allergy and Immunology Patients

PC4: Coordination of Care

SBP2: System Navigation for Patient-Centered Care

MK1: Allergy and Immunology Medical Knowledge

MK1: Basic Science of Allergy and Immunology
MK2: Clinical Science of Allergy and Immunology
PROF2: Accountability/Conscientiousness

SBP1: Utilizes/accesses outside resources. Demonstrates
awareness of and accommodation to circumstances
affecting patient care, including the patient’s financial
resources and other factors that can affect health care
delivery and quality. Understands the basics of patient
safety and clinical risk management, with emphasis on
avoidance of medical errors. Uses technology and
external resources to accomplish safe and effective health
care delivery.

SBP1: Patient Safety and Quality Improvement
SBP3: Physician Role in Health Care Systems
SBP4: Community and Population Health

PBLI1: Research and Scholarly Activity

MK3: Research and Scholarly Activity

PBLI2: Self-evaluates performance. Identifies strengths,
deficiencies, and limits in self knowledge and expertise.
Sets learning and improvement goals in a manner that
fosters productive self-directed learning. Actively
participates in quality improvement project(s).

Locates, appraises, and assimilates evidence from
scientific studies pertinent to patients. Uses technology to
enhance patient care and self-improvement.

SBP1: Patient Safety and Quality Improvement

PBLI1: Evidence-Based and Informed Practice

PBLI2: Reflective Practice and Commitment to Personal Growth
PROF3: Self-Awareness and Help-Seeking




Milestones 1.0

Milestones 2.0

PROF1: Exhibits ethical and responsible behavior,
including respect, compassion, honesty, and integrity in all
aspects of practice and scholarly activity. Is accountable
to patients, society, and the profession and acknowledges
errors. Maintains responsibility for his or her own
emotional, physical, and mental health, including fatigue
awareness and avoidance, and commitment to lifelong
learning and self-assessment. Demonstrates sensitivity to
diverse patient, staff, and support personnel populations.
Considers needs of patients, families, and colleagues

PROF1: Professional Behavior and Ethical Principles
PROF2: Accountability/Conscientiousness

PROF3: Self-Awareness and Help-Seeking

ICS2: Interprofessional and Team Communication
ICS3: Communication within Health Care Systems

ICS1: Provides team-based care and develops productive
relationships with patients, peers, staff members, and
interdisciplinary care team members. Ensures that
patients understand their condition(s) and treatments,
encourages questions from patients, and provides
explanations appropriate to patient needs. Educates and
counsels patients, families, and colleagues when
appropriate. Identifies and accommodates special
communication needs of vulnerable populations [e.g.,
children, elderly, patients with complex biomedical or
psychosocial conditions, persons with disabilities,
immigrant and refugee populations, veterans, prisoners,
LGBT (lesbians, gay, bisexual, transgender) patients,
etc.]. Uses technology and information sharing modalities
to facilitate communication.

SBP4: Community and Population Health

ICS1: Patient- and Family-Centered Communication
ICS2: Interprofessional and Team Communication
ICS3: Communication within Health Care Systems

Allergy

and
Immunology




Milestones 2.0: Harmonized Milestones

Core Competencies
Medical Knowledge (MK)

Patient Care and Procedural

Subcompetencies

Unique for each (sub)specialty

Skills (PCPS)

Interpersonal and
Communication skills (ICS)

Patient- and Family-Centered
Communication (ICS-1)

Interprofessional and Team
Communication (ICS-2)

Communication Within Healthcare
Systems (ICS-3)

Practice-Based Learning and
Improvement (PBLI)

Evidence-Based and Informed Practice
(PBLI-1)

Reflective Practice and Commitment to
Personal Growth (PBLI-2)

Professionalism (PROF)

Professional Behavior and Ethical
Principles (PROF-1)

Accountability/Conscientiousness
(PROF-2)

Self-Awareness and Help-Seeking
(PROF-3)

Systems-Based Practice (SBP)

Patient Safety and Quality
Improvement (SPB-1)

System Navigation for Patient-
Centered Care (SBP-2)

The Physician's Role in Healthcare
Systems (SBP-3)

