
The Preventive Medicine Milestone Project: Public Health and

General Preventive Medicine

T
he Milestones provide a framework for assessment

of the development of the resident physician in key

dimensions of the elements of physician competency

in a specialty or subspecialty. The Milestones are designed

only for use in evaluation of resident physicians in the

context of their participation in Accreditation Council for

Graduate Medical Education (ACGME)–accredited resi-

dency or fellowship programs. They neither represent the

entirety of the dimensions of the 6 domains of physician

competency, nor are they designed to be relevant in any

other context.

Milestone Reporting

This document presents Milestones designed for programs

to use in semiannual review of resident performance and

reporting to the ACGME. Milestones are knowledge,

skills, attitudes, and other attributes for each of the

ACGME competencies organized in a developmental

framework from less to more advanced. They are

descriptors and targets for resident performance as a

resident moves from entry into residency through gradu-

ation. In the initial years of implementation, the Review

Committee will examine Milestone performance data for

each program’s residents as 1 element in the Next

Accreditation System (NAS) to determine whether resi-

dents overall are progressing.

For each period, review and reporting will involve

selecting Milestone levels that best describe a resident’s

current performance and attributes. Milestones are arranged

into numbered levels. Tracking from Level 1 to Level 5 is

synonymous with moving from novice to expert. These levels

do not correspond with postgraduate year of education.

Selection of a level implies that the resident substan-

tially demonstrates the Milestones in that level, as well as

those in lower levels (see F I G U R E).

Level 1: The resident demonstrates Milestones expected

of an incoming resident.

Level 2: The resident is advancing and demonstrates

additional Milestones, but is not yet

performing at a midresidency level.

Level 3: The resident continues to advance and

demonstrate additional Milestones,

consistently including the majority of

Milestones targeted for residency.

Level 4: The resident has advanced so that he or she

now substantially demonstrates the Milestones

targeted for residency. This level is designed as

the graduation target.

Level 5: The resident has advanced beyond

performance targets set for residency and is

demonstrating aspirational goals which might

describe the performance of someone who has

been in practice for several years. It is expected

that only a few exceptional residents will reach

this level.

Additional Notes

Level 4 is designed as the graduation target and does not

represent a graduation requirement. Making decisions

about readiness for graduation is the purview of the

residency program director. Study of Milestone perfor-

mance data will be required before the ACGME and its

partners will be able to determine whether Milestones in

the first 4 levels appropriately represent the developmental

framework, and whether Milestone data are of sufficient

quality to be used for high-stakes decisions.

Some Milestone descriptions include statements about

performing independently. These activities must occur in

conformity to ACGME supervision guidelines, as well as

institutional and program policies. For example, a resident

who performs a procedure independently must, at a

minimum, be supervised through oversight.

To aid in scoring the Milestones, a listing of assessment

tools by competency is available on the ACGME website’s

Milestone page under the heading ‘‘Educational Materi-

als.’’ These assessment tools are not required.

ACGME Milestone Report Form

The F I G U R E presents an example set of Milestones for 1

subcompetency in the same format as the Milestone Report

Form. For each reporting period, a resident’s performance

on the Milestones for each subcompetency will be indicated

by:
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& selecting the level of Milestones that best describes that

resident’s performance in relation to the Milestones, or

& for Patient Care and Medical Knowledge Milestones,

selecting the option that says the resident has ‘‘Not

yet rotated,’’ or

& for Interpersonal and Communication Skills,

Practice-Based Learning and Improvement,

Professionalism, and Systems-Based Practice

Milestones, selecting the option that says the resident

has ‘‘Not yet achieved Level 1.’’

F I G U R E Example Set of Milestones for 1 Subcompetency in the ACGME Milestone Report Form

