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POLICY STATEMENT:
The goal of the Alliance Health Durant Family Medicine Residency Program is to train fully competent and compassionate Family Physicians using the ACGME Core Competencies as a guideline.  The program’s philosophy is that Family Medicine is the cornerstone of medical practice.

PURPOSE:
The program is necessarily broad in scope and builds upon a core of knowledge and skills derived from traditional medical principals, osteopathic principles and surgical models.  This approach is designated to develop a Family Physician that is able to care for the whole person and their family.  Continuous and comprehensive care is an essential longitudinal component of these educational experiences.  The resident will be trained to provide acute, chronic and preventative care in any setting including ambulatory sites, hospital and long term care facilities.  The resident is expected to maintain a continuing physician-patient relationship with a panel of patients throughout their residency experience regardless of what rotation he/she may be on.

The rotations are specifically designed to provide a broad base of patient care experiences with increasing levels of complexity and patient care responsibility.  For those rotations which cannot be provided at Alliance Health Durant, the resident physicians will be trained at a facility with an affiliation agreement with Alliance Health Durant.  It is expected that graduates of this program shall be qualified and eligible to sit for the certification examination in Family Medicine provided by the American Board of Family Medicine (ABFM) or the American Osteopathic Board of Family Medicine (AOBFM).

SPECIFIC OVERALL GOALS:
At the completion of their residency training, our residents should:
1. Possess the medical knowledge and clinical skills to independently provide competent care to patients with medical conditions commonly encountered by general internists in outpatient and inpatient settings, using consultants appropriately when necessary.
2. Demonstrate respect, acceptance, and empathy for patients, regardless of their ethnic, cultural, socioeconomic, or other background.
3. Demonstrate a commitment to excellence in patient care that extends beyond providing competent clinical care, including being willing to, when necessary:
a. Advocate for their patients’ needs.
b. Help their patients navigate through the healthcare system.
c. Coordinate their patients’ care among multiple disciplines.
d. Recognize their role as a member a system of healthcare, and commit themselves to collaborate with the other members of the system to:
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i. Provide care that is safe, effective, and/or efficient, either on an individual patient-by-patient basis, or collectively to groups of patients.
ii. Continuously improve the system as a whole.
iii. Possess the interpersonal and communication skills to effectively carry out the duties described above.
Demonstrate a commitment to lifelong, self-directed learning, including:
1. The ability to determine their own learning needs.
2. The ability to develop plans to meet those needs.
3. Possess the ability to locate, critically appraise, and appropriately apply medical literature to their patient care practices.
4. Demonstrate a commitment to continuous self-improvement in their clinical practice, and possess the skills to:
a. Review their practice patterns and outcomes.
b. Develop practice improvement plans.
c. Recognize that professionalism is the underpinning of all of the duties and responsibilities noted above, and commit to upholding the high standards of professionalism expected of a physician. 
PROGRESSIVE TRAINING:
The objectives listed below are intended to be progressive.  That is, achievement of competency at one training level is dependent upon achieving the objectives listed at prior levels.
A. PATIENT CARE:
Goal:  Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.
Progressive Learning Objectives:
PGY-1 residents are expected to:
1. Demonstrate respect, compassion and empathy for patients and their families.
2. Obtain a complete patient history, including relevant information from past medical records, and a comprehensive physical exam for newly encountered patients.
3. Obtain a focused, pertinent history and exam for established patients.
4. Correctly delineate normal from abnormal physical exam findings, and understand the diagnostic relevance of abnormal findings.
5. Integrate information obtained from the history and physical exam to develop a pertinent and prioritized problem list and an initial differential diagnosis.
6. Based on the initial differential diagnosis, select initial diagnostic (laboratory, imaging, etc.) studies and therapeutic interventions, with some supervision.
7. Integrate the results of diagnostic studies to refine the differential diagnosis. 



	DEPT:    RESIDENT MANUAL
	POLICY/PROCEDURE #:  

