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PODIATRY MILESTONES
Supplemental Guide


Milestones are a semi-annual assessment tool, completed by a clinical competency committee, that provide a consistent framework for formative assessment of the resident. Milestones demonstrate the resident’s progression towards competency throughout residency training.

The program director must appoint a clinical competency committee to complete the milestones for each resident on a semi-annual basis. This committee must include three members and should be comprised of health-care professionals (faculty members and/or ancillary medical staff) who have extensive experience working with each of the residents and can comment on the progression of each resident throughout the program and identify gaps in their individual training. At least one member of the committee must be from the podiatric residency faculty, While the program director may be a member of this committee, the committee must be chaired by someone other than the program director. The clinical competency committee must meet prior to the residents’ semi-annual evaluations and advise the program director regarding each resident’s progress on the milestones.



	
	
	



Milestones are intended to track and assess a resident’s progression from novice to expert in their professional development. They are broad in nature, focusing on practice-based learning and improvement, patient care, systems-based practice, medical knowledge, interpersonal and communication skills, and professionalism.
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Guidance on Milestones
What Are Milestones?

Milestones are a semi-annual assessment tool, completed by a clinical competency committee, that provide a consistent framework for formative assessment of the resident. Milestones demonstrate the resident’s progression towards competency throughout residency training.

Milestones are not the same as rotational assessments. Rotational assessments are created by each program director, in collaboration with the rotation directors, based on the individual resources of each institution. Rotational assessments vary from program to program and are designed to be a summative assessment of the resident’s achievement of a rotation’s competencies. Milestones are consistent for all podiatric medicine and surgery residency programs and assess a resident’s progression from novice towards expert in their professional development.   

The milestones are designed to be a shared framework to assess all podiatric residents. They are intentionally broad in nature and do not encompass specific medical or surgical procedures. Rather, they assess a resident’s progression in growth in practice-based learning and improvement, patient care, systems-based practice, medical knowledge, interpersonal and communication skills, and professionalism.

How to Use Milestones

The program director must appoint a clinical competency committee to complete the milestones for each resident on a semi-annual basis. This committee must include at least three members and should be comprised of health professionals (faculty members and/or ancillary medical staff) who have extensive experience working with the residents and can comment on the progression of the residents throughout the program and identify gaps in training. While the program director may be a member of this committee, the committee must be chaired by someone other than the program director.  The clinical competency committee must meet prior to the residents’ semi-annual evaluations and advise the program director regarding each resident’s progress on the milestones.

The program director is expected to review the milestones with each resident during the semi-annual meeting with the resident to review the extent to which the resident is achieving the program competencies. Milestones will not be shared with CPME, the Residency Review Committee, or outside agencies. Milestones will be shared with program directors for residents involved in program transfers or in fellowship training. 




Milestones and Rotation Assessments 

Milestones and rotation assessments both fall under requirement 7.2 in CPME 320, Standards and Requirements for Approval of Podiatric Medicine and Surgery Residencies, which states “The faculty and program director shall assess and validate, on an ongoing basis, the extent to which the resident has achieved the competencies.”

	
Milestones
part of requirement 7.2 b

	
Rotation Assessments
requirement 7.2 a

	Semi-annual assessment tool for use by committee

	Completed by individual faculty when rotation is complete

	Formative assessments, assessing a resident’s progression from novice towards expert in their professional development
	Summative assessments, assessing a resident’s knowledge and performance on an individual rotation during the residency


	Identical for each residency program
	Different for each residency program and each rotation 


	Broad in nature, focusing on practice-based learning and improvement, patient care, systems-based practice, medical knowledge, interpersonal and communication skills, and professionalism.

	Specific for each rotation and residency program, based on competencies set by the program director and faculty depending on the institution’s resources







	
	
	




	
	
	



Milestones Supplemental Guide


This document provides additional guidance and examples for the Podiatry Milestones. This is not designed to indicate any specific requirements for each level, but to provide insight into the thinking of the Milestone Committee. 

Included in this document is the intent of each Milestone and examples of what a Clinical Competency Committee (CCC) might expect to be observed/assessed at each level. Also included are suggested assessment models and tools for each Milestone. 

Review this guide with the CCC and faculty members. As the program develops a shared mental model of the Milestones, consider creating an individualized guide (Supplemental Guide Template available) with institution/program-specific examples, assessment tools used by the program, and curricular components.




The Supplemental Guide was created by the CPME Milestones Pilot Project Committee:
 
Tiffany Murano, MD (Chair)
Keith Cook, DPM
Neil Kothari, MD
JT Marcoux, DPM
Aksone Nouvong, DPM
Steven Vyce, DPM (ex-officio)


The Milestones

	Milestone

	

	1. Practice-Based Learning and Improvement: Reflective Practice and Commitment to Personal Growth


	2. Patient Care – Evaluation and Management of Podiatric Patients


	3. Patient Care – Biomechanical Examination


	4. Patient Care – Intra-operative Technical Skills   


	5. Patient Care – Other Procedures


	6. Systems-Based Practice – Quality Improvement and Patient Safety 


	7. Systems-Based Practice – System Navigation for Patient-Centered Care


	8. Medical Knowledge – Scientific Knowledge and Clinical Decision-Making


	9. Interpersonal and Communication Skills – Patient and Family-Centered Communication


	10. Interpersonal and Communication Skills – Health-Care System Communication


	11. Professionalism – Professional Behavior and Accountability


	12. Professionalism – Ethical Principles








	
1. [bookmark: MilestoneOne]Practice-Based Learning and Improvement: Reflective Practice and Commitment to Personal Growth 	

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Demonstrates how to access and considers available evidence for the care of routine conditions, incorporating patient preferences and values 
	Queries the literature and elicits patient preferences and values to guide evidence-based care
	Identifies and applies the best available evidence for the care of complex conditions, incorporating patient preferences and values
	Critically appraises and applies evidence even in the face of uncertainty and conflicting evidence to guide care tailored to the individual patient.