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

272 Journal of Graduate Medical Education Supplement, March 2014

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



PA
TI

EN
T

CA
RE

Em
er

ge
nc

y
Pr

ep
ar

ed
ne

ss
an

d
Re

sp
on

se
:A

pp
ly

sk
ill

s
in

em
er

ge
nc

y
pr

ep
ar

ed
ne

ss
an

d
re

sp
on

se
—

Pa
tie

nt
Ca

re
1

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
D

em
on

st
ra

te
s

ba
si

c
sk

ill
s

in
em

er
ge

nc
y

m
ed

ic
al

ca
re

&
D

em
on

st
ra

te
s

kn
ow

le
dg

e
of

tr
ia

ge
co

nc
ep

ts

&
D

em
on

st
ra

te
s

ba
si

c
kn

ow
le

dg
e

of
em

er
ge

nc
y

pr
ep

ar
ed

ne
ss

pr
og

ra
m

s

&
D

em
on

st
ra

te
s

an
d

ap
pl

ie
s

un
de

rs
ta

nd
in

g
of

em
er

ge
nc

y
pr

ep
ar

ed
ne

ss
pr

og
ra

m
s

&
D

em
on

st
ra

te
s

th
e

ab
ili

ty
to

de
ve

lo
p

an
d

ev
al

ua
te

th
e

m
ed

ic
al

po
rt

io
n

of
an

em
er

ge
nc

y
pl

an

&
Pr

ov
id

es
le

ad
er

sh
ip

in
de

ve
lo

pi
ng

,
im

pl
em

en
tin

g,
an

d
ev

al
ua

tin
g

em
er

ge
nc

y
pr

ep
ar

ed
ne

ss
pr

og
ra

m
s

Co
m

m
un

ity
H

ea
lth

:M
on

ito
r,

di
ag

no
se

,a
nd

in
ve

st
ig

at
e

co
m

m
un

ity
he

al
th

pr
ob

le
m

s—
Pa

tie
nt

Ca
re

2

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Id

en
tif

ie
s

co
m

m
on

he
al

th
is

su
es

in
a

co
m

m
un

ity
&

Id
en

tif
ie

s
ba

si
c

he
al

th
st

at
us

m
ea

su
re

s
to

as
se

ss
/in

ve
st

ig
at

e
a

co
m

m
un

ity
’s

he
al

th

&
Se

le
ct

s
an

d
de

sc
rib

es
ap

pr
op

ria
te

he
al

th
st

at
us

m
ea

su
re

s
to

as
se

ss
a

co
m

m
un

ity
’s

he
al

th

&
M

on
ito

rs
an

d
in

te
rp

re
ts

si
ng

le
he

al
th

st
at

us
in

di
ca

to
r

of
th

e
co

m
m

un
ity

&
M

on
ito

rs
an

d
in

te
rp

re
ts

m
ul

tip
le

an
d/

or
co

m
pl

ex
he

al
th

st
at

us
in

di
ca

to
rs

of
th

e
co

m
m

un
ity

In
fo

rm
an

d
Ed

uc
at

e:
In

fo
rm

an
d

ed
uc

at
e

po
pu

la
tio

ns
ab

ou
t

he
al

th
th

re
at

s
an

d
ris

ks
—

Pa
tie

nt
Ca

re
3

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Co

nv
ey

s
ba

si
c

he
al

th
in

fo
rm

at
io

n
to

in
di

vi
du

al
s

or
sm

al
lg

ro
up

s
&

Id
en

tif
ie

s
pr

op
er

co
m

m
un

ic
at

io
n

te
ch

ni
qu

es
re

la
te

d
to

he
al

th
th

re
at

s
an

d
ris

ks

&
Pr

ep
ar

es
an

d
de

liv
er

s
a

ba
si

c
he

al
th

ha
za

rd
/r

is
k

pr
es

en
ta

tio
n

&
Co

nv
ey

s
co

m
pl

ex
he

al
th

in
fo

rm
at

io
n

to
ed

uc
at

e
a

co
m

m
un

ity
or

gr
ou

p
an

d
re

sp
on

ds
to

qu
er

ie
s

ab
ou

t
ris

k

&
Co

nv
ey

s
se

ns
iti

ve
/h

ig
h-

st
ak

es
he

al
th

in
fo

rm
at

io
n

to
ed

uc
at

e
a

co
m

m
un

ity
or

gr
ou

p
th

ro
ug

h
a

va
rie

ty
of

m
ed

ia
pl

at
fo

rm
s

Po
lic

ie
s

an
d

Pl
an

s:
De

ve
lo

p
po

lic
ie

s
an

d
pl

an
s

to
su

pp
or

t
in

di
vi

du
al

an
d

co
m

m
un

ity
he

al
th

ef
fo

rt
s—

Pa
tie

nt
Ca

re
4

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
D

ia
gn

os
es

di
se

as
e

an
d

de
ve

lo
ps

an
in

di
vi

du
al

iz
ed

tr
ea

tm
en

t
pl

an
&

Li
nk

s
in

di
vi

du
al

s
to

ne
ed

ed
pe

rs
on

al
he

al
th

se
rv

ic
es

in
cl

ud
in

g
ap

pr
op

ria
te

re
fe

rr
al

sa
nd

fo
llo

w
-u

ps

&
Ap

pl
ie

s
pr

im
ar

y,
se

co
nd

ar
y,

an
d

te
rt

ia
ry

pr
ev

en
tiv

e
ap

pr
oa

ch
es

to
di

se
as

e
pr

ev
en

tio
n

an
d

he
al

th
pr

om
ot

io
n

fo
r

in
di

vi
du

al
s

or
co

m
m

un
iti

es
,w

ith
m

in
im

al
su

pe
rv

is
io

n

&
Ap

pl
ie

s
pr

im
ar

y,
se

co
nd

ar
y,

an
d

te
rt

ia
ry

pr
ev

en
tiv

e
ap

pr
oa

ch
es

to
di

se
as

e
pr

ev
en

tio
n

an
d

he
al

th
pr

om
ot

io
n

fo
r

th
e

in
di

vi
du

al
s

an
d

co
m

m
un

ity

&
Co

nt
rib

ut
es

to
th

e
de

ve
lo

pm
en

t
an

d/
or

im
pl

em
en

ta
tio

n
of

a
po

lic
y

to
im

pr
ov

e
co

m
m

un
ity

he
al

th
ef

fo
rt

s

PR
EV

EN
TI

VE
M

ED
IC

IN
E:

PU
BL

IC
H

EA
LT

H
AN

D
GE

N
ER

AL
PR

EV
EN

TI
VE

M
ED

IC
IN

E
M

IL
ES

TO
N

ES

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

Journal of Graduate Medical Education Supplement, March 2014 273

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



Ev
al

ua
tin

g
H

ea
lth

Se
rv

ic
es

:E
va

lu
at

e
po

pu
la

tio
n-

ba
se

d
he

al
th

se
rv

ic
es

—
Pa

tie
nt

Ca
re

5

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

di
st

in
ct

io
ns

be
tw

ee
n

po
pu

la
tio

n
an

d
in

di
vi

du
al

he
al

th
se

rv
ic

es

&
D

es
cr

ib
es

ba
si

c
m

ea
su

re
s

of
ef

fe
ct

(e
g,

ris
k

ra
tio

)

&
D

es
cr

ib
es

ba
si

c
m

ea
su

re
s

of
qu

al
ity

(e
g,

be
nc

hm
ar

ki
ng

)

&
Li

st
s

po
pu

la
tio

ns
kn

ow
n

to
be

un
de

rs
er

ve
d

(e
g,

lo
w

in
co

m
e)

&
As

se
ss

es
ev

id
en

ce
fo

r
ef

fe
ct

iv
en

es
s

of
a

po
pu

la
tio

n-
ba

se
d

he
al

th
se

rv
ic

e

&
U

se
s

sc
ie

nt
ifi

c
lit

er
at

ur
e

to
id

en
tif

y
a

ta
rg

et
po

pu
la

tio
n

fo
ra

gi
ve

n
po

pu
la

tio
n-

ba
se

d
he

al
th

se
rv

ic
e

&
U

se
s

sc
ie

nt
ifi

c
lit

er
at

ur
e

to
id

en
tif

y
ba

rr
ie

rs
to

de
liv

er
y

of
po

pu
la

tio
n-

ba
se

d
he

al
th

se
rv

ic
e

&
U

se
s

pr
og

ra
m

go
al

s
an

d/
or

es
ta

bl
is

he
d

pe
rf

or
m

an
ce

cr
ite

ria
to

ev
al

ua
te

a
po

pu
la

tio
n-

ba
se

d
he

al
th

se
rv

ic
e

&
U

se
s

ev
al

ua
tio

n
fin

di
ng

s
to

re
co

m
m

en
d

st
ra

te
gi

c
or

op
er

at
io

na
l

im
pr

ov
em

en
ts

&
U

se
s

da
ta

to
id

en
tif

y
ba

rr
ie

rs
to

po
pu

la
tio

n-
ba

se
d

he
al

th
se

rv
ic

es

&
D

ev
el

op
s

pr
og

ra
m

go
al

s
an

d/
or

pe
rf

or
m

an
ce

cr
ite

ria
to

ev
al

ua
te

a
po

pu
la

tio
n-

ba
se

d
he

al
th

se
rv

ic
e

De
sc

rip
tiv

e
Ep

id
em

io
lo

gy
:A

bl
e

to
ch

ar
ac

te
riz

e
th

e
he

al
th

of
a

co
m

m
un

ity
—

Pa
tie

nt
Ca

re
6

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Id

en
tif

ie
s

an
d

re
co

gn
iz

es
ba

si
c

m
ea

su
re

s
of

di
se

as
e

fr
eq

ue
nc

y
(in

ci
de

nc
e,

pr
ev

al
en

ce
,m

or
ta

lit
y)

an
d

ris
k

(ri
sk

ra
tio

s,
od

ds
ra

tio
s)

&
Kn

ow
s

m
et

ho
ds

fo
r

ca
lc

ul
at

in
g

ba
si

c
m

ea
su

re
s

of
di

se
as

e
fr

eq
ue

nc
y

an
d

ris
k

&
Fo

ra
de

fin
ed

po
pu

la
tio

n,
us

es
da

ta
to

ca
lc

ul
at

e
m

ea
su

re
s

of
di

se
as

e
fr

eq
ue

nc
y

an
d

1o
rm

or
e

ris
k

fa
ct

or
s

fo
ra

sp
ec

ifi
ed

di
se

as
e

or
co

nd
iti

on

&
U

se
sd

at
a

to
ch

ar
ac

te
riz

e
th

e
he

al
th

of
a

lo
ca

lp
op

ul
at

io
n,

co
m

pa
re

s
it

w
ith

th
at

of
ot

he
r

po
pu

la
tio

ns
,

id
en

tif
ie

s
lo

ca
lit

ie
s

or
gr

ou
ps

w
ith

po
or

er
he

al
th

,a
nd

id
en

tif
ie

s
an

d
as

se
ss

es
th

e
im

po
rt

an
ce

of
di

ffe
re

nt
ris

k
fa

ct
or

s,
fo

ra
t

le
as

t
1

di
se

as
e

or
co

nd
iti

on

&
U

se
s

da
ta

to
fu

lly
ch

ar
ac

te
riz

e
th

e
he

al
th

of
a

po
pu

la
tio

n,
co

m
pa

re
s

it
w

ith
th

at
of

ot
he

r
po

pu
la

tio
ns

,
id

en
tif

ie
s

lo
ca

lit
ie

s
or

gr
ou

ps
w

ith
po

or
er

he
al

th
,a

nd
id

en
tif

ie
s

an
d

as
se

ss
es

th
e

im
po

rt
an

ce
of

di
ffe

re
nt

ris
k

fa
ct

or
s,

fo
ra

ra
ng

e
of

di
se

as
es

an
d

co
nd

iti
on

s

An
al

yt
ic

Ep
id

em
io

lo
gy

:A
bl

e
to

de
si

gn
an

d
co

nd
uc

t
an

ep
id

em
io

lo
gi

c
st

ud
y—

Pa
tie

nt
Ca

re
7

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
D

is
tin

gu
is

he
s

be
tw

ee
n

ex
pe

rim
en

ta
la

nd
ob

se
rv

at
io

na
l

st
ud

ie
s

&
Ex

pl
ai

ns
w

ha
t

is
m

ea
nt

by
va

lid
ity

,
bi

as
,c

on
fo

un
di

ng
,a

nd
ef

fe
ct

m
od

ifi
ca

tio
n;

