
Internal Medicine Milestones

William Iobst, MD

Eve Aagaard, MD

Hasan Bazari, MD

Timothy Brigham, MDiv, PhD

Roger W. Bush, MD

Kelly Caverzagie, MD

Davoren Chick, MD

Michael Green, MD

Kevin Hinchey, MD

Eric Holmboe, MD

Sarah Hood, MS

Gregory Kane, MD

Lynne Kirk, MD

Lauren Meade, MD

Cynthia Smith, MD

Susan Swing, PhD

William Iobst, MD, is Vice President of Academic Affairs, American Board of Internal Medicine; Eve Aagaard, MD, is Associate

Professor of Medicine, University of Colorado School of Medicine; Hasan Bazari, MD, is Program Director, Internal Medicine

Residency Program, Massachusetts General Hospital, and Associate Professor of Medicine, Harvard Medical School; Timothy

Brigham, MDiv, PhD, is Chief of Staff and Senior Vice President, Department of Education, Accreditation Council for Graduate

Medical Education; Roger W. Bush, MD, is Attending Physician, Virginia Mason Medical Center; Kelly Caverzagie, MD, is

Assistant Professor of Medicine and Associate Vice Chair for Quality and Physician Competence, Department of Internal

Medicine, University of Nebraska Medical Center; Davoren Chick, MD, is Clinical Assistant Professor of Medicine, Department

of Internal Medicine, University of Michigan Medical School; Michael Green, MD, is Professor of Medicine, Yale University

School of Medicine; Kevin Hinchey, MD, is Associate Professor, Tufts University School of Medicine, and Chief Academic

Officer, Baystate Medical Center; Eric Holmboe, MD, is Chief Medical Officer, American Board of Internal Medicine; Sarah

Hood, MS, is Director of Academic Affairs, American Board of Internal Medicine; Gregory Kane, MD, is Professor of Medicine,

Interim Chairman of the Department of Medicine, Jefferson Medical College; Lynne Kirk, MD, is Professor of Internal

Medicine, University of Texas Southwestern Medical Center; Lauren Meade, MD, is Assistant Professor of Medicine, Tufts

University School of Medicine, and Associate Program Director for Internal Medicine, Baystate Medical Center, and Chair of

Educational Research Outcomes Collaborative–Internal Medicine; Cynthia Smith, MD, is Senior Medical Associate for Content

Development, American College of Physicians, and Adjunct Associate Professor, Perelman School of Medicine; and Susan

Swing, PhD, is Vice President, Outcome Assessment, Accreditation Council for Graduate Medical Education.

The authors, all of whom participated in milestone development as members of the Internal Medicine Milestone Writing Group,

wish to thank the members of the Internal Medicine Milestones Task Force for their contributions to this work: Jane H.

Barnsteiner, PhD; Thomas A. Blackwell, MD; Karen Hsu Blatman, MD; Donald R. Bordley, MD; Charles P. Clayton; Thomas G.

Cooney, MD; Rosemarie L. Fisher, MD; Luke Hansen, MD; Linda A. Headrick, MD; Holly J. Humphrey, MD; David Karlson;

Charles M. Kilo, MD, MPH; Catherine R. Lucey, MD; Thomas J. Nasca, MD, MACP; Eileen E. Reynolds, MD; Eugene C. Rich,

MD; Paul H. Rockey, MD, MPH; William E. Rodak, PhD; Michelle Sanders, MD; Henry J. Schultz, MD; Lawrence Smith, MD;

Jerry Vasilias, PhD; Abraham Verghese, MD, MACP, DSc; Steven E. Weinberger, MD; and Brent C. Williams, MD, MPH.

The Milestones are designed only for use in evaluation of resident physicians in the context of their participation in ACGME-accredited

residency or fellowship programs. The Milestones provide a framework for the assessment of the development of the resident physician

in key dimensions of the elements of physician competency in a specialty or subspecialty. The Milestones represent neither the entirety of

the dimensions of the 6 domains of physician competency nor are they designed to be relevant in any other context.

Corresponding author: William Iobst, MD, Vice President of Academic Affairs at the American Board of Internal Medicine,

510 Walnut Street, Suite 1700, Philadelphia, PA 19106-3699, wiobst@abim.org

Copyright E 2013 Accreditation Council for Graduate Medical Education and American Board of Internal Medicine. All

rights reserved. The copyright owners grant third parties the right to use the Internal Medicine Milestones on a non-

exclusive basis for educational purposes.

DOI: http://dx.doi.org/10.4300/JGME-05-01s1-03

INTERNAL MEDICINE MILESTONES

14 Journal of Graduate Medical Education Supplement, March 2013

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
1

G
a

t
h

e
r

s
a

n
d

S
y

n
t

h
e

s
i
z

e
s

E
s

s
e

n
t

i
a

l
a

n
d

A
c

c
u

r
a

t
e

I
n

f
o

r
m

a
t

i
o

n
T

o
D

e
f

i
n

e
E

a
c

h
P

a
t

i
e

n
t

’s
C

l
i
n

i
c

a
l

P
r

o
b

l
e

m
(
s

)
(
P

C
1
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Do
es

no
tc

ol
le

ct
ac

cu
ra

te
hi

st
or

ica
l

da
ta

.

Do
es

no
tu

se
ph

ys
ica

le
xa

m
in

at
io

n
to

co
nf

irm
hi

st
or

y.

Re
lie

s
ex

clu
siv

el
y

on
do

cu
m

en
ta

tio
n

of
ot

he
rs

to
ge

ne
ra

te
ow

n
da

ta
ba

se
or

di
ffe

re
nt

ia
ld

ia
gn

os
is.

Fa
ils

to
re

co
gn

ize
pa

tie
nt

’s
ce

nt
ra

l
cli

ni
ca

lp
ro

bl
em

s.

Fa
ils

to
re

co
gn

iz
e

po
te

nt
ia

lly
lif

e-
th

re
at

en
in

g
pr

ob
le

m
s.

In
co

ns
ist

en
tly

ab
le

to
ac

qu
ire

ac
cu

ra
te

hi
st

or
ica

li
nf

or
m

at
io

n
in

an
or

ga
ni

ze
d

fa
sh

io
n.

Do
es

no
tp

er
fo

rm
an

ap
pr

op
ria

te
ly

th
or

ou
gh

ph
ys

ica
le

xa
m

in
at

io
n

or
m

iss
es

ke
y

ph
ys

ica
le

xa
m

in
at

io
n

fin
di

ng
s.

D
oe

s
no

t
se

ek
or

is
ov

er
ly

re
lia

nt
on

se
co

nd
ar

y
da

ta
.

In
co

ns
ist

en
tly

re
co

gn
ize

s
pa

tie
nt

s’
ce

nt
ra

l
cli

ni
ca

lp
ro

bl
em

or
de

ve
lo

ps
lim

ite
d

di
ffe

re
nt

ia
ld

ia
gn

os
es

.

Co
ns

is
te

nt
ly

ac
qu

ire
s

ac
cu

ra
te

an
d

re
le

va
nt

hi
st

or
ie

s
fr

om
pa

tie
nt

s.

Se
ek

s
an

d
ob

ta
in

s
da

ta
fr

om
se

co
nd

ar
y

so
ur

ce
s

w
he

n
ne

ed
ed

.

Co
ns

is
te

nt
ly

pe
rf

or
m

s
ac

cu
ra

te
an

d
ap

pr
op

ria
te

ly
th

or
ou

gh
ph

ys
ic

al
ex

am
in

at
io

ns
.

U
se

s
co

lle
ct

ed
da

ta
to

de
fin

e
a

pa
tie

nt
’s

ce
nt

ra
lc

lin
ic

al
pr

ob
le

m
(s

).

Ac
qu

ire
s

ac
cu

ra
te

hi
st

or
ie

s
fr

om
pa

tie
nt

s
in

an
ef

fic
ie

nt
,p

rio
rit

iz
ed

,a
nd

hy
po

th
es

is
-d

riv
en

fa
sh

io
n.

Pe
rf

or
m

s
ac

cu
ra

te
ph

ys
ic

al
ex

am
in

at
io

ns
th

at
ar

e
ta

rg
et

ed
to

th
e

pa
tie

nt
’s

co
m

pl
ai

nt
s.

Sy
nt

he
si

ze
s

da
ta

to
ge

ne
ra

te
a

pr
io

rit
iz

ed
di

ffe
re

nt
ia

ld
ia

gn
os

is
an

d
pr

ob
le

m
lis

t.

Ef
fe

ct
iv

el
y

us
es

hi
st

or
y

an
d

ph
ys

ic
al

ex
am

in
at

io
n

sk
ill

s
to

m
in

im
iz

e
th

e
ne

ed
fo

r
fu

rt
he

r
di

ag
no

st
ic

te
st

in
g.

O
bt

ai
ns

re
le

va
nt

hi
st

or
ic

al
su

bt
le

tie
s,

in
cl

ud
in

g
se

ns
iti

ve
in

fo
rm

at
io

n
th

at
in

fo
rm

s
th

e
di

ffe
re

nt
ia

ld
ia

gn
os

is
.

Id
en

tif
ie

s
su

bt
le

or
un

us
ua

l
ph

ys
ic

al
ex

am
in

at
io

n
fin

di
ng

s.

Ef
fic

ie
nt

ly
us

es
al

ls
ou

rc
es

of
se

co
nd

ar
y

da
ta

to
in

fo
rm

di
ffe

re
nt

ia
ld

ia
gn

os
is

.

M
od

el
s

an
d

te
ac

he
s

th
e

ef
fe

ct
iv

e
us

e
of

hi
st

or
y

an
d

ph
ys

ic
al

ex
am

in
at

io
n

sk
ill

s
to

m
in

im
iz

e
th

e
ne

ed
fo

rf
ur

th
er

di
ag

no
st

ic
te

st
in

g.

