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Program Advancement/Promotion
	
Promotion Criteria from PGY-1 to PGY-2

Following at least twelve (12) months of training, the Clinical Competency Committee will make a recommendation for promotion to PGY-2 status based on the following criteria:

Patient Care
Regarding patient care, the intern will demonstrate:

1. Role-model competent whole person care to other residents and medical students.
2. Documented participation in at least 15 deliveries prior to assuming continuity maternity patient coverage OR participate in an active plan to ensure adequate total deliveries (such as an elective in OB).
3. The ability to independently perform a complete history and physical exam, write appropriate orders, and appropriately document the hospital course for inpatients.
4. Competency in basic procedures to include Pap smears, breast exams, pelvic exams, I&D, suturing, and sterile technique as confirmed by clinical preceptors.

Medical Knowledge
Regarding medical knowledge, the intern will have:

1. Satisfactorily pass all required rotations.
2. Achieved at least 10th percentile on the composite score of the Family Medicine In-Training Exam. 
3. Achieved a minimum of the level 2 milestone on the MK-1 and MK-2 sub competencies.
4. Taken the USMLE Step III or Complex III examination by the last day of the 12th month of training. 
5. Completed a Quality Improvement Scholarly Activity project that was approved by the Program Director and/or faculty research mentor.  Extensions may be considered but must be given in writing to the Program Director and Clinical Competency Committee.  Examples of an exception may be: additional time is needed to collect data as the project is a continuum basis.

Practice-Based Learning and Improvement
Regarding practice-based learning and improvement, the intern will:

1. Demonstrate the ability to give and receive feedback and make improvements in his/her patient care.
2. Demonstrate an ability to assimilate and apply medical information to patient care.
3. Participate in forums that discuss and improve systems for medical education, patient care, or resident well-being.

Interpersonal and Communication Skills
Regarding interpersonal and communication skills, the intern will:

1. Demonstrate the ability to communicate respectfully and effectively with patients, faculty, staff, and colleagues in a manner that will be conducive to assuming a supervisory role by October of the second year.
2. Demonstrate adequate documentation skills to include checkouts, on- and off-service notes, and outpatient charting.
3. Presents and documents patient data in a clear, concise, and organized manner.

Professionalism
Regarding professionalism, the intern will:

1. Have demonstrated adequate participation in academic and professional activities such as conferences, rounds, and meetings, and pursuit of certification exam completion.
2. Model professional behavior to students in clinic and rotations.
3. Have achieved at least the minimum required didactic attendance of 80%.
4. Demonstrate adherence to policies regarding procedural documentation. 

Systems-Based Practice
Regarding systems-based practice, the intern will:

1. Demonstrate ability to coordinate care with case managers and other resources.
2. Demonstrate cooperation within the medical system to ensure excellent patient care as seen by timely completion of medical records, charting, and follow-up.

Promotion Criteria from PGY-2 to PGY-3

Following at least 20 months of training, the Clinical Competency Committee will make a recommendation for promotion to PGY-3 status based on the following criteria:

Patient Care
Regarding patient care, the resident will:

1. Be a role-model of competent and compassionate whole person care to junior residents and medical students.
2. Have documented participation in adequate continuity deliveries to assure a total of 20 by graduation OR will participate in a plan to achieve this goal.
3. Demonstrate the ability to supervise a complete history and physical exam and oversee appropriate orders for hospital care.
4. Assume an active role in diagnosis and treatment plans which is based on sound medical knowledge.
5. Have documented adequate procedural competency to supervise the in-patient team adequately, including competency on knowledge and skill domains on EKG interpretation, ICU management, code management, etc.

Medical Knowledge
Regarding medical knowledge, the resident will:

1. Satisfactorily pass all rotations. 
2. Have achieved at least 25th percentile on the composite score of the Family Medicine In-Training Exam OR be participating in a program for academic enhancement.
3. Have achieved a minimum of the level 3 milestone on the MK-1 and MK-2 sub competencies.
4. Have passed USLME Step 3 by his or her 20th month of training.

