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The Next Accreditation System

* The name “Next Accreditation System”
will remain unchanged until the Phase Il

specialties are on board on July 15t, 2014
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ODbjectives

Describe the basic elements of NAS

Describe reporting of the Milestones

Discuss the structure and function of the
Clinical Competency Committee

Practical information regarding ADS
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NAS: What i1s Different?

 Continuous accreditation model

* No cycle lengths

ACGME
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NAS: What’ s Different?

No PIFs
No “Infernal Review”
Programs notified at least annually
Requirements revised every ten years
(i/ \\b
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NAS: What’ s Different?

 Citations can be levied by RRC

 Citations reviewed annually by RRC

* But, could be removed quickly based upon:
Progress report
Site visit (focused or full)

New annual data from program /\
7N\
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NAS: What’ s Different?

No site visits (as we know them)
but...

Focused site visits for an “issue”

Full site visit (no PIF)

Self-study visits every ten years

ACGME
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Reasons for Focused Site Visits

» Assesses selected aspects of a program
and may be used:

* to address potential problems identified during
review of annually submitted data,

* to diagnose factors underlying deterioration in a
program’s performance

* to evaluate a complaint against a program
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Reasons for Full Site Visits

» Application for new core program

At the end of the Initial accreditation period

RRC identifies broad issues / concerns at

annual data review
Other serious conditions or situations

identified by the RRC
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Format for Site VisiIts

Minimal notification:

» 30 days for Focused Site Visit
» 60 days for Full Site Visit

Minimal document preparation expected
Team of site visitors
Specific program area(s) investigated as

Instructed by the RRC A\
d N
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Conceptual Model of NAS

STANDARDS

Qutcomes
Core Process
Detail Process

Accreditation
with Warning

= | Probationary
Accreditation

Qutcomes
Core Process
Detail Process

\4

Withdrawal of Accreditation

©2013 Accreditation Council for Graduate Medical Education (ACGME)

continued

Accreditation

Outcomes
Core Process
Detail Process
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Some Data Reviewed by RRC

Most already in place

v Board Pass Rate

v Resident Survey

v" Clinical Experience — Case logs

v" Semi-Annual Resident Evaluation & Feedback
»Milestones

» Faculty Survey

» Ten year self-study

v" Already in place N\
» New or changed Jd

ACGME

©2013 Accreditation Council for Graduate Medical Education (ACGME)



Some Data Reviewed by RRC

Most already in place

v" Annual ADS Update

v'Program Characteristics — Structure & resources

v'Program Changes — PD / core faculty / residents

v Participating Sites

v'Educational Environment including duty hour
reporting

» Scholarly Activity — Faculty and residents

»Omission of data

»Block schedule

. /\
v Already in place d \
» New or changed AGGME
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Annual Update

Billy Hart
Assoclate Executive Director
Internal Medicine

ACGME
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Annual Update

« Parts of the annual update

« Overall, for annual updates, ensure the
following:

 accurate entry of residents and
confirmation of their status each year

 accurate reporting of faculty with the
appropriate certification information

ACGME
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Annual Update - Deadline

Program Faculty Residents Sites Summary Reports

1409999999 - INTERNAL MEDICINE PROGRAM

el Rdaricin Chicann I
wienman ideaicine — CRicaga, il

Original Accreditation Date: June 4, 1974
Accreditation Status: Continued Accreditation
Accreditation Effective Date: May 22 2010
Program Format: Standard

ﬂ Annual Update Status:
August 14, 2013 - September

Core Positions: 45

Combined Positions (.5 per resident): 0

Total Approved Resident Positions: 48 H..:.;t 5“:. '||I"II-I[ '
i

Total Filled Resident Positions™: 50
NOT SCHEDULED

Temporary Increase™ 1 Effective from 09/01/2013 thru 11/182013

*Total filled will reflect the previous academic year unfil the annual update is completed for the current academic yeal

“*Temporary Increase(s) not reflected in the approved positions. EEH ETUHT natE t'ﬁ'FPHﬂK:I -
May 01, 2016
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ADS — Overview Tab

Overview Program Faculty Residents Sites Summary Reports

1409999999 — INTERNAL MEDICINE PROGRAM

ernal Medicine — Ch

oIEenarn Medic - 1ICagao, iL

Annual Update |:>A

Date Required by: September 18, 2013
Complete: Yes

Completion Date: September 17, 2013

New Feature: All required sections of the annual update are listed below and are available throughout the academic year by accessing the tabs at the top of
the screen.

Any section with a yellow triangle symbol [ i, ]1requires attention.
Any section with a green check [ Q ]is complete and does not require attention.

Program Information:

€ Youmust have a primary teaching site. View
Q Update the Duty Hour/Learning Environment section. View
Q Update program address information. View

€ Update responses for all current citations. View

) Update the major changes section. View



ADS — Faculty Tab

Faculty Residents Sites Summary Reports

1409999999 - INTERNAL MEDICINE PROGRAM Important Dates
Internal Medicine — Chicago, IL
0 Annual Update Status:
- August 14, 2013 - September
Faculty Roster Instructions w X
18, 2013
Mext Site Visit:
Physician Faculty Definition W et Site vist
NOT SCHEDULED
MNon-Physician Faculty Definition W Self Study Date (APPROX) :
May 01, 2016
Faculty Members = Reorder
Physician Faculty v Scholarly Activity
Last First Degrees Title Faculty Legend ~
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First Name: John MI:A |Lasl Name: Smith