	Coaches others to critically appraise and apply evidence to patients with complex conditions; and/or participates in the development of guidelines and learning plans

	Examples
	Uses an electronic database (e.g. UpToDate, PubMed) to search for evidence-based guidelines and supporting best-practices literature for the management of plantar fasciitis.
	Seeks clarifying or additional information in the literature for a patient with onychomycosis related to oral versus topical treatment options, understanding that the patient may have a preference of one treatment over the other.
In a patient with a diabetic foot ulcer, identifies and discusses potential evidence-based treatment options, and solicits patient perspective
	Obtains and discusses risks and benefits for operative versus non-operative      treatment of a patient with a Charcot deformity with                     co-existing diabetes and coronary artery disease while eliciting patient preferences. 
	In a patient with multiple comorbidities (e.g. CAD, PAD, DM) reviews the contemporary literature to identify alternative treatments for a trimalleolar fracture based on bone quality. (e.g., internal fixation versus percutaneous fixation versus IM nail versus external fixation).
	Participates as a member (or even leader) of local teams that are tasked with developing best practices in amputation prevention in the context of the local institute. 
Mentors junior learners on how to prepare for and present at journal club.    
Leads clinical teaching on application of best practices in critical appraisal of septic patients and SIRS criteria.
Develops a hospital policy for the prevention of lower extremity ulcers as a part of a multidisciplinary team.

	
1. Practice-Based Learning and Improvement: Reflective Practice and Commitment to Personal Growth 	

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Accepts responsibility for personal and professional development by establishing goals. Identifies the strengths, deficiencies and limitations in one’s own knowledge and expertise
	Demonstrates openness to feedback and other input to inform goals. Analyzes and reflects on the strengths, deficiencies, and limitations in one’s knowledge and expertise to design a learning plan
	Responds to feedback and other input with adaptability and humility. Creates and implements a learning plan to optimize educational and professional development
	Uses ongoing reflection, feedback, and other input to measure the effectiveness of the learning plan and when necessary, improves it
	Serves consistently as a role model, seeking feedback and other input with adaptability and humility

	Examples
	Uses self-assessment tools      to reflect on medical knowledge and intra-operative skills.
Acknowledges      deficits after an off-service                rotation and makes goal of reviewing objectives and reading appropriate resources/literature prior to the next rotation.
	Elicits a patient’s preferences for the management of plantar fasciitis when communicating evidence-based options. In a patient who has plantar fasciitis, recommends physical therapy and orthotics when the patient declines steroid injection.
Works with a faculty mentor to develop an individualized learning plan to improve operative skills.
Routinely solicits feedback from program director and faculty regarding performance on surgical cases.  
	After receiving a report putting the resident in the bottom quartile for the in-training examination, the resident discusses knowledge gaps with PD/mentor(s) to create and implement an improvement plan
	Modifies a current learning plan to improve surgical skills (e.g.practice with sawbones/cadavers) by incorporating feedback from assessment tools (including self-assessment).                
Adds current topical literature to reading list in learning plan based on performance on the in-training exam (e.g. increases reading on complications based on low ITE complications score).
	A senior resident who seeks feedback from operating room nurses.     




	
1. Practice-Based Learning and Improvement: Reflective Practice and Commitment to Personal Growth 	

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Core conference participation
· Presentation / Journal club evaluation
· Oral or written examinations / ITE’s
· OSCE


	   Resources or Notes
	· Burke AE, Benson B, Englander R, Carraccio C, Hicks PJ. Domain of competence:practice-based learning and improvement. Acad Pediatr. 2014;14: S38-S54. https://www.academicpedsjnl.net/article/S1876-2859(13)00333-1/fulltext. 2020.
· Hojat M, Veloski JJ, Gonnella JS. Measurement and correlates of physicians' lifelong learning. Academic Medicine. 2009;84(8):1066-1074.https://journals.lww.com/academicmedicine/fulltext/2009/08000/Measurement_and_Correlates_of_Physicians__Lifelong.21.aspx. 2020.
· Lockspeiser TM, Schmitter PA, Lane JL, Hanson JL, Rosenberg AA, Park YS. Assessing residents’ written learning goals and goal writing skill: validity evidence for the learning goal scoring rubric. Academic Medicine.2013;88(10):1558-1563.https://journals.lww.com/academicmedicine/fulltext/2013/10000/Assessing_Residents__W ritten_Learning_Goals_and.39.aspx. 2020.







	


	
2. [bookmark: MilestoneTwo]Patient Care - Evaluation and Management of Podiatric Patients 

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Gathers necessary information and develops a differential diagnosis for patients in all clinical settings
	Organizes and
accurately summarizes
information obtained
from the patient
evaluation to develop a
clinical impression 
	Develops a plan to manage patients with straightforward conditions

	Develops a plan to manage patients with complex conditions

	Develops and/or teaches a clinical pathway or guideline for the management of patients with complex conditions 

	Examples
	In a patient who presents with first metatarsophalangeal joint pain, takes an appropriate history and generates a differential diagnosis including gout, hallux valgus, hallux rigidus, septic joint.
	In a patient with metatarsophalangeal joint pain, uses x-ray and laboratory findings to make a diagnosis of gout.