T
A

B
L

E
2

D
e

v
e

l
o

p
s

a
n

d
A

c
h

i
e

v
e

s
C

o
m

p
r

e
h

e
n

s
i
v

e
M

a
n

a
g

e
m

e
n

t
P

l
a

n
f

o
r

E
a

c
h

P
a

t
i
e

n
t

(
P

C
2

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Ca
re

pl
an

s
ar

e
co

ns
is

te
nt

ly
in

ap
pr

op
ria

te
or

in
ac

cu
ra

te
.

Do
es

no
tr

ea
ct

to
sit

ua
tio

ns
th

at
re

qu
ire

ur
ge

nt
or

em
er

ge
nt

ca
re

.

D
oe

s
no

t
se

ek
ad

di
tio

na
lg

ui
da

nc
e

w
he

n
ne

ed
ed

.

In
co

ns
ist

en
tly

de
ve

lo
ps

an
ap

pr
op

ria
te

ca
re

pl
an

.

In
co

ns
is

te
nt

ly
se

ek
s

ad
di

tio
na

l
gu

id
an

ce
w

he
n

ne
ed

ed
.

Co
ns

is
te

nt
ly

de
ve

lo
ps

an
ap

pr
op

ria
te

ca
re

pl
an

.

Re
co

gn
iz

es
si

tu
at

io
ns

re
qu

iri
ng

ur
ge

nt
or

em
er

ge
nt

ca
re

.

Se
ek

s
ad

di
tio

na
lg

ui
da

nc
e

an
d/

or
co

ns
ul

ta
tio

n
as

ap
pr

op
ria

te
.

Ap
pr

op
ria

te
ly

m
od

ifi
es

ca
re

pl
an

s
ba

se
d

on
pa

tie
nt

’s
cl

in
ic

al
co

ur
se

,a
dd

iti
on

al
da

ta
,a

nd
pa

tie
nt

pr
ef

er
en

ce
s.

Re
co

gn
ize

s
di

se
as

e
pr

es
en

ta
tio

ns
th

at
de

via
te

fro
m

co
m

m
on

pa
tte

rn
s

an
d

re
qu

ire
co

m
pl

ex
de

cis
io

n
m

ak
in

g.

M
an

ag
es

co
m

pl
ex

ac
ut

e
an

d
ch

ro
ni

c
di

se
as

es
.

M
od

el
s

an
d

te
ac

he
s

co
m

pl
ex

an
d

pa
tie

nt
-c

en
te

re
d

ca
re

.

D
ev

el
op

s
cu

st
om

iz
ed

,p
rio

rit
iz

ed
ca

re
pl

an
s

fo
r

th
e

m
os

t
co

m
pl

ex
pa

tie
nt

s,
in

co
rp

or
at

in
g

di
ag

no
st

ic
un

ce
rt

ai
nt

y
an

d
co

st
-e

ffe
ct

iv
en

es
s

pr
in

ci
pl

es
.

INTERNAL MEDICINE MILESTONES

Journal of Graduate Medical Education Supplement, March 2013 15

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
3

M
a

n
a

g
e

s
P

a
t

i
e

n
t

s
w

i
t

h
P

r
o

g
r

e
s

s
i
v

e
R

e
s

p
o

n
s

i
b

i
l
i
t

y
a

n
d

I
n

d
e

p
e

n
d

e
n

c
e

(
P

C
3

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Ca
nn

ot
ad

va
nc

e
be

yo
nd

th
e

ne
ed

fo
r

di
re

ct
su

pe
rv

isi
on

in
th

e
de

liv
er

y
of

pa
tie

nt
ca

re
.

Ca
nn

ot
m

an
ag

e
pa

tie
nt

s
w

ho
re

qu
ire

ur
ge

nt
or

em
er

ge
nt

ca
re

.

Do
es

no
ta

ss
um

e
re

sp
on

sib
ili

ty
fo

r
pa

tie
nt

m
an

ag
em

en
td

ec
isi

on
s.

Re
qu

ire
s

di
re

ct
su

pe
rv

isi
on

to
en

su
re

pa
tie

nt
sa

fe
ty

an
d

qu
al

ity
ca

re
.

In
co

ns
is

te
nt

ly
m

an
ag

es
si

m
pl

e
am

bu
la

to
ry

co
m

pl
ai

nt
s

or
co

m
m

on
ch

ro
ni

c
di

se
as

es
.

In
co

ns
is

te
nt

ly
pr

ov
id

es
pr

ev
en

tiv
e

ca
re

in
th

e
am

bu
la

to
ry

se
tt

in
g.

In
co

ns
is

te
nt

ly
m

an
ag

es
pa

tie
nt

s
w

ith
st

ra
ig

ht
fo

rw
ar

d
di

ag
no

se
s

in
th

e
in

pa
tie

nt
se

tt
in

g.

U
na

bl
e

to
m

an
ag

e
co

m
pl

ex
in

pa
tie

nt
s

or
pa

tie
nt

s
re

qu
iri

ng
in

te
ns

iv
e

ca
re

.

Re
qu

ire
s

in
di

re
ct

su
pe

rv
isi

on
to

en
-

su
re

pa
tie

nt
sa

fe
ty

an
d

qu
al

ity
ca

re
.

Pr
ov

id
es

ap
pr

op
ria

te
pr

ev
en

tiv
e

ca
re

an
d

ch
ro

ni
c

di
se

as
e

m
an

ag
em

en
ti

n
th

e
am

bu
la

to
ry

se
tti

ng
.

Pr
ov

id
es

co
m

pr
eh

en
si

ve
ca

re
fo

r
si

ng
le

or
m

ul
tip

le
di

ag
no

se
s

in
th

e
in

pa
tie

nt
se

tt
in

g.

U
nd

er
su

pe
rv

is
io

n,
pr

ov
id

es
ap

pr
op

ria
te

ca
re

in
th

e
in

te
ns

iv
e

ca
re

un
it.

In
iti

at
es

m
an

ag
em

en
t

pl
an

s
fo

r
ur

ge
nt

or
em

er
ge

nt
ca

re
.

Ca
nn

ot
in

de
pe

nd
en

tly
su

pe
rv

is
e

ca
re

pr
ov

id
ed

by
ju

ni
or

m
em

be
rs

of
th

e
ph

ys
ic

ia
n-

le
d

te
am

.

In
de

pe
nd

en
tly

m
an

ag
es

pa
tie

nt
s

ac
ro

ss
in

pa
tie

nt
an

d
am

bu
la

to
ry

cl
in

ic
al

se
tt

in
gs

w
ho

ha
ve

a
br

oa
d

sp
ec

tr
um

of
cl

in
ic

al
di

so
rd

er
s

in
cl

ud
in

g
un

di
ffe

re
nt

ia
te

d
sy

nd
ro

m
es

.

Se
ek

s
ad

di
tio

na
lg

ui
da

nc
e

an
d/

or
co

ns
ul

ta
tio

n
as

ap
pr

op
ria

te
.

Ap
pr

op
ria

te
ly

m
an

ag
es

si
tu

at
io

ns
re

qu
iri

ng
ur

ge
nt

or
em

er
ge

nt
ca

re
.

Ef
fe

ct
iv

el
y

su
pe

rv
is

es
th

e
m

an
ag

em
en

t
de

ci
si

on
s

of
th

e
te

am
.

M
an

ag
es

un
us

ua
l,

ra
re

,o
r

co
m

pl
ex

di
so

rd
er

s.

T
A

B
L

E
4

D
e

m
o

n
s
t

r
a

t
e

s
S

k
i
l
l

i
n

P
e

r
f

o
r

m
i
n

g
P

r
o

c
e

d
u

r
e

s
(
P

C
4

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

At
te

m
pt

s
to

pe
rf

or
m

pr
oc

ed
ur

es
w

ith
ou

t
su

ffi
ci

en
t

te
ch

ni
ca

ls
ki

ll
or

su
pe

rv
is

io
n.

U
nw

ill
in

g
to

pe
rf

or
m

pr
oc

ed
ur

es
w

he
n

qu
al

ifi
ed

an
d

ne
ce

ss
ar

y
fo

r
pa

tie
nt

ca
re

.

Po
ss

es
se

s
in

su
ffi

ci
en

t
te

ch
ni

ca
l

sk
ill

fo
r

sa
fe

co
m

pl
et

io
n

of
co

m
m

on
pr

oc
ed

ur
es

.

Po
ss

es
se

s
ba

si
c

te
ch

ni
ca

ls
ki

ll
fo

r
th

e
co

m
pl

et
io

n
of

so
m

e
co

m
m

on
pr

oc
ed

ur
es

.

Po
ss

es
se

s
te

ch
ni

ca
ls

ki
ll

an
d

ha
s

su
cc

es
sf

ul
ly

pe
rf

or
m

ed
al

lp
ro

ce
du

re
sr

eq
ui

re
d

fo
rc

er
tif

ic
at

io
n.

M
ax

im
iz

es
pa

tie
nt

co
m

fo
rt

an
d

sa
fe

ty
w

he
n

pe
rf

or
m

in
g

pr
oc

ed
ur

es
.

Se
ek

s
to

in
de

pe
nd

en
tly

pe
rf

or
m

ad
di

tio
na

lp
ro

ce
du

re
s

(b
ey

on
d

th
os

e
re

qu
ire

d
fo

r
ce

rt
ifi

ca
tio

n)
th

at
ar

e
an

tic
ip

at
ed

fo
r

fu
tu

re
pr

ac
tic

e.

Te
ac

he
s

an
d

su
pe

rv
is

es
th

e
pe

rf
or

m
an

ce
of

pr
oc

ed
ur

es
by

ju
ni

or
m

em
be

rs
of

th
e

te
am

.

T
A

B
L

E
5

R
e

q
u

e
s
t

s
a

n
d

P
r

o
v

i
d

e
s

C
o

n
s

u
l
t
a

t
i
v

e
C

a
r

e
(
P

C
5

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Is
un

re
sp

on
si

ve
to

qu
es

tio
ns

or
co

nc
er

ns
of

ot
he

rs
w

he
n

ac
tin

g
as

a
co

ns
ul

ta
nt

or
ut

ili
zi

ng
co

ns
ul

ta
nt

se
rv

ic
es

.