de
sc

rib
es

co
m

m
on

ly
us

ed
st

ud
y

de
si

gn
s

(e
g,

ra
nd

om
iz

ed
co

nt
ro

lle
d

tr
ia

l,
co

ho
rt

,c
as

e-
co

nt
ro

l,
cr

os
s-

se
ct

io
na

l);
di

st
in

gu
is

he
s

be
tw

ee
n

as
so

ci
at

io
n

an
d

ca
us

at
io

n;
lis

ts
cr

ite
ria

fo
r

ca
us

al
in

fe
re

nc
e

&
Cr

iti
ca

lly
re

vi
ew

s
an

d
in

te
rp

re
ts

ep
id

em
io

lo
gi

c
lit

er
at

ur
e

fo
r

co
m

m
on

ly
us

ed
st

ud
y

de
si

gn
s,

id
en

tif
yi

ng
pu

rp
os

e,
po

pu
la

tio
n,

de
si

gn
,a

nd
bi

as
es

&
Ab

le
to

de
si

gn
an

d
co

nd
uc

t
a

ba
si

c
ep

id
em

io
lo

gi
ca

ls
tu

dy
(d

ef
in

es
ai

m
s;

se
le

ct
s

ap
pr

op
ria

te
st

ud
y

de
si

gn
s;

co
lle

ct
s,

an
al

yz
es

,a
nd

in
te

rp
re

ts
da

ta
;i

de
nt

ifi
es

lim
ita

tio
ns

;s
um

m
ar

iz
es

an
d

di
sc

us
se

s
fin

di
ng

s)

&
In

de
pe

nd
en

tly
de

si
gn

s
an

d
co

nd
uc

ts
a

co
m

pl
ex

ep
id

em
io

lo
gi

ca
ls

tu
dy

th
at

ad
dr

es
se

s
co

nf
ou

nd
in

g
an

d
ef

fe
ct

m
od

ifi
ca

tio
n

an
al

yt
ic

al
ly,

su
ita

bl
e

fo
r

pe
er

-r
ev

ie
w

ed
pu

bl
ic

at
io

n

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

274 Journal of Graduate Medical Education Supplement, March 2014

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



Di
se

as
e

O
ut

br
ea

k:
In

ve
st

ig
at

e
an

d
re

sp
on

d
to

a
cl

us
te

ro
ro

ut
br

ea
k—

Pa
tie

nt
Ca

re
8

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
U

nd
er

st
an

ds
th

at
cl

us
te

rs
or

ou
tb

re
ak

s
oc

cu
r

&
Id

en
tif

ie
s

m
os

t
co

m
m

on
m

et
ho

ds
fo

r
pr

ev
en

tin
g

in
di

vi
du

al
di

se
as

e
sp

re
ad

(e
g,

ha
nd

hy
gi

en
e)

&
U

nd
er

st
an

ds
co

m
m

on
en

vi
ro

nm
en

ta
l,

he
al

th
,a

nd
be

ha
vi

or
al

ris
k

fa
ct

or
s

as
so

ci
at

ed
w

ith
cl

us
te

rs
or

ou
tb

re
ak

s
oc

cu
rr

in
g

(e
g,

co
ng

re
ga

te
se

tt
in

gs
,

im
m

un
oc

om
pr

om
is

ed
po

pu
la

tio
ns

,
an

d
dr

ug
ab

us
e)

&
U

nd
er

st
an

ds
as

pe
ct

s
of

di
se

as
e

th
at

pr
ed

is
po

se
to

ou
tb

re
ak

de
ve

lo
pm

en
t

(e
g,

hi
gh

in
fe

ct
iv

ity
,

su
bc

lin
ic

al
ph

as
e)

&
Id

en
tif

ie
s

m
os

t
co

m
m

on
m

et
ho

ds
fo

r
pr

ev
en

tin
g

di
se

as
e

sp
re

ad
in

po
pu

la
tio

ns
(e

g,
qu

ar
an

tin
e,

is
ol

at
io

n)

&
Re

co
gn

iz
es

se
nt

in
el

ev
en

t;
us

es
su

rv
ei

lla
nc

e,
ho

sp
ita

l,
vi

ta
l

st
at

is
tic

s,
or

ot
he

rd
at

a
to

es
ta

bl
is

h
th

e
ex

ist
en

ce
of

a
cl

us
te

r
or

ou
tb

re
ak

&
Es

ta
bl

is
he

s
a

ca
se

de
fin

iti
on

,
in

cl
ud

in
g

cl
in

ic
al

an
d

la
bo

ra
to

ry
fin

di
ng

s;
pa

rt
ic

ip
at

es
in

co
lle

ct
io

n
of

de
m

og
ra

ph
ic

,c
lin

ic
al

,a
nd

/o
rr

is
k

fa
ct

or
in

fo
rm

at
io

n
fr

om
ca

se
s

&
U

nd
er

st
an

ds
ap

pr
oa

ch
es

fo
r

m
iti

ga
tin

g
an

d
re

sp
on

di
ng

to
a

cl
us

te
r

or
ou

tb
re

ak

&
Im

pl
em

en
ts

a
pl

an
to

in
ve

st
ig

at
e

an
d

co
lle

ct
s

da
ta

to
de

sc
rib

e
a

cl
us

te
r

or
ou

tb
re

ak

&
Ch

ar
ac

te
riz

es
an

d
in

te
rp

re
ts

da
ta

co
lle

ct
ed

fr
om

a
cl

us
te

ro
ro

ut
br

ea
k

in
ve

st
ig

at
io

n

&
Ap

pl
ie

s
a

st
ra

te
gy

or
pl

an
fo

r
m

an
ag

em
en

t
of

an
ou

tb
re

ak
(e

g,
lim

iti
ng

sp
re

ad
,m

iti
ga

tin
g

ef
fe

ct
s)

&
D

es
ig

ns
a

st
ra

te
gy

to
in

ve
st

ig
at

e
a

cl
us

te
r

or
ou

tb
re

ak
of

a
no

ve
l

di
se

as
e

or
at

yp
ic

al
di

se
as

e
pr

es
en

ta
tio

n

&
Le

ad
s

a
te

am
to

in
ve

st
ig

at
e

an
d

m
an

ag
es

an
ou

tb
re

ak
,i

nc
lu

di
ng

su
pe

rv
is

io
n

of
st

af
f,

as
si

gn
m

en
t

of
ro

le
s,

pr
og

ra
m

de
si

gn
,m

on
ito

rin
g

of
ef

fe
ct

iv
en

es
s,

et
c

Su
rv

ei
lla

nc
e

Sy
st

em
s:

De
si

gn
an

d
op

er
at

e
a

su
rv

ei
lla

nc
e

sy
st

em
—

Pa
tie

nt
Ca

re
9

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Aw

ar
e

of
th

e
ne

ed
to

re
po

rt
se

le
ct

ed
di

se
as

es
to

pu
bl

ic
he

al
th

au
th

or
iti

es

&
Aw

ar
e

of
th

e
ne

ed
fo

r
su

rv
ei

lla
nc

e
sy

st
em

s
in

a
va

rie
ty

of
se

tt
in

gs
(e

g,
pu

bl
ic

he
al

th
ag

en
ci

es
,h

os
pi

ta
ls,

cl
in

ic
s,

nu
rs

in
g

ho
m

es
)