	In a patient with a diagnosis of gout, resident aspirates joint, injects steroid, prescribes appropriate medication.
.

	In a patient with a diagnosis of posterior tibial tendon dysfunction, resident orders bracing/orthotics, prescribes medication and physical therapy, and plans the surgical intervention, if necessary.
	Creates a multidisciplinary institution-wide treatment plan for diabetic limb salvage.


	Thread B
	Performs a general lower extremity physical examination while attending to patient comfort and safety
	Performs a problem-focused physical examination for a
common patient
presentation
	Performs a problem-focused physical examination for a
complex patient
presentation
	Uses advanced maneuvers to elicit subtle findings
	Teaches complex physical exam techniques/diagnostic maneuvers

	Examples
	Appropriately positions patient and ensures patient privacy when clothing may expose vulnerable areas when performing an exam.
	In a patient with heel pain, resident assesses for equinus, percusses tibial nerve, performs gait analysis, etc. 


	In a patient with Charcot, Marie-tooth who presents with progressive pes cavus foot deformity, resident assesses for muscle weakness, joint laxity/rigidity, performs gait analysis, etc.
 
	Performs stress radiographs and/or piano key test to assess for subtle ligamentous instability of the Lisfranc joint.
In a patient with pes cavus, performs and interprets results of Coleman block test.
	Instructs junior residents on when and how to perform the Coleman block test.



	
2. Patient Care - Evaluation and Management of Podiatric Patients 

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread C
	Identifies common lower extremity pathologies which may require surgical intervention
	Proposes surgical procedures for simple common lower extremity pathologies
	Identifies complex lower extremity pathologies which may require surgical intervention
	Proposes surgical procedures for complex lower extremity pathologies
	Proposes and defends a comprehensive surgical plan for patients

	Examples
	Correctly diagnoses hammer toes, bunions, neuromas, ganglions, etc.  as potential surgical conditions.
	In a patient with recalcitrant plantar fasciitis recommends plantar fasciotomy. 
In a patient with moderate bunion deformity,  recommends proximal or distal metatarsal procedure.
	Correctly diagnoses Charcot, posterior tibial tendon dysfunction, trimalleolar ankle fractures, etc. as  potential surgical conditions.

	In a patient with stage 2 posterior tibial tendon dysfunction, recommends procedure such as  calcaneal osteotomy,  posterior tibial tendon repair/augmentation, and/or Achilles tendon lengthening.
	In a patient with Charcot, uses clinical guidelines and evidence-based medicine to validate the efficacy of surgical reconstruction.


	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Rotation assessments
· Simulation
· OSCE


	   Resources or Notes
	· 




	
[bookmark: MilestoneThree]3.  Patient Care – Biomechanical Examination

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Performs an appropriate problem-focused history and physical including gait exam in patients with functional deficits (and/or deformity) of lower extremity musculoskeletal conditions.

	Develop differential diagnoses based on lower extremity musculoskeletal functional deficits and/or deformities from manual muscle testing and gait examination.
	Develops and implements treatment plans based on prioritized differential diagnoses developed from a comprehensive biomechanical examination with guidance.
	Independently develops and implements treatment plans based on differential diagnoses developed from a comprehensive biomechanical examination.
	Develops a clinical pathway or guideline for the management of patients with functional deficits (and/or deformity) of the lower extremity musculoskeletal conditions.

	Examples
	Performs a static and dynamic evaluation for a patient with pes planus deformity, to include examination of the forefoot to rearfoot position, muscle strength, and range of motion.
	Differentiates between flexible and rigid pes planus deformity based on biomechanical exam results.
	With guidance, develops treatment plan for pes planus deformity, including orthoses, bracing, and/or surgical reconstruction.
	Independently develops treatment plan for pes planus deformity, including orthoses, bracing, and/or surgical reconstruction.
	Participates in developing a clinical consensus statement for pes planus deformity.

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Entrustable Professional Activities
· Rotation assessments
· Simulation

	   Resources or Notes
	· Biomechanics of the lower extremity textbooks
· Gait analysis and orthotic casting / bracing workshops
· Biomechanics of the lower extremity webinars







	
[bookmark: MilestoneFour]4.    Patient Care – Intra-operative Technical Skills  
Thread A: surgical dexterity and spatial reasoning
Thread B: fixation technical skills
Thread C: procedural autonomy

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Demonstrates developing skills in surgical dexterity 


	Demonstrates surgical dexterity with directed spatial reasoning for uncomplicated procedures 

	Demonstrates surgical dexterity with directed spatial reasoning for more complex procedures 

	Demonstrates precise surgical dexterity while independently incorporating spatial reasoning for complex procedures

	Develops innovative operative techniques, instrumentation, operative approaches, or significant improvement in established techniques

	Examples
	Performs simple wound closure and hand ties

	Performs careful dissection and maintenance of tissue planes to avoid iatrogenic injury to neurovascular and tendon structures (e.g. excision of a ganglion cyst). 
Performs a Kalish osteotomy using an access guide with verbal cues.