Prezent Position: Department Chairman

Medicel School Name: North Univ, Roots, CA

Degree Awarded: MD [ear Completed: 1993

Graduate hMedical Education Program Name: State Program

BT - ~ - Date To:
Specizlty Field: Urology Diate From: 7/1993 61008
Certification Information Current Licensure Data
- e o . 5 Date of
Specialty Certification Year | Certification Status |Re-Cert Year State -~
N ) - Original Certification S
Urclogy 2001 Salid CA 12014
Academic Appointments - List the past ten years. beginning with your current position.
Start Date End Dat= Description of Position(s)
72000 Present State Program
71999 Present State Program
32002 62009 State Program

Concise Summary of Role in Program:

Fellowship-trained in female urology and urodynamics. Dr. Smith brings an expertize that iz wital to resident
traming m urclogy. Along with Dr. James, he coordmates 2ll resident research activities. He i3 an active
participant at zll urology conferences.

Current Professional Activities / Committees (limit of 10):

- [2009 - Present] Chatrman, Department of Urology; Medical Center

- [200% - Present] Chairman, Division of Female Pelvic hMedicine and Reconstructive Pelvic Surgery,
Department of Urology; City Hospital

[200% - Present] President, Urclogical Socisty

[2009 - Present] Co-Chairman Divizion of Female Pelvic Medicine and Reconstructive Pelvic Surgery;
Idedical Center

[19%9% - Present] hiember, Society for Urodynamics and Female Urology

[1999 - Present] Member, American Urogynecologic Society

[19%% - Present] hdember, Intemationz]l Contmence Socisty
[199% - Present] Member, Section of the American Urolegical Association
[199% - Present] Member, Urclogic Society

[1998 - Present] hiember, American Urologiczl Association

Selected Bibliography - Most representative Peer Reviewed Publications / Journal Articles from the last §
vears

(limit of 10):

s  Names. Historiczl perspective and outcomes for neurogenic bladder. Fumire Medicine $(2)163-173,
20009,

#  Names Application and comparison of the American Urclogical Association and European Association
of Urclogy current recommendations for antibiotic prophylaxis in the urologic patisnt undergoing offics
procedures. Future Medicine 6(2)145-149, 2009,

#  Names. Two popular treztment options for neurogenic bladder Therapy 2009 6:2, 133-134

»  Names. Editorial comment. Effect of pelvic floor interferentizl electrostimulation on urodynamic

parameters and incontinency of children with myslomeningocele and detrusor overactivity. Urclogy.

2009 Aug;74(2):329; author reply 320-30.
*  Names. Tethered cord syndrome in a 24-year-old woman presenting with urinary retention. Int
Urogynecel J Pelvic Floor Dysfunct. 18(6) 679-81, 2007.

Selected Review Articles, Chapters and / or Textbooks from the last § vears (limit of 10):

*  The Accidental Sisterhood: Tzke contrel of yvour bladder and wour life. Names. 3rd Edition, Pelvic
Floor Health, City, State, 2009

*  The Accidental Sisterhood: Tzke control of your bladder and your life. Names. 2cd Edition, Pelvic
Floor Health, City, State, 2007

s  The Accidents] Sisterhood: Take control of your bladder and your life. Names. Pelvic Floor Health,
City, State, 2006

*  Names. Whitmore, K. E. Hypersensitivity Disorders of the Lower Urmary tract. Urogymecology and
Feconstructive Pelvic Surgery, 3rd edition. hMosby-Tear Book, City, State, 2007,

Participation in Local, Regional, and National Activities / Presentations / Abstracts / Grants from the last
5 vears

(timit of 10):

s  Incontinence in Women: An objective lock at the options. Course faculty member ATUA Annual
Ideetimg, San Francise A 2010 AUA Annual Meeting, Chicago, IL 2009 AUA Annual hMesting,
Orlando, FL 2008 AUA Annual Meeting, Anzheim, CA 2007

s  DJulti-instimtional experience with sacral neuromedulation in children for dysfunctional elimination
syndrome or neurcgenic bladder with intcontinence. Urological Annuzl mesting 2010 (presentad by
Katherme Hubert)

. Overactive bladder and Interstim Therapy, Advaled-Advanced Medical Technology Association,
Washington, DC. 2008

#  Stress Urmary Incontimence and Prolapse, Case presentations and complications Urologic Society
Annuzl mesting 2007,

*  Acute urmary retention status pest suburethral sling, Names. Urclogic Scciety Annusl mestmg 2007

»  Commercial Prolapse Repair “Kits™ vs. Traditional Transvaginal Prolapse Repairs: A Comparison of
Efficacy and Cost. Names, A. Society for Urodynamics and Female Urology (SUFU), February 22,
2007 (Poster) Scoutheastern Section of the AUA, March 8-11, 2007 (Postar)

*  Abdominal Sacral Colpopexy with Soft Polypropylene Mesh is Safe and Effective at Three-Year
Follow-Up. Names. SUMBMA Postgraduate Day, 2006,

*  Early Complication Fates of the ApogeePeriges? Prolapse Repair System for Vagmal Vault Prolapse.
Names. Accepted for oral presentation, SUMMA Postgraduate Day, 2006,

. The Correlation Between Valsalva Leak-Point Prezsure (VLPP) and MUCP in Determining Genuine
Stress Urinary Incontinence and Intrinsic Sphincter Deficiency. Names. Postgraduate Day, Locations,
June 6, 2005 Section of the AUA, September 2005

If not ABMS board certified. explain equivalent gualifications for RC consideration:

N
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ADS — Faculty Tab

Facuity Residents Sites Summary Reports

1409999999 - INTERNAL MEDICINE PROGRAM Important Dates

iternal Medicine —

LAicago, il
0 Annual Update Status:
August 14, 2013 - September

Faculty Roster Instructions w
18, 2013
- -o Mext Site Visit :
Physician Faculty Definition W
NOT SCHEDULED
Self Study D APPROX) :
Mon-Physician Faculty Definition W o Sty Date | J
May 01, 2016
Faculty Members = Reorder

Physician Faculty v Scholarly Activity

Last First Degrees Title Faculty Legend ~
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Faculty Tab- Scholarly Activity

Faculty Scholarly Activity A

Please review the Faculty Roster located within the ‘Faculty’ Tab to ensure that your faculty roster is up-to-date before proceeding. Once verified, enter scholarly activity that occurred during the previous
academic year only.