	POLICY TITLE:  PROGRESSIVE RESPONSIBILITY IN THE FAMILY MEDICINE RESIDENCY

	
	PAGE	     3	OF     8



8. Select additional diagnostic studies and therapeutic interventions based on the refined differential diagnosis, with some supervision.
9. Counsel patients/families about their medical conditions and educate them about the diagnostic and treatment plan.
10. Routinely address issues of health maintenance and disease prevention with their patients.
11. Work toward completing the requirements for technical and cognitive proficiency for procedures, and perform the appropriate inpatient and outpatient procedures under supervision until requirements are met.
12. Recognize the role of healthcare providers from other disciplines and services, and work in cooperation with those providers to provide comprehensive, patient-centered care.
PGY-2 residents are also expected to:
1. Demonstrate the ability to elicit subtle findings from the history and physical exam, or to augment the physical exam with additional maneuvers as needed to support or refute a diagnostic hypothesis.
2. Integrate all information from history, physical exam and diagnostic studies to develop a diagnostic and therapeutic plan with minimal supervision.
3. Begin to incorporate consideration of risks, benefits, and costs into patient management plans.
4. Effectively communicate the management plan to patients/families and modify that plan based on their values and preferences.
5. Begin to utilize information technology to retrieve and apply current medical evidence (e.g. guidelines, original literature) to refine the patient management plan.
6. Initiate and coordinate the involvement of healthcare providers from other disciplines and services to provide comprehensive, patient-centered care.
7. Work toward completing the requirements for technical and cognitive proficiency for procedures, and perform the appropriate inpatient and outpatient procedures under supervision until requirements are met.
PGY-3 Residents are also expected to:
1. Integrate all information from history, physical exam and diagnostic studies to develop a diagnostic and therapeutic plan at the level of a family physician without need for supervision.
2. Consistently incorporate consideration of risks, benefits, and costs into patient management plans.
3. Consistently utilize information technology to retrieve and apply current medical evidence (e.g. guidelines, original literature) to patient management.
4. Complete the requirements for technical and cognitive proficiency for inpatient and outpatient procedures, required by the residency program.
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B. MEDICAL KNOWLEDGE:
Goal:  Residents must demonstrate knowledge about established and evolving biomedical, clinical, and cognate (e.g. epidemiological and social-behavioral) sciences and the application of this knowledge to patient care. 
Progressive Learning Objectives:
PGY-1 residents are expected to:
1. Have a basic understanding of the mechanism of diseases commonly encountered in a family medicine ambulatory clinic and on inpatient services.
2. Display an attitude of inquisitiveness and a desire to continuously expand their knowledge base.
3. Utilize reference materials (e.g. textbooks, Up-To-Date®, pocket references) to correct deficits in knowledge related to the diagnosis and treatment of the patients for which they providing care.
4. Attend 80% of teaching conferences except when assigned to a rotation on which they are exempt from conference attendance. 
PGY-2 residents are also expected to:
1. Have more in-depth understanding of diseases commonly encountered in a family medicine ambulatory clinic and on inpatient services, as demonstrated by the ability to develop an appropriate initial diagnostic and treatment approach to these conditions, with minimal supervision.
2. Utilize current medical evidence (e.g. guidelines, original literature) to correct deficits in knowledge related to the diagnosis and treatment of the patients for which they providing care.
3. Develop a plan of systematic, independent study to expand their knowledge of family medicine.
PGY-3 residents are also expected to:
1. Have an understanding of diseases encountered in a family medicine practice that is appropriate for a practicing family physician, as demonstrated by the ability to develop a comprehensive diagnostic and treatment approach to these conditions without supervision.
2. Have a basic understanding of unusual or complex diseases encountered in family medicine, as demonstrated by the ability to:
a. Develop an appropriate initial diagnostic and treatment approach to these conditions.
b. Refer to a consultant, when appropriate.
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C. PRACTICE-BASED LEARNING AND IMPROVEMENT:
Goals:  Residents must be able to investigate and evaluate their patient care practices, appraise and assimilate scientific evidence and improve their patient care practices.
Progressive Learning Objectives:
PGY-1 residents are expected to:
1. Seek and accept feedback from attendings and supervising residents, and utilize that feedback to improve their clinical performance.
2. Set short-term learning goals for each rotation they perform. Evaluate their own performance relative to those goals at the beginning and end of each rotation.
3. Perform competency-based, semi-annual self-assessments.
4. Be able to formulate clinically relevant, PICO-formatted (patient/population, intervention, control/comparison, outcome) questions related to the diagnosis and treatment of their patients’ medical conditions.
5. Be familiar with common databases of medical literature (e.g. Medline) and common search engines (e.g. OVID, PubMed, etc.).
6. Participate in quality improvement projects in the ambulatory clinic, including the collection of data by chart review, discussion of the data to identify opportunities for improvement, and development of interventions to improve the systems of care and overall quality of care delivered in the clinic.
PGY-2 residents are also expected to:
1. Be able to supervise and teach 3rd and 4th year medical students and interns. Seek and accept feedback from students and interns, and use that feedback to improve their teaching and supervisory skills.
2. Seek and accept feedback from attendings, and utilize that feedback to improve their clinical performance.
3. Set longer-range learning goals for their residency training. Develop learning plans to help achieve those goals and a method of evaluation to determine their success in meeting them.
4. Know basic methods for searching the medical literature, and be able to find original medical literature related to the diagnosis and treatment of their patients’ conditions.
5. Be able to critically appraise literature related to diagnosis and treatment, and appropriately apply the results of that literature to their clinical practice.
6. Demonstrate effective teaching and speaking skills by participation in a Grand Rounds Case Review, presenting several case reviews during didactics, and routine Journal Club article review presentations.
7. 
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PGY-3 Residents are also expected to:
1. Demonstrate effective teaching and speaking skills by participation in a Morbidity and Mortality Review.
2. Learn basic principles and methodology of Clinical Quality Improvement (CQI) and construct and present an idea for a CQI project.
3. List and describe the elements of the PDSA (Plan-Do-Study-Act) cycle.
4. Be able to discuss the principles of executive management skills and develop a personal improvement plan.

