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“…to give a share of precepts and oral instruction and all the other learning to … him who has instructed me and to pupils who have signed the covenant and have taken an oath according to the medical law…”

Excerpted from Oath of Hippocrates

Introduction:

Welcome to the exciting and important world of Graduate Medical Education (GME).  We are honored and grateful to have you as part of the Pediatric Residency Program at the University of Toledo.  We know you will find your involvement personally and professionally fulfilling.


The purpose of this manual is to give you practical guidance on minimum basics needed to have a successful resident rotation and experience.  This manual provides you with the basics that are necessary for compliance with ACGME/RRC requirements.   The manual is not all inclusive of faculty expectations.  Please contact the Department Chair or other supervisor for questions.
Again, welcome and thank you for your contributions to our program.  Please contact me if you have any questions or suggestions about residency education.

Sincerely, 

Randall Schlievert, MD

Director, Pediatric Residency

Assoc. Professor 

Dept. of Pediatrics

College of Medicine

Univ. of Toledo

419-251-8095

Randall.schlievert@utoledo.edu
Cathi Badik, MD
Assoc. Director

Asst. Professor 

Dept. of Pediatrics

College of Medicine

Univ. of Toledo

419-383-4403

Cathi.brace@utoledo.edu
Ms. Ricki Benner

Coordinator, Pediatric Residency Program

Dept. of Pediatrics

College of Medicine

Univ. of Toledo

419-251-8050

Ricki.benner@utoledo.edu

ACGME Competencies:


All GME programs must teach and evaluate residents on the ACGME (Accreditation Council for Graduate Medical Education) competencies.  The residency program must require its residents to obtain competencies in the 6 areas below to the level expected of a new practitioner. Toward this end, programs must define the specific knowledge, skills, and attitudes required and provide educational experiences as needed in order for their residents to demonstrate: 
a. Patient Care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health 

b. Medical 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 

c. Practice-Based Learning and Improvement that involves investigation and evaluation of their own patient care, appraisal and assimilation of scientific evidence, and improvements in patient care 

d. Interpersonal and Communication Skills that result in effective information exchange and teaming with patients, their families, and other health professionals 

e. Professionalism, as manifested through a commitment to carrying out professional responsibilities, adherence to ethical principles, and sensitivity to a diverse patient population 

f. Systems-Based Practice, as manifested by actions that 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
Programs must also evaluated resident achievement of the Core Competencies, using a variety of evaluation measures and settings.  Examples of how the Pediatric Residency does this are as follows:

Patient Care:
Assessment Examples: Daily rounds/pt. discussion, direct observation of pt. encounters, 360 Degree Evaluation

Medical Knowledge:
Assessment Examples: Yearly In-Training Exams, Rotation pre-post tests, clinical discussions

Practice Based Learning and Improvement: This involves the resident’s investigation and evaluation of care for their patients, the appraisal and assimilation of scientific evidence, and continuous improvement in care based on constant self learning and evaluation

Assessment Examples: Journal Club, Rounds/Pt. Discussions, self assessments, Individualized Learning Plans, PBLI Scorecard

Interpersonal and Communication Skills:
Assessment Examples:  360 Degree Evaluations, Direct Observation of Encounters, Patient Evaluations, Daily Rounds/Patient Discussions

Professionalism: 




Assessment Examples: Professionalism Balanced Scorecard, Direct Observation, 360 Degree Evaluations, Parent/patient evaluations

Systems Based Practice: This is manifested by actions that demonstrate an awareness of and responsiveness to the larger context of the health care system, as well as the ability to call on available resources to provide optimal care

Assessment Examples: Daily Rounds, Patient Discussions, M and M
Please commit these basics to memory, as they guide all educational aspects of our program.
Duty Hours Language:
Compliance with duty hour standards is mandatory.  Even one violation is too many!  The resident work hours standards are as follows:

1. The program must be committed to and be responsible for promoting patient safety and resident well-being and to providing a supportive educational environment.

2. The learning objectives of the program must not be compromised by excessive reliance on residents to fulfill service obligations.

3. Didactic and clinical education must have priority in the allotment of residents’ time and energy.

4. Duty hour assignments must recognize that faculty and residents collectively have responsibility for the safety and welfare of patients.

Supervision of Residents

The program must ensure that qualified faculty provide appropriate supervision of residents in patient care activities.