&
Id

en
tif

ie
s

co
m

m
on

ly
us

ed
su

rv
ei

lla
nc

e
da

ta
so

ur
ce

s
(e

g,
Be

ha
vi

or
al

Ri
sk

Fa
ct

or
Su

ve
lle

in
ce

Sy
st

em
,v

ita
ls

ta
tis

tic
s,

ho
sp

ita
l

di
sc

ha
rg

e
da

ta
)a

nd
th

e
co

nd
iti

on
s

ty
pi

ca
lly

m
on

ito
re

d
us

in
g

su
ch

sy
st

em
s

&
Re

co
gn

iz
es

di
ffe

re
nc

e
be

tw
ee

n
ac

tiv
e

an
d

pa
ss

iv
e

su
rv

ei
lla

nc
e

&
Th

or
ou

gh
ly

de
sc

rib
es

th
e

co
m

po
ne

nt
s

of
an

ex
is

tin
g

su
rv

ei
lla

nc
e

sy
st

em
(e

g,
ai

m
s,

st
ak

eh
ol

de
rs

,d
at

a
so

ur
ce

s,
qu

al
ity

,
us

es
,e

tc
)

&
D

ev
el

op
s

a
lis

t
of

ch
al

le
ng

es
in

de
si

gn
in

g
an

d
m

ai
nt

ai
ni

ng
a

su
rv

ei
lla

nc
e

sy
st

em

&
An

al
yz

es
su

rv
ei

lla
nc

e
da

ta
to

id
en

tif
y

ap
pr

op
ria

te
ta

rg
et

s
fo

r
in

di
vi

du
al

,c
om

m
un

ity
,a

nd
/o

r
sy

st
em

s
in

te
rv

en
tio

ns

&
Ev

al
ua

te
s

1o
r

m
or

e
as

pe
ct

s
of

th
e

qu
al

ity
an

d
ef

fe
ct

iv
en

es
s

of
a

su
rv

ei
lla

nc
e

sy
st

em
(e

g,
da

ta
co

m
pl

et
en

es
s,

ea
se

of
us

e,
co

m
pl

ia
nc

e)

&
In

de
pe

nd
en

tly
de

si
gn

s
an

d
op

er
at

es
a

ne
w

su
rv

ei
lla

nc
e

sy
st

em

Cl
in

ic
al

Pr
ev

en
tiv

e
Se

rv
ic

es
(C

PS
):

An
al

yz
e

ev
id

en
ce

re
ga

rd
in

g
th

e
pe

rf
or

m
an

ce
of

pr
op

os
ed

cl
in

ic
al

pr
ev

en
tiv

e
se

rv
ic

es
fo

r
in

di
vi

du
al

s
an

d
po

pu
la

tio
ns

—
Pa

tie
nt

Ca
re

10

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Lo

ca
te

s
an

d
ap

pr
ai

se
s

ev
id

en
ce

fr
om

a
sc

ie
nt

ifi
c

st
ud

y
re

la
te

d
to

a
pa

tie
nt

’s
he

al
th

pr
ob

le
m

&
Le

ad
s

a
di

sc
us

si
on

w
ith

pe
er

s
of

th
e

st
re

ng
th

s
an

d
w

ea
kn

es
se

s
of

an
in

di
vi

du
al

st
ud

y
re

le
va

nt
to

CP
S

&
Pa

rt
ic

ip
at

es
in

th
e

ex
am

in
at

io
n

of
ev

id
en

ce
to

ad
dr

es
s

pr
op

os
ed

CP
S

&
Pa

rt
ic

ip
at

es
in

th
e

de
ve

lo
pm

en
t

or
an

al
ys

is
of

a
gu

id
el

in
e

to
ad

dr
es

s
pr

op
os

ed
CP

S

&
Sy

st
em

at
ic

al
ly

ex
am

in
es

sc
ie

nt
ifi

c
ev

id
en

ce
an

d
de

ve
lo

ps
an

ev
id

en
ce

-
ba

se
d

gu
id

el
in

e
to

ad
dr

es
s

pr
op

os
ed

CP
S

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

Journal of Graduate Medical Education Supplement, March 2014 275

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



Co
nd

iti
on

s
of

Pu
bl

ic
H

ea
lth

Si
gn

ifi
ca

nc
e:

Im
pl

em
en

t
ap

pr
op

ria
te

cl
in

ic
al

ca
re

fo
r

in
di

vi
du

al
s

w
ith

co
nd

iti
on

s
of

pu
bl

ic
he

al
th

si
gn

ifi
ca

nc
e—

Pa
tie

nt
Ca

re
11

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
O

bt
ai

ns
hi

st
or

y
an

d
ba

si
c

ph
ys

ic
al

&
Pr

es
cr

ib
es

in
di

ca
te

d
m

ed
ic

at
io

ns

&
G

en
er

at
es

a
di

ffe
re

nt
ia

ld
ia

gn
os

is
fo

ra
di

se
as

e
or

co
nd

iti
on

of
pu

bl
ic

he
al

th
si

gn
ifi

ca
nc

e
an

d
pr

op
os

es
a

tr
ea

tm
en

t
pl

an

&
Id

en
tif

ie
s

di
se

as
es

an
d

co
nd

iti
on

s
th

at
re

qu
ire

a
pu

bl
ic

he
al

th
re

sp
on

se

&
Ac

cu
ra

te
ly

di
ag

no
se

s
an

d
ef

fe
ct

iv
el

y
tr

ea
ts

co
m

m
on

pr
es

en
ta

tio
ns

of
di

se
as

es
/

co
nd

iti
on

s
of

pu
bl

ic
he

al
th

si
gn

ifi
ca

nc
e

w
ith

di
re

ct
su

pe
rv

is
io

n

&
Pa

rt
ic

ip
at

es
in

an
ap

pr
op

ria
te

pu
bl

ic
he

al
th

in
te

rv
en

tio
n

fo
ra

di
se

as
e

or
co

nd
iti

on
th

at
re

qu
ire

s
a

pu
bl

ic
he

al
th

re
sp

on
se

&
Ac

cu
ra

te
ly

di
ag

no
se

s
an

d
ef

fe
ct

iv
el

y
tr

ea
ts

co
m

m
on

pr
es

en
ta

tio
ns

of
di

se
as

es
/

co
nd

iti
on

s
of

pu
bl

ic
he

al
th

si
gn

ifi
ca

nc
e

&
In

iti
at

es
an

ap
pr

op
ria

te
pu

bl
ic

he
al

th
in

te
rv

en
tio

n
fo

ra
di

se
as

e
or

co
nd

iti
on

th
at

re
qu

ire
s

a
pu

bl
ic

he
al

th
re

sp
on

se

&
Ac

cu
ra

te
ly

di
ag

no
se

s
an

d
ef

fe
ct

iv
el

y
tr

ea
ts

co
m

pl
ex

co
nd

iti
on

s
an

d
un

us
ua

l
pr

es
en

ta
tio

ns
of

di
se

as
es

/
co

nd
iti

on
s

of
pu

bl
ic

he
al

th
si

gn
ifi

ca
nc

e

Pr
ev

en
tiv

e
Se

rv
ic

es
:S

el
ec

t
an

d
pr

ov
id

e
ap

pr
op

ria
te

ev
id

en
ce

-b
as

ed
CP

S—
Pa

tie
nt

Ca
re

12

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Pr

es
cr

ib
es

im
m

un
iz

at
io

ns
an

d
ch

em
op

ro
ph

yl
ax

is
&

Id
en

tif
ie

s
m

aj
or

ris
k

fa
ct

or
s

of
in

di
vi

du
al

pa
tie

nt
s

th
at

w
ou

ld
be

ne
fit

fr
om

CP
S;

un
de

rs
ta

nd
s

th
e

re
co

m
m

en
da

tio
ns

of
th

e
U

S
Pr

ev
en

tiv
e

Se
rv

ic
es

Ta
sk

Fo
rc

e
(U

SP
ST

F)