	Performs rearfoot osseous reconstructive procedures, including calcaneal osteotomies and midfoot/rearfoot fusions with direction.
Performs flexor hallucis longus transfer for chronic Achilles tendinopathy with guidance.
Performs complex Lapidus bunionectomy with multiplane correction with guidance.
	Performs Charcot reconstruction, complex fracture repair, and/or arthroscopic procedures with appropriate      intraoperative deformity correction.     
	Identifies limitations in current surgical techniques and formulates new/minimally invasive approaches. 



	
4.    Patient Care – Intra-operative Technical Skills  
Thread A: surgical dexterity and spatial reasoning
Thread B: fixation technical skills
Thread C: procedural autonomy

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Demonstrates an understanding of the indications and processes for simple fixation techniques 
	Demonstrates ability to perform simple fixation techniques 
	Demonstrates ability to perform complex fixation techniques 
	Demonstrates ability to perform advanced fixation techniques 
	Develops innovative or novel fixation techniques

	Examples
	Identifies appropriate fixation techniques and steps for using a fully threaded cortical screw to repair a first metatarsal osteotomy.      
	Applies stable fixation for forefoot osteotomies such as a Kalish osteotomy and hammertoe correction using Kirschner wires.  

	Properly fixates calcaneal osteotomies, triple arthrodesis, and simple ankle fractures      using various fixation techniques including screws, plates, external fixation with minimal guidance
Applies a tension band for a fifth metatarsal avulsion fracture.
	Applies intramedullary nail for a tibiotalocalcaneal (TTC) fusion. 
Applies multiplanar external fixation for limb deformity correction.

	Formulates new minimally invasive fixation constructs. 




	
4.    Patient Care – Intra-operative Technical Skills  
Thread A: surgical dexterity and spatial reasoning
Thread B: fixation technical skills
Thread C: procedural autonomy

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread C
	Performs basic operating room protocol with guidance
	Progresses through the operation with minimal direction   

	Moves fluidly through the course of the operation and anticipates next steps

	Adapts to unexpected findings and events during the course of the operation

	Utilizes innovative techniques to plan and perform complex surgical procedures

	Examples
	Properly positions patient on the OR table.
Maintains sterile technique in the operating room (i.e. scrubbing, gowning, gloving, prepping, and draping the patient).

	Performs straightforward surgical procedures, such as bunionectomies, amputations, and soft tissue mass excision with guidance.

	Anticipates the steps for appropriate deformity correction and adjusts as needed intra-operatively in rearfoot/ankle surgical procedures.

	Determines and augments or provides alternative fixation when intraoperative assessment reveals continued instability of the osteotomy/fracture.
	Uses multiplanar spatial frames and 3D-printed implants to perform complex limb salvage/reconstruction.

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Entrustable Professional Activities
· Case Logs
· Simulation / Clinical skills lab
· Rotation assessment
· Operative Performance Rating System (OPRS) 


	   Resources or Notes
	· Foot and ankle surgery journals / textbooks
· AO or similar surgical skills course 
· Assumed that resident is actively involved in performing the complete procedure including patient positioning, 
use of aseptic techniques, intraoperative decision making and controlling the flow of the procedure

	
[bookmark: MilestoneFive]5.    Patient Care – Other Procedures 


	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	
Demonstrates knowledge of and indications for the treatment of common wound and lower extremity conditions
	
Develops and implements care plan for basic wound and lower extremity conditions 


	
Develops and implements care plan for
complex wound and
lower extremity
conditions 

	
Develops and implements care plan using advanced modalities for complicated wound and lower extremity conditions 
	
Creates and leads a comprehensive management plan for complex wound and lower extremity conditions

	Examples
Wound Care
	Describes etiology and treatment options for lower extremity ulcers.

	Following excisional debridement of a lower extremity ulcer, prescribes appropriate dressing changes and provides appropriate off-loading strategies.

	Performs appropriate cultures and biopsies, obtains vascular and advanced imagine studies, prescribes antibiotics, and provides other off-loading techniques such as total contact cast for a worsening lower extremity ulcer.
	Provides advanced wound care treatment (e.g. NPWT, HBOT, biologic grafts, and stem cell therapy) to treat a non-healing lower extremity ulcer. 

	Leads a multidisciplinary wound care team.


	Examples
Podiatric
	Describes etiology and treatment options for plantar fasciitis.
	Provides appropriate treatment for plantar fasciitis (e.g. strapping, injections, orthotics, physical therapy, and/or anti-inflammatory medication).

Performs skin biopsy to diagnose dermatologic conditions including melanoma.
	For a patient with a lower extremity fracture/dislocation, 
performs
closed reduction with appropriate splinting, casting, and off-loading.

Performs removal of complex foreign body using imaging assistance (fluoroscopy/ultrasound).

	Performs ultrasonic debridement and/or platelet-rich plasma injection for the treatment of recalcitrant Achilles tendinopathy.
	Develops and implements an institutional clinical practice guideline for the management of Charcot arthropathy.

	
5.    Patient Care – Other Procedures   
      


	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation/ multisource feedback
· Entrustable Professional Activities
· Case Logs
· Simulation / clinical skill labs
· Rotation assessment


	   Resources or Notes
	· Diabetic foot management and podiatric medicine textbooks
· Surgical and clinical skills courses on wound care management





	[bookmark: MilestoneSix]
6.   Systems-Based Practice – Quality Improvement and Patient Safety  
 Thread A: quality improvement, quality metrics, and resident participation/involvement with these processes
 Thread B: Resident’s knowledge, reporting and disclosure of patient safety events

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Demonstrates knowledge of basic quality improvement methodology and metrics
	Describes local quality improvement initiatives
	Contributes to a quality improvement project
	Demonstrates the skills required to identify, implement, and analyze a quality improvement project
	Conceptualizes and initiates quality improvement projects at the institutional or community level


	Examples
	Understands basic foundational quality improvement principles such as: root cause analysis, 
PDSA (plan, do, study, act), Ishikawa (fish-bone diagram).


