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Learning Venues



Evaluation Methods

1.
Direct Patient Care


A.
Attending Evaluations

2.
Attending Rounds


B.
Peer evaluations

3. 
Management Rounds


C. 
Direct Observation:  Mini CEX

4.
Core lecture series


D.
In Training Examination

5.
Self Study



E.
Nursing Evaluations

6.
Journal Club



F.
Procedure Logs


7.
AM Report



G.
Attendance records

8.
Morning Report Unknowns

H.
Unknowns score competition




	Competency:  Patient Care
	Learning Venue
	Evaluation Method

	Demonstrate the ability to interview a patient, gaining pertinent facts in an efficient and complete manner
	1,2,3,5
	A,B,C

	Perform and teach a complete and accurate Physical Exam
	1,2,3,4
	A,B,C

	Perform with accuracy and with regard to patient comfort, the list of required procedures.
	1,2,3,4
	B,C,F

	Know the indications and contraindication, the risks of the required procedures
	1,2,3,4
	B,C,D,F

	Demonstrate the ability to do a focused history and physical examination, as required by the patient’s complaints
	1,2,3,4
	A,B,C

	Accurately summarize the patient’s history and physical examination, and give a concise, complete and focused assessment of the differential diagnosis and appropriate treatment plan. (The “resident’s note”)
	1,2,3,5,7
	A,B,C

	Be able to teach the indications and interpretation of diagnostic tests to various levels of learners on the team.
	1,2,3,4,5,6,7
	A,B,C,D,H

	Be able to demonstrate knowledge of interpretation of the results of diagnostic tests
	1,2,3,4,5,7,8
	A,B,C,D,H

	Competency:  Medical Knowledge
	
	

	Articulate and teach the pathophysiology, evaluation, diagnostic work up and treatment of common and uncommon medical problems
	1,2,3,4,5,6,7,8
	A,B,C,D,H

	Teach the pathophysiology, evaluation, diagnostic workup and treatment of common and uncommon medical problems
	1,2,3,4,5,6,7
	A,B,C,D

	
	
	

	Competency:  Interpersonal and Communication Skills
	
	

	Understand the role of different members of the health care team
	1,3
	A,B,C,E

	Show understanding of cultural differences, gender differences, as they relate to patient preferences of treatment and evaluation
	2
	A,B,E

	Show leadership skills in management of patient rounds and teaching rounds
	1,2,3
	A,B,

	Interact in an effective way with members of the health care team
	2,3,4
	A,B,E

	
	
	

	Competency:  Professionalism
	
	

	Actively participate in rounds and AM report with the team
	3,6,7,8
	A,B,G,H

	Treat team members with respect
	1,5
	A,B,E

	Treat all patients with respect
	1,5
	A,B,C,E

	Understand the problem with and avoiding  arrogance toward colleagues and patients
	1,2,3,7
	A,B,E

	Show honesty and integrity and compassion toward colleagues and patients
	1,2,3,5
	A,B,E

	Attend conferences regularly (75%)
	4,6,7,8
	G,H

	Approach patient care in an altruistic manner
	1,2,3,5
	A,B,E

	Show acceptance of the responsibilities of your role on the team and toward your peers.
	1,3,5
	A,B,E

	Competency:  Practice- Based Learning
	
	

	Acknowledge the “gaps” in medical knowledge
	All
	All

	Identify errors in medical care and utilize medical literature, information systems and teachers to address those errors
	All
	A,B,C,D

	Identify questions based upon your knowledge gaps you perceive.
	1,2,3,4,5,6
	A,B

	Use an Evidenced-Based approach in the care of patients.
	All
	A,B,C,D,H

	Understand and utilize the information technology available to you at each site.
	1,2,3,7
	A,B,D

	
	
	

	 Competency:  Systems-Based Practice
	
	

	Understand and acknowledge the barriers to good health care and compliance in your patients
	All
	A,B,C,D,E

	Utilize the resources available to you to optimize medical care of the patient
	All
	A,B,C,D,E,F

	Attend multidisciplinary rounds regularly and actively participate in these rounds
	1,2,3
	B,E

	Lead your team’s evaluation of the psychological and social barriers to obtaining adequate health care as your patient transitions from the inpatient to the outpatient healthcare system.
	1,2,3,4,7
	A,B,C


Georgetown University Hospital Internal Medicine Residency
Progressive Management Responsibilities
Residents in the Department of Medicine are expected to have increasing levels of responsibility as they progress through residency.  In addition to progressive responsibility in patient management, we also expect increasing levels of teaching and scholarly activity as residents advance from internship through the PGY-3 year.  