To add scholarly activity (add one year of aclivity only), click the "Add” link. If there was no scholarly activity for the previous academic year, click “No Scholarly Activity”
If this is a specialty program, only complete for core faculty

Ifthis is a subspecialty program, complete for all faculty

Download Scholarly Actmty Template | Download Scholarly Actmty FAQs

€ Leadership €) Teaching
Faculty € Conference € Other O Chapters  €)Grant or Peer-Review Formal
Member ePrmo1 PMID 2 PMID PMID 4 Presentations Presentations Textbooks Leadership Role Courses
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Scholarly Activity Template

1 ¥ u " = M o @Y ESI
|
n Home insert Page Layout Formulas Data Review View Acrobat @@ |
1 B X = o - . L) g 2 = 2 X Autosum - A 3 1
. Arial -9 - =m - ) Wrap Text General - 3 ; L ~
1 4] g, | © AA ) N | [ B M B S o A & Fu- zr I
] Paste B 7 . v O~ - EEE EIE SdMerge&Centerr $ v % v %0 8 Condtional Format  Cell Insert Delete Format Sot & Find & 1
v 7 u = A REE _Q g x ? 8 +3 Formatting * as Table ~ Styles ~ v - v & Clear ~ Filter ~ Select ~
:f_ll‘,’.':“;'"’ . Font . Alignment Number Styles Cells Editing :
I L d - : i _I&
I A 8 C D E F G H | J K L al
I | Template for Faculty Scholarly Activity :
I
Pub M. {
I Pubube d )e::: ”‘:j::::: 4 Number of other presentations h
I between 7/172012 and given (grand rounds, nvited Between 7/1/2012 and 8/30/2013, held i
fi n H h f f
I €30/2013. Listupto 4. Pub |Number of abstracts, pvo‘ 'ess0rships), materals Neirbar ot granté 8d an active leadership role  |responsibilty for seminars, conference series, ; i
I Med ID (PMD) is an unique pastacs. and developed (such as computer- Number of for which faculty (such as serving on or course coordination (such as arrangement o i
o assigned to each esent;sbons N based modules), or work chapters or PSR commiiees or governing presentations and speakers, organization of i
I Faculty Publed record. This is generally :mem‘ww’ presented n non-peer review  |lextbooks leadership roie (Pt |2087¢8) N national medical | materials, assessment of particpants'
I Scholaﬂy Definttions: A 8 chatdctie nimeraniber. loslional aé ée I:onal publications between 7/1/2012  |published CoPL or‘s)(e i organizations or served as performance) for any didactic training wihin the h
I Activity The PublMed Central reference |meetin s bet:een and 6/30/2013. Articles without |between dr;dor‘ ieieen reviewer or edtorial board sponsoring instiution or program. This includes h
I ¢ PMDs should be counted nthis | 7/1/2012 and 4 member for a peer-reviewed |training modules for medical students, residents, h
number (PMCD) s different from | 7/1/2012 and 7/1/2012 and
the PubMed reference number |6/30/2013 section. This wil nclude 6/30/2013 873072013 journal between 7/1/2012 and |fellows and other heakh professionals. This h
I (PMID). Publed Central is an publication which are peer 673072013 does not include sngle presentations such as
I s "“ fulktext papers, while reviewed but not recognized by Individual lectures or conferences i
I PubMed is an index of abstracts the National Library of Medicine i
12 t
I Faculy " 4 Conference " Chapters / | Grant Leadership | Leadership or Peer-Review e
| 3 " PMD1|PMD2|PMD3 |PMD 4 Pr tations (2) Other Presentations (¥#) T oks (2) @ Role (Y/N) Teaching Formal Courses (Y/N) i
4
ES 1
I B

/\
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Faculty Scholarly Activity

Faculty Siess PuoMed)for articles
Scholarly .. . = published between

Activity 71112011 and 682012

Lisiupio 4

Pub Meo Ids (assigned b\l ar

r-,_,m,\ ETREDIEMET
. 2%

Member

John Smith\l 12433 32411
A\

Pub Med |ds (assigned by
PubMed) for articles
published between 7/1/2011 | s
and 6/30/2012. Listupto 4. |

- ____
Between 7/122011 and 3072012, held

presentations and spea«ers, organcation of

. |sponsaning nstitufion or program. This includes
" |training modules for medical students
residents. fellows and oher health
professionals. This does nol ndude single
presentalions such 3s mdividual ledhures or

conferences |

oM -
| Teaching Farmal Courses |

N

Enter
Pub Med ID # s

PMID 1

PMID
2

PMID

PMID
4 /\

12433

32411

d \
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Faculty Scholarly Activity

at

atonal

d)for artides
2d between
711/2011 and 63Kv2012

Lsiupio 4

Faculty
Scholarly
Activity

o
inte

nationa

getnions

712011 and

302012

of regiona

meeIngs between

o

Faculty | PMD | PRID | PG| PUIC
Memver | 1 2 3 4 Presental

Corference
s/ |

John Smith |

Enter a number

Number of

abstracts, posters,
1and presentations
1given at
linternational,
{national, or regional
meetings between