U
nw

ill
in

g
to

ut
ili

ze
co

ns
ul

ta
nt

se
rv

ic
es

w
he

n
ap

pr
op

ria
te

fo
r

pa
tie

nt
ca

re
.

In
co

ns
is

te
nt

ly
m

an
ag

es
pa

tie
nt

s
as

a
co

ns
ul

ta
nt

to
ot

he
r

ph
ys

ic
ia

ns
/h

ea
lth

ca
re

te
am

s.

In
co

ns
is

te
nt

ly
ap

pl
ie

s
ris

k
as

se
ss

m
en

t
pr

in
ci

pl
es

to
pa

tie
nt

s
w

hi
le

ac
tin

g
as

a
co

ns
ul

ta
nt

.

In
co

ns
is

te
nt

ly
fo

rm
ul

at
es

a
cl

in
ic

al
qu

es
tio

n
fo

ra
co

ns
ul

ta
nt

to
ad

dr
es

s.

Pr
ov

id
es

co
ns

ul
ta

tio
n

se
rv

ic
es

fo
r

pa
tie

nt
s

w
ith

cl
in

ic
al

pr
ob

le
m

s
re

qu
iri

ng
ba

si
c

ris
k

as
se

ss
m

en
t.

As
ks

m
ea

ni
ng

fu
lc

lin
ic

al
qu

es
tio

ns
th

at
gu

id
e

th
e

in
pu

t
of

co
ns

ul
ta

nt
s.

Pr
ov

id
es

co
ns

ul
ta

tio
n

se
rv

ic
es

fo
r

pa
tie

nt
s

w
ith

ba
si

c
an

d
co

m
pl

ex
cl

in
ic

al
pr

ob
le

m
s

re
qu

iri
ng

de
ta

ile
d

ris
k

as
se

ss
m

en
t.

Ap
pr

op
ria

te
ly

w
ei

gh
s

re
co

m
m

en
da

tio
ns

fr
om

co
ns

ul
ta

nt
s

in
or

de
rt

o
ef

fe
ct

iv
el

y
m

an
ag

e
pa

tie
nt

ca
re

.

Sw
itc

he
s

be
tw

ee
n

th
e

ro
le

s
of

co
ns

ul
ta

nt
an

d
pr

im
ar

y
ph

ys
ic

ia
n

w
ith

ea
se

.

Pr
ov

id
es

co
ns

ul
ta

tio
n

se
rv

ic
es

fo
r

pa
tie

nt
s

w
ith

ve
ry

co
m

pl
ex

cl
in

ic
al

pr
ob

le
m

s
re

qu
iri

ng
ex

te
ns

iv
e

ris
k

as
se

ss
m

en
t.

M
an

ag
es

di
sc

or
da

nt
re

co
m

m
en

da
tio

ns
fr

om
m

ul
tip

le
co

ns
ul

ta
nt

s.

INTERNAL MEDICINE MILESTONES

16 Journal of Graduate Medical Education Supplement, March 2013

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
7

D
e

m
o

n
s
t

r
a

t
e

s
A

p
p

r
o

p
r

i
a

t
e

K
n

o
w

l
e

d
g

e
o

f
D

i
a

g
n

o
s
t

i
c

T
e

s
t

i
n

g
a

n
d

P
r

o
c

e
d

u
r

e
s

(
M

K
2

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

La
ck

st
he

sc
ie

nt
ifi

c,
so

cio
ec

on
om

ic,
or

be
ha

vio
ra

lk
no

w
le

dg
e

re
qu

ire
d

to
pr

ov
id

e
pa

tie
nt

ca
re

.

Po
ss

es
se

s
in

su
ffi

ci
en

t
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

m
on

m
ed

ic
al

co
nd

iti
on

s
an

d
ba

si
c

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

m
on

m
ed

ic
al

co
nd

iti
on

s
an

d
ba

si
c

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

pl
ex

m
ed

ic
al

co
nd

iti
on

s
an

d
co

m
pr

eh
en

si
ve

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,

an
d

be
ha

vi
or

al
kn

ow
le

dg
e

re
qu

ire
d

to
su

cc
es

sf
ul

ly
di

ag
no

se
an

d
tr

ea
t

m
ed

ic
al

ly
un

co
m

m
on

,a
m

bi
gu

ou
s,

an
d

co
m

pl
ex

co
nd

iti
on

s.

T
A

B
L

E
8

W
o

r
k

s
E

f
f

e
c

t
i
v

e
l
y

W
i
t

h
i
n

a
n

I
n

t
e

r
p

r
o

f
e

s
s

i
o

n
a

l
T

e
a

m
(
S

B
P

1
)
a

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Re
fu

se
s

to
re

co
gn

ize
th

e
co

nt
rib

ut
io

ns
of

ot
he

r
in

te
rp

ro
fe

ss
io

na
lt

ea
m

m
em

be
rs

.

Fr
us

tr
at

es
te

am
m

em
be

rs
w

ith
in

ef
fic

ie
nc

y
an

d
er

ro
rs

.

Id
en

tif
ie

s
ro

le
s

of
ot

he
r

te
am

m
em

be
rs

bu
t

do
es

no
t

re
co

gn
iz

e
ho

w
/w

he
n

to
us

e
th

em
as

re
so

ur
ce

s.

Fr
eq

ue
nt

ly
re

qu
ire

s
re

m
in

de
rs

fr
om

th
e

te
am

to
co

m
pl

et
e

ph
ys

ic
ia

n
re

sp
on

si
bi

lit
ie

s
(e

g,
ta

lk
to

fa
m

ily
,

en
te

r
or

de
rs

).

U
nd

er
st

an
ds

th
e

ro
le

s
an

d
re

sp
on

si
bi

lit
ie

s
of

al
lt

ea
m

m
em

be
rs

bu
t

us
es

th
em

in
ef

fe
ct

iv
el

y.

Pa
rt

ic
ip

at
es

in
te

am
di

sc
us

si
on

s
w

he
n

re
qu

ire
d

bu
t

do
es

no
t

ac
tiv

el
y

se
ek

in
pu

t
fr

om
ot

he
r

te
am

m
em

be
rs

.

U
nd

er
st

an
ds

th
e

ro
le

s
an

d
re

sp
on

si
bi

lit
ie

s
of

an
d

ef
fe

ct
iv

el
y

fo
rm

s
pa

rt
ne

rs
hi

ps
w

ith
al

lm
em

be
rs

of
th

e
te

am
.

Ac
tiv

el
y

en
ga

ge
s

in
te

am
m

ee
tin

gs
an

d
co

lla
bo

ra
tiv

e
de

ci
si

on
-m

ak
in

g.

In
te

gr
at

es
al

lm
em

be
rs

of
th

e
te

am
in

to
th

e
ca

re
of

pa
tie

nt
s,

su
ch

th
at

ea
ch

m
em

be
r

is
ab

le
to

m
ax

im
iz

e
hi

s
or

he
r

sk
ill

in
th

e
ca

re
of

th
e

pa
tie

nt
.

Ef
fic

ie
nt

ly
co

or
di

na
te

s
ac

tiv
iti

es
of

ot
he

r
te

am
m

em
be

rs
to

op
tim

iz
e

ca
re

.

Vi
ew

ed
by

ot
he

r
te

am
m

em
be

rs
as

a
le

ad
er

in
th

e
de

liv
er

y
of

hi
gh

qu
al

ity
ca

re
.

a
Co

ns
is

tin
g

of
pe

er
s,

co
ns

ul
ta

nt
s,

nu
rs

es
,a

nc
ill

ar
y

pr
of

es
si

on
al

s,
an

d
ot

he
r

su
pp

or
t

pe
rs

on
ne

l.

T
A

B
L

E
6

D
e

m
o

n
s
t

r
a

t
e

s
A

p
p

r
o

p
r

i
a

t
e

C
l
i
n

i
c

a
l

K
n

o
w

l
e

d
g

e
(
M

K
1
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

La
ck

st
he

sc
ie

nt
ifi

c,
so

cio
ec

on
om

ic,
or

be
ha

vio
ra

lk
no

w
le

dg
e

re
qu

ire
d

to
pr

ov
id

e
pa

tie
nt

ca
re

.

Po
ss

es
se

s
in

su
ffi

ci
en

t
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

m
on

m
ed

ic
al

co
nd

iti
on

s
an

d
ba

si
c

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

m
on

m
ed

ic
al

co
nd

iti
on

s
an

d
ba

si
c

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,a

nd
be

ha
vi

or
al

kn
ow

le
dg

e
re

qu
ire

d
to

pr
ov

id
e

ca
re

fo
r

co
m

pl
ex

m
ed

ic
al

co
nd

iti
on

s
an

d
co

m
pr

eh
en

si
ve

pr
ev

en
tiv

e
ca

re
.

Po
ss

es
se

s
th

e
sc

ie
nt

ifi
c,

so
ci

oe
co

no
m

ic
,

an
d

be
ha

vi
or

al
kn

ow
le

dg
e

re
qu

ire
d

to
su

cc
es

sf
ul

ly
di

ag
no

se
an

d
tr

ea
t

m
ed

ic
al

ly
un

co
m

m
on

,a
m

bi
gu

ou
s,

an
d

co
m

pl
ex

co
nd

iti
on

s.

INTERNAL MEDICINE MILESTONES

Journal of Graduate Medical Education Supplement, March 2013 17

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
9

R
e

c
o

g
n

i
z

e
s

S
y

s
t

e
m

E
r

r
o

r
s

a
n

d
A

d
v

o
c

a
t

e
s

f
o

r
S

y
s
t

e
m

I
m

p
r

o
v

e
m

e
n

t
(
S

B
P

2
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Ig
no

re
s

th
e

ris
k

fo
re

rr
or

w
ith

in
th

e
sy

st
em

th
at

m
ay

im
pa

ct
th

e
ca

re
of

a
pa

tie
nt

.

Ig
no

re
s

fe
ed

ba
ck

an
d

is
un

w
ill

in
g

to
ch

an
ge

be
ha

vi
or

in
or

de
r

to
re

du
ce

th
e

ris
k

fo
r

er
ro

r.

