Department of Medicine

NAS, Milestones, Competencies

PGY-3 Core Competency and Curricular Milestone Expectations

The following document is an important description of the competency and milestone
expectations for residents at different levels of training based on the six core competencies: 1)
patient care, 2) medical knowledge, 3) interpersonal communication skills, 4)
professionalism, 5) practice-based learning and improvement, and 6) systems-based
practice. These learning objectives are collected for the convenience of our residents and
faculty and are intended to allow for rapid review of expectations at different levels of training.
Please note that the stated objectives should never limit our achievement expectations.
Residents at all levels of training should strive to continuously improve their competency in the
diverse skills that define excellence for internists. All clinical activities are supervised by faculty
with direct supervision being required for all non-credentialed housestaff procedures and
indirect supervision being required for all other housestaff clinical responsibilities.

e ACGME Rules Regarding Supervision

- Level 1/Direct Supervision, defined by immediate, in-person
supervision, is required for all procedures performed by non-
credentialed housestaff regardless of the time of day. The
supervisor may be a credentialed house officer or faculty member;
if the former, the responsible faculty member must be immediately
available either on/off site (this is defined as Indirect Supervision
depending on the time of day as is described below).

- Level 2A/Indirect Supervision, defined as immediate on-site
availability, is required of faculty between 7AM-4PM daily for
housestaff clinical responsibilities and is required of senior
housestaff 24 hours a day for PGY-1s.

- Level 2B/Indirect Supervision, defined as immediate availability
from off-site faculty, is required of faculty between 4PM-7AM daily
for housestalff clinical responsibilities.

Patient Care
Inherent in good patient care is a resident’s ability to demonstrate integrity, respect,
compassion and empathy for patients and their families. Residents at all levels of training will

demonstrate sensitivity and responsiveness to patient’s age, culture, gender and disabilities.

PGY-3 Patient Care: In addition to the PGY-1 and PGY-2 objectives, PGY-3 residents
will:

1. Appropriately conduct focused exams.
2. Demonstrate sound reasoning in ambiguous situations.
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3. Assist junior residents/students in improving skill of effective decision-making.
4. Serve as lead provider on the RRT/Code SWAT service.

Medical Knowledge

At this level of professional development most learning is self-directed. It is advised that
residents read daily and teach daily the things that they are learning. A spirit of intellectual
curiosity and scientific inquiry is desirable. Residents must demonstrate knowledge about
established and evolving biomedical sciences, clinical care topics and the social sciences.

PGY-3 Medical Knowledge: In addition to the PGY-1 and PGY-2 objectives, PGY-3
residents will:

1. Exhibit knowledge and competency of effective teaching methods.

2. Present a 20-minute lecture on a topic of his/her choosing at Senior Capstones.

3. Participate in the RRT/Code SWAT service and demonstrate understanding of
the ACLS algorithms.

Interpersonal and Communication Skills

Patients often judge their physicians by their interpersonal skills. As physicians we also judge
each other by how clearly we communicate. Residents at all levels of training should be able to
do the following:

1. Articulately present full histories and physicals.

2. Summarize relevant aspects of history, physical, diagnostic testing and
assessment and plan.

3. Should welcome, mentor and teach learners of all levels.

4. Display empathy and competence while interviewing and examining patients.

S. Attend Learning to TALK and Education Through Theater Arts sessions.

PGY-3 Interpersonal and Communication Skills: In addition to the PGY-1 and PGY-2
objectives, PGY-3 residents will:

Be able to negotiate most difficult patient situations with minimal direction.
Function as team leaders with decreasing reliance upon attending physicians.
Develop skills for effective public speaking and teaching.

Demonstrate the ability to articulate/advocate for issues of ethical concern,
quality improvement, and patient safety.

Serve as lead provider on the RRT/Code SWAT service managing high-intensity
situations amongst many stake-holders.
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Practice-Based Learning and Improvement Objectives

Residents are expected to be intellectually curious. They should use patient care experiences,
reading and evidence-based medicine as a foundation for practice improvement and lifelong
learning. Residents should understand the limits of their knowledge and experience and ask
for help when needed. Self-improvement comes from regular assessments of all competencies
and receiving balanced and honest feedback.

Last saved by Stephen J. Knohl on 6/15/2022 at 2:44:53 PM



PGY-3 Practice-Based Learning and Improvement: In addition to the PGY-1 and
PGY-2 objectives, PGY-3 residents will:

1. Apply knowledge of study design and statistics to relevant literature.

2. Present a thoroughly researched didactic presentation that demonstrates an in-
depth knowledge of a clinical topic of their choosing.

3. Show mastery of the use of technology and its applications to patient care,
acquisition of medical knowledge and educational presentations.

4. Review performance measures on the RRT/Code SWAT service.

Professionalism

This competency is difficult to define by level of training. There are many qualities and
characteristics that are fundamental to the practice of medicine. All physicians must be
competent. This includes being timely in regard to patient care needs. In work related
activities, patient care must always come first. Intrinsic to the competency of Professionalism
is honesty. Residents at all levels should be trustworthy and should tell the truth. This
includes 1) in reporting and presenting patient communications 2) documentation 3) admitting
areas of deficiency and 4) billing. The practice of medicine has historically been synonymous
with a spirit of compassion and respect for others. A resident’s attitude should manifest an
interest in helping their patients, demonstrating respect and compassion for all patients and
understanding the need for patient confidentiality. Physicians also have a responsibility for the
safety and well being of their patients, colleagues and staff. Residents should not be unduly
influenced by any outside forces including the pharmaceutical industry, insurers or patients’
families. Under no circumstances should the quality of care, nor the specific care offered, be
unduly influenced by these outside forces.

PGY-3 Professionalism: In addition to the above noted objectives, the PGY-3 resident
will:

1. Show leadership in improving all of the above noted activities personally and in
mentoring that with their colleagues.

2. The most experienced resident class sets the tone of the training experience for
all residents. It is desirable that senior residents work hard at setting a high
standard, enjoy their work, and bring that enthusiasm to their profession.

3. Serve as lead provider on the RRT/Code SWAT service managing high-intensity
situations amongst many stake-holders.

Systems-Based Practice Objectives

Modern medicine is practiced in a complex series of interwoven systems including insurers,
hospitals, health care providers, private and public practitioners and the legal system. The
residents must demonstrate an awareness of the larger context and system on health care
delivery and the ability to effectively call on system resources to provide care that is of optimum
value.

PGY-2/3 Systems-Based Practice Objectives - In addition to the PGY-1 objectives, the
PGY-2/3 will:

1. Coordinate multidisciplinary care and provide leadership in the management of
complex patients.

2. Demonstrate an understanding of the multi-layered medical delivery systems
(including hospitals, ambulatory sites, rehab medicine, and in-home care
resources).
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3. Show the ability to work with extended care providers, especially with
longitudinal chronic care in the outpatient setting.

4. Demonstrate an understanding of managed care, federal versus private insurers
and the social consequences of the uninsured.

S. Present cases with our Department Quality Officer in our monthly M&M /Quality
Review conferences; specifically, the resident will conduct a root-cause analysis
of the issue and review his/her findings at the conference.

6. Work with Nursing Staff on the RRT/Code SWAT service.
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