7/1/2011 and
6/30/2012

acine

eacership

Ch as senng an

jees or governing
) n nationa medical
Slions or sseved a5
r or edforial board
rfor a peer

d joumnal beteeen
13and 5302012

Between 7/122011 and 3072012, held
responsitality for seménar, conference series, of
course coordinadon {such as amangement of
presentations and spea«ers. organcation of
matenals. assessment of paricpants
performance) for any didache traming wihin the
sponsanng nstiution or program This includes
training modules for medical students
residents. fellows and oher health
professionals. This does not ndude single
presentations such 3s mdividual lechures or

conferences

ship or Peer-Reviend
|
Rode

Teaching Farmal Coursas

Y

N

Conference
Presentations

3
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Faculty Scholarly Activity

Faculty

Scholarly |, oo

Activity

Number of

anstracts pastes

Pub Meo Ids (assigned by | and presentatigns

PuoMed) for artides gven at
published between intermatonal

711/2011 and 68302042 | national or reglo

Lisiupio4 meeings bew
11 and
8302012

&
TH00
(sl

Number of oter
presentations given
(grand rounds, fwmad
professorships)

matenals developed

review publications
hetween 771172091 and
302012

Eacul PO | PUID | YD | BUID Corference \ Other Presentations ¢
memver | 1 2 3| 4 Presentaions \ : J
John Smith | 12433] 32411 _ 3 '\ 1/

Enter a number I\

Number of other

presentations given (grand

rounds, invited

professorships), materials
t{developed (such as

(such a5 computer-basedy P
3l modules). orwark
pen | presented in non-pees

{{computer-based
‘Imodules), or work
presented in non-peer
review publications
between 7/1/2011 and

6/30/2012

/30/2012. held

I, conferance senes, of
th as arangement of
2rs. organcation of

bf participants

ache traming witin the

program This includes
Hical students
her health

nol ndude single
oividual lechures or

Imal Courses |

Other Presentations
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Faculty Scholarly Activity

Number of
chapters or
textbooks
SasIpublished

published bebhy

e ——

Between 7/122011 and 3072012, held
aspansitidity for semen conferance series. or

Had 2n actve Jeagership | SPONSItility fo _.n" 1ar, conference series, o

J S Sy S TR cowrse coordinadon {such as amangement of

which facufty b vl s s presentations and spea«ers, organcation of

f [ > & >0 2, STEaUCnR U

At' )1"'1 - COMMIMEEs or governing i ‘ tof part

mber ha atenials. assessment of participants

" " Id __ |boards) n nationa medscai mr‘ s 3’v\c"\ r;_": s pams .

adership role (P - prformance) for any che traming witin the

e % | arganizations or seeved a5 |PETOrmance) ;’ ; ARCEC \Faviy m.'-nl 2

)-F1, or Sfle * pons nstitution or program. This includes
= Wwer or edforial board 5P TN FLURRON s Piog S ! ol

Number of grants

(=

Number of
chaplers or
textacks
Cetrinens age0] publishec

Faculty '
Scholarly |,
Activity

between

La«1between
7/1/2011 and |

| PMD | PUID | P I y ' U gadership or Peer-Revien -

| '.‘ 9 ng | | Chasters /t_:'::'r,_eade;smp . o sk Teaching Farmal Courses
| 1 enbooks Roke |

John Smith | 12433 32

S 32 \ 3 Y | N
AN y A |

NS

~ dyecior) between inine modules for medical students
THR2011 ancy 1,'.‘01. 4 merfor a peer raining . 'f'h i < dica "“!r =
srnmaes |14 ane e e Badas residents. fellows and other hea
a302012 ehooots eviewed joumal deteeen

71172011 and 5302012 pr sicnals. This does not ndude single
- ST |presentations such as individual lechures or

conferences

L)

Enter a number

Chapters /
Textbooks

/\
d \

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)




Faculty Scholarly Activity

Number of grants
for which faculty
member had a

Pub Mec Ids (assig 15 of

Between 7/122011 and 3072012, held
responsitality for seménar, conference series, of
course coordinadon {such as amangement of
presentations and speavers, organzation of

Had an actwe Jeacdership
fole (Such as sening an
OMMIMeESs oF governing

Number of grants
for which faculty

Facul PuoMed)for artic 1 e [ |memberhada 0ards) in national medicail M2RAAIS. assessment of parbicipants
S holgl Mouse-cver ublished bebws eaders Ip roie 3 Beq | [tesdershiprole @1 IL o ¢ senved a5 | PeTormance) for any didachc traming witin the
published betwe ec = ganizalions or Senved as = Z
iy | |CenR0ns Co-F1. or site sponsoring nstitution or program. This includes

ctivi 7112911 and 631 bn Wiewer or edforial board
Activity > drector) between

wwv | CO-PI, or site s
director) between

Faculty | PMD | PRID|PUID lers ! Leadership or Peer-Reviany
|

| Grant Leadersh Teaching Farmal Coursas
i | "71%57/1/2011 and ] | i T
Jonn Smith | 12433[ 32411 1 \ 3 / Y | N