&
As

se
ss

es
re

le
va

nt
ris

ks
fo

r
di

se
as

e
an

d
in

ju
ry

in
in

di
vi

du
al

pa
tie

nt
s

an
d

us
es

pa
tie

nt
in

fo
rm

at
io

n,
sc

ie
nt

ifi
c

ev
id

en
ce

,U
SP

ST
F

gu
id

el
in

es
,a

nd
cl

in
ic

al
ju

dg
m

en
tt

o
se

le
ct

ap
pr

op
ria

te
CP

S
fo

r
in

di
vi

du
al

pa
tie

nt
s

&
Co

m
pr

eh
en

si
ve

ly
as

se
ss

es
ris

ks
fo

r
di

se
as

es
an

d
in

ju
rie

s,
an

d
ap

pr
op

ria
te

ly
ap

pl
ie

s
U

SP
ST

F
an

d
ot

he
r

ev
id

en
ce

-b
as

ed
gu

id
el

in
es

re
ga

rd
in

g
sc

re
en

in
g,

co
un

se
lin

g,
pr

ev
en

tiv
e

m
ed

ic
at

io
ns

,a
nd

im
m

un
iz

at
io

n
to

in
di

vi
du

al
pa

tie
nt

s

&
Co

m
pr

eh
en

si
ve

ly
as

se
ss

es
ris

ks
fo

r
di

se
as

es
an

d
in

ju
rie

s,
an

d
ap

pr
op

ria
te

ly
ap

pl
ie

s
U

SP
ST

F
an

d
ot

he
r

ev
id

en
ce

-b
as

ed
gu

id
el

in
es

re
ga

rd
in

g
cl

in
ic

al
pr

ev
en

tiv
e

se
rv

ic
es

in
in

di
vi

du
al

pa
tie

nt
s

w
ith

co
m

pl
ex

he
al

th
or

so
ci

al
co

nd
iti

on
s

(e
g,

ho
sp

ita
liz

ed
,h

om
el

es
s,

or
nu

rs
in

g
ho

m
e

pa
tie

nt
s)

M
ED

IC
AL

KN
O

W
LE

DG
E

Be
ha

vi
or

al
H

ea
lth

—
M

ed
ic

al
Kn

ow
le

dg
e

1

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Li

st
s

m
aj

or
ef

fe
ct

s
of

in
di

vi
du

al
be

ha
vi

or
on

he
al

th

&
Re

co
gn

iz
es

th
at

so
ci

al
an

d
be

ha
vi

or
al

fa
ct

or
s

in
flu

en
ce

po
pu

la
tio

n
he

al
th

&
Id

en
tif

ie
s

so
ci

al
an

d
be

ha
vi

or
al

fa
ct

or
s

th
at

af
fe

ct
he

al
th

of
in

di
vi

du
al

s

&
Id

en
tif

ie
s

so
ci

al
an

d
be

ha
vi

or
al

fa
ct

or
s

th
at

af
fe

ct
he

al
th

of
po

pu
la

tio
ns

&
Id

en
tif

ie
s

be
st

pr
ac

tic
e

an
d

to
ol

s
to

as
se

ss
ris

k
be

ha
vi

or
s

&
D

es
cr

ib
es

ef
fe

ct
iv

e
ap

pr
oa

ch
es

to
m

od
ify

in
di

vi
du

al
he

al
th

be
ha

vi
or

s

&
D

es
cr

ib
es

ef
fe

ct
iv

e
ap

pr
oa

ch
es

to
m

od
ify

po
pu

la
tio

n
he

al
th

be
ha

vi
or

s

&
Id

en
tif

ie
s

th
e

ca
us

es
of

so
ci

al
an

d
be

ha
vi

or
al

fa
ct

or
s

th
at

af
fe

ct
he

al
th

of
po

pu
la

tio
ns

&
In

te
gr

at
es

be
st

pr
ac

tic
es

an
d

to
ol

s
to

as
se

ss
ris

k
be

ha
vi

or
s

&
Im

pl
em

en
ts

ef
fe

ct
iv

e
ap

pr
oa

ch
es

to
m

od
ify

in
di

vi
du

al
he

al
th

be
ha

vi
or

s

&
In

te
gr

at
es

be
st

pr
ac

tic
es

an
d

to
ol

s
to

as
se

ss
po

pu
la

tio
n

ris
k

be
ha

vi
or

s

&
Im

pl
em

en
ts

ef
fe

ct
iv

e
ap

pr
oa

ch
es

to
m

od
ify

po
pu

la
tio

n
he

al
th

be
ha

vi
or

s

&
D

ev
el

op
s

an
d

ev
al

ua
te

s
pr

og
ra

m
s

to
ch

an
ge

he
al

th
be

ha
vi

or
s

of
in

di
vi

du
al

s

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

276 Journal of Graduate Medical Education Supplement, March 2014

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



En
vi

ro
nm

en
ta

lH
ea

lth
—

M
ed

ic
al

Kn
ow

le
dg

e
2

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Id

en
tif

ie
s

m
aj

or
ro

ut
es

of
hu

m
an

ex
po

su
re

to
en

vi
ro

nm
en

ta
l

to
xi

ca
nt

s

&
Id

en
tif

ie
s

co
m

m
on

ill
ne

ss
es

th
at

m
ay

be
ca

us
ed

or
in

flu
en

ce
d

by
en

vi
ro

nm
en

ta
le

xp
os

ur
es

&
Id

en
tif

ie
s

br
oa

d
en

vi
ro

nm
en

ta
l

fa
ct

or
s

th
at

m
ay

im
pa

ct
th

e
he

al
th

of
a

co
m

m
un

ity

&
D

es
cr

ib
es

in
di

vi
du

al
fa

ct
or

s
th

at
im

pa
ct

su
sc

ep
tib

ili
ty

to
ad

ve
rs

e
he

al
th

ef
fe

ct
s

fr
om

en
vi

ro
nm

en
ta

l
ex

po
su

re
s

&
Id

en
tif

ie
s

po
te

nt
ia

lp
op

ul
at

io
n

he
al

th
ef

fe
ct

s
fr

om
ex

po
su

re
to

ch
em

ic
al

,p
hy

si
ca

l,
an

d
bi

ol
og

ic
al

ha
za

rd
s

&
Re

co
m

m
en

ds
m

et
ho

ds
of

re
du

ci
ng

ad
ve

rs
e

en
vi

ro
nm

en
ta

lh
ea

lth
ef

fe
ct

s
fo

r
in

di
vi

du
al

s

&
Id

en
tif

ie
s

so
ur

ce
s

an
d

ro
ut

es
of

en
vi

ro
nm

en
ta

le
xp

os
ur

es
to

ch
em

ic
al

,p
hy

si
ca

l,
an

d
bi

ol
og

ic
al

ha
za

rd
s

fo
r

de
fin

ed
po

pu
la

tio
ns

&
Re

co
m

m
en

ds
,i

nt
er

pr
et

s,
an

d
ex

pl
ai

ns
th

e
re

su
lts

of
in

di
vi

du
al

en
vi

ro
nm

en
ta

lm
on

ito
rin

g

&
In

te
rp

re
ts

an
d

ex
pl

ai
ns

po
pu

la
tio

n
le

ve
le

nv
iro

nm
en

ta
lm

on
ito

rin
g

re
su

lts

Bi
os

ta
tis

tic
s—

M
ed

ic
al

Kn
ow

le
dg

e
3

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

co
m

m
on

st
at

is
tic

al
co

nc
ep

ts
(e

g,
m

ea
su

re
s

of
ce

nt
ra

l
te

nd
en

cy
,P

va
lu

es
,a

nd
co

nf
id

en
ce

in
te

rv
al

s)

&
D

ef
in

es
co

m
m

on
st

at
is

tic
al

co
nc

ep
ts

(e
g,

P
va

lu
es

an
d

co
nf

id
en

ce
in

te
rv

al
s)

;d
es

cr
ib

es
fr

eq
ue

nt
ly

us
ed

st
at

ist
ic

al
te

st
s

(e
g,

pa
ire

d
an

d
un

pa
ire

d
t

te
st

s,
ch

i-
sq

ua
re

te
st

s,
an

d
ot

he
rs

)

