1-ICU

EVALUATION

NOTE: LEVEL 1 behaviors constitute critical deficiencies. Most beginning R1's will be at level 2. Most R'2 will be at LEVELS 2-4. Graduating R3's should be at LEVEL 4 across most
subcompetencies. LEVEL 5 includes behaviors of role model attendings.

IMPROVEMENT

ITEM SUBCOMPETENCY DESCRIPTION CRITICAL UNSUPERVISED ATTENDING ROLE
NUMBER DEFICIENCIES PRACTICE MODEL
1 2 3 4 5
) ” consistently recognizes criical care | - gioienyy recognizes and role models and assists others to
does not recognize or respond to | recognizes some criical care | emergencies; appropriately asks for
effectively triages manages, and : ‘ manages complex ICU situations, | prioritize competing demands and
esponds (o emeraencis for rieally I |meroencies n riicaly il patents| emergencies; sometimes knows |- guidance: iniiates mangement of oring guidance when anage 10U omerganes inciuing
1 2PC2.2, 3-PC35, 17-PROF2.1 i or ask for guidance; cannot triage | when to ask for guidance; with | straightforward ICU emergencies; g :
patients; appropriately delegates and appropriate; effectively prioritizes | those requiring simultaneous
oS for guitdance or complete patient care direct supervision, can prioriize | - usually priortizes and completes | OB B BRI PIAC AR | e icall il
9 responsibilities and complete patient care tasks | patient care tasks with minimal gfm \ C”U P a“emsgan o combiox d'ZCISIOngkI"
supervision P P! 9
a a a a a
consistently synthesizes accurate,
does not obtan accurate histories | | consistenty synthesizes acourate | targeed histores, exams, and e‘:‘:‘;"ﬁ: d‘[‘:::;::i‘(':ﬂ':fe‘:g;:‘;
1-PCL1, 1-PC12, 1-PCL3, 1- effectively synthesizes or physical exams; does not accurate, thorough histories, | {argeted histories, exams, and data | - data to generate a prioritized | 4¢oraie o prioritized problem lst for
2 history,examination, laboratory dataand | recognize patients central o decide on appropriate diagnostic | problem list for critically il
" ¥ data S exams, and data to diagnose ° ; ! critically il patients, minimize
studies to diagnose critically il patients | problem or potentially life- anc data fo testing and diagnose critcally il | patients, minimize diagnostic °
critically il patients diagnostic testing, and track changes
threatening situations patients testing, and track changes over over time
time
a a a a a
oral and written communication s | O3l and writen communication | ..y o1 riten communication
delivers accurate, focused, effcient ora | oral and wiritten communication s | /"1 57 WHten OSSN | reports and interprets basic clinic | 7o %14 LS COTIMIEAON | role models and teaches accurate,
1-PC1.3, 7-MK2.1, 21-ICS2.1, | and written presentations, including || absent, misses significant data, or | ” Y 9 g information in an accurate, POIS, interprets, synt * | focused, efficient oral and written
3 accuracy, or correct interpretation and prioritizes complex clinical
22-1CS3.1 reporting, organization, and fais o recognize or communicate | %795 O SUESt EPLERION | organized fashion but may failto | ¢ PrOtAce SOBEX EEAl | communication of pertinent data to
interpretation of pertinent data patient’s central clinical problem L4 P communicate clinical reasoning o facilitate team-based care
central problem based care
facilitate team-based care
a a a a a
some knowledge of sufficient knowledge of sufficient knowledge of | POSSesses sufficient knowledge of
understands physiology and lacks the knowedige of physiolagy | 10280 S | P honhysiology | whyaioleqy and pathophysioiagy | PHYsiology and pathophysiology
4 6-MK1.3 pathophysiology needie o care for | and pathophysiology needed o | BT SECRETORBEIREY | B e || ™ veededto care for complex | Meeted to carefor criically il patients
critically il patients care for critcaly il patients with complex, uncommon, and
critically il patients critically il patients critically il patients abiguous prableme
a a a a a
needs direct supervision to accept proactively assumes patient
refuses to accept ownership of all ownership, follow-through, and
demonstrates patient onnership (knows S>> 12 8950 A4neIP T &l paent ownership and perform  follow-through and communication  2¥SeP: [OIANTNOSI 20 roje models and teachers team
16-PROF1.2, 17-PROF2.2, 19- | all team patients follows up on data and P " P patient care iblities; at ~ are and ; P P members to adopt patient ownership,
5 patient care tasks; communication for all team patients in all
PROF4.1 responds effecively to questions about " times, responds appropriately to ~ demonstrates patient ownershipand 1" 21 follow-through, accountability, and
" regarding patients is not situations, even when this -
I team patients) ety team member questions and  follow-through in most situations WA, BN WIS IS advocacy at all imes
needs interest
a a a a a