Subcompetencies
for Cross-Specialty,

Harmonized
Milestones



18. Responds to each patient’s unique characteristics and needs. (PROF3)

Critical Deficiencies

Ready for unsupervised practice

Aspirational

Is insensitive to
differences related
to culture,
ethnicity, gender,
race, age, and
religion in the
patient/caregiver
encounter

Is unwilling to
maodify care plan to
account for a
patient’s unique
characteristics and
needs

Is sensitive to and has basic
awareness of differences
related to culture,
ethnicity, gender, race, age
and religion in the
patient/caregiver
encounter

Requires assistance to
modify care plan to account
for a patient’s unique
characteristics and needs

Seeks to fully understand each
patient’s unique
characteristics and needs
based upon culture, ethnicity,
gender, religion, and personal
preference

Modifies care plan to account
for a patient’s unique
characteristics and needs with
partial success

Recognizes and accounts for the
unigue characteristics and needs
of the patient/ caregiver

Appropriately modifies care plan
to account for a patient’s unique
characteristics and needs

Role models professional
interactions to negotiate
differences related to a
patient’s unique
characteristics or needs

Role models consistent
respect for patient’s unique
characteristics and needs

Professionalism 3: Accountability/Conscientiousness

Level 1

Level 2

Level 3

Level 4

Level 5

Performs administrative
tasks and patient care

responsibilities, with
prompting

manner in routine
situations

Performs administrative
tasks and patient care
responsibilities in a timely

stressful situations

Performs administrative
tasks and patient care
responsibilities in a timely
manner in complex or

Proactively implements
strategies to ensure that
the needs of patients,
teams, and systems are
met

Creates strategies to
enhance other’'s ability to
efficiently complete
administrative tasks and
patient care

| responsibilities




 Framework of assessments

Milestones 2.0

* The learning trajectory within the core competencies

* NOT assessment tool

« Standard map of expected physician behaviors that we can map

against

Professionalism 1: Professional Behavior and Ethical Principles

Level 1 Level 2 Level 3 Level 4 Level 5
Demonstrates Demonstrates insight into | Demonstrates Recognizes situations Coaches others when
knowledge of professional behavior in professional behavior in that may trigger their behavior fails to

expectations for
professional behavior
and describes how to
appropriately report
professional lapses

routine situations and
takes responsibility for
own professionalism
lapses

complex or stressful
situations

professionalism lapses
and intervenes to
prevent lapses in self
and others

meet professional
expectations
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Workplace-based assessment
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Mapping




Mapping Subcompetencies to Assessment Tools

=

* |dentify Subcompetencies: T_& =< %< ap 4 P R
* Select Assessment Tools: -4t — tfZ it 4 FH EFanERF1 E

* Implement the Assessments: @ * iH T _a7Fi 1 EL KB R (3
‘ﬁj‘zéw PRI E TP AR~ E D BEE i%ﬂ‘— 3
k=R s s B

* Review and Refine the Mapping: iﬁﬂ it Bl > UFE TG
Pelh (fe R A s S ST S R

e Align with Curriculum: X 5w it 4 3% » R JFE AR T P&
w3 - %



Subcomptency

Assessment Models or Tools

Patient Care 1: History

Chart stimulated recall
Direct observation

Medical record (chart) audit
OSCE

Simulation

Mini-CEX

Patient Care 2: Physical
Examination

Chart stimulated recall
Direct observation

Medical record (chart) audit
OSCE

Simulation

Medical Knowledge 1: Applied
Foundational Sciences

Chart stimulated recall

Direct observation at bedside, in meetings or during conferences
End-of-rotation evaluation

In-training examination

Systems-Based Practice 1:
Patient Safety and Quality
Improvement (QI)

Chart or other system documentation
Conference presentation with evaluation
Direct observation