 Practice-Based Learning and Improvement
Regarding practice-based learning and improvement, the resident will:

1. Evaluate information from others, including colleagues, experts, pharmaceutical representatives, as well as patient delivered information. 
2. Formulate a searchable question from a clinical question.
3. Demonstrate an ability to independently locate, assimilate, and apply medical information to patient care.
4. Compares care provided by self and practice to external standards and identifies areas for improvement.
5. Participate in forums that discuss and improve systems for medical education, patient care, or resident well-being.

Interpersonal and Communication Skills
Regarding interpersonal and communication skills, the resident will:

1. Have the ability to role-model respectful and effective communication with patients, faculty, staff, and colleagues.
2. Effectively build rapport with a growing panel of continuity patients and families.
3. Facilitate continuity of care through communication and documentation skills such as patient handoffs, on- and off-service notes, and telephone/message documentation.
4. Communicates by listening attentively, sharing information, and giving and receiving constructive feedbacks.

Professionalism
Regarding professionalism the resident will:

1. Recognize that physicians have an obligation to self-discipline and to self-regulate.
2. Recognizes professionalism lapses in self and others.
3. Completes clinical and administrative tasks promptly.


Systems Based Practice
Regarding systems based practice the resident will:

1. Develop individual improvement plans and participates in system improvement plans that promote patient safety and prevent medical errors.
2. Recognize that family physicians can impact community health.
3. Understand the roles and responsibilities of oneself, patients, families, consultants, and inter-professional team members needed to optimize care. 
4. Demonstrate teaching and management skills to effectively coordinate the teaching service and to teach junior residents and student learners.


Program Graduation Criteria
The following graduation criteria guidelines were developed by the Clinical Competency Committee:

Practice Based Learning and Improvement
Regarding practice-based learning and improvement, the resident will:

1. Have completed two scholarly activities, at least one of which should be a quality improvement project.
2. Formulate a searchable question from a clinical question. 
3. Demonstrate the ability to apply a set of critical appraisal criteria to different types of research that includes evaluation of study design, associated types of biases, and measured outcomes. 
4. Use information sources such as journals/textbooks, internet based search tools, practice guidelines, and point of care tools. 
5. Demonstrate the ability to investigate and evaluate their care of patients, appraise and assimilate scientific evidence, and show a commitment to continuously improve patient care based on constant self-evaluation and lifelong learning. 



Medical Knowledge
Regarding medical knowledge, the resident will:

1. Complete and pass all required rotations.
2. Demonstrate the ability to ask answerable questions application to the direct clinical care of their patients.
3. Demonstrate the ability to use point of care, evidence based information and guidelines to make clinical decisions. 
4. Apply knowledge of population health, intervention, comparison and outcomes. 
5. Demonstrate knowledge of established and evolving biomedical, clinical, epidemiological and social-behavioral sciences as well as the application of this knowledge to patient care. 
6. Achieve minimum milestone levels of 3 for all competencies and sub competencies demonstrating the ability to practice independently
7. Successfully complete of assigned reading, testing, and benchmarks including required procedures.
8. Satisfactory performance in each of the clinical services, both assigned and elective.  This shall be determined by review of evaluations submitted by attending physicians and residents involved in the training for each particular clinical service and/or by the department, or a committee of the department, involved in training.  Milestone evaluations will be conducted biannually. These evaluations are to be reviewed by the Clinical Competency Committee.  The CCC will make recommendation as to advance the resident and/or require additional training activities.
9. Passage of USMLE or COMLEX-USA-3 and a license. Our program allows COMLEX-3 or USMLE to be taken 3 total times. If COMLEX-3 or USMLE-3 is failed on 3 different occasions, we will consider that a breach of contract and the resident may be dismissed from our program.  Note also that our program only pays for COMLEX_USA-3 one time. Any further attempts to pass COMLEX-USA-3 will be at the resident’s expense.

Systems Based Practice
Regarding systems based practice the resident will:

1. Use evidence based sources to identify the risks and benefits of different preventive and treatment/management options.
2. Apply knowledge in statistical principles such as absolute and relative risk reductions, number needed to treat/harm, etcetera. 
3. Demonstrate an awareness of and responsiveness to the larger context and system of healthcare.
4. Effective utilize other resources within the system to provide optimal health care. 
5. Understand methods of controlling healthcare costs without compromising quality of patient care. 
6. Advocate for quality healthcare and learn to partner with health care managers and health providers to coordinate patient care activities.