Describes metrics monitored for quality improvement such as: OR efficiencies, patient satisfaction scores, surgical site infections, hospital length of stay, readmission rates.



	Summarizes protocols that reduce post-operative infections or decrease length of hospital stay for surgical patients.


	Participates in QI project identifying the root cause analysis of an undesired outcome or event. 

	Participates in the completion of a quality project to improve patient satisfaction in the OR, including articulating a goal, developing SMART objectives, and monitoring progress, outcomes, and challenges.


	Initiates a quality improvement project to improve diabetic foot care in the community and reports results to the hospital, local health department. 




	
6.   Systems-Based Practice – Quality Improvement and Patient Safety  
 Thread A: quality improvement, quality metrics, and resident participation/involvement with these processes
 Thread B: Resident’s knowledge, reporting and disclosure of patient safety events

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Demonstrates knowledge of when and how to report patient safety events
	Reports patient safety events through institutional reporting system
	Participates in disclosure of patient safety events to patients and families

	Conducts analysis of patient safety events and offers error prevention strategies 
	Leads teams and processes to modify systems to promote patient safety 

	Examples
	Lists common patient safety events that are important to report when not followed: time-outs prior to procedures, checking ID band with patient, identifying the correct limb prior to surgery.

Describes how to report errors at their own institution.

	Uses institutional system to report patient safety events (e.g. near miss, medication error, wrong surgical site, surgical site infections). 

	Engages in an exercise to communicate with patients and families about a medication error.

Participates alongside a senior resident or attending in the disclosure of an adverse event to patients and family. 

	Collaborates with a team to conduct an actual or simulated root cause analysis of a medication administration error and suggests adjustments to the EMR to prevent future errors.
	Directs projects such as reduction of no-show rates and safety forum for timeout protocol to prevent wrong site surgery.





	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Entrustable Professional Activities
· Presentations (M&M, QI)
· Simulation
· Rotation assessment
· Hospital safety audit report
· Reflection

	   Resources or Notes
	· 



	[bookmark: MilestoneSeven]
7.   Systems-Based Practice –System Navigation for Patient-Centered Care 
 Thread A: transitions of care
 Thread B: patient-care coordination

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Identifies key elements for safe and effective transitions
of care/hand-offs
	Performs safe and effective transitions of care/hand-offs in routine clinical situations
	Performs safe and effective transitions of care/hand-offs in complex clinical situations
	Models safe and effective transitions of care/hand-offs within and across health care delivery systems including outpatient settings
	Improves quality of transitions of care within and across healthcare delivery systems to optimize patient outcomes

	Examples
	
Identifies the essentials of a standardized hand-off/transition of care tool (eg: SBAR, I-PASS)


Lists components of safe and effective transitions of care/hand-offs including accurate documentation in EMR, consultations, and communication with multidisciplinary teams. 
	
Informs care team members of important aspects of patients’ hospital course, medications, allergies, and the follow-up of any necessary studies (e.g. elective post-op patient) 


	
Informs care team members of important aspects of complex patients’ hospital course, medications, allergies, and the follow-up of any necessary studies, consulting with other specialties and communicating with multidisciplinary teams (e.g. septic diabetic patient, necrotizing fasciitis, open fracture).

	
Communicates with patient’s primary care/referring provider and relays hospital course, pertinent new discharge medications, necessary follow-up, and recommendations for home safety evaluation/visiting nurse, if necessary. 
 

	
Develops standardized note templates or easily accessible compliant communication tools to optimize patient care.





	
7.   Systems-Based Practice –System Navigation for Patient-Centered Care 
 Thread A: transitions of care
 Thread B: patient-care coordination

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Demonstrates knowledge of care coordination

	Identifies specific community health needs and inequities for the local population
	Uses local resources effectively to meet patient needs and coordinates care by engaging interprofessional team
	Participates with the interprofessional team in changing and adapting practice to provide for the needs of specific populations
	Leads innovations and advocates for populations and communities with health care inequities

	Examples
	For a patient with osteomyelitis, identifies the infectious disease specialist, home health aid, and visiting nurse as members of the team.


	Identifies the need to coordinate care in patients with complex problems such as chronic illness in patients with housing insecurities.

Identifies that some patients may not be able to afford their medications or supplies for wound care.
	Engages interprofessional team including community care or skilled nursing or assisted living facilities when appropriate.

Works with the social worker to coordinate care for a  patient with housing insecurity to ensure follow-up after discharge
	Participates with the interprofessional team to determine optimal transition of care needs for patients such as home based care, assisted living or skilled nursing care.AN

Coordinates care for home hospice follow-up
	Leads innovations and advocates for population and communities such as developing a patient flow chart to assist with transition of care or establish a rapport with health agencies within and external  to accept patients with complicated health care inequity. 

Leads a program to provide paramedicine care to high-risk heart failure patients.