works effectively with subspecialist ﬁzs;‘;”;fi{;:g:: fe"m“:\‘;";g‘fc' 'i‘;‘:\ziﬁ;:’t‘: :Z:I"T“;z:f: "f“l‘“lh independently requests and | role models and teaches
consultants, PCP's, and hospitalists || unwilling to utilize consultants or € b » asking meaning utilizes consultant input; proactive communication with
(ot et rans prio e formlate a cinical question for | - questions tha guice their input; | - e " o
6 5-PC5.2, 21-ICS2.1 . o " and carries out . N .
studies; carries out and reconciles effectively with them; overuses or carry out their but needs reconciles team and consultant situations; effectively manages
recommendations from muitiple || prematurely involves consultants | 2™ %! % h priorities effecitvely to manage | discordant recommendations from
subspecialists) and get"frst-hand” study assistance reconciiing input from criticaly il patients multiple consultants
P interpretations multiple subspecialists ilp: P
a a a a a
understands roles and consistently works and viewed by all as leader of health care
functions as effective team member in frustrates team with lack of completes team responsibilities responsibilities of team members communicates effectively and team; integrates, supervises, and
8-SBPL1,8-SBPL2,16- | ICU (works collaboratively with staff, with frequent reminders; identifies | > " v optimizes skills of all team members;
7 communication and teamwork, but needs to seek their with all team
PROFL, 21-ICS2.1 nurses, demonstrates responsive, timely team members but may resist ° role models collaborative
‘vertal and wnitten commumcationy inefficiency and errors ‘et input input and collaborate efectively wih | members; actvely faciiates thei | (L TEHS SEORIE L
them input to enhance patient care "
situations with conflicting opinions
a a a a a
hasr S°r’|';:';”‘r“e"ge':gles°' has sufficient knowledge of s"fg“:zz:“;’:‘;efetg"mggZf“' teaches and role models goals of care
understands and effectively discusses | lacks knowledge of prognosis; a“eﬁ';’cga, il r':ﬂevences prognosis for critically ill patients; u:| uge e oo |€er o ls: | discussions, including discussions of
6-MK1.3, 18-PROF3.0,20- | prognosis with critically il patients and | does not attempt to elicit goals of | P egiver prefer effectively solicits patient's needs que p: €d g prognosis and eliciting and
8 S 'S O | when offered; needs assistance to engages in shared decision- ;
Ics1.1 their families, eliciting and responding to | care o engage patients/caregivers y and preferences and engages in to unique
adapt goals of care to these needs making and incorporates patient-
unique patient goals of care in shared decision-making oo it shared decision-makingin | T 19 3 BEOPOEIES PRI | goals of care, even in challenging
9ag uncomplicated situations pecific pr g situations where disagreement exists
conversations care
a a a a a
manages conditions of criticallyill || unable to generate management consistently develops appropriate | ooy develops, modifies, | COnSiStently develops and carries out
! ; develops management plans for management plans for ‘ customized, priorifized management
patients (septic shock, acute respiratory||  plan o plans are consistently > and carries out management plans, "
critcally il straightforward and complex plans for the most complex patients,
9 2PC21,3-PC3.4 failure/ARDS, DKA, acute GI or : does J ! for patients with a broad spectrum
hemorthage, elevated ICP, acite stroke, | ot assume responsibilty for | PentS: not yet able to manage - critically il pafients; provides of illness, including ICU incorporaling cost-effectiveness
AKI}renal re Iacevmen() " atient management decisions patients requiring intensive care appropriate ICU care with direct emér encles principles, patient preferences, and
P P ag supervision 9 diagnostic uncertainty
a a a a a
uwilling to perform necess has successfully performed all
understands indications for, performs, | ° edu?es a’j\ o eme’:’; understands some risks of fully understands the indications procedures and equipment and
and manages complications of common | P 20 common ICU procedures; can and risks of common ICU troubleshooting required to care [P edures :
ICU equipment; attempts to troubleshooting by junior team
10 4PC4.1, 7-MK2.2 procedures in the ICU, including complete some basic can for ICU patients; teaches about °
/ perform procedures without : 2 ! members; pursues knowledge and
troubleshooting ICU equipment (tubes, and ventilator adjustments with | complete some basic common ; anticips -
adequate knowledge, skills, or experience in emerging procedures
pumps, ventilators) o direct supervision and equipment management and manages procedural
p complications
a a a a a
11 STRENGTHS
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2 - INTERN PALLIATIVE CARE EVALUATION