&
In

de
pe

nd
en

tly
ut

ili
ze

s
si

m
pl

e
st

at
is

tic
al

m
et

ho
ds

(e
g,

pa
ire

d
an

d
un

pa
ire

d
t

te
st

s,
ch

i-s
qu

ar
e

te
st

s,
an

d
ap

pr
op

ria
te

no
np

ar
am

et
ric

te
st

s)
to

de
sc

rib
e

sm
al

ld
at

a
se

ts
;

pa
rt

ic
ip

at
es

in
th

e
us

e
of

st
at

ist
ic

al
so

ft
w

ar
e

to
pe

rf
or

m
st

at
is

tic
al

te
st

s;
un

de
rs

ta
nd

s
m

or
e

ad
va

nc
ed

st
at

is
tic

al
m

et
ho

ds
(e

g,
lin

ea
ra

nd
lo

gi
st

ic
re

gr
es

si
on

)

&
Se

le
ct

s
ap

pr
op

ria
te

m
et

ho
ds

fo
r

an
al

yz
in

g
da

ta
;p

er
fo

rm
s

da
ta

an
al

ys
es

us
in

g
m

or
e

ad
va

nc
ed

st
at

is
tic

al
m

et
ho

ds
(e

g,
lin

ea
r

an
d

lo
gi

st
ic

re
gr

es
si

on
);

ut
ili

ze
s

ap
pr

op
ria

te
so

ft
w

ar
e

fo
r

da
ta

m
an

ag
em

en
t

an
d

st
at

is
tic

al
an

al
ys

es
;r

ec
og

ni
ze

s
th

e
ne

ed
to

us
e

co
m

pl
ex

st
at

is
tic

al
an

al
ys

es
(e

g,
su

rv
iv

al
an

al
ys

is,
re

pe
at

ed
m

ea
su

re
s)

&
In

de
pe

nd
en

tly
an

al
yz

es
la

rg
e

da
ta

se
ts

us
in

g
co

m
pl

ex
st

at
ist

ic
al

m
et

ho
ds

SY
ST

EM
S-

BA
SE

D
PR

AC
TI

CE

W
or

k
an

d
co

or
di

na
te

pa
tie

nt
ca

re
ef

fe
ct

iv
el

y
in

va
rio

us
he

al
th

ca
re

de
liv

er
y

se
tt

in
gs

an
d

sy
st

em
s—

Sy
st

em
s-

Ba
se

d
Pr

ac
tic

e
1

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

va
rio

us
in

di
vi

du
al

an
d

po
pu

la
tio

n-
ba

se
d

he
al

th
ca

re
/

se
rv

ic
es

de
liv

er
y

se
tt

in
gs

an
d

sy
st

em
s

&
W

or
ks

an
d

co
or

di
na

te
s

in
di

vi
du

al
pa

tie
nt

ca
re

in
va

rio
us

he
al

th
ca

re
de

liv
er

y
se

tt
in

gs
an

d
sy

st
em

s

&
W

or
ks

an
d

co
or

di
na

te
s

po
pu

la
tio

n-
ba

se
d

he
al

th
se

rv
ic

es
in

va
rio

us
he

al
th

ca
re

de
liv

er
y

se
tt

in
gs

an
d

sy
st

em
s

&
As

se
ss

es
or

ga
ni

za
tio

na
l

pe
rf

or
m

an
ce

of
he

al
th

ca
re

de
liv

er
y

sy
st

em

&
In

te
ra

ct
s

w
ith

ot
he

rs
ta

ke
ho

ld
er

s
to

im
pr

ov
e

th
e

pe
rf

or
m

an
ce

of
th

e
sy

st
em

In
co

rp
or

at
e

co
ns

id
er

at
io

ns
of

co
st

aw
ar

en
es

s
an

d
ris

k-
be

ne
fit

an
al

ys
is

in
pa

tie
nt

an
d/

or
po

pu
la

tio
n-

ba
se

d
ca

re
,a

s
ap

pr
op

ria
te

—
Sy

st
em

s-
Ba

se
d

Pr
ac

tic
e

2

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

co
st

aw
ar

en
es

s
an

d
ris

k-
be

ne
fit

an
al

ys
is

in
pa

tie
nt

an
d/

or
po

pu
la

tio
n-

ba
se

d
ca

re

&
Id

en
tif

ie
s

ris
ks

,b
en

ef
its

,a
nd

co
st

s
fo

ra
pr

ev
en

tiv
e

se
rv

ic
e

in
an

in
di

vi
du

al
cl

in
ic

al
pa

tie
nt

&
D

em
on

st
ra

te
s

so
un

d
ju

dg
m

en
t

re
la

tin
g

to
ris

ks
,b

en
ef

its
,a

nd
co

st
s

fo
ra

pr
ev

en
tiv

e
se

rv
ic

e
in

an
in

di
vi

du
al

cl
in

ic
al

pa
tie

nt

&
D

em
on

st
ra

te
s

so
un

d
ju

dg
m

en
t

re
la

tin
g

to
ris

ks
,b

en
ef

its
,a

nd
co

st
s

fo
ra

pr
ev

en
tiv

e
se

rv
ic

e
fo

ra
po

pu
la

tio
n

&
Ar

tic
ul

at
es

an
d

w
ei

gh
s

th
e

co
st

s,
be

ne
fit

s,
an

d
ris

ks
of

a
pr

op
os

ed
po

pu
la

tio
n-

ba
se

d
se

rv
ic

e

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

Journal of Graduate Medical Education Supplement, March 2014 277

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



W
or

k
in

in
te

rp
ro

fe
ss

io
na

lt
ea

m
st

o
en

ha
nc

e
pa

tie
nt

sa
fe

ty
an

d
im

pr
ov

e
pa

tie
nt

ca
re

qu
al

ity
;a

dv
oc

at
e

fo
rq

ua
lit

y
pa

tie
nt

ca
re

an
d

op
tim

al
pa

tie
nt

ca
re

sy
st

em
s;

pa
rt

ic
ip

at
e

in
id

en
tif

yi
ng

sy
st

em
er

ro
rs

an
d

im
pl

em
en

tin
g

po
te

nt
ia

ls
ys

te
m

s
so

lu
tio

ns
—

Sy
st

em
s-

Ba
se

d
Pr

ac
tic

e
3

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

ad
vo

ca
tin

g
fo

r
qu

al
ity

ca
re

an
d

op
tim

al
pa

tie
nt

ca
re

sy
st

em
s

&
Re

co
gn

iz
es

th
at

m
ed

ic
al

er
ro

rs
an

d
he

al
th

ca
re

sy
st

em
fa

ilu
re

s
ar

e
a

si
gn

ifi
ca

nt
ca

us
e

of
m

or
bi

di
ty

&
U

nd
er

st
an

ds
ke

y
co

nc
ep

ts
re

la
te

d
to

he
al

th
ca

re
qu

al
ity

im
pr

ov
em

en
t

&
Re

co
gn

iz
es

an
d

re
po

rt
s

er
ro

rs
an

d
ne

ar
m

is
se

s

&
Ad

vo
ca

te
s

fo
r

qu
al

ity
ca

re
an

d
op

tim
al

in
di

vi
du

al
pa

tie
nt

ca
re

sy
st

em
s

&
Re

co
gn

iz
es

po
te

nt
ia

ls
ou

rc
es

of
sy

st
em

fa
ilu

re
in

he
al

th
ca

re
sy

st
em

s,
su

ch
as

m
in

or
,m

aj
or

,a
nd

se
nt

in
el

ev
en

ts

&
Ad

vo
ca

te
s

fo
r

qu
al

ity
ca

re
an

d
op

tim
al

po
pu

la
tio

n-
ba

se
d

ca
re

sy
st

em
s

&
Pa

rt
ic

ip
at

es
in

a
te

am
-b

as
ed

ap
pr

oa
ch

to
m

ak
e

sy
st

em
ch

an
ge

s

&
D

ev
el

op
s

or
le

ad
s

a
te

am
to

ev
al

ua
te

a
sy

st
em

er
ro

ra
nd

im
pr

ov
e

pr
oc

es
se

s

PR
AC

TI
CE

-B
AS

ED
LE

AR
N

IN
G

AN
D

IM
PR

O
VE

M
EN

T

Id
en

tif
y

st
re

ng
th

s,
de

fic
ie

nc
ie

s,
an

d
lim

its
in

on
e’