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Presentations (M&M, QI)
· Simulation
· Rotation assessment
· Hospital safety audit report
· Reflection

	   Resources or Notes
	· 




	[bookmark: MilestoneEight]
8.  Medical Knowledge – Scientific Knowledge and Clinical Decision-Making
Thread A: scientific knowledge
Thread B: knowledge of treatment options
Thread C: knowledge of diagnostic options

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Demonstrates a basic scientific knowledge of common presentations and conditions
	Demonstrates a basic scientific knowledge of complex presentations and conditions
	Integrates scientific knowledge to address comorbid conditions within the context of multisystem disease
	Integrates scientific knowledge to address uncommon or atypical conditions 
	Teaches detailed scientific knowledge related to uncommon, atypical, or complex conditions

	Examples
	Describes the etiologies and clinical presentation for hallux rigidus deformity, diabetic foot ulcer, and tinea pedis. 
	Describes the etiologies and clinical presentation of Charcot, Charcot-Marie-Tooth, posterior tibial tendon dysfunction, and clubfoot.
	Explains how a patient with diabetes and end-stage renal disease can have delayed healing of a foot ulcer and may require advanced wound care treatment.
	Discuss that the differential diagnosis of a patient with ligament laxity may include  Ehlers-Danlos syndrome and Marfan syndrome.
	Teaches Charcot reconstruction to junior residents and students. 
 




	
8.  Medical Knowledge – Scientific Knowledge and Clinical Decision-Making
Thread A: scientific knowledge
Thread B: knowledge of treatment options
Thread C: knowledge of diagnostic options

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Explains the scientific basis for common therapies.
	Explains the indications, contraindications, risks, and benefits of common therapies. 
	Integrates knowledge of therapeutic options in patients with common conditions.
	Integrates knowledge of therapeutic options in patients with comorbidities and/or complex conditions.
	Demonstrates a detailed understanding of emerging, atypical, or complex therapeutic options.

	Examples
	Describes the role of corticosteroid injection in the treatment of plantar fasciitis.
Describes the use of vancomycin for treating MRSA infections.

	Explains risks associated with prolonged use of NSAIDs in treating tendonitis. 
Explains the risk of tendon rupture when using fluoroquinolones.
Explains indications and contraindications for use of oral terbinafine in the treatment of onychomycosis.

	Compares and contrasts treatment options for gout, such as NSAIDs, colchicine, oral and injectable corticosteroids. 
Compares and contrasts oral vs. intravenous antibiotics in the treatment of osteomyelitis.
Compares and contrasts surgical treatment options for hallux abductovalgus deformity.
	Compares and contrasts surgical and conservative treatment options for patients with Charcot osteoarthropathy.
Compares and contrasts surgical and conservative treatment options for patients with clubfoot deformity.

	Teaches junior residents/students scientific knowledge related to TAR surgery.





	
8.  Medical Knowledge – Scientific Knowledge and Clinical Decision-Making
Thread A: scientific knowledge
Thread B: knowledge of treatment options
Thread C: knowledge of diagnostic options

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread C
	Orders and interprets results of common diagnostic modalities
	Orders and interprets results of complex diagnostic modalities 
	Integrates complex diagnostic data accurately to reach high-probability diagnoses

	Uses results of diagnostic modalities to develop a plan for managing complex conditions and complications
	Demonstrates a detailed understanding of emerging diagnostic tests and procedures


	Examples
	Understands the utility of ESR or CRP in diagnosing osteomyelitis. 
Appropriately evaluates non-invasive vascular studies, e.g., ABIs, doppler, segmental pressures.
	Appropriately classifies intra-articular calcaneal fracture through review of CT scan.
Appropriately interprets the results of ultrasound-guided joint aspiration.
	Appropriately uses advanced imaging such as PET scan to rule out metastasis.
Appropriately uses advanced imaging such as dual energy CT scan to diagnose gout.  
	Analyzes MRI and/or CT scans to develop a surgical plan for Charcot reconstruction.


	Teaches junior residents/students the indications for use of cone beam/weight bearing CT scan.

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Simulation
· Rotation assessment
· Oral and written examinations / ITE
· Case discussion / conferences (M&M)
· Medical record audit

	   Resources or Notes
	· 
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9. Interpersonal and Communication Skills - Patient and Family-Centered Communication

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Communicates effectively with active listening and is attentive and respectful to patients and families/caregiver(s) 
	Identifies barriers to communication 
	Identifies and uses available resources to overcome barriers to communication with patients and families/caregiver(s) 
	Recognizes biases and incorporates patient perspectives and beliefs to ensure effective communication
	Coaches or teaches others on effective communication skills

	Examples
	Uses common language and restates patient perspective when discussing diagnosis and treatment options.

 
	Recognizes the need for providing resources such as diagrams and pictures to communicate information to a patient who is unable to read.
Recognizes the need to give discharge instructions in the patient’s primary non-English language.
Identifies need for a trained interpreter with non-English speaking or hard of hearing patients and/or family members.

	Uses resources such as  diagrams and pictures to communicate information to a patient who is unable to read.
Uses trained interpreter with non-English speaking patients and/or family members.
Simplifies discharge instructions because they were written at a level that could not be understood by the patient
	When treating an elderly patient who desires to run a marathon, self-identifies bias about high-impact activity in this patient population but discusses treatment options to achieve patient’s goal.


	Gives lectures/workshops on how to communicate effectively using common language and resources such as diagrams, pictures, and interpreters when appropriate.