ITEM CRITICAL UNSUPERVISED
SUBCOMPETENCY DESCRIPTION
NUMBER DEFICIENCIES PRACTICE
1 2 3 4
demonstrates adequate knowledge of
palliative care medicine
(pathophysciology and assessment of demonstrates some knowledge ossesses sufficient knowledge | possesses sufficient knowledge
MEDICAL KNOWLEDGE pathophysciology and lacks knowledge of palliative | of palliative care medicine (on | P €S owledge | p €S lowledg
1 pain and suffering, evidence-based L . of palliative care medicine to of palliative care medicine to
6-MK1.3 . L n . y care medicine rotation post-test, talk, and N I N
prognosis, clinical signs of impending PR N care for straightforward patients care for complex patients
participation in didactics)
death, management of common
symptoms of dying and suffering)
O O O O
LEARNS FROM PERFORMANCE rarely reflects on feedback or open to ur_\sollmted feedback; | solicits and cons@temly actively
. - . . - X sometimes reflects on reflects on and incorporates
DATA uses reflection, feedback, and clinical | resists feedback or reflection on | clinical performance; responds . )
2 . L . " performance, incorporates patient and team member
13-PBLI2.1, 14-PBLI3.1, 15- assessments to improve performance clinical performance defensively or temporarily to N o N
PBLIAL feedback feedback, and identifies feedback and prior performance
: opportunities for improvement to improve clinical care
O O O O
does not respect patient privacy; sometimes demonstrates consistently demonsrates
DEMONSTRATES RESPECT pect p P! . usually demonstrates respect respect and empathy for
demonstrates empathy and respect for | does not demonstrate empathy respect and empathy for . . -
3 AND EMPATHY atients, family, and team members for patients, families, or team atients, families, and team and empathy for patients, patients, families, and team
16-PROF1.1, 16-PROF1.3 p - family, p y i p ' . families, and team members members, even in difficult
members members R
situations
O O O O
nderstands and adapts care plans t is insensitive to patients' unique |has basic awareness of patients' [seeks to understand patients’ independently recognizes and
RESPONDS TO EACH u n_e Seachasr:cte?stipssaﬁz ﬁeiissofo characteristics (e.g, culture, unique characteristics but unique characteristics and adapts care plan to unique
4 PATIENT'S UNIQUE ! tilqr':t nd car Iivl y Itur ethnicity, religion, gender, sexual [requires assistance to adapt needs; is partially successful in | characteristics and needs of the
CHARACTERISTICS AND NEEDS patients and caregivers (€.g., culture, orientation) care plan to these needs adapting care plan to these patient and caregiver
race/ethnicity, religion, gender, sexual
18-PROF3.0 : N needs
orientation)
O O O O
is sensitive to patient/caregiver respects, elicits, seeks to effectively elicits patient and
COMMUNICATES EFFECTIVELY . - . . is insensitive to patient/caregiver p 9 X understand patient preferences caregiver knowledge and
effectively elicits patient and caregiver AP preferences when offered; N R o "
WITH PATIENTS AND " care preferences; fails to engage . 8 . regarding goals of care; often preferences to facilitate family
5 knowledge and preferences to deliver o L requires assistance to engage in H - . N .
CAREGIVERS 20- " patient in shared decision- o L succeeds in negotiating care | meetings, respect unique patient
bad news and discuss goals of care . shared decision-making; defers i 3 )
ICS1.1 making e N plans; needs assistance to needs, and negotiate goals of
difficult conversations to others - o . e N
facilitate difficult conversations | care and difficult conversations
O O O O
6 STRENGTHS
7 ROOM FOR