The following outline describes the general levels of responsibility for residents at each year of training, and is applicable to every rotation throughout the residency.  In addition, there are specific venues and guidelines listed below which are expected of residents only after they have advanced to the PGY-2 or PGY-3 year.  the guidelines listed below are the minimum expectations at the completion of each year of training.

For each Departmental rotation, specialty / subspecialty Divisions may have additional specialty-specific lines of responsibility for progrsessive management; in these cases, the responsibilities will be included in the designated curricular outline.



Patient management / supervision
PGY-2
· Second year residents are expected to demonstrate not simply competence, but proficiency in all the responsibilities listed above for a PGY-1 resident.
· Additionally, second year residents should be experts in the interpretation of basic* medical testing, e.g., basic laboratory testing and basic radiological imaging, and should have understanding of the interpretation of advanced** medical testing.
· Second year residents should demonstrate understanding of both the initial and the ongoing  management of common medical illnesses, and should have understanding of the initial management of rare and complex medical conditions.
· Second year residents are expected to oversee and supervise interns and medical students, lead work and management rounds, and take primary responsibility for the overall supervision of patient management.
· Second year residents should be competent in the performance of invasive medical procedures and independently perform these procedures under the supervision of a more senior resident, fellow or attending physician.
· Although typically this responsibility will fall upon a third year resident, second year residents should be competent at acting as supervisor for a Code Blue ("code leader"). 
** "Advanced" refers to more specialized / uncommon laboratory and radiologic testing for inpatients and outpatients.  Examples include autoimmune serologies, neuroendocrinological testing, pulmonary function testing, interpretation of nuclear cardiology imaging, etc.


Scholarship / self-directed learning / teaching


PGY-2
· Second year residents should demonstrate proficiency in all the responsibilities listed above for a PGY-1 resident.
· Second year residents should be able to review the medical literature and understand the practical application of this material.
· Second year residents should take part in continuing self-directed learning with emphasis on understanding the diagnosis and management of patients under their care, and applying medical literature to their practice.
· Second year residents should serve as the primary educator for students and interns during inpatient work and management rounds, and demonstrate the ability to disseminate clinical information to the team, based upon medical "textbook" material as well as general medical literature, e.g., review articles.
· Second year residents should take part in scholarly work with a minimum goal of writing up and defending a clinical vignette based upon a patient under their care.  Second year residents interested in more advanced scholarly activity should prepare a research plan with their assigned mentor and the Associate Program Director for Research (Dr. Joseph Timpone).  This plan may include designated time to design and prepare a research project, a dedicated month to perform at least the initial aspects of the research, and an expectation for the dissemination of the research outcomes both during and at the conclusion of the work (e.g., Research Noon Conference, poster presentations at the regional ACP meeting).
PGY-3
· Third year residents should demonstrate proficiency in all the responsibilities listed above for a PGY-2 resident.
· Second year residents should be able to review and critically appraise the medical literature and understand the practical application of this material.
· Third year residents should take part in continuing self-directed learning as above, however should also begin to focus their self-education on their future career plans.  This includes the selection of research and / or other electives with a greater emphasis on their field of choice, reviewing and critiquing medical literature in both general medicine and their field of choice, and taking part in selected specialty or subspecialty meetings.
· Third year residents should serve as the primary educator for students and interns during inpatient work and management rounds, and will have the opportunity to take part in the Argy Teaching elective, during which the resident will prepare both didactic and case-based education for medical students under the supervision of the Clerkship Director (Dr. Sean Whelton) and the Program Directors.
· Third year residents should take part in scholarly work as listed above, with the goal of completing research / scholarly projects begun in year two, submitting material to ACP and/or specialty meetings, and similar dissemination of scholarly work as outlined above