Fatigue

Faculty and residents must be educated to recognize the signs of fatigue and sleep deprivation and must adopt and apply policies to prevent and counteract its potential negative effects on patient care and learning.  If a resident appears impaired, or fatigued to the level of jeopardizing their own or other’s safety, please alert the resident.  Dismissal from duties for the day or for a period of rest (e.g. 30-60 minute nap) may be needed.  Any concerns can also be immediately addressed with the program director.
Duty Hours (the terms in this section are defined in the ACGME Glossary and apply to all programs):
Duty hours are defined as all clinical and academic activities related to the program; i.e., patient care (both inpatient and outpatient), administrative duties relative to patient care, the provision for transfer of patient care, time spent in-house during call activities, and scheduled activities, such as conferences. Duty hours do not include reading and preparation time spent away from the duty site.

1. Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in-house call activities.

2. Residents must be provided with one day in seven free from all educational and clinical responsibilities, averaged over a four-week period, inclusive of call.

3. Adequate time for rest and personal activities must be provided. This should consist of a 10-hour time period provided between all daily duty periods and after in-house call.

On-call Activities:
1. In-house call must occur no more frequently than every third night, averaged over a four-week period.

2. Continuous on-site duty, including in-house call, must not exceed 24 consecutive hours. Residents may remain on duty for up to six additional hours to participate in didactic activities, transfer care of patients, conduct outpatient clinics, and maintain continuity of medical and surgical care.

3. No new patients may be accepted after 24 hours of continuous duty.

4. At-home call (or pager call)

-The frequency of at-home call is not subject to the every-third-night, or 24+6 limitation. However at-home call must not be so frequent as to preclude rest and reasonable personal time for each resident.

-Residents taking at-home call must be provided with one day in seven completely free from all educational and clinical responsibilities, averaged over a four-week period.

-When residents are called into the hospital from home, the hours residents spend in-house are counted toward the 80-hour limit.

Residents are responsible for logging their hours, which are reviewed by the program on a weekly basis.

Rotation Orientation:

An orientation to your rotation/service is required at the beginning of each month.  This orientation serves to make clear to the resident (and remind yourself) of the expectations and goals for the month.  By doing so, residents know what is expected, and assessment of their performance is enhanced.  More importantly, research has shown that residents perform and learn better when given clear expectations.  Please note, the program does not allow a failing evaluation if residents are not given an orientation and appropriate feedback (see below under “Feedback”).

A useful orientation should include:

1. Review of the rotation schedule, and expectations for attendance:  Residents are also expected to alert you to times when they will be away.  Please remember that protected times include conferences, lectures and continuity clinic.  In addition, residents are not permitted to attend any ambulatory, primary care or subspecialty clinics post call.

2. Review of rotation goals and objectives: Most rotation goals and objectives are quite extensive.  You need only to review the major parts, and the resident should be encouraged to read the rest on their own.  Goals and objectives serve as “knowledge statements” about what the resident should learn on the rotation.  They are an essential roadmap for self-education.
3. Provision of reading assignments
4. Discussion of how the clinic/rotation works, including role of resident:  Residents MUST be able to have first contact with patients and precept afterwards with the attending.  They cannot “shadow” or follow along.  They must be actively engaged in history taking, physical examination, diagnostic testing and care plan management.  Of course, you are encouraged to provide direct observation of the resident when possible.

5. Residents must write notes on the patients they see.  On inpatient settings, rounds must occur daily, and residents are expected to present the patient and function as the primary care provider while under the attending’s supervision.
One Minute Precepting (Teaching for the Busy Teacher)
Becoming an effective preceptor can be difficult, especially with all the other responsibilities you have as a faculty member.  The following is one simple method that allows you to teach in those brief moments between patients.  To effectively precept the resident, following these suggestions:

Listen to the presentation without interruptions.

Figure out what learner knows/doesn’t know by using the 5 W’s method below (not every W will fit for each situation):

· What: After learner presents case, ask what they think is going on and get a commitment to an assessment
· Why: Ask why they went with that assessement.  This reveals though process, knowledge level and gaps, and will guide your teaching

· When: If you find gaps in answers to the what/why question, this is the perfect time to teach a point.  You can use phrases such as “When you see a newborn with jaundice, the most common cause would be…” or other applicable statement