6/30/2012 =

oo training modules for medical students
amoer for a peel 5 pisto 5
resigents. ’S and omer hea
eviewed journal etween | oo oo o 1€ :”;'h Sppe : [
rofessionals 3085 nol ndude sirg
M20113nd 6302012  |Provessionals. This Goss not ndude single
presentations swch s individual ledures of

conferences

Enter a number

Grant Leadership _—

=
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Faculty Scholarly Activity

Faculty 30USe-Over
Scholarly | .. . =
Activity Area v

Had an active leadership role
(such as serving on
committees or governing

s DO@rAs) In national medical
organizations or served as
“|reviewer or editorial board
_|member for a peer-reviewed

Between
respansibility for semenar, conferance series, of

| |boards) n nahona medcal
arganizations or sseved a5

p&formance) for any didache traming wihin the
sgpnsonng nstitution or program. This includes
training modules for medical students

reviewer or edforial board
mamoer for a peer
reviewed joumal beteeen
72011 and 5302012

7172011 and 83072012 held

Course coordinadon {such as amangement of
resentations and speavers, organcation of
atanials. assessment of particpants

repidents. fellows and oter health
pipfessionals. This does nol ndude single
gresentations such as monidual ledures or

onferences

Leadership or Peer-Rewse

Teaching Farmal Courses |

journal between 7/1/2011 and :

N

6/30/2012

Answer
Yes or No

[r——

Leadership or Peer-Review

\

F\
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Faculty Scholarly Activity

Between 7/1/2011 and 6/30/2012, held
responsibility for seminars, conference series,
or course coordination (such as arrangement of

Faculty
Scholarly
Activity

Mouse-cver

geinions

Facully Pk
Member

John Smith | 124

- presentations and speakers, organization of
—=J materials, assessment of participants’

performance) for any didactic training within

the sponsoring institution or program. This
includes training modules for medical students, |*\

Er-Rewe »
: \ Teaching Farmal Courses /

residents, fellows and other health

professionals. This does not include single
at | individual lect

Answer

conferences.

.| matenials. assessment of parbicipants
. |performance) for any didachs traming witin fhe

Between 7/122011 and 3072012, held

responsitality for semenar, conference senes, or
course coor@inadon {such as arangement of
presentations and spea«ers, organcation of

sponsonng nstitution or program. This includes
training mocules for medical studens
residents. fellows and oher health
professionals. This does nol ndude single
presentations such 3s mdividual lechures or

conferences

" ]

Yes or No Teaching Formal Courses
I,\

N
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Core Faculty™:

 All physician faculty with a significant role in the
education of residents/fellows

« Who have documented qualifications to instruct and
supervise

* Must devote at least 15 hours per week to resident
education and administration

« Should evaluate the competency domains
« Work closely with and support the program director

 Assist in developing and implementing evaluation
systems; and teach and advise residents.

/\
d \

*From ACGME Glossary of Terms ACGME
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Core Faculty

» Core faculty complete scholarly activity

» Core faculty complete faculty survey

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



« Examples of faculty members that do not meet the
definition of core faculty:

A physician who conducts rounds two weeks out of
the whole year and has no other responsibilities
(administrative, didactics, research) other than clinical
work during those two weeks

* A faculty member with a PhD, who is not a physician,
and who works in the basic science laboratory without
any administrative, didactics or clinical responsibilities

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Core Faculty

* Examples of faculty members that meet the definition of

core faculty:

* A physician who works in the ICU with responsibilities that
Include clinical supervision of residents; is a member of the
Clinical Competency Committee; runs simulation; helps write
resident curriculum, devoting at least 15 hours per week to
resident education and administration

« A physician scientist who spends most of his time conducting
clinical outcomes research, with only 4 weeks per year of clinical
time, but supervises residents in their research projects; writes
and provides didactics related to scholarship; and writes the
curriculum for scholarship such as statistics, and conducts
evidence-based journal club, devoting at least 15 hours per
week to resident education and administration

/\
d \
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ADS — Residents Tab

Overview Program Faculty Residents Sites Summary

1409999999 — INTERNAL MEDICINE PROGRAM

internail veaicine

2013-2014 ~

-- Filter by Type -- v

Year in

Last First
Program

Start

Important Dates

O Annual Update Status:

August 14, 2013 - September

18, 2013
+ Add Resident 6, 2019
Next Site Visit:

NOT SCHEDULED
& Print

Self Study Date (APPROX) :
May 01, 2016

End

Olarly Activity

Scholarly Activity

ACGME
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Scholarly Activity Template