D
oe

s
no

tr
ec

og
ni

ze
th

e
po

te
nt

ia
l

fo
r

sy
st

em
er

ro
r.

M
ak

es
de

ci
si

on
s

th
at

co
ul

d
le

ad
to

er
ro

rs
w

hi
ch

ar
e

ot
he

rw
is

e
co

rr
ec

te
d

by
th

e
sy

st
em

or
su

pe
rv

is
io

n.

Re
si

st
an

t
to

fe
ed

ba
ck

ab
ou

t
de

ci
si

on
s

th
at

m
ay

le
ad

to
er

ro
r

or
ot

he
rw

is
e

ca
us

e
ha

rm
.

Re
co

gn
iz

es
th

e
po

te
nt

ia
lf

or
er

ro
r

w
ith

in
th

e
sy

st
em

.

Id
en

tif
ie

s
ob

vi
ou

s
or

cr
iti

ca
lc

au
se

s
of

er
ro

ra
nd

no
tif

ie
s

su
pe

rv
is

or
ac

co
rd

in
gl

y.

Re
co

gn
iz

es
th

e
po

te
nt

ia
lr

is
k

fo
r

er
ro

r
in

th
e

im
m

ed
ia

te
sy

st
em

an
d

ta
ke

s
ne

ce
ss

ar
y

st
ep

s
to

m
iti

ga
te

th
at

ris
k.

W
ill

in
g

to
re

ce
iv

e
fe

ed
ba

ck
ab

ou
t

de
ci

si
on

s
th

at
m

ay
le

ad
to

er
ro

r
or

ot
he

rw
is

e
ca

us
e

ha
rm

.

Id
en

tif
ie

s
sy

st
em

ic
ca

us
es

of
m

ed
ic

al
er

ro
ra

nd
na

vi
ga

te
s

th
ro

ug
h

th
em

to
pr

ov
id

e
sa

fe
pa

tie
nt

ca
re

.

Ad
vo

ca
te

s
fo

r
sa

fe
pa

tie
nt

ca
re

an
d

op
tim

al
pa

tie
nt

ca
re

sy
st

em
s.

Ac
tiv

at
es

fo
rm

al
sy

st
em

re
so

ur
ce

s
to

in
ve

st
ig

at
e

an
d

m
iti

ga
te

re
al

or
po

te
nt

ia
lm

ed
ic

al
er

ro
r.

Re
fle

ct
s

up
on

an
d

le
ar

ns
fr

om
ow

n
cr

iti
ca

l
in

ci
de

nt
s

th
at

m
ay

le
ad

to
m

ed
ic

al
er

ro
r.

Ad
vo

ca
te

s
fo

r
sy

st
em

le
ad

er
sh

ip
to

fo
rm

al
ly

en
ga

ge
in

qu
al

ity
as

su
ra

nc
e

an
d

qu
al

ity
im

pr
ov

em
en

t
ac

tiv
iti

es
.

Vi
ew

ed
as

a
le

ad
er

in
id

en
tif

yi
ng

an
d

ad
vo

ca
tin

g
fo

r
th

e
pr

ev
en

tio
n

of
m

ed
ic

al
er

ro
r.

Te
ac

he
s

ot
he

rs
re

ga
rd

in
g

th
e

im
po

rt
an

ce
of

re
co

gn
iz

in
g

an
d

m
iti

ga
tin

g
sy

st
em

er
ro

r.

T
A

B
L

E
1

0
I
d

e
n

t
i
f

i
e

s
F

o
r

c
e

s
t

h
a

t
I
m

p
a

c
t

t
h

e
C

o
s
t

o
f

H
e

a
l
t

h
C

a
r

e
a

n
d

A
d

v
o

c
a

t
e

s
f

o
r

a
n

d
P

r
a

c
t

i
c

e
s

C
o

s
t

-
E

f
f

e
c

t
i
v

e
C

a
r

e
(
S

B
P

3
)

Cr
iti

ca
lD

ef
ici

en
cie

s
Re

ad
y

fo
rU

ns
up

er
vi

se
d

Pr
ac

tic
e

As
pi

ra
tio

na
l

Ig
no

re
sc

os
ti

ss
ue

si
n

th
e

pr
ov

isi
on

of
ca

re
.

De
m

on
st

ra
te

s
no

ef
fo

rt
to

ov
er

co
m

e
ba

rri
er

s
to

co
st

-e
ffe

ct
ive

ca
re

.

La
ck

s
aw

ar
en

es
s

of
ex

te
rn

al
fa

ct
or

s
(e

g,
so

ci
oe

co
no

m
ic

,
cu

ltu
ra

l,
lit

er
ac

y,
in

su
ra

nc
e

st
at

us
)t

ha
t

im
pa

ct
th

e
co

st
of

he
al

th
ca

re
an

d
th

e
ro

le
th

at
ex

te
rn

al
st

ak
eh

ol
de

rs
(e

g,
pr

ov
id

er
s,

su
pp

lie
rs

,f
in

an
ce

rs
,

pu
rc

ha
se

rs
)h

av
e

on
th

e
co

st
of

ca
re

.

D
oe

s
no

tc
on

si
de

rl
im

ite
d

he
al

th
ca

re
re

so
ur

ce
s

w
he

n
or

de
rin

g
di

ag
no

st
ic

or
th

er
ap

eu
tic

in
te

rv
en

tio
ns

.

Re
co

gn
iz

es
th

at
ex

te
rn

al
fa

ct
or

s
in

flu
en

ce
a

pa
tie

nt
’s

ut
ili

za
tio

n
of

he
al

th
ca

re
an

d
m

ay
ac

t
as

ba
rr

ie
rs

to
co

st
-e

ffe
ct

iv
e

ca
re

.

M
in

im
iz

es
un

ne
ce

ss
ar

y
di

ag
no

st
ic

an
d

th
er

ap
eu

tic
te

st
s.

Po
ss

es
se

s
an

in
co

m
pl

et
e

un
de

rs
ta

nd
in

g
of

co
st

aw
ar

en
es

s
pr

in
ci

pl
es

fo
ra

po
pu

la
tio

n
of

pa
tie

nt
s

(e
g,

sc
re

en
in

g
te

st
s)

.

Co
ns

is
te

nt
ly

w
or

ks
to

ad
dr

es
s

pa
tie

nt
-s

pe
ci

fic
ba

rr
ie

rs
to

co
st

-e
ffe

ct
iv

e
ca

re
.

Ad
vo

ca
te

s
fo

r
co

st
co

ns
ci

ou
s

us
e

of
re

so
ur

ce
s

(ie
,

em
er

ge
nc

y
de

pa
rt

m
en

t
vi

si
ts

,h
os

pi
ta

l
re

ad
m

is
si

on
s)

.

In
co

rp
or

at
es

co
st

aw
ar

en
es

s
pr

in
ci

pl
es

in
to

st
an

da
rd

cl
in

ic
al

ju
dg

m
en

ts
an

d
de

ci
si

on
m

ak
in

g,
in

cl
ud

in
g.

sc
re

en
in

g
te

st
s.

Te
ac

he
s

pa
tie

nt
s

an
d

he
al

th
ca

re
te

am
m

em
be

rs
to

re
co

gn
iz

e
an

d
ad

dr
es

s
co

m
m

on
ba

rr
ie

rs
to

co
st

-e
ffe

ct
iv

e
ca

re
an

d
ap

pr
op

ria
te

ut
ili

za
tio

n
of

re
so

ur
ce

s.

Ac
tiv

el
y

pa
rt

ic
ip

at
es

in
in

iti
at

iv
es

an
d

ca
re

de
liv

er
y

m
od

el
s

de
si

gn
ed

to
ov

er
co

m
e

or
m

iti
ga

te
ba

rr
ie

rs
to

co
st

-
ef

fe
ct

iv
e

hi
gh

qu
al

ity
ca

re
.

INTERNAL MEDICINE MILESTONES

18 Journal of Graduate Medical Education Supplement, March 2013

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
1

2
M

o
n

i
t
o

r
s

P
r

a
c

t
i
c

e
w

i
t

h
a

G
o

a
l

f
o

r
I
m

p
r

o
v

e
m

e
n

t
(
P

B
L
I
1
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

U
nw

ill
in

g
to

re
fle

ct
on

ow
n

pr
ac

tic
e

or
pe

rf
or

m
an

ce
.

N
ot

co
nc

er
ne

d
w

ith
op

po
rt

un
iti

es
fo

r
le

ar
ni

ng
an

d
se

lf-
im

pr
ov

em
en

t.

U
na

bl
e

to
re

fle
ct

up
on

ow
n

pr
ac

tic
e

or
pe

rf
or

m
an

ce
.

M
is

se
s

op
po

rt
un

iti
es

fo
r

le
ar

ni
ng

an
d

se
lf-

im
pr

ov
em

en
t.

In
co

ns
is

te
nt

ly
re

fle
ct

s
up

on
ow

n
pr

ac
tic

e
or

pe
rf

or
m

an
ce

an
d

in
co

ns
is

te
nt

ly
ac

ts
up

on
th

os
e

re
fle

ct
io

ns
.

In
co

ns
is

te
nt

ly
ac

ts
up

on
op

po
rt

un
iti

es
fo

rl
ea

rn
in

g
an

d
se

lf-
im

pr
ov

em
en

t.

Re
gu

la
rly

re
fle

ct
s

up
on

ow
n

pr
ac

tic
e

or
pe

rf
or

m
an

ce
an

d
co

ns
is

te
nt

ly
ac

ts
up

on
th

os
e

re
fle

ct
io

ns
to

im
pr

ov
e

pr
ac

tic
e.

Re
co

gn
iz

es
su

bo
pt

im
al

pr
ac

tic
e

or
pe

rf
or

m
an

ce
as

an
op

po
rt

un
ity

fo
rl

ea
rn

in
g

an
d

se
lf-

im
pr

ov
em

en
t.