IMPROVEMENT




3 - QUALITY IMPROVEMENT ELECTIVE EVALUATION

NUMBER DESCRIPTION & UNSUPERVISED
SUBCOMPETENCIES PRACTICE
2 3 4
- - . understands common understands and applies
minimally familiar with P . .
- N principles and techniques of common principles and
QI Knowledge (131 principles, techniques or o . y X
1 . . quality improvement and their techniques of quality
PBLI 2.3) importance of quality ) X X . X
h y importance for improving improvement to improve care
improvement projects . :
patient care for a panel of patients
[m] O [m]
QI Skills participates in quality helps dleslgn anld eﬁegtwely actively designs, engages and
2 (13-PBLI 2.2) ; N participates in quality moves forward a quality
improvement project - , ) N
improvement project improvement project
[m] O [m]
Performance Audit shows limited interest in analyzes own performance analyzes own performance
3 (13-PBLI2.1) analyzing own performance data and identifies data and actively works to
data opportunities for improvement improve performance
[m] O [m]
. ) understands and adheres to .
. has a basic understanding of ; X appropriately responds to
Project Performance : . e ethical expectations for . ; .
ethical principles and policies . conflicts of interest, ethical
4 (19-PROF 4.3) L scholarly work, policies and " )
pertaining to scholarly work ) dilemmas, and lapses in
and quality improvement procedures; acknowledges professionalism by peers
conflicts of interest
[m] O [m]
Team Approach (214 strategies to improve care fail uses some strategies that consistently uses strategies
5 ICS 2.1) egies 1o imp facilitate team approach to | that facilitate team approach to
to utilize wisdom of the team L oo
care and quality improvement | care and quality improvement
[m] O [m]
Medical Information Technology | has limited awareness of or aware of the strength_s and S .
o : . weaknesses of medical uses medical information
6 (15- PBL1 4.3) ability to use information . N X o
information technology but | technology with sophistication
technology Lo o
uses it without sophistication
[m] O [m]
. . proactively completes all QI
Q! Professionalism completes most assigned QI completes all QI modules modules, acquiring additional
(17-PROF 2.1) . . ' :
7 modules and begins works on | promptly and actively works skills as needed;
QI project toward completion of QI project| independently engages in QI
initiatives despite barriers
[m] O [m]
8 PROJECT SYNOPSIS
9 PROJECT GENERATION
SKILLS
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4 - INTERN INPATIENT MEDICINE EVALUATION (EVALUATION OF INTERN BY RESIDENT)

NOTE: LEVEL 1 behaviors constitute critical deficiencies. Most beginning R1's will be at level 2. Most R'2 will be at LEVELS 2-4. Graduating R3's should be at LEVEL 4 across most subcompetencies. LEVEL 5 includes behaviors of role model