Multisource feedback

Portfolio

Simulation




Mapping Subcompetencies to Assessment Tools

Current methods/systems for evaluation

&
5 o~ <
i & S & ) O
Subcompetencies to . £ & & s S & & Lo Sy S
& - & ey P N N = & © S & & P
< g > SFS? » 2 = e 1 & & > . & & F &
. & < & S &° e = < S S e E IS QN ¢ K
Evaluation Methods Ma S 48 Sk & 5% E L8 & e S YOS < & o
< 4 <& & L <>F ST ol < < & S ST e S
PC 1. Cares for acutely or injured patients in urgent an = x
emergent situations and in all settings. 1
PC 2. Cares for patients with chronic ilinesses X X 1
PC 3. Partners with the patient, family, and community to
mprove heaith through disease prevention and heaith x
promotion s)
C 4. Partners with the patient to address issues of
oNgoing signs, symptoms, or healith concerns thatremain X
over time without clear diagnosis despite evaluation an
treatment in 3 patient-centered, cost-effective manner 0
PC 5. Performs speciaity appropriate procedures to meet
the heaithcare needs of individual patients, families,
and communities, and is knowledgeable about X x X X
procedures performed by other specialists to guide their
patients’ care 3
MK 1: Demonstrates medical knowledge of sufficient X X o
breadth and depth to practice family medicine 3
MK 2. Applies critical thinking skills in patient care X 1
PROF-1 Completes a process of professionalization X 1
PROF-2 Demonstrates professional conduct and X X X
ccountability 2
ROE-2 D rrar * . g X X X
PROF-3 Demonstrates humanism and cultural proficiency 2
Ve 3 = Nlace b =1=10 Other
possible # d
gaevelilop s ata
data

sources

sources




Example: Dermatology Supplemental Guides

Patient Care 1: Medical Dermatology

Overall Intent: To diagnose and manage dermatologic disease

Milestones

Examples

Level 1 Obtains basic dermatologic history and
physical exam

Identifies management options for common
dermatologic conditions

e Obtains history from a new 42-year-old patient presenting with rosacea, and examines the
face

e |ldentifies cryotherapy and field therapy as options for a 74-year-old patient presenting
with eight thin actinic keratoses on the face and scalp

Level 2 Evaluates patients with common
dermatologic conditions, with assistance

Manages patients with common dermatologic
conditions, with assistance

e Evaluates a 63-year-old farmer with a new, bleeding lesion on the right cheek; the
attending points out key dermoscopic findings

e Assesses the lesion as a basal cell carcinoma, and a full-body skin exam is offered and
performed

e Makes a decision to order a skin biopsy on the right cheek, with the attending supervising

e Proposes topical steroid and dry skin care precautions for a patient with new onset hand
eczema

Level 3 Independently evaluates patients with
common dermatologic conditions

Independently manages patients with common
dermatologic conditions

e Evaluates a 45-year-old woman with psoriasis affecting 10 percent body surface area

e Discusses need for topical therapy, options and indications for systemic therapy, and need
for connection to primary care

e Selects treatment for a patient with limited alopecia areata including intralesional and
topical corticosteroids or immunotherapy; counsels appropriately of the side effects and
expected results of a given treatment

Level 4 Independently evaluates patients with
complex dermatologic conditions

Independently manages patients with complex
dermatologic conditions and/or comorbidities

e A hospitalized bone marrow transplant patient in the intensive care unit (ICU) presents
with a new onset blistering eruption

e Performs a complete exam of the skin and mucous membranes, reviews medications,
reviews laboratory evaluations, coordinates histopathologic evaluation with the dermpath
team and gathers additional information from the interprofessional team

e Determines next appropriate medication on the therapeutic ladder and prescribes second
line systemic medication for recalcitrant chronic cutaneous lupus and discusses third line
therapies

Level 5 Independently evaluates and manages
patients with rare, atypical, or refractory
dermatologic conditions

e Consults on a patient who has been seen by three other dermatologists; performs
extensive chart review and collects prior slides for review, leads discussion at a
clinicopathologic conference about how the diagnosis of Galli-Galli disease was
determined, and starts patient on systemic retinoid therapy

Assessment Models or Tools

e Direct observation
e Evaluation of case review/discussion
e Examinations




]

irect
observatio

ICS3 [ics2
ICS1
SBP3 Assessment System
MK PROF3
SBP2 »
SBP PROF2
SBP1 PBLI
PROF1
Competent
physician . — .
PC ICS Teaching Modalities/Rotations
PC3 MK1 &M,
PROF Simulation,
PC2 MK2 direct
PC1 bservajon
PBLI2 \PBLI1

Curriculum/Curriculum
Objectives

ledicine



Models of Education

Traditional model

=== Cducational objectives
 Assessment.

Competency-based education model

Curriculum

Health needs Competencies Curriculum
Health systems Outcomes

Assessment
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Take Home Messages
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 Final thoughts and
reflections
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