Re
gu

la
rly

en
ga

ge
s

in
se

lf
re

fle
ct

io
n

an
d

se
ek

s
ex

te
rn

al
va

lid
at

io
n

re
ga

rd
in

g
th

is
re

fle
ct

io
n

to
m

ax
im

iz
e

pr
ac

tic
e

im
pr

ov
em

en
t.

Ac
tiv

el
y

en
ga

ge
s

in
se

lf-
im

pr
ov

em
en

t
ef

fo
rt

s
an

d
re

fle
ct

s
up

on
th

e
ex

pe
rie

nc
e.

T
A

B
L

E
1

1
T

r
a

n
s

i
t

i
o

n
s

P
a

t
i
e

n
t

s
E

f
f

e
c

t
i
v

e
l
y

W
i
t

h
i
n

a
n

d
A

c
r

o
s

s
H

e
a

l
t

h
D

e
l
i
v

e
r

y
S

y
s
t

e
m

s
(
S

B
P

4
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

D
is

re
ga

rd
s

ne
ed

fo
r

co
m

m
un

ic
at

io
n

at
tim

e
of

tr
an

si
tio

n.

D
oe

s
no

t
re

sp
on

d
to

re
qu

es
ts

of
ca

re
gi

ve
rs

in
ot

he
r

de
liv

er
y

sy
st

em
s.

In
co

ns
is

te
nt

ly
ut

ili
ze

s
av

ai
la

bl
e

re
so

ur
ce

s
to

co
or

di
na

te
an

d
en

su
re

sa
fe

an
d

ef
fe

ct
iv

e
pa

tie
nt

ca
re

w
ith

in
an

d
ac

ro
ss

de
liv

er
y

sy
st

em
s.

W
rit

te
n

an
d

ve
rb

al
ca

re
pl

an
s

du
rin

g
tim

es
of

tr
an

si
tio

n
ar

e
in

co
m

pl
et

e
or

ab
se

nt
.

In
ef

fic
ie

nt
tr

an
si

tio
ns

of
ca

re
le

ad
to

un
ne

ce
ss

ar
y

ex
pe

ns
e

or
ris

k
to

a
pa

tie
nt

(e
g,

du
pl

ic
at

io
n

of
te

st
s

or
re

ad
m

is
si

on
).

Re
co

gn
iz

es
th

e
im

po
rt

an
ce

of
co

m
m

un
ic

at
io

n
du

rin
g

tim
es

of
tr

an
si

tio
n.

Co
m

m
un

ic
at

io
n

w
ith

fu
tu

re
ca

re
gi

ve
rs

is
pr

es
en

t
bu

t
w

ith
la

ps
es

in
pe

rt
in

en
t

or
tim

el
y

in
fo

rm
at

io
n.

Ap
pr

op
ria

te
ly

ut
ili

ze
s

av
ai

la
bl

e
re

so
ur

ce
s

to
co

or
di

na
te

ca
re

an
d

en
su

re
s

sa
fe

an
d

ef
fe

ct
iv

e
pa

tie
nt

ca
re

w
ith

in
an

d
ac

ro
ss

de
liv

er
y

sy
st

em
s.

Pr
oa

ct
iv

el
y

co
m

m
un

ic
at

es
w

ith
pa

st
an

d
fu

tu
re

ca
re

gi
ve

rs
to

en
su

re
co

nt
in

ui
ty

of
ca

re
.

Co
or

di
na

te
s

ca
re

w
ith

in
an

d
ac

ro
ss

he
al

th
de

liv
er

y
sy

st
em

s
to

op
tim

iz
e

pa
tie

nt
sa

fe
ty

,i
nc

re
as

e
ef

fic
ie

nc
y,

an
d

en
su

re
hi

gh
qu

al
ity

pa
tie

nt
ou

tc
om

es
.

An
tic

ip
at

es
ne

ed
s

of
pa

tie
nt

s,
ca

re
gi

ve
rs

,a
nd

fu
tu

re
ca

re
pr

ov
id

er
s

an
d

ta
ke

s
ap

pr
op

ria
te

st
ep

s
to

ad
dr

es
s

th
os

e
ne

ed
s.

M
od

el
s

an
d

te
ac

he
s

ef
fe

ct
iv

e
tr

an
si

tio
ns

of
ca

re
.

T
A

B
L

E
1

3
L
e

a
r

n
s

a
n

d
I
m

p
r

o
v

e
s

v
i
a

P
e

r
f

o
r

m
a

n
c

e
A

u
d

i
t

(
P

B
L
I
2

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

D
is

re
ga

rd
s

ow
n

cl
in

ic
al

pe
rf

or
m

an
ce

da
ta

.

D
em

on
st

ra
te

s
no

in
cl

in
at

io
n

to
pa

rt
ic

ip
at

e
in

or
ev

en
co

ns
id

er
th

e
re

su
lts

of
qu

al
ity

im
pr

ov
em

en
t

ef
fo

rt
s.

Li
m

ite
d

aw
ar

en
es

s
of

or
de

si
re

to
an

al
yz

e
ow

n
cl

in
ic

al
pe

rf
or

m
an

ce
da

ta
.

N
om

in
al

ly
pa

rt
ic

ip
at

es
in

a
qu

al
ity

im
pr

ov
em

en
t

pr
oj

ec
t.

N
ot

fa
m

ili
ar

w
ith

th
e

pr
in

ci
pl

es
,

te
ch

ni
qu

es
,o

r
im

po
rt

an
ce

of
qu

al
ity

im
pr

ov
em

en
t.

An
al

yz
es

ow
n

cl
in

ic
al

pe
rf

or
m

an
ce

da
ta

an
d

id
en

tif
ie

s
op

po
rt

un
iti

es
fo

r
im

pr
ov

em
en

t.

Ef
fe

ct
iv

el
y

pa
rt

ic
ip

at
es

in
a

qu
al

ity
im

pr
ov

em
en

t
pr

oj
ec

t.

U
nd

er
st

an
ds

co
m

m
on

pr
in

ci
pl

es
an

d
te

ch
ni

qu
es

of
qu

al
ity

im
pr

ov
em

en
ta

nd
ap

pr
ec

ia
te

s
th

e
re

sp
on

si
bi

lit
y

to
as

se
ss

an
d

im
pr

ov
e

ca
re

fo
ra

pa
ne

lo
f

pa
tie

nt
s.

An
al

yz
es

ow
n

cl
in

ic
al

pe
rf

or
m

an
ce

da
ta

an
d

ac
tiv

el
y

w
or

ks
to

im
pr

ov
e

pe
rf

or
m

an
ce

.

Ac
tiv

el
y

en
ga

ge
s

in
qu

al
ity

im
pr

ov
em

en
t

in
iti

at
iv

es
.

D
em

on
st

ra
te

s
th

e
ab

ili
ty

to
ap

pl
y

co
m

m
on

pr
in

ci
pl

es
an

d
te

ch
ni

qu
es

of
qu

al
ity

im
pr

ov
em

en
t

to
im

pr
ov

e
ca

re
fo

ra
pa

ne
lo

f
pa

tie
nt

s.

Ac
tiv

el
y

m
on

ito
rs

cl
in

ic
al

pe
rf

or
m

an
ce

th
ro

ug
h

va
rio

us
da

ta
so

ur
ce

s.

Is
ab

le
to

le
ad

a
qu

al
ity

im
pr

ov
em

en
t

pr
oj

ec
t.

U
til

iz
es

co
m

m
on

pr
in

ci
pl

es
an

d
te

ch
ni

qu
es

of
qu

al
ity

im
pr

ov
em

en
t

to
co

nt
in

uo
us

ly
im

pr
ov

e
ca

re
fo

ra
pa

ne
l

of
pa

tie
nt

s.

INTERNAL MEDICINE MILESTONES

Journal of Graduate Medical Education Supplement, March 2013 19

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
1

4
L
e

a
r

n
s

a
n

d
I
m

p
r

o
v

e
s

v
i
a

F
e

e
d

b
a

c
k

(
P

B
L
I
3

)

Cr
iti

ca
lD

ef
ici

en
cie

s
Re

ad
y

fo
rU

ns
up

er
vi

se
d

Pr
ac

tic
e

As
pi

ra
tio

na
l

N
ev

er
so

lic
its

fe
ed

ba
ck

.

Ac
tiv

el
y

re
si

st
s

fe
ed

ba
ck

fr
om

ot
he

rs
.

Ra
re

ly
se

ek
s

fe
ed

ba
ck

.

Re
sp

on
ds

to
un

so
lic

ite
d

fe
ed

ba
ck

in
a

de
fe

ns
iv

e
fa

sh
io

n.

Te
m

po
ra

ril
y

or
su

pe
rf

ic
ia

lly
ad

ju
st

s
pe

rf
or

m
an

ce
ba

se
d

on
fe

ed
ba

ck
.

So
lic

its
fe

ed
ba

ck
on

ly
fr

om
su

pe
rv

is
or

s.

Is
op

en
to

un
so

lic
ite

d
fe

ed
ba

ck
.

In
co

ns
is

te
nt

ly
in

co
rp

or
at

es
fe

ed
ba

ck
.

So
lic

its
fe

ed
ba

ck
fr

om
al

lm
em

be
rs

of
th

e
in

te
rp

ro
fe

ss
io

na
lt

ea
m

an
d

pa
tie

nt
s.

W
el

co
m

es
un

so
lic

ite
d

fe
ed

ba
ck

.

Co
ns

is
te

nt
ly

in
co

rp
or

at
es

fe
ed

ba
ck

.

Pe
rf

or
m

an
ce

co
nt

in
uo

us
ly

re
fle

ct
s

in
co

rp
or

at
io

n
of

so
lic

ite
d

an
d

un
so

lic
ite

d
fe

ed
ba

ck
.

Ab
le

to
re

co
nc

ile
di

sp
ar

at
e

or
co

nf
lic

tin
g

fe
ed

ba
ck

.