· Whoops!: Correct any clinical mistakes/myths immediately

· Wrap-up: Either at end of discussion or at end of day, don’t forget to give feedback like “this is what you did right and this is where improvement is needed.”
Feedback:
Feedback to the resident on their performance is the cornerstone to producing competent physicians.  According to Kevin Blanchard, MD, author of the bestelling One Minute Manager, feedback and reinforcement trumps everything else, including money, in leading to sustained excellence in employee performance.  As a faculty member, providing timely feedback to the resident is an expectation.
There are two major forms of feedback: formative and summative.  Formative evaluation is a process of ongoing feedback on performance.  The purposes are to identify aspects of performance that need to improve and to offer corrective suggestions.  Be generous with formative evaluation.  Share your observations and perceptions with the resident.  You might simply share your observation and then ask the resident if (s)he can think of a better approach for the next time.  Formative evaluation need not make a judgment.  When giving formative feedback, offer some alternatives to the student, e.g., "That procedure will be more comfortable for the patient if you_____."   If you observe unsafe or questionable practices, address those directly and immediately with the student.
Use the resident's patient management documentation as well as your observations of performance to offer formative evaluation.  The resident's charting reveals organizational skills, priorities, thought process, and judgment.  Over the duration of the resident's experience with you, point out improvement to the student.
Summative evaluation is a process of identifying larger patterns and trends in performance and judging these summary statements against criteria to obtain performance ratings.  The faculty assumes responsibility for completing the summative evaluation at the end of the rotation.  Your summative evaluations are used by the Dept. Promotion and Evaluation Committee on a semi-annual basis to provide the resident formal feedback on progress, promotion/graduation and any needed remediation.  
Please provide formative feedback on a daily basis.  This can be done in various ways.  Some faculty prefer to wait until the end of the day, while others provide it more randomly.  In either case, please provide this daily.  Daily “formative” feedback can be as easy as ending each session with a statement of “I think you did _____ well today” and “One area that could use improvement or been more effective was ______” or similar such statements.  
Mid-Month Feedback

The RRC mandates the all residents be provided with feedback on progress at the mid-point of each rotation.  If there is more than one faculty member on the rotation, this can be designated to one person, who can share the insights of the group.  This feedback should focus on areas of strength and areas of improvement to that point. This is particularly critical if the resident is in jeopardy of not passing the rotation.  This feedback does not need to be documented, but it must be given.

End of month feedback is provided by the global evaluation you provide at the end of the rotation.  These are described below under “evaluation”.   Faculty are encouraged to go over an evaluation at the end of the month if possible.  
Evaluation:
Resident evaluation is key to assuring residents attain the ACGME competencies.  In addition, it assures that our graduates are competent to practice without supervision.  This is a core component to assuring public and patient safety.  Here are a few opening points regarding evaluation:

1. Evaluations must be submitted in a timely manner.  Ideally, they should be done within one week.  Delayed evaluation prevents residents from receiving needed feedback and prevents the program from conducting formal semi-annual evaluations.

2. All faculty should evaluate, regardless of the extent of contact.  For example, if you only spend to half-days with the resident, please still evaluate based on that degree of contact.  If multiple faculty participate on your rotation, the group may wish to meet and fill out one overall evaluation.  Some may worry that they are “Certifying” competency for a resident’s future performance, based on a limited amount of contact.  This is one worry you can let go.  You are only making an assessment based on the degree of contact.  For example, let’s assume you worked with a resident for two half-day sessions.  If you mark “competent” on history taking, you are not indicating that the resident is automatically able, then and there, to take histories on any patient without supervision.  You are only commenting on how they did for the level of contact you had.  The program and program director is responsible, in the end, for signing off that residents and graduates are competent to practice without supervision.  
3. Please provide specific comments within the evaluation where indicated.  Residents have found specific comments to be the most useful in improving future performance.
Mechanism for Resident Evaluation
Faculty use the website, New Innovations, to complete end of month/rotation evaluations.   The address is www.new-innov.com.  You will be provided with login information.  The evaluations contain specific instructions.  When done, please click “Submit as Final”, and the evaluation will be saved and viewable immediately by the resident.  

You do not need to document daily feedback or mid-month feedback.  At present, only the end of rotation evaluation done through New Innovations needs to be completed.  Some rotations are also participating in Structured Clinical Observations and also have developed a rotation specific competency based evaluation.  If interested, please contact the program director for more information.  

How Can I Get More Involved?
There are several exciting ways you can increase your involvement:

1. Mentor Program:  All residents are paired with a faculty mentor.  Faculty are expected to meet at least twice a year with the resident, and fill out a brief report.  If interested, please contact Ricki Benner at 419-251-8050
2. Scholarly Activity and Research:  All residents must complete a scholarly activity project.  If you have a project, please consider having a resident participate.  This could be in the form of full clinical research, quality improvement or a case report/series or book chapter.  If interested, please contact Dr. Deepa Mukundan, our Dept. Scholarly Activity Director.  

3. Faculty are encouraged to participate in all department conferences, including Grand Rounds, Journal Club and M and M.

Lastly, always feel free to share your ideas with the program.  Contact information is on page 3. 

Additional Resources:
1. Residency Program Website:   hsc.utoledo.edu/depts/peds

2. ACGME Website (Contains RRC requirements):  www.acgme.org
3. Ambulatory Pediatric Association: www.ambpeds.org
4. Appendix A:  Latest RRC for Pediatrics Requirements