	
9. Interpersonal and Communication Skills - Patient and Family-Centered Communication

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Demonstrates ability to begin discussions regarding treatment plans and informed consent 
	Answers questions about straightforward treatment plans with assistance
	Counsel patients and family/caregivers through decision-making process for straightforward conditions
	Counsel patients and family/caregivers through decision-making process for complex conditions
	Coaches or teaches others on effective shared decision-making


	Examples
	Describes general aspects of an incision and drainage procedure and basics of the informed consent.
	Provides diagnostic information and options about plantar fasciitis care and consults more senior residents or an attending if  questions arise that are beyond the resident’s knowledge base.
	Discusses risks, benefits, and alternatives of ORIF vs. conservative management of a fifth metatarsal base fracture 


	Discusses indications, risks, benefits, and alternatives for treatment of osteomyelitis of the foot in a geriatric patient with multiple medical conditions and high risk of impact on quality of life associated with surgical or non-surgical treatment, including ambiguous outcomes
	Provides mentorship to a junior learner about how to incorporate patient preferences and values in the formulation of a treatment plan.  



	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Rotation assessment
· Simulation 
· OSCE 
· Self-assessment / self-reflection exercises

	   Resources or Notes
	· 
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10. Interpersonal and Communication Skills - Health-Care System Communication
Thread A – communication among the health-care team
Thread B – communication when working with and as consultants
Thread C – communication through documentation in the electronic health record

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Recognizes the value and role of the health-care team and respectfully interacts with all members
	Demonstrates respectful and effective communication to all members of the health-care team 
	Identifies and mitigates communication barriers and biases within the health-care team
	Facilitates respectful communications and conflict resolution with the health-care team
	Teaches effective communication and conflict management skills within the health-care team

	Examples
	Understands the role of all members of the team involved in patient care, i.e. nursing, medical assistants, and therapists, and acknowledges their efforts.

	Answers questions respectfully and promptly from other members of the healthcare team. 
Listens to recommendations from physical therapists or social workers. 
	Skillfully communicates with vascular surgery and orthopedics to determine which service is responsible for treating a diabetic infection. 

	Initiates a multidisciplinary conversation to alleviate conflict around a shared plan of care for patient.
Mediates conflicts  between junior residents and nursing staff
	Acts as a facilitator in a workshop to teach conflict-resolution between team members




	
10. Interpersonal and Communication Skills - Health-Care System Communication
Thread A – communication among the health-care team
Thread B – communication when working with and as consultants
Thread C – communication through documentation in the electronic health record

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Respectfully responds to consultation requests in a clear, concise, and timely manner

	Uses both verbal and written skills to communicate treatment recommendations when providing or receiving a consultation
	Effectively communicates with members of the health-care team to optimize patient care
	Uses effective communication skills to coordinate recommendations from the primary and/or consulting team to optimize patient care
	Teaches others skills of effective communication with consultants

	Examples
	When responding to a consult request, actively listens, asks clarifying questions and succinctly summarizes the clinical reason for consultation back to the consultant. 
Presents to the ER within one hour of receiving consult. 


	When conveying opinion as a consultant, summarizes recommendations and reason for recommendations. 
Communicates patient diagnosis and needed test/radiographic studies both verbally and in electronic health record to other members of the healthcare team. 

	Uses language that can be understood by all team members, avoiding medical jargon and abbreviations as appropriate.
Informs other services the need for advanced modality to rule out abscess in a patient with cellulitis. 
	Coordinates with multiple consulting teams to negotiate a shared treatment plan. 
Attends multidisciplinary rounds to review consult findings and educate others regarding treatment options. 
	Develops tipsheets for answering consultants.
Lectures to junior residents on effective and respectful patient centered communication.
Teaches others how to respectfully receive and/or ask for a consult and effectively communicates the treatment plan with other services. 






	
10. Interpersonal and Communication Skills - Health-Care System Communication
Thread A – communication among the health-care team
Thread B – communication when working with and as consultants
Thread C – communication through documentation in the electronic health record

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread C
	Accesses information in the electronic health record
	Documents information in the electronic health record through organized notes
	Demonstrates clear, concise, and accurate documentation in the electronic health record and incorporates applicable data
	Documents diagnostic and therapeutic reasoning in the electronic health record with relevant anticipatory recommendations  
	Demonstrates expertise in electronic health record technology 

	Examples
	Able to navigate the health record, identifying notes written by each service, including laboratory, imaging and pathology results. 
Uses the EHR to obtain information related to the diagnosis and prior treatment of a patient with a diabetic foot ulcer.
	Chooses correct note type/template and creates a logical note, summarizing H+P performed. 
	Correctly incorporates pertinent positive and negative findings in the EHR. 
Lists pertinent and appropriate imaging and laboratory results concisely, without extensive use of copy and paste.
	In a patient with an ulcer, provides rationale for ordering an MRI to rule out osteomyelitis.
In a patient with a crush injury, documents in EHR the rationale for obtaining compartment pressure or possible need for emergent fasciotomy.
	Resident is an EHR Superuser and is a resource of tips, tricks, shortcuts, and training for other users within their department

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Medical record audit
· Rotation evaluation
· Simulation

	   Resources or Notes
	· 
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11.    Professionalism - Professional Behavior and Accountability
  Thread A – administrative responsibilities and tasks
 Thread B – professional behavior

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Responds to clinical and administrative responsibilities in a timely manner and describes strategies for ensuring timely task completion

	Performs tasks and responsibilities in a timely manner with appropriate attention to detail without reminders

	In complex or stressful situations, prioritizes and performs tasks and responsibilities in a timely manner with appropriate attention to detail

	Recognizes and manages situations that will impact others’ ability to perform tasks and responsibilities in a timely manner with appropriate attention to detail
	Creates strategies to enhance other’s ability to efficiently complete administrative and patient care responsibilities


	Examples
	Responds promptly to reminders from program administrator to complete case logs, evaluations, and work hour reporting. 
Discusses how use of checklists or other systems facilitates efficiency with patient care.
     