T
A

B
L

E
1

5
L
e

a
r

n
s

a
n

d
I
m

p
r

o
v

e
s

a
t

t
h

e
P

o
i
n

t
o

f
C

a
r

e
(
P

B
L
I
4

)

Cr
iti

ca
lD

ef
ici

en
cie

s
Re

ad
y

fo
rU

ns
up

er
vi

se
d

Pr
ac

tic
e

As
pi

ra
tio

na
l

Fa
ils

to
ac

kn
ow

le
dg

e
un

ce
rt

ai
nt

y
an

d
re

ve
rt

s
to

a
re

fle
xi

ve
pa

tt
er

ne
d

re
sp

on
se

ev
en

w
he

n
in

ac
cu

ra
te

.

Fa
ils

to
se

ek
or

ap
pl

y
ev

id
en

ce
w

he
n

ne
ce

ss
ar

y.

Ra
re

ly
‘‘s

lo
w

s
do

w
n’

’t
o

re
co

ns
id

er
an

ap
pr

oa
ch

to
a

pr
ob

le
m

,a
sk

s
fo

rh
el

p,
or

se
ek

s
ne

w
in

fo
rm

at
io

n.

Ca
n

tr
an

sl
at

e
m

ed
ic

al
in

fo
rm

at
io

n
ne

ed
s

in
to

w
el

l-f
or

m
ed

cl
in

ic
al

qu
es

tio
ns

w
ith

as
si

st
an

ce
.

U
nf

am
ili

ar
w

ith
st

re
ng

th
s

an
d

w
ea

kn
es

se
s

of
th

e
m

ed
ic

al
lit

er
at

ur
e.

H
as

lim
ite

d
aw

ar
en

es
s

of
or

ab
ili

ty
to

us
e

in
fo

rm
at

io
n

te
ch

no
lo

gy
.

Ac
ce

pt
s

th
e

fin
di

ng
s

of
cl

in
ic

al
re

se
ar

ch
st

ud
ie

s
w

ith
ou

t
cr

iti
ca

la
pp

ra
is

al
.

In
co

ns
is

te
nt

ly
‘‘s

lo
w

s
do

w
n’

’t
o

re
co

ns
id

er
an

ap
pr

oa
ch

to
a

pr
ob

le
m

,
as

ks
fo

rh
el

p,
or

se
ek

s
ne

w
in

fo
rm

at
io

n.

Ca
n

tr
an

sl
at

e
m

ed
ic

al
in

fo
rm

at
io

n
ne

ed
s

in
to

w
el

l-f
or

m
ed

cl
in

ic
al

qu
es

tio
ns

in
de

pe
nd

en
tly

.

Is
aw

ar
e

of
th

e
st

re
ng

th
s

an
d

w
ea

kn
es

se
s

of
m

ed
ic

al
in

fo
rm

at
io

n
re

so
ur

ce
s

bu
t

ut
ili

ze
s

in
fo

rm
at

io
n

te
ch

no
lo

gy
w

ith
ou

t
so

ph
is

tic
at

io
n.

W
ith

as
si

st
an

ce
,a

pp
ra

is
es

cl
in

ic
al

re
se

ar
ch

re
po

rt
s

ba
se

d
on

ac
ce

pt
ed

cr
ite

ria
.

Ro
ut

in
el

y
‘‘s

lo
w

s
do

w
n’

’t
o

re
co

ns
id

er
an

ap
pr

oa
ch

to
a

pr
ob

le
m

,a
sk

s
fo

r
he

lp
,o

r
se

ek
s

ne
w

in
fo

rm
at

io
n.

Ro
ut

in
el

y
tr

an
sl

at
es

ne
w

m
ed

ic
al

in
fo

rm
at

io
n

ne
ed

s
in

to
w

el
l-f

or
m

ed
cl

in
ic

al
qu

es
tio

ns
.

U
til

iz
es

in
fo

rm
at

io
n

te
ch

no
lo

gy
w

ith
so

ph
is

tic
at

io
n.

In
de

pe
nd

en
tly

ap
pr

ai
se

s
cl

in
ic

al
re

se
ar

ch
re

po
rt

s
ba

se
d

on
ac

ce
pt

ed
cr

ite
ria

.

Se
ar

ch
es

m
ed

ic
al

in
fo

rm
at

io
n

re
so

ur
ce

s
ef

fic
ie

nt
ly,

gu
id

ed
by

th
e

ch
ar

ac
te

ris
tic

s
of

cl
in

ic
al

qu
es

tio
ns

.

M
od

el
s

ap
pr

ai
sa

lo
fc

lin
ic

al
re

se
ar

ch
re

po
rt

s
ba

se
d

on
ac

ce
pt

ed
cr

ite
ria

.

H
as

a
sy

st
em

at
ic

ap
pr

oa
ch

to
tr

ac
k

an
d

pu
rs

ue
em

er
gi

ng
cl

in
ic

al
qu

es
tio

ns
.

INTERNAL MEDICINE MILESTONES

20 Journal of Graduate Medical Education Supplement, March 2013

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
1

6
H

a
s

P
r

o
f

e
s

s
i
o

n
a

l
a

n
d

R
e

s
p

e
c

t
f

u
l

I
n

t
e

r
a

c
t

i
o

n
s

w
i
t

h
P

a
t

i
e

n
t

s
,

C
a

r
e

g
i
v

e
r

s
,

a
n

d
M

e
m

b
e

r
s

o
f

t
h

e
I
n

t
e

r
p

r
o

f
e

s
s

i
o

n
a

l
T

e
a

m
(
P

R
O

F
1
)
a

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

La
ck

s
em

pa
th

y
an

d
co

m
pa

ss
io

n
fo

r
pa

tie
nt

s
an

d
ca

re
gi

ve
rs

.

Is
di

sr
es

pe
ct

fu
li

n
in

te
ra

ct
io

ns
w

ith
pa

tie
nt

s,
ca

re
gi

ve
rs

,a
nd

m
em

be
rs

of
th

e
in

te
rp

ro
fe

ss
io

na
lt

ea
m

.

Sa
cr

ifi
ce

s
pa

tie
nt

ne
ed

s
in

fa
vo

r
of

ow
n

se
lf-

in
te

re
st

.

Bl
at

an
tly

di
sr

eg
ar

ds
re

sp
ec

t
fo

r
pa

tie
nt

pr
iv

ac
y

an
d

au
to

no
m

y.

In
co

ns
is

te
nt

ly
de

m
on

st
ra

te
s

em
pa

th
y,

co
m

pa
ss

io
n,

an
d

re
sp

ec
t

fo
r

pa
tie

nt
s

an
d

ca
re

gi
ve

rs
.

In
co

ns
is

te
nt

ly
de

m
on

st
ra

te
s

re
sp

on
si

ve
ne

ss
to

pa
tie

nt
s’

an
d

ca
re

gi
ve

rs
’n

ee
ds

in
an

ap
pr

op
ria

te
fa

sh
io

n.

In
co

ns
is

te
nt

ly
co

ns
id

er
s

pa
tie

nt
pr

iv
ac

y
an

d
au

to
no

m
y.

Is
co

ns
is

te
nt

ly
re

sp
ec

tf
ul

in
in

te
ra

ct
io

ns
w

ith
pa

tie
nt

s,
ca

re
gi

ve
rs

,a
nd

m
em

be
rs

of
th

e
in

te
rp

ro
fe

ss
io

na
lt

ea
m

,e
ve

n
in

ch
al

le
ng

in
g

si
tu

at
io

ns
.

Is
av

ai
la

bl
e

an
d

re
sp

on
si

ve
to

ne
ed

s
an

d
co

nc
er

ns
of

pa
tie

nt
s,

ca
re

gi
ve

rs
,

an
d

m
em

be
rs

of
th

e
in

te
rp

ro
fe

ss
io

na
l

te
am

to
en

su
re

sa
fe

an
d

ef
fe

ct
iv

e
ca

re
.

Em
ph

as
iz

es
pa

tie
nt

pr
iv

ac
y

an
d

au
to

no
m

y
in

al
li

nt
er

ac
tio

ns
.

D
em

on
st

ra
te

s
em

pa
th

y,
co

m
pa

ss
io

n
an

d
re

sp
ec

t
to

pa
tie

nt
s

an
d

ca
re

gi
ve

rs
in

al
ls

itu
at

io
ns

.

An
tic

ip
at

es
,a

dv
oc

at
es

fo
r,

an
d

pr
oa

ct
iv

el
y

w
or

ks
to

m
ee

t
th

e
ne

ed
s

of
pa

tie
nt

s
an

d
ca

re
gi

ve
rs

.

D
em

on
st

ra
te

s
a

re
sp

on
si

ve
ne

ss
to

pa
tie

nt
ne

ed
s

th
at

su
pe

rs
ed

es
se

lf-
in

te
re

st
.

Po
si

tiv
el

y
ac

kn
ow

le
dg

es
in

pu
t

of
m

em
be

rs
of

th
e

in
te

rp
ro

fe
ss

io
na

lt
ea

m
an

d
in

co
rp

or
at

es
th

at
in

pu
t

in
to

pl
an

of
ca

re
as

ap
pr

op
ria

te
.

M
od

el
s

co
m

pa
ss

io
n,

em
pa

th
y,

an
d

re
sp

ec
t

fo
r

pa
tie

nt
s

an
d

ca
re

gi
ve

rs
.

M
od

el
s

ap
pr

op
ria

te
an

tic
ip

at
io

n
an

d
ad

vo
ca

cy
fo

r
pa

tie
nt

an
d

ca
re

gi
ve

r
ne

ed
s.

Fo
st

er
s

co
lle

gi
al

ity
th

at
pr

om
ot

es
a

hi
gh

-fu
nc

tio
ni

ng
in

te
rp

ro
fe

ss
io

na
l

te
am

.

Te
ac

he
s

ot
he

rs
re

ga
rd

in
g

m
ai

nt
ai

ni
ng

pa
tie

nt
pr

iv
ac

y
an

d
re

sp
ec

tin
g

pa
tie

nt
au

to
no

m
y.

a
Co

ns
is

tin
g

of
pe

er
s,

co
ns

ul
ta

nt
s,

nu
rs

es
,a

nc
ill

ar
y

pr
of

es
si

on
al

s,
an

d
ot

he
r

su
pp

or
t

pe
rs

on
ne

l.