Patient Care
Regarding patient care, the resident will:

1. Use evidence based knowledge to identify the risk and benefits of different treatment options. 
2. Use Electronic Health Records to adequately document patient encounters and understand billing and coding for inpatient and outpatient. 
3. Completed all clinic patient notes and be cleared by the medical records department
4. Serve a medical team leader.
5. Demonstrate willingness to be a student, teacher, resource to colleagues and a lifelong learner. 
6. Guide more junior clinical learner’s information management while supervising their care. 
7. Provide care that is compassionate, appropriate and effective for the treatment of health problems and the promotion of health. 
8. Perform and pass all procedures listed in the benchmark section.
9. Have seen and documented at least 1,650 continuity patients.

Interpersonal and Communication Skills
Regarding interpersonal and Communication skills, the resident will:

1. Compose and deliver a lecture/seminar on relevant clinical topics.
2. Communicate effectively and demonstrate caring and respectful behaviors. 
3. Demonstrate Counseling skills for patient and families. 
4. Completion of all reports, including all required evaluations, CBE, including competencies listed in that document and the Final Resident Report.
5. Document completion of each service as follows:
a. Adequate logs.
b. Evaluation of Services.
c. Assigned history and physicals (H&P).
d. Attendance at department meetings, assigned committee meetings, and lectures that are held on individual rotations as required by the various departments.
e. Case presentations as required by various services and committees.
f. Completion of medical records.
g. Milestone Evaluations.
h. Completion of procedural benchmarks.
i. Timesheets and attestations turned in to Residency Program Coordinator.

Professionalism
Regarding professionalism the resident will:

1. Demonstrate the knowledge of the principles of ethics as it applies to medical research and the process of evaluating the potential ethical implication of proposed research projects
2. Demonstrate a commitment to carrying out professional responsibilities and adherence to ethical principles. 
3. Act in a professional capacity with all encounters.
4. Adhere to dress code, code of behavior, and code of ethics set forth by the program.
5. Not have any professionalism or ethical issues that preclude him or her from being an independent practicing physician in the opinion of the Clinical Competency Committee
6. Be compliant with all Durant Family Medicine Residency Program policies including, but not limited to, being up to date with his or her duty hour logging.
7. Return of all hospital property at the conclusion of the training program

Other Graduating Requirements
Regarding Other Graduating Requirements, the resident will:

1. Complete the Alliance Health Durant and Durant Family Medicine exit procedures.
2. Fulfill the Resident/Hospital Contract.
3. Be a member in good standing of a national medical association (AOA or AMA) 

The Program Director must determine that the resident has had sufficient training to practice medicine independently as evidenced by meeting the goals above and a final summative assessment.

Upon fulfillment of these criteria, the Program Director must certify that the resident has fulfilled criteria, including the program-specific criteria, to graduate. The resident must demonstrate professionalism, including the possession of a positive attitude and behavior, along with moral and ethical qualities in an academic and/or clinical environment. The resident must satisfactorily meet all ACGME standards as outlined in the program requirements.

To signify completion of the listed criteria, the Program Director will certify that the resident has completed all ACGME and program-specific requirements for graduation and that he/she has been determined by the Program faculty, faculty advisor, and Clinical Competency Committee to be competent for independent practice.

If it is determined by the DME, Program Director, CCC and Medical Education Committee that a resident has failed to perform satisfactorily on any given service or services, it may be recommended that, in lieu of termination of the contract as specified, the resident may be given the opportunity to repeat the service or services immediately following the expiration of the Resident/Hospital Contract.  A repeated service must be satisfactorily completed as described above to receive credit for the residency program.  In the event service(s) are repeated following the contract year, the hospital shall continue to provide those items outlined in the Resident/Hospital Contract; however, stipend may not be provided.  It is the option of Alliance Health Durant to non-renew a contract from year to year.
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