s
kn

ow
le

dg
e

an
d

ex
pe

rt
is

e;
se

t
le

ar
ni

ng
an

d
im

pr
ov

em
en

t
go

al
s

an
d

id
en

tif
y

an
d

pe
rf

or
m

ap
pr

op
ria

te
le

ar
ni

ng
ac

tiv
iti

es
ut

ili
zi

ng
in

fo
rm

at
io

n
te

ch
no

lo
gy

,e
vi

de
nc

e
fr

om
sc

ie
nt

ifi
c

st
ud

ie
s,

an
d

ev
al

ua
tio

n
fe

ed
ba

ck
;s

ys
te

m
at

ic
al

ly
an

al
yz

e
pr

ac
tic

e
us

in
g

qu
al

ity
im

pr
ov

em
en

tm
et

ho
ds

an
d

im
pl

em
en

tc
ha

ng
es

w
ith

th
e

go
al

of
pr

ac
tic

e
im

pr
ov

em
en

t

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Ac

kn
ow

le
dg

es
ga

ps
in

pe
rs

on
al

kn
ow

le
dg

e
an

d
ex

pe
rt

is
e,

an
d

fr
eq

ue
nt

ly
as

ks
fo

r
fe

ed
ba

ck

&
U

nd
er

st
an

ds
th

e
im

po
rt

an
ce

of
se

tt
in

g
le

ar
ni

ng
an

d
im

pr
ov

em
en

t
go

al
s

&
Id

en
tif

ie
s

pr
ob

le
m

s
in

he
al

th
ca

re
de

liv
er

y
an

d
ga

ps
in

ca
re

&
As

se
ss

es
pr

of
es

si
on

al
pe

rf
or

m
an

ce
in

a
st

ru
ct

ur
ed

m
an

ne
r

&
Be

gi
ns

to
de

ve
lo

p
le

ar
ni

ng
an

d
im

pr
ov

em
en

t
go

al
s,

ba
se

d
on

fe
ed

ba
ck

,w
ith

so
m

e
ex

te
rn

al
as

si
st

an
ce

&
U

se
s

in
fo

rm
at

io
n

te
ch

no
lo

gy
to

lo
ca

te
sc

ie
nt

ifi
c

st
ud

ie
s

re
la

te
d

to
pa

tie
nt

he
al

th
pr

ob
le

m
s

&
U

nd
er

st
an

ds
th

e
es

se
nt

ia
ls

of
qu

al
ity

im
pr

ov
em

en
t

&
In

co
rp

or
at

es
fe

ed
ba

ck
an

d
as

se
ss

m
en

ts
in

to
pr

ac
tic

e
im

pr
ov

em
en

t

&
D

ev
el

op
s

le
ar

ni
ng

an
d

im
pr

ov
em

en
t

go
al

s,
ba

se
d

on
fe

ed
ba

ck
,w

ith
m

in
im

al
ex

te
rn

al
as

si
st

an
ce

&
Cr

iti
ca

lly
ap

pr
ai

se
s

sc
ie

nt
ifi

c
st

ud
ie

s
re

la
te

d
to

pa
tie

nt
he

al
th

pr
ob

le
m

s

&
D

ef
in

es
an

d
co

ns
tr

uc
ts

pr
oc

es
s

an
d

ou
tc

om
es

m
ea

su
re

s
of

qu
al

ity

&
As

se
ss

es
pe

rf
or

m
an

ce
by

in
co

rp
or

at
in

g
fe

ed
ba

ck
an

d
as

se
ss

m
en

ts
fr

om
m

ul
tip

le
st

ak
eh

ol
de

rs
(e

g,
pa

tie
nt

s,
m

em
be

rs
of

th
e

he
al

th
ca

re
te

am
,

th
ird

-p
ar

ty
pa

ye
rs

)

&
As

si
m

ila
te

s
ev

id
en

ce
fr

om
sc

ie
nt

ifi
c

st
ud

ie
s

in
to

pr
ac

tic
e

&
Pa

rt
ic

ip
at

es
in

a
qu

al
ity

im
pr

ov
em

en
t

pr
oj

ec
t

&
Cr

ea
te

s
no

ve
lw

ay
s

to
as

se
ss

pe
rf

or
m

an
ce

&
Cr

ea
te

s
pr

of
es

si
on

al
ed

uc
at

io
na

l
op

po
rt

un
iti

es
fo

r
ot

he
rs

&
Sy

st
em

at
ic

al
ly

de
si

gn
s

an
d

ca
rr

ie
s

ou
t

qu
al

ity
im

pr
ov

em
en

t
pr

oj
ec

t
in

cl
in

ic
al

an
d

ot
he

r
he

al
th

se
tt

in
gs

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

278 Journal of Graduate Medical Education Supplement, March 2014

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



PR
O

FE
SS

IO
N

AL
IS

M

Co
m

pa
ss

io
n,

in
te

gr
ity

,a
nd

re
sp

ec
tf

or
ot

he
rs

,a
sw

el
la

ss
en

si
tiv

ity
an

d
re

sp
on

si
ve

ne
ss

to
di

ve
rs

e
pa

tie
nt

po
pu

la
tio

ns
,i

nc
lu

di
ng

di
ve

rs
ity

in
ge

nd
er

,a
ge

,c
ul

tu
re

,r
ac

e,
re

lig
io

n,
di

sa
bi

lit
ie

s,
an

d
se

xu
al

or
ie

nt
at

io
n;

kn
ow

le
dg

e
ab

ou
t,

re
sp

ec
t

fo
r,

an
d

ad
he

re
nc

e
to

th
e

et
hi

ca
lp

rin
ci

pl
es

re
le

va
nt

to
th

e
pr

ac
tic

e
of

m
ed

ic
in

e,
re

m
em

be
rin

g
in

pa
rt

ic
ul

ar
th

at
re

sp
on

si
ve

ne
ss

to
pa

tie
nt

s
th

at
su

pe
rs

ed
es

se
lf-

in
te

re
st

is
an

es
se

nt
ia

la
sp

ec
t

of
m

ed
ic

al
pr

ac
tic

e—
Pr

of
es

si
on

al
is

m
1

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Se

ek
s

ou
t,

le
ar

ns
fr

om
,a

nd
m

od
el

s
th

e
at

tit
ud

es
an

d
be

ha
vi

or
s

of
ph

ys
ic

ia
ns

w
ho

ex
em

pl
ify

ap
pr

op
ria

te
pr

of
es

si
on

al
at

tit
ud

es
,

va
lu

es
,a

nd
be

ha
vi

or
s,

in
cl

ud
in

g
ca

rin
g,

ho
ne

st
y,

ge
nu

in
e

in
te

re
st

in
pa

tie
nt

s
an

d
fa

m
ili

es
,a

nd
to

le
ra

nc
e

an
d

ac
ce

pt
an

ce
of

di
ve

rs
e

in
di

vi
du

al
s

an
d

gr
ou

ps

&
Aw

ar
e

of
ba

si
c

bi
oe

th
ic

al
pr

in
ci

pl
es

;
id

en
tif

ie
s

et
hi

ca
li

ss
ue

s
in

cl
in

ic
al

si
tu

at
io

ns

&
Ex

hi
bi

ts
ap

pr
op

ria
te

at
tit

ud
es

,
va

lu
es

,a
nd

be
ha

vi
or

s
in

st
ra

ig
ht

fo
rw

ar
d

si
tu

at
io

ns
,

in
cl

ud
in

g
ca

rin
g,

ho
ne

st
y,

ge
nu

in
e

in
te

re
st

in
pa

tie
nt

s
an

d
fa

m
ili

es
,

an
d

to
le

ra
nc

e
an

d
ac

ce
pt

an
ce

of
di

ve
rs

e
in

di
vi

du
al

s
an

d
gr

ou
ps

&
Co

ns
is

te
nt

ly
re

co
gn

iz
es

et
hi

ca
l

is
su

es
in

pr
ac

tic
e;