attendings.
ITEM
NUMBER SUBCOMPETENCY DESCRIPTION CRITICAL DEFICIENCIES MILESTONES UNSUPERVISED PRACTICE ATTENDING ROLE MODEL
1 2 3 4 5
consistently recognizes siuations that deviate
y sometimes knows when (0 ask for help or involve | appropriately asks asks for help and involves role models and teaches care that requires
1 2pc22 knows when to ask for help or involve consulants | does ot know how or when to ask for help Pl N from expected patterns and require compiex | (9 1009 &1l eachies care et edures
decision-maing
o o o o =]
istories and exams are consistenty inadequate or istories and exams istories an ted, | teaches and role models histories and exams that
acquires accurate, thorough, focused histories and|™ b histories and exams are sometimes accurate, | d hes and role models i d h
1PCLL 1PC-12 : others® (copie " e and ars consisenty acuri, rganizd, | prized, fiens accrae ack anges over | are targeted, prorze effcion, and aceurate
2 O Drysical examns from medicin inpatints ted organized, and identity key findings reed . d, i Ko f d a
physi P from EHR) 9 " @y finding: and thorc time and incorporate secondary data including subtle findings and sensitive mmrmamn
o o o o =]
demonsirates patient ownership (trustworthy, . demonsirates patient follow-up; often needs " teaches and role models patient ownership, follow
3 17-PROF22, 19-PROF4.1 | knows patient and data, follows up on results and | /6115€ Patient ownerstip: patient ollow-up is 1ot | =g pervigion and support to ensure patient s ot o B D e owor” | through, and advocacy at al imes, even when
consultant recommendations) ship v o d . conflcts ith own self-interest
o o o o =]
synthesizes patient data to develop appropriate identifies patients main problem and develops consistently synthesizes datato develop | S/Thesizes data (o develop priortzed diferenta | 1o, s giagnosis and management of the most
does not dentiy patients main problem o diagnosis, problemlist, and plans for al inpatien
4 1-pCL3, 2-PC21 difterential diagnosis, problem lst, and appropriate plans for some common inpatient |  difterential diagnosis and appropriate plans for complex inpatients, incorporating patient
evelop appropriate plans Condiions; modifes pans based on paent
conditions most inpatent conditions preferences and cost-effectiveness
preferences and new data
o o o o =]
appropriately manages acute patient events that require an urgent consistently recognizes and independenty role models managing inpatient medical
5 3pcas (recognizes and responds 0 emergencies;iages | 0% "t feact (0 stiations hat O S ot 1 U1 2 N | response and inates management of some manages most urgent situations, including | emergencies, including those requiring complex,
and escalates 10 higher level of care) P o rgencies
o o o o =]
performs effcien, safe patient handolfs (end-of- patient handoffs and communication at discharge | teaches and supervises proacive, eficient,safe
6 11-58P40 shif sign o, transfers and discharge planning patient handolfs are unsate or lacking patient handoffs occur but are sometimes | patient handoffs and communication at discharge | 21 yangfer consistently occur and are proactive, | patient handoffs, ransfers, and discharges: role
inconsistent, ineficient, or incomplete and transfer consistently occur and are safe
and communication) efficien, and safe models high-quaity continuity of care
o o o o =]
shows compassion, respect, and empahy for usuall shows  respect for and respectfor | roles models compassion, respect, and empathy:
7 16PROFLL 211CS12 | patients; communicates effectively and develops | ""®eCUVeY shows compassion espector | sometimes shows compassion and respect o | patents;uses opportuniies tht aise to convey | patents; looks for opporturiies o convey empathy| skilflly estabishes rapport with diverse patents
therapeutic rapport pathy for p patents: PP ey empaihy empathy and establish rapport and establish rapport in challenging situations
o o o o =]
8 STRENGTHS
9 ROOM FOR
IMPROVEMENT




5 - RESIDENT INPATIENT MEDICINE EVALUATION (EVALUATION OF RESIDENT BY INTERN)

model attendings.

NOTE: LEVEL 1 behaviors constitute critical deficiencies. Most beginning R1's will be at level 2. Most R'2 will be at LEVELS 2-4. Graduating R3's should be at LEVEL 4 across most subcompetencies. LEVEL 5 includes behaviors of role