	Completes administrative tasks, e.g., training modules, case logs, and licensing requirements by specified due dates.
Completes clinical tasks prior to hand-offs to colleagues before going off-service. 




	Calmly interacts with patient who complains about care team while managing competing clinical responsibilities.
Prioritizes and completes consultations when dealing with multiple patients with immediate needs in the ER.
When personal emergency requires immediate time off, obtains coverage for assigned clinical/surgical tasks to ensure continuity of care.
	Notifies attending of multiple competing demands on call, appropriately triages tasks, and asks for assistance from other residents or faculty members as needed.
Notices when surges in patient care affect the operating room schedule and notifies the healthcare team.
	Leads interdisciplinary team to identify problems and specific solutions to streamline throughput of patients from the emergency room to the operating room.
     




	
11.    Professionalism - Professional Behavior and Accountability
    Thread A – administrative responsibilities and tasks
   Thread B – professional behavior

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread B
	Demonstrates professional behavior in routine situations
	Demonstrates insight into professional behavior and accepts responsibility for one’s own professionalism lapses
	Demonstrates professional behavior in complex/stressful situations and recognizes the need for assistance when appropriate
	Recognizes situations that may lead to professionalism lapses and intervenes to prevent lapses in self and others 
	Models professional behavior and coaches others on how to mitigate professionalism lapses

	Examples
	Introduces themselves to patient and family in clinic upon entering the room.
When consulted by the ED for a diabetic foot infection/displaced ankle fracture, asks the senior resident for assistance for guidance in management.  
Receptive to attending physician and senior resident guidance prior to seeing a patient.
	Accepts responsibility for forgetting to order post-reduction X-rays and does not make excuses; understands the implications of delays in patient care.

	Respectfully communicates with the consulting service when there is a difference in clinical management and enlists the help of the chief resident and/or attending.
Understands when to pivot communication from secure chat/texting to phone calls or in-person conversations.

	Chooses appropriate setting and tone in discussions with others regarding their suboptimal professional behavior. 
Recognizes that junior resident is overwhelmed and provides coverage for resident to take a break. 
During a busy clinic/OR day with limited resources, coordinates with the attending to find ways to alleviate the stress.
Notifies site director or appropriate supervisor after noticing a colleague may be in crisis.
	Participates in institution-wide committees focused on professionalism in the clinical learning environment.   
Coaches others when their behavior fails to meet professional expectations and creates a performance improvement plan to prevent recurrence.

	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Institutional online training modules
· Group and individual interviews
· Self -assessment / personal learning plan
· Rotation assessment
· Timely completion of clinic, inpatient and operative notes
· Completion of case logs, duty hours and attendance at conferences / workshops

	   Resources or Notes
	· Medical professionalism textbooks, journal articles, webinars
· Communication in medical encounters journal textbooks, articles, webinars
· APMA Code of Professional Conduct 
· https://www.apma.org/apmamain/document-server/?cfp=/apmamain/assets/file/public/about/code-of-ethics.pdf
· https://www.acfas.org/who-we-are/about-acfas/principles-of-professional-conduct
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12.    Professionalism - Ethical Principles

	Thread
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Thread A
	Demonstrates knowledge of ethical principles. 

	Applies ethical principles in straightforward situations.
	Analyzes complex situations using ethical principles, and recognizes the need to seek help in managing and resolving them.
	Uses appropriate resources for managing and resolving complex ethical dilemmas. 

	Identifies and addresses system-level factors that either induce or exacerbate ethical problems or impede their resolution.

	Examples
	Articulates how the principle of “do no harm” applies to a patient who may not need a Lapidus, even though the training opportunity exists.
Recognizes that ethical principles should stop a resident from obtaining informed consent if they are unclear of all of the risks of the procedure.


	Applies ethical principles to: informed consent, surrogate decision making, advance directives, confidentiality, error disclosure, stewardship of limited resources, and related topics.
Demonstrates use of ethical principles during scholarly activities such as not copying or plagiarizing other’s work, publishing accurate data, and following guidelines for authorship. 
	Offers treatment options for a patient, free of bias, while recognizing own limitations and consistently honoring the patient’s choice
Demonstrates use of ethical principles during complex patient care situations such as not experimenting with new products and/or procedures on patients without providing associated risks. 

	Consults the ethics committee or ombudsman when attempting to determine a treatment plan for a patient with dementia without health-care proxy. 
Uses appropriate resources to manage and resolve ethical patient care dilemmas, such as referring patients to other facilities with more experience in new therapies. 
	Participates in a work group, committee, or task force managing ethical dilemmas (e.g., ethics committee, IRB, learner grievance committee, patient safety or satisfaction committee).


	Assessment Models or Tools     
	· Direct Observation / 360-degree evaluation / multisource feedback
· Simulation
· Rotation assessment
· Oral or written self-reflection

	   Resources or Notes
	https://www.apma.org/apmamain/document-server/?cfp=/apmamain/assets/file/public/about/code-of-ethics.pdf

https://www.acfas.org/who-we-are/about-acfas/principles-of-professional-conduct
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