T
A

B
L

E
1

7
A

c
c

e
p

t
s

R
e

s
p

o
n

s
i
b

i
l
i
t

y
a

n
d

F
o

l
l
o

w
s

T
h

r
o

u
g

h
o

n
T
a

s
k

s
(
P

R
O

F
2

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Is
co

ns
is

te
nt

ly
un

re
lia

bl
e

in
co

m
pl

et
in

g
pa

tie
nt

ca
re

re
sp

on
si

bi
lit

ie
s

or
as

si
gn

ed
ad

m
in

is
tr

at
iv

e
ta

sk
s.

Sh
un

s
re

sp
on

si
bi

lit
ie

s
ex

pe
ct

ed
of

a
ph

ys
ic

ia
n

pr
of

es
si

on
al

.

Co
m

pl
et

es
m

os
t

as
si

gn
ed

ta
sk

s
in

a
tim

el
y

m
an

ne
r

bu
t

m
ay

ne
ed

m
ul

tip
le

re
m

in
de

rs
or

ot
he

r
su

pp
or

t.

Ac
ce

pt
s

pr
of

es
si

on
al

re
sp

on
si

bi
lit

y
on

ly
w

he
n

as
si

gn
ed

or
m

an
da

to
ry

.

Co
m

pl
et

es
ad

m
in

is
tr

at
iv

e
an

d
pa

tie
nt

ca
re

ta
sk

s
in

a
tim

el
y

m
an

ne
r

in
ac

co
rd

an
ce

w
ith

lo
ca

lp
ra

ct
ic

e
an

d/
or

po
lic

y.

Co
m

pl
et

es
as

si
gn

ed
pr

of
es

si
on

al
re

sp
on

si
bi

lit
ie

s
w

ith
ou

t
qu

es
tio

ni
ng

or
th

e
ne

ed
fo

r
re

m
in

de
rs

.

Pr
io

rit
iz

es
m

ul
tip

le
co

m
pe

tin
g

de
m

an
ds

in
or

de
r

to
co

m
pl

et
e

ta
sk

s
an

d
re

sp
on

si
bi

lit
ie

s
in

a
tim

el
y

an
d

ef
fe

ct
iv

e
m

an
ne

r.

Sh
ow

s
w

ill
in

gn
es

s
to

as
su

m
e

pr
of

es
si

on
al

re
sp

on
si

bi
lit

y
re

ga
rd

le
ss

of
th

e
si

tu
at

io
n.

M
od

el
s

pr
io

rit
iz

in
g

m
ul

tip
le

co
m

pe
tin

g
de

m
an

ds
in

or
de

r
to

co
m

pl
et

e
ta

sk
s

an
d

re
sp

on
si

bi
lit

ie
s

in
a

tim
el

y
an

d
ef

fe
ct

iv
e

m
an

ne
r.

As
si

st
so

th
er

st
o

im
pr

ov
e

th
ei

ra
bi

lit
y

to
pr

io
rit

iz
e

m
ul

tip
le

co
m

pe
tin

g
ta

sk
s.

INTERNAL MEDICINE MILESTONES

Journal of Graduate Medical Education Supplement, March 2013 21

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
1

8
R

e
s

p
o

n
d

s
t
o

E
a

c
h

P
a

t
i
e

n
t

’s
U

n
i
q

u
e

C
h

a
r

a
c

t
e

r
i
s
t

i
c

s
a

n
d

N
e

e
d

s
(
P

R
O

F
3

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Is
in

se
ns

iti
ve

to
di

ffe
re

nc
es

re
la

te
d

to
cu

ltu
re

,e
th

ni
ci

ty
,g

en
de

r,
ra

ce
,a

ge
,a

nd
re

lig
io

n
in

th
e

pa
tie

nt
an

d/
or

ca
re

gi
ve

r
en

co
un

te
r.

Is
un

w
ill

in
g

to
m

od
ify

ca
re

pl
an

to
ac

co
un

t
fo

ra
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s.

Is
se

ns
iti

ve
to

an
d

ha
s

ba
si

c
aw

ar
en

es
s

of
di

ffe
re

nc
es

re
la

te
d

to
cu

ltu
re

,e
th

ni
ci

ty
,

ge
nd

er
,r

ac
e,

ag
e,

an
d

re
lig

io
n

in
th

e
pa

tie
nt

an
d/

or
ca

re
gi

ve
r

en
co

un
te

r.

Re
qu

ire
s

as
si

st
an

ce
w

ith
m

od
ify

in
g

ca
re

pl
an

to
ac

co
un

t
fo

ra
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s.

Se
ek

s
to

fu
lly

un
de

rs
ta

nd
ea

ch
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s

ba
se

d
up

on
cu

ltu
re

,e
th

ni
ci

ty
,

ge
nd

er
,r

el
ig

io
n,

an
d

pe
rs

on
al

pr
ef

er
en

ce
.

M
od

ifi
es

ca
re

pl
an

to
ac

co
un

t
fo

ra
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s

w
ith

pa
rt

ia
ls

uc
ce

ss
.

Re
co

gn
iz

es
an

d
ac

co
un

ts
fo

r
th

e
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s

of
th

e
pa

tie
nt

an
d/

or
ca

re
gi

ve
r.

Ap
pr

op
ria

te
ly

m
od

ifi
es

ca
re

pl
an

to
ac

co
un

t
fo

ra
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s.

M
od

el
s

pr
of

es
si

on
al

in
te

ra
ct

io
ns

to
ne

go
tia

te
di

ffe
re

nc
es

re
la

te
d

to
a

pa
tie

nt
’s

un
iq

ue
ch

ar
ac

te
ris

tic
s

or
ne

ed
s.

M
od

el
s

co
ns

is
te

nt
re

sp
ec

t
fo

r
pa

tie
nt

’s
un

iq
ue

ch
ar

ac
te

ris
tic

s
an

d
ne

ed
s.

T
A

B
L

E
1

9
E

x
h

i
b

i
t

s
I
n

t
e

g
r

i
t

y
a

n
d

E
t

h
i
c

a
l

B
e

h
a

v
i
o

r
i
n

P
r

o
f

e
s

s
i
o

n
a

l
C

o
n

d
u

c
t

(
P

R
O

F
4

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Is
di

sh
on

es
t

in
cl

in
ic

al
in

te
ra

ct
io

ns
,

do
cu

m
en

ta
tio

n,
re

se
ar

ch
,o

r
sc

ho
la

rly
ac

tiv
ity

.

Re
fu

se
s

to
be

ac
co

un
ta

bl
e

fo
r

pe
rs

on
al

ac
tio

ns
.

D
oe

s
no

t
ad

he
re

to
ba

si
c

et
hi

ca
l

pr
in

ci
pl

es
.

Bl
at

an
tly

di
sr

eg
ar

ds
fo

rm
al

po
lic

ie
s

or
pr

oc
ed

ur
es

.

Is
ho

ne
st

in
cl

in
ic

al
in

te
ra

ct
io

ns
,d

oc
um

en
ta

tio
n,

re
se

ar
ch

,a
nd

sc
ho

la
rly

ac
tiv

ity
.

Re
qu

ire
s

ov
er

si
gh

t
fo

r
pr

of
es

si
on

al
ac

tio
ns

.

H
as

a
ba

si
c

un
de

rs
ta

nd
in

g
of

et
hi

ca
lp

rin
ci

pl
es

,f
or

m
al

po
lic

ie
s,

an
d

pr
oc

ed
ur

es
an

d
do

es
no

t
in

te
nt

io
na

lly
di

sr
eg

ar
d

th
em

.

Is
ho

ne
st

an
d

fo
rt

hr
ig

ht
in

cl
in

ic
al

in
te

ra
ct

io
ns

,d
oc

um
en

ta
tio

n,
re

se
ar

ch
,

an
d

sc
ho

la
rly

ac
tiv

ity
.

D
em

on
st

ra
te

s
ac

co
un

ta
bi

lit
y

fo
r

th
e

ca
re

of
pa

tie
nt

s.

Ad
he

re
s

to
et

hi
ca

lp
rin

ci
pl

es
fo

r
do

cu
m

en
ta

tio
n,

fo
llo

w
s

fo
rm

al
po

lic
ie

s
an

d
pr

oc
ed

ur
es

,a
ck

no
w

le
dg

es
an

d
lim

its
co

nf
lic

t
of

in
te

re
st

,a
nd

up
ho

ld
s

et
hi

ca
le

xp
ec

ta
tio

ns
of

re
se

ar
ch

an
d

sc
ho

la
rly

ac
tiv

ity
.

D
em

on
st

ra
te

s
in

te
gr

ity
,h

on
es

ty
,a

nd
ac

co
un

ta
bi

lit
y

to
pa

tie
nt

s,
so

ci
et

y,
an

d
th

e
pr

of
es

si
on

.

Ac
tiv

el
y

m
an

ag
es

ch
al

le
ng

in
g

et
hi

ca
ld

ile
m

m
as

an
d

co
nf

lic
ts

of
in

te
re

st
.

Id
en

tif
ie

s
an

d
re

sp
on

ds
ap

pr
op

ria
te

ly
to

la
ps

es
of

pr
of

es
si

on
al

co
nd

uc
t

am
on

g
pe

er
gr

ou
p.

As
si

st
s

ot
he

rs
in

ad
he

rin
g

to
et

hi
ca

l
pr

in
ci

pl
es

an
d

be
ha

vi
or

s
in

cl
ud

in
g

in
te

gr
ity

,h
on

es
ty

,a
nd

pr
of

es
si

on
al

re
sp

on
si

bi
lit

y.

M
od

el
s

in
te

gr
ity

,h
on

es
ty

,
ac

co
un

ta
bi

lit
y,

an
d

pr
of

es
si

on
al

co
nd

uc
ti

n
al

la
sp

ec
ts

of
pr

of
es

si
on

al
lif

e.