ITEM
NUMBER SUBCOMPETENCY DESCRIPTION CRITICAL DEFICIENCIES MILESTONES UNSUPERVISED PRACTICE ATTENDING ROLE MODEL
1 2 3 4 5
IPC6, 9SBP2L O [ o ensures patient safety and | team management ignores patient safet needs assistance to see patient safety | identifies obvious patient safety concerns and | team management minimizes errors and | role models advocating for system change to
1 SBP2.2, 9-SBP2.3, 12 O s e Y Rt ads ¥ | concerns; usually open to feedback about how |works to minimize them; informs others of erors|  advocates for patient safety; consistently | ensure patient saety and minimize error; leads
PBLILL to minimize error and may leam from them reflects on mistakes and learns from them team to learn from mistakes
o m] o m] m]
3.PC3.6, 6-MKL3, 8- leads prioritized, effcient team rounds, usually leads team rounds; tres to prioritize, | leads prioritized, effcient team rounds that | role models prioritized, efficient team rounds,
does not lead rounds or provide input when | defers leadership of rounds to others; gives
2 SBPL2, 12-PBLIL2, 15- effectively managing team members and oy ot teach, and incorporate input from team consistently incorporate input from team | always incorporates input from team members
PBLI4.1, 21-1CS2.1 balancing teaching with care P members members; often teaches and balances management with education
o m] o m] m]
appropriately manages acute patient events || (o cequire urgent | ECO0TIZES Some situations that require an | recognizes situations that require an urgent | consistently recognizes and manages most role models managing inpatient medical
3 3PC35 (recognizes and responds to emergencies; e AUITe WIS | yrgent response or escalation to higher level of |~ response and initiates management of some. urgent situations, including complex emergencies, including those requiring
triages and escalates to higher level of care) care emergencies emergencies complex, patient-centered decision-making
creates effective team environment (maintains tries to create a positive team environment but creates positive team environment; teaches and role models how to create an
create an unpleasant or negative team o o roactively works to build team morale,
4 8:SBPL1,211CS2.1 | morale, positive, nonjudgmental, collaborative o 0 ‘communication is at times negative or communication usually encourages teamwork P v * | optimal team environment, even in challenging
environment collaboration, and professionalism
judgmental and collaboration situations
. role models getting each intern to maximize
5 apCas, LopROFL | "eShOndS o ntem need for ackup WML | e o espon 0 e requets for ack-up | SUAYFeSpONGS 0 ternreest o backcup | responds o ien equests forbackup and | proacivelydentifes. indiidual ems'needs | Ghand ausonomy, inchuding those n e of
oing: o 4 o v o 4 extra support or independence
3PC36, 9-5BP22, oversees safe handoffs, transfers, and | does not oversee safe handoffs, transfers, and | needs supenvsion to oversee safe handoffs, |  usually oversees sale, effcient handoffs, | SfeCtiVely supervises safe handoffs, iansfers, | teaches and role models care transfers that are
6 -SBP4.0 discharges discharges transfers, and discharges discharges and transfers of care independently | "4 iScharges to ensure continuity of care and | - safe, efficient, coordinated, and proaciive to
o o " o o P v minimize error ensure continuity of high-quality care
effectively understands "big picture” and . . . . consistently understands the "big picture” and effectively grasps "big picture” and teaches customized management of patients’
7 2PC21,3-PC3.5, 6MKL3 | manages patients' care trajectory from facks understanding of the "big picture” of | can understand 'big picture’ and develop pIan | e eiops plan; needs assistance implementing |independently manages patients' care trajectory | care trajectory, including patients with complex
atient's care in straightforward situations
‘admission to dischargeftransfer plan in complex situations m admission to discharge edical and social situations
8 STRENGTHS
9 ROOM FOR
IMPROVEMENT




6 - 360 EVALUATION FOR CONTINUITY CLINIC STAFF

DESCRIPTION & CRITICAL UNSUPERVISED ROLE MODEL
NUMBER BEGINNING INTERN
SUBCOMPETENCIES DEFICIENCIES PRACTICE ATTENDING
1 2 3 4 5
usually follows clinic workflows
knows team roles and does not following clinic usually follows clinic workflows | to work effectively with clinic always follows clinic workflows works collaboratively to
1 responsibilities and works workflows or recognize roles while in clinic (DOT system, staff both in and outside clinic to \A?lork effectively with clinic maximize skills and
effectively with team and skills of clinic staff; behavior| check-out, communicating with | (results notes, returning patient staff both in and ou{side of clinic contributions of all clinic staff
(8-SBP1.1; 21-ICS2.1) interferes with teamwork staff) but not outside clinic calls/MHO's, routing to correct both in and outside of clinic
pool)
O O O O O
shows respect for all team role models respect for team
2 mzmbers disrespectful in interactions with| sometimes shows respect for | usually shows respect for team | always shows respect for team members; collegiality
(16-PROF1.1) team members team members members members promotes a high-functioning
’ team
O O O O O
completes patient care efficiently, effectively works
prioritizes responsibilities frustrates team members with needs frequent reminders to completes patient care respons':i)biIitiespefficiently and with all team members to
3 efficiently and effectively inefficiency, errors, or lack of complete patient care responsibilities efficiently and effectively both in and outside of complete patient care

(8-SBP1.2, 17-PROF2.1)

reliability

responsibilities

effectively when in clinic

clinic

responsibilities and optimize
care

O

O

O

O

a

COMMENTS
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