Scholarly Activity as Performance Indicator

Templtes for Scholarly Activity
Number of oher Between 712011 and 8302012, hedd
Number of presentabions ghven Had 2n achve Jeadership res:onsmnnv_ for seminar, conference series, of
Number of grants course coordinason (such as amangement of
abslracts. pasters, |(granc rounds, mmed Number of for which facutty role (Such as senng on Rsabtalioe dad dauataes amawization of
Pub Mea Ids (assigned by | and presentalions |peofessorships) chaplers of teribar had ‘a' commifees or governing zamnals Ay of ar(l}:: s’
Faculty Wdiiseont PuoMed)for arfides | given at matenials ceveloped texinacks leadership role (PL boards) n nationa medical| rmr'naﬁcelro: e dﬁacgrtra:in within fie
Scholarly - putlished between | internatsonal, (such 35 computer-based| published bty organizations of served a5 |PEMorTiance) for any disachc dededeld;
Sy gefnilions: 5 % < : Co-F1. or site : sponsonng nstitution or program This includes
Activity 1172011 and 6BN2012. | national, or regional modules). or wark between resiewer or eddorial board :
TN = drector) between training modules for medical students,
Lisiupin4 meeings between |presented in nan-pees THR011 andd ., member for a peer- X 5
: S = 712011 and residents, fellows and oter health
2011 and review publications 8i30/2012 81300012 reviewed joumnal betaeen rofessionals. This doss nolindud i
613002012 netween 71172011 and . 71201130 6000012  |PRORSSIONES. TIiS G083 NAVENCNCe Sia'e
8300012 presentations such as moividual lechures or
conferences.
Faculty PRID | PHID | PRID | FRIDE Conflerence Chapters/ ; . |Leadership or Peer-Review { R
Mesmbies 1 2 3 4 Preossicieas Other Presentations Textbooks Grant Leadership Role Teaching Farmal Courses
John Smth | 12433] 32419 3 1 1 3 Y N
| Number of
abs¥acts. postss Number cf :Tg::::e:o':_
b las (assi L
s | Fim Mad s (2s33gned byj and presentaions chaphers.or funced basic Lecture, or presantation (such 2s grand rounds
Resident PubkMed) for articles ghen at fexthooks . 1 ot =t faaat 3
Scholar by Mouse-over nutiichad betwesn feragtional published science of dinical of case presentatons) of al least 20 minute
i datixtions. 7172011 200 6202012 |n ticnal. of region bolween [CCAmWSE NNSASIch GRERNOR WA 80 SRODEIAG aseson A8
Activity ( na 62 aticnal. or regiona e project between program between 7712011 and 62002012
Listupto 3. meelings betaeen 7172011 and
~ (7112011 and
71172011 and 60v2012 BR02012
a3w2012
PRID| PMD]  oonie Conference Chapters/ | Paricpatedin N
PMID 3 : {Pre on
Rankant 1 2 Presentations Textbooks research TR SR
June Smitn | 12433 1 0 N Y
Categonies for points: Pzer Review Publication Other Schokany Grantsmanshp Leadership / Peer Raview Education




Resident Scholarly Activity

Resident
Scholarly
Activity

| Mumber of

. . . Particpabed in
abs¥acls. posiers dumberef |-
B e E— . funded or mon-
P Med lds (assigned by | and presentafons chapters or | ) | . e,
=P funded basic Leciura, or presenlation (such 25 grand rounds
Pubked) lor amcles green 3t fexthoois i ol - R P |
Mouse-ower Ui Ak Bealaraen A hished  |SCENCE OF clinical ar case presentzbons) of al least 20 minule
aEENed DETWEE emano =
definitions: 1 —— - autcomes reseanch duration within e Spansanng nstnsban ar
TMR2011 and GEM2012. | naticnal. or regional hefween B S ST
N e project bateeen program Bstwessn Tr120711 and 62002012
Listupto 3 meelings between TR0 andl -, L
i i mruanas | U201 and |
TR0 and 602012 A02012
IO
l AI02012 ' "
) PRID | PRID| e - Coominen ce Crapters! | Paricipaledin .
Reesident A0 3 i " Teaching ! Presentations
Fmgentations eddbogks TEEEECN 1

Same as
Faculty
Template
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Resident Scholarly Activity

Puen Med lds
Resident | er PubMed |
Scholar by Aafinttiong: punizhed
Activity | S| 2011 ang

LISTu

2

Feagiden | :.':IL'I :';

Participated in
funded or non-
funded basic

science or clinical

outcomes

research project
between 7/1/2011

and 6/30/2012

Faticapabad ir
funded or mon-
bhcdics I".I'I'::'.ﬂ L-\:-\.' r
N sCance of dinical
-
autcomas reseanch
[t DEnEEER

| [ T

XL (7201 and
B N [Tl e

{Leciure, or presanlation (such 25 grand rounds
ar case prasentabons) of al beast 30 minwe
duration within e Sponsanng insiaotan o

|arogram BedwndsEn TR0 and 6MEN2012

|

Paricipatedin
research

Testhing { Presentalions.

Answer

Participated in

research

L=

N

Yes or No
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Resident Scholarly Activity

Lecture, or presentation (such as grand
rounds or case presentations) of at least 30

Resident

Activity

minute duration within the sponsoring

{institution or program between 7/1/2011 and

Scholarly |

6/30/2012

Teaching / Presentations

__———, YesorNo
v /4‘/‘

J Answer
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Overview Program Faculty Residents Sites

1409999999 — INTERNAL MEDICINE PROGRAM

Important Dates
Internal Medicine — Chicago, IL
o Annual Update Status:
o . . August 14, 2013 - September
Participating Site Definition v
18, 2013
; o " Next Site Visit:
Sponsoring Institution Definition v
NOT SCHEDULED
Self Study Date (APPROX) :
Block Diagram Upload Compiete /A May 01, 2016
B Block Diagram Instructions/Sample
Legend -~
The last diagram that the ACG ik for your program is from July 01, 2013. You canwview the file by clicking the: link below, or you can upload a new PDF diagram Site Sponsor
using the "Upload New" button
Primary Teaching Sie
B View Block Diagram
&, Missing Data
Reference Materials (¥
Journal of GME w
. Required Rotation Months
# 1o Site Name Rotation Yi Y2 Y3

ACGME
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ADS - Summary Tab

1409999999 — INTERNAL MEDICINE PROGRAM Important Dates

rral Rderirin
emai Medicine —

Cicaga, il
ﬂ Annual Update Status:

August 14, 2013 - Seplember
18, 2013

Approximate Date of Next Site Visit: No Information Currently Present
Self Study Date: May 01, 2016

Next Site Visit :