Re
gu

la
rly

re
fle

ct
s

on
pe

rs
on

al
pr

of
es

si
on

al
co

nd
uc

t.

INTERNAL MEDICINE MILESTONES

22 Journal of Graduate Medical Education Supplement, March 2013

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



T
A

B
L

E
2

0
C

o
m

m
u

n
i
c

a
t

e
s

E
f

f
e

c
t

i
v

e
l
y

w
i
t

h
P

a
t

i
e

n
t

s
a

n
d

C
a

r
e

g
i
v

e
r

s
(
I
C

S
1
)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

Ig
no

re
s

pa
tie

nt
pr

ef
er

en
ce

s
fo

r
pl

an
of

ca
re

.

M
ak

es
no

at
te

m
pt

to
en

ga
ge

pa
tie

nt
in

sh
ar

ed
de

ci
si

on
m

ak
in

g.

Ro
ut

in
el

y
en

ga
ge

s
in

an
ta

go
ni

st
ic

or
co

un
te

r-t
he

ra
pe

ut
ic

re
la

tio
ns

hi
ps

w
ith

pa
tie

nt
s

an
d

ca
re

gi
ve

rs
.

En
ga

ge
s

pa
tie

nt
s

in
di

sc
us

si
on

s
of

ca
re

pl
an

s
an

d
re

sp
ec

ts
pa

tie
nt

pr
ef

er
en

ce
s

w
he

n
of

fe
re

d
by

th
e

pa
tie

nt
bu

t
do

es
no

t
ac

tiv
el

y
so

lic
it

pr
ef

er
en

ce
s.

At
te

m
pt

s
to

de
ve

lo
p

th
er

ap
eu

tic
re

la
tio

ns
hi

ps
w

ith
pa

tie
nt

s
an

d
ca

re
gi

ve
rs

bu
t

is
of

te
n

un
su

cc
es

sf
ul

.

D
ef

er
s

di
ffi

cu
lt

or
am

bi
gu

ou
s

co
nv

er
sa

tio
ns

to
ot

he
rs

.

En
ga

ge
s

pa
tie

nt
s

in
sh

ar
ed

de
ci

si
on

m
ak

in
g

in
un

co
m

pl
ic

at
ed

co
nv

er
sa

tio
ns

.

Re
qu

ire
s

as
si

st
an

ce
w

ith
fa

ci
lit

at
in

g
di

sc
us

si
on

s
in

di
ffi

cu
lt

or
am

bi
gu

ou
s

co
nv

er
sa

tio
ns

.

Re
qu

ire
s

gu
id

an
ce

or
as

si
st

an
ce

to
en

ga
ge

in
co

m
m

un
ic

at
io

n
w

ith
pe

rs
on

s
of

di
ffe

re
nt

so
ci

oe
co

no
m

ic
an

d
cu

ltu
ra

lb
ac

kg
ro

un
ds

.

Id
en

tif
ie

s
an

d
in

co
rp

or
at

es
pa

tie
nt

pr
ef

er
en

ce
in

sh
ar

ed
de

ci
si

on
m

ak
in

g
ac

ro
ss

a
w

id
e

va
rie

ty
of

pa
tie

nt
ca

re
co

nv
er

sa
tio

ns
.

Q
ui

ck
ly

es
ta

bl
is

he
s

a
th

er
ap

eu
tic

re
la

tio
ns

hi
p

w
ith

pa
tie

nt
s

an
d

ca
re

gi
ve

rs
,i

nc
lu

di
ng

pe
rs

on
s

of
di

ffe
re

nt
so

ci
oe

co
no

m
ic

an
d

cu
ltu

ra
lb

ac
kg

ro
un

ds
.

In
co

rp
or

at
es

pa
tie

nt
-s

pe
ci

fic
pr

ef
er

en
ce

s
in

to
pl

an
of

ca
re

.

M
od

el
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
an

d
de

ve
lo

pm
en

t
of

th
er

ap
eu

tic
re

la
tio

ns
hi

ps
in

bo
th

ro
ut

in
e

an
d

ch
al

le
ng

in
g

si
tu

at
io

ns
.

M
od

el
s

cr
os

s-
cu

ltu
ra

l
co

m
m

un
ic

at
io

n
an

d
es

ta
bl

is
he

s
th

er
ap

eu
tic

re
la

tio
ns

hi
ps

w
ith

pe
rs

on
s

of
di

ve
rs

e
so

ci
oe

co
no

m
ic

ba
ck

gr
ou

nd
s.

T
A

B
L

E
2

1
C

o
m

m
u

n
i
c

a
t

e
s

E
f

f
e

c
t

i
v

e
l
y

i
n

I
n

t
e

r
p

r
o

f
e

s
s

i
o

n
a

l
T

e
a

m
s

(
I
C

S
2

)
a

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

rU
ns

up
er

vi
se

d
Pr

ac
tic

e
As

pi
ra

tio
na

l

U
til

iz
es

co
m

m
un

ic
at

io
n

st
ra

te
gi

es
th

at
ha

m
pe

r
co

lla
bo

ra
tio

n
an

d
te

am
w

or
k.

Ve
rb

al
an

d/
or

no
nv

er
ba

lb
eh

av
io

rs
di

sr
up

t
ef

fe
ct

iv
e

co
lla

bo
ra

tio
n

w
ith

te
am

m
em

be
rs

.

U
se

s
un

id
ire

ct
io

na
lc

om
m

un
ic

at
io

n
th

at
fa

ils
to

ut
ili

ze
th

e
w

is
do

m
of

th
e

te
am

.

Re
si

st
s

of
fe

rs
of

co
lla

bo
ra

tiv
e

in
pu

t.

In
co

ns
is

te
nt

ly
en

ga
ge

s
in

co
lla

bo
ra

tiv
e

co
m

m
un

ic
at

io
n

w
ith

ap
pr

op
ria

te
m

em
be

rs
of

th
e

te
am

.

In
co

ns
is

te
nt

ly
us

es
ve

rb
al

,n
on

ve
rb

al
,

an
d

w
rit

te
n

co
m

m
un

ic
at

io
n

st
ra

te
gi

es
th

at
fa

ci
lit

at
e

co
lla

bo
ra

tiv
e

ca
re

.

Co
ns

is
te

nt
ly

an
d

ac
tiv

el
y

en
ga

ge
s

in
co

lla
bo

ra
tiv

e
co

m
m

un
ic

at
io

n
w

ith
al

lm
em

be
rs

of
th

e
te

am
.

Ve
rb

al
,n

on
ve

rb
al

,a
nd

w
rit

te
n

co
m

m
un

ic
at

io
n

co
ns

is
te

nt
ly

fa
ci

lit
at

e
co

lla
bo

ra
tio

n
w

ith
th

e
te

am
to

en
ha

nc
e

pa
tie

nt
ca

re
.

M
od

el
s

an
d

te
ac

he
s

co
lla

bo
ra

tiv
e

co
m

m
un

ic
at

io
n

w
ith

th
e

te
am

to
en

ha
nc

e
pa

tie
nt

ca
re

,e
ve

n
in

ch
al

le
ng

in
g

se
tt

in
gs

an
d

w
ith

co
nf

lic
tin

g
te

am
m

em
be

ro
pi

ni
on

s.

a
Co

ns
is

tin
g

of
pe

er
s,

co
ns

ul
ta

nt
s,

nu
rs

es
,a

nc
ill

ar
y

pr
of

es
si

on
al

s,
an

d
ot

he
r

su
pp

or
t

pe
rs

on
ne

l.

T
A

B
L

E
2

2
D

e
m

o
n

s
t

r
a

t
e

s
A

p
p

r
o

p
r

i
a

t
e

U
t

i
l
i
z

a
t

i
o

n
a

n
d

C
o

m
p

l
e

t
i
o

n
o

f
H

e
a

l
t

h
R

e
c

o
r

d
s

(
I
C

S
3

)

Cr
iti

ca
lD

ef
ic

ie
nc

ie
s

Re
ad

y
fo

r
U

ns
up

er
vi

se
d

Pr
ac

tic
e

As
pi

ra
tio

na
l

H
ea

lth
re

co
rd

s
ar

e
ab

se
nt

or
m

is
si

ng
si

gn
ifi

ca
nt

po
rt

io
ns

of
im

po
rt

an
t

cl
in

ic
al

da
ta

.

H
ea

lth
re

co
rd

s
ar

e
di

so
rg

an
iz

ed
an

d
in

ac
cu

ra
te

.
H

ea
lth

re
co

rd
s

ar
e

or
ga

ni
ze

d
an

d
ac

cu
ra

te
bu

ta
re

su
pe

rf
ic

ia
la

nd
m

is
s

ke
y

da
ta

or
fa

il
to

co
m

m
un

ic
at

e
cl

in
ic

al
re

as
on

in
g.

H
ea

lth
re

co
rd

s
ar

e
or

ga
ni

ze
d,

ac
cu

ra
te

,a
nd

co
m

pr
eh

en
si

ve
an

d
ef

fe
ct

iv
el

y
co

m
m

un
ic

at
e

cl
in

ic
al

re
as

on
in

g.

H
ea

lth
re

co
rd

s
ar

e
su

cc
in

ct
,r

el
ev

an
t,

an
d

pa
tie

nt
-

sp
ec

ifi
c.

M
od

el
s

an
d

te
ac

he
s

im
po

rt
an

ce
of

or
ga

ni
ze

d,
ac

cu
ra

te
,a

nd
co

m
pr

eh
en

si
ve

he
al

th
re

co
rd

s
th

at
ar

e
su

cc
in

ct
an

d
pa

tie
nt

-s
pe

ci
fic

.

INTERNAL MEDICINE MILESTONES

Journal of Graduate Medical Education Supplement, March 2013 23

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 30%)
  /CalRGBProfile (None)
  /CalCMYKProfile (U.S. Sheetfed Coated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed false
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /SyntheticBoldness 1.000000
  /Description <<
    /DEU <>
    /FRA <>
    /JPN <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU (Settings for the Rampage workflow.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