D.  INTERPERSONAL AND COMMUNICATION SKILLS:
Goals:  Residents must be able to demonstrate interpersonal and communication skills that result in effective information exchange and teaming with patients families, and professional associates.
Progressive Learning Objectives:
PGY-1 residents are expected to:
1. Provide verbal presentations that are thorough, yet succinct and pertinent, and that reflect understanding of the patients’ condition and/or support a differential diagnosis.
2. Provide dictated and written notes that meet the same criteria. In addition, written notes should be legible.
3. Be open and receptive to questions and recommendations from members of the nursing staff and ancillary healthcare services.
4. Develop a therapeutic relationship with patients and their families, regardless of their background.
5. Be able to explain a patient’s condition and plan of care to the patient and family in terms that are understandable and appropriate.
6. Be able to discuss the risks and benefits of procedures or interventions with patients and families, and obtain informed consent.
7. ·Be able to discuss resuscitation status with patients and families, answer their questions regarding this issue, and elicit the patient’s wishes in regard to cardiopulmonary resuscitation.
PGY-2 residents are also expected to:
1. Provide written H&P admission notes that succinctly summarize the patient’s condition, reason for admission and management plan.
2. Communicate expectations to 3rd and 4th year students and interns and provide them with feedback.
3. Dictate discharge summaries that succinctly summarize and convey the pertinent details of the patient’s hospitalization and post-hospitalization follow-up needs.
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4. Effectively communicate verbally with consulting physicians. Be able to succinctly summarize the patient’s condition and the explicit reason(s) why consultation is being requested.
5. Effectively communicate and coordinate the plan of care with nursing staff and members of ancillary healthcare services.
6. Engage patients and their families in shared decision-making, especially in situations where there is clinical uncertainty and /or ambiguity.
7. Lead family/team meetings, with some support from the attending physician, including discussions of end-of-life care.
8. Be able to resolve conflicts with patients/families, staff, or within the team, with some involvement of the attending physician.
PGY-3 residents are also expected to:
1. Effectively communicate with consulting physicians, and be able to provide succinct, explicit recommendations both verbally and in writing.
2. Lead family/team meetings, with minimal or no support from the attending physician, including discussions of end-of-life care.
3. Be able to resolve conflicts with patients/families, staff, or within the team, with minimal or no involvement of the attending physician.

E. SYSTEMS BASED PRACTICE:
Goals:  Residents must demonstrate an awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value.

Progressive Learning Objectives:
PGY-1 residents are expected to:
1. Complete all charting/documentation/dictations in a timely manner. 
2. Learn the role of other members of the healthcare team, including case managers, social workers, physical/occupational/speech/respiratory therapists, nutritionists, clinical pharmacists, and others.
3. Recognize when their patients may benefit from the involvement of other healthcare providers, and invoke their assistance when appropriate.
4. Learn what evidence-based guidelines and standardized order sets are available in our institution. Know how to find these resources, and utilize them when appropriate for patient care.
PGY-2 residents are also expected to:
1. Effectively coordinate the involvement of healthcare providers from other disciplines and physicians from other specialties to provide comprehensive, patient-centered care.
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2. Learn to anticipate patients’ discharge needs (e.g. transportation and medication assistance; need for placement, home health care, and durable medical equipment; etc.), and begin discharge planning early in their hospitalization, with some prompting by the attending physician.
PGY-3 residents are also expected to:
1. Consistently anticipate patients’ discharge needs and begin discharge planning early in the hospitalization, with minimal or no prompting by the attending physician.
2. Describe the basic systems of payment for health care, and the principal types of payers for health care.
3. Demonstrate understanding of commonly used coding systems and describe the relationship between supporting documentation, accurate coding and reimbursement.
4. Demonstrate understanding of basic principles of healthcare management systems.

F. PROFESSIONALISM:
Goals:  Residents must demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population.
Progressive Learning Objectives:
PGY-1, PGY-2, and PGY-3 residents are expected to:
1. Treat all patients, regardless of background, with respect, compassion and empathy.
2. Treat everyone else – nursing staff, ancillary healthcare providers, program personnel, students, residents from our own and other programs, attending physicians in all specialties, others – with respect and courtesy, and in a way that reflects positively on them as individuals and the medical profession as a whole.
3. Respect patients’ autonomy and their right to make informed decisions about their own health care.
4. Commit to advocating for their patients’ needs in the healthcare system, and be willing to place the patients’ needs above their own.
5. Commit to provide the highest quality, most effective and most efficient care that their experience and level of training permit.
6. Understand and safeguard patient confidentiality and protected health information.
7. Be honest in all aspects of their professional life, including documentation of patient information, disclosure of medical errors, and acknowledgement of deficiencies in medical knowledge and clinical skills.
8. Be committed to self-directed learning, self-evaluation, and self-improvement.
9. Comply with the policies and expectations of the residency program, and complete administrative tasks (e.g. evaluation forms) on time.
10. [bookmark: _GoBack]Be willing to assist their colleagues and the program with patient care and service coverage when needed.
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