Program Summary NOT SCHEDULED

Self Study Date (APPROX) :
May 01, 2016
View Summary [ Print Summary PDF [

Site Visit Results ~

Current Citations

Site Visit Evaluation

Notification Letters ~

View Motification Letters

ACGME
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ADS- Reports Tab

Overview Program Faculty Residents Sites Summary Reports
1al Medicin ¢—\_-'--..c'-..-3 1L
— Program Annual Report ~ — Survey "~
kil Frogram Annual Reports kil Aggregate program, national, and specialty-specific reports (if
| applicable)
Download My Data ~ Resident Detail ~
ki Download Data for the Program kol Resident Detail information for a program

ACGME
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Milestones

Via Ignatia i

FSSSUBINE Yorkshire Moors Gemas
Key West, FL Malaysia

RS

County Cork

Milion of —
Constantinople ~ Boston, MA
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Milestones

Created by each specialty

Organized under six domains of clinical competency
Observable steps on continuum of increasing ability
Describes the track of a resident learner

Provide framework & language to describe progress
Milestones are not evaluation tools

Articulates shared understanding of expectations ,/\\
d N
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Clinical Competency Committee

V.A.1l. The program director must appoint the Clinical
Competency Committee.

V.A.1l.a) At a minimum the Clinical Competency
Committee must be composed of three members of
the program faculty.“®

V.A.l1l.a).(1) Others eligible for appointment to the
committee include faculty from other programs and
non-physician members of the health care team.®*""

ACGME Common Program Requirements !/ \\_,
Approved: February 7, 2012; Effective: July 1, 2013 @g ‘&\
Approved focused revision: June 9, 2013; Effective: July 1, 2013 ACGME
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Clinical Competency Committee

V.A.1.b) There must be a written description of the

responsibilities of the Clinical Competency Committee. "

ACGME Common Program Requirements / \\
Approved: February 7, 2012; Effective: July 1, 2013 (ﬁ \\w
Approved focused revision: June 9, 2013; Effective: July 1, 2013 ACGME
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Clinical Competency Committee
V.A.1.b).(1) The Clinical Competency Committee should:

V.A.1.b).(1).(a) review all resident evaluations semi-
annually; (<°'®)

V.A.1.b).(1).(b) prepare and assure the reporting of
Milestones evaluations of each resident semi-
annually to ACGME; and, ©°"®

V.A.1.b).(1).(c) advise the program director regarding
resident progress, including promotion, remediation,

and dismissal.(Pe@"

/\

/ \
ACGME Common Program Requirements 5"}{ k\
Approved: February 7, 2012; Effective: July 1, 2013 oy iy
ApprOVEd focused revision LI 9’ 2013; Effective: JUIy 1’ 283’(%3 Accreditation Council for Graduate Medical Education (ACGME)



Clinical Competency Committee

* Program Director role in CCC Is undefined

/\
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Clinical Competency Committee

Operative Self
Performance End of Evaluations Case
Rating Rotation Logs
Scales Evaluations

Nursing and Student
Ancillary Evaluations
Personnel

Evaluations Clinic Work

A4 Place
Clinical Evaluations

mg Competency

- Patient /
- Committee Family

Evaluations Evaluations

Assessment of A
Milestones d N
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CCC Meetings

* |t Is Important for the coordinators

to sit in at CCC Meetings

ACGME
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EMERGENCY MEDICINE MILESTONES

PC1. Emergency Stabilization

Prioritizes critical initial stabilization action and mobilizes hospital support services in the resuscitation of a critically ill or injured patient and reassesses after stabilizing
intervention.

Level 1 Level 2 Level 3 Level 4 Level 5
Describes a primary assessment Recognizes when a patient is Discerns relevant data to Manages and prioritizes critically | Develops policies and
on a critically ill or injured patient | unstable requiringimmediate formulate a diagnostic ill or injured patients protocols for the
intervention impression and plan management and/or transfer
of critically ill or injured
Recognizes abnormal vital signs Recognizes in a timely fashion patients
Prioritizes vital critical initial when further clinical intervention
stabilization actions in the is futile
resuscitation of a critically ill or Reassesses after implementing a
injured patient stabilizing intervention

Evaluates the validity of a DNR
order

Performs a primary assessment
on a critically ill or injured patient
Integrates hospital support
services into a management
strategy for a problematic
stabilization situation

@ O O ®) O O ®. O O

Comments:

Suggested Evaluation Methods: SDOT, observed resuscitations, simulation, checklist, videotape review

EM Milestones Final 12/31/11 Page 1



ACGME Reporting Tool

2013-2014 Resident Milestone Evaluations - Emergency Medicine

L A1

Resident:

Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option corresponding to the resident’s performance in each area below. Your selections should be based on the longitudinal or developmental experience of the
resident. Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care
Haz Mot
Achieved Level Leevel 1 Ll 2 Level 3 Lived 4 Level &

1

a) Emergency Stabilization:
Prioritizes critical initial stabilization action and

miobilizes hospital support services in the resuscitation
of a critically ill or injured patient and reassesses after
stabilizing intervention.

b) Performance of Focused History and Physical Exam:
Abstracts current findings in a patient with multiple
chronic medical problems and, when appropriate,
compares with a prior medical record and identifies
significant differences between the current
presentation and past presentations.

) Diannnstic Studies — -

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)



Mouse-over Description

lable data, narrows and
ighted differential diagnoses to
management.

appropriate pharmaceutical
want considerations such as
wended effect, financial
2 adverse effects, patient
igptential drug-food and
institutional policies, and
effectively combines agents
venes in the advent of adverse

Escment

indergoing ED observation (and
appropriate data and resources,
itial diagnosis and, treatment

Constructs a list of potential diagnoses, bas
on the greatest likelihood of ocourrenoe
Constructs a st of potential dizgnoses wit
the greatest potential for moridity or
martality

) N
ACGME
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o o

Resident:

Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

201 3-2014 Resident Milestone Evaluations - Diagnostic Radioclogy

Select the option corresponding to the resident's performance in each arsea below. Your selections should be based on the longitudinal or developmental experience of the resident
Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developrmental level.

Patient Care
Lewel L raat

vt mohisved
al) Consultarrt

b) Competence in procedures

Medical Knowlecdge
Lewel L Raat
vt mohisved

a) Protocol selection and optimmization of images

b) Interpretation of examinations

Systems-Based Practice
Lo L ot

vt mohisved
a) Cuality Improvern ent

bl Health care economics

Practice-Based Learning and Improvement
Lewel L hlat
et Achicwed
a) Patient safety: contrast agents; radiation safety; MR
safety; sedation

bl Self-Directed Learning

©) Scholarly activity

Professiomnalism
Lewel L raat
wet Ashieved

a) Professional Walues and Ethics

Imnmerpersonal and Communication Skills
Lewel L Riat
et Achicved
a) Effective communication with patients. families, and
caregivers

bl Effective communication with mmembers of the health
care team

Submit I

For any comments. concerns or suggestions about the survey. contact us [rrailtorfacsy ey @@= come org}.

£ 2013 Accreditation Council for Sraduate hedical Education (ACShMEr

Lewel = Lewel 2 Level 4 Ll B
Lewel = Lewel 2 Ll 4 Ll B
Lewel = Lewel 2 Ll 4 Lewrsl B
Lewsl = Lewal 2 Lewal 4 Lewsl 5
Lewel 2 Lewel 2 Ll 4 Ll &
Lewsl = Lewal 2 Lewal 4 Lewsl 5

ACGME
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( ,a ~ 2013-2014 Resident Milestone Evaluations - Diagnostic Radiology

Resident:

Year in Program:
Paosition Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option corresponding to the resident's performance in each area below. Your selections should be based on the longitudinal or developmental experience of the resident.
Evaluation must be based on observable behavior. Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care _ :

level 1 Nat

Level 1 Level 2 Level 3 Level 4 Level 5
‘ | Yet Azhieved | | | | | | | | |
) Consultant o o o o | e © o o | o [
b) Competence in procedures | o ﬂh - — = - o ' a | ®» @
e ) ' Uses established evidence-based imaging - ‘ '
guidelines such as American College of

Medical Knowledge Radiology (ACR) Appropriateness Criteria®

level 1 hat * =

S Level L | Appropniately uses the Electronic Health Level 4 Lewvel 5
| = o ) t it Record to obtain relevant clinical information t r t
a) Protocol selection and optimization of images L) o : 2] ]
b) Interpretation of examinations o o ' o ° o o ° .




Pediatric Milestone Reporting

o

EViI2=ZUVLlS RESIQENT WIINIESTONE CValUaTIoONs - FEQIATIrICS

W

Resident:

Year in Program:
Position Type:
Start Date:
Expected End Date:

Evaluation Period:

Select the option comesponding to the resident’s performance in each area below. Your selectons should be based on the longitudinal or developmental experience of the
resident. Evaluation must be based on observable behavior, Mouse over the radio buttons to read the criteria for each developmental level.

Patient Care

a) *Gather essential and accurate information about the
m—rbicnit

b} <Organize and priortize responsibilities to provide
==emmiient care that is safe, effective and efficient

<) Provide fransfer of care that ensures seamless
==spremisitions

d) *Make informed diagnostic and therapeutic decisions
=t result in optimal dinical judgement

e} ®Bevelop and carry out management plans

Medical Knowledoe

Mat yet

aze=able

Clinical expenznce allows linkage of signs and
symptoms of a current patient to those
encountered in previous patients. Still relies
primarity on analytic reasoning through basic
pathophysiology to gather information. but
has the akility to link current findings to prior
dinical encounters allows information to be
filtered, prioritized, and synthesized into
pertinent positives and negatives, a5 well as
broad diagnostic categories

) N
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Milestones: When?

* Implementation:
Phase 1 Programs: AY 2013
All active residents must be reported
* Report to ACGME: Nov 1-Dec 31
May 1-Jun 15

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

Milestones
;/ \
7N
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Previous Webinars

* Previous webinars available for review at:

http://www.acgme-nas.org/index.html__under

“ACGME Webinars”

* CLER

* Overview of Next Accreditation System
* Milestones, Evaluation, CCCs

« Specialty specific Webinars (Phase |) n
d

ACGME
©2013 Accreditation Council for Graduate Medical Education (ACGME)


http://www.acgme-nas.org/index.html
http://www.acgme-nas.org/index.html
http://www.acgme-nas.org/index.html

Upcoming Webinars

Coordinator Webinars (surgical and non-surgical)
Self-Study Process (what programs do)
Self-Study Site Visit (what site visitors do)

Specialty specific Webinars (Phase Il): Oct - May

ACGME
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Slide Decks

* For use by PDs and GME community:
* NAS
* CLER
*« CCC/PEC
» Milestones
» Updates on Policies & PRs
* Self Study (<20 min each)

 November 2013 f
/\
7\
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Objectives

Describe the basic elements of NAS
Describe reporting of the Milestones

Discuss the structure and function of the

Clinical Competency Committee

Practical information regarding ADS
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