di
sc

us
se

s,
an

al
yz

es
,a

nd
m

an
ag

es
in

co
m

m
on

cl
in

ic
al

si
tu

at
io

ns

&
Ex

hi
bi

ts
ap

pr
op

ria
te

at
tit

ud
es

,
va

lu
es

,a
nd

be
ha

vi
or

s
in

di
ffi

cu
lt

si
tu

at
io

ns
,i

nc
lu

di
ng

ca
rin

g,
ho

ne
st

y,
ge

nu
in

e
in

te
re

st
in

pa
tie

nt
s

an
d

fa
m

ili
es

,a
nd

to
le

ra
nc

e
an

d
ac

ce
pt

an
ce

of
di

ve
rs

e
in

di
vi

du
al

s
an

d
gr

ou
ps

&
Ef

fe
ct

iv
el

y
an

al
yz

es
an

d
m

an
ag

es
et

hi
ca

li
ss

ue
s

in
di

ffi
cu

lt
cl

in
ic

al
si

tu
at

io
ns

&
Ba

la
nc

es
et

hi
ca

lp
rin

ci
pl

es
re

qu
ire

d
fo

r
in

di
vi

du
al

pa
tie

nt
ca

re
w

ith
th

os
e

ne
ed

ed
fo

ra
dd

re
ss

in
g

po
pu

la
tio

n
he

al
th

&
Co

ns
is

te
nt

ly
an

d
ef

fe
ct

iv
el

y
an

al
yz

es
an

d
m

an
ag

es
et

hi
ca

l
is

su
es

in
bo

th
cl

in
ic

al
an

d
po

pu
la

tio
n-

ba
se

d
m

ed
ic

in
e

&
D

ev
el

op
s

or
ga

ni
za

tio
na

lp
ol

ic
ie

s
an

d
ed

uc
at

io
n

to
su

pp
or

t
th

e
ap

pl
ic

at
io

n
of

th
es

e
pr

in
ci

pl
es

in
th

e
pr

ac
tic

e
of

in
di

vi
du

al
an

d
po

pu
la

tio
n-

ba
se

d
m

ed
ic

in
e

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
—

Pr
of

es
si

on
al

is
m

2

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

lim
its

of
kn

ow
le

dg
e

in
m

os
t

cl
in

ic
al

si
tu

at
io

ns

&
U

nd
er

st
an

ds
im

po
rt

an
ce

of
ph

ys
ic

ia
n

ac
co

un
ta

bi
lit

y

&
Aw

ar
e

of
th

e
ba

si
c

ca
us

es
of

im
pa

irm
en

t
in

pr
of

es
si

on
al

s,
su

ch
as

fa
tig

ue
an

d
su

bs
ta

nc
e

us
e

&
Co

ns
is

te
nt

ly
re

co
gn

iz
es

lim
its

of
kn

ow
le

dg
e

in
co

m
m

on
cl

in
ic

al
si

tu
at

io
ns

an
d

as
ks

fo
ra

ss
is

ta
nc

e

&
D

em
on

st
ra

te
s

ph
ys

ic
ia

n
ac

co
un

ta
bi

lit
y

to
in

di
vi

du
al

pa
tie

nt
s

in
cl

in
ic

al
si

tu
at

io
ns

&
Id

en
tif

ie
s

re
so

ur
ce

s
to

ad
dr

es
s

im
pa

irm
en

t
of

pr
of

es
si

on
al

s

&
Ap

pr
op

ria
te

ly
en

ga
ge

s
ot

he
r

m
em

be
rs

of
th

e
he

al
th

ca
re

te
am

&
D

em
on

st
ra

te
s

ph
ys

ic
ia

n
ac

co
un

ta
bi

lit
y

to
a

pa
tie

nt
po

pu
la

tio
n

in
cl

in
ic

al
si

tu
at

io
ns

&
Ab

le
to

re
co

gn
iz

e
im

pa
irm

en
t

in
th

em
se

lv
es

or
ot

he
r

m
em

be
rs

of
th

e
he

al
th

ca
re

te
am

&
Co

ns
is

te
nt

ly
de

m
on

st
ra

te
s

th
e

ab
ili

ty
to

id
en

tif
y

lim
its

of
ow

n
kn

ow
le

dg
e

an
d

pr
oa

ct
iv

el
y

in
co

rp
or

at
es

th
e

ex
pe

rt
is

e
of

ot
he

rs
fr

om
th

e
he

al
th

ca
re

te
am

in
to

cl
in

ic
al

an
d

po
pu

la
tio

n-
ba

se
d

pr
ac

tic
e

&
D

em
on

st
ra

te
s

ph
ys

ic
ia

n
ac

co
un

ta
bi

lit
y

to
pa

tie
nt

s,
so

ci
et

y,
an

d
pr

of
es

si
on

in
th

e
pe

rf
or

m
an

ce
of

cl
in

ic
al

an
d

po
pu

la
tio

n-
ba

se
d

du
tie

s

&
Ab

le
to

re
sp

on
d

ap
pr

op
ria

te
ly

to
im

pa
irm

en
t

in
m

em
be

rs
of

th
e

he
al

th
ca

re
te

am

&
Ac

ts
as

a
co

ns
ul

ta
nt

fo
rc

lin
ic

al
an

d
po

pu
la

tio
n

he
al

th
to

pi
cs

&
Ex

em
pl

ifi
es

et
hi

ca
ll

ea
de

rs
hi

p
in

cl
in

ic
al

an
d

po
pu

la
tio

n-
ba

se
d

se
tt

in
gs

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

Journal of Graduate Medical Education Supplement, March 2014 279

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-28 via free access



In
te

rp
er

so
na

lC
om

m
un

ic
at

io
n

an
d

Sk
ill

s

Co
m

m
un

ic
at

e
ef

fe
ct

iv
el

y
w

ith
pa

tie
nt

s,
fa

m
ili

es
,a

nd
th

e
pu

bl
ic

,a
s

ap
pr

op
ria

te
,a

cr
os

s
a

br
oa

d
ra

ng
e

of
so

ci
oe

co
no

m
ic

an
d

cu
ltu

ra
lb

ac
kg

ro
un

ds
;c

om
m

un
ic

at
e

ef
fe

ct
iv

el
y

w
ith

ph
ys

ic
ia

ns
,o

th
er

he
al

th
ca

re
pr

of
es

si
on

al
s,

an
d

he
al

th
-r

el
at

ed
ag

en
ci

es
;w

or
k

ef
fe

ct
iv

el
y

as
a

m
em

be
ro

rl
ea

de
ro

fa
he

al
th

ca
re

te
am

or
ot

he
rp

ro
fe

ss
io

na
lg

ro
up

;a
ct

in
a

co
ns

ul
ta

tiv
e

ro
le

to
ot

he
r

ph
ys

ic
ia

ns
an

d
he

al
th

pr
of

es
si

on
al

s—
In

te
rp

er
so

na
lC

om
m

un
ic

at
io

n
an

d
Sk

ill
s

1

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
pa

tie
nt

s,
fa

m
ili

es
,a

nd
th

e
pu

bl
ic

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
th

e
he

al
th

ca
re

te
am

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

w
or

ki
ng

w
ith

ot
he

rm
em

be
rs

of
th

e
he

al
th

ca
re

te
am

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
pa

tie
nt

s,
fa

m
ili

es
,o

r
th

e
pu

bl
ic

in
co

m
m

on
si

tu
at

io
ns

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
th

e
he

al
th

ca
re

te
am

in
co

m
m

on
si

tu
at

io
ns

&
W

or
ks

ef
fe

ct
iv

el
y

w
ith

th
e

he
al

th
ca

re
te

am
in

co
m

m
on

si
tu

at
io

ns

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
pa

tie
nt

s
or

th
e

pu
bl

ic
in

is
su

es
re

la
te

d
to

co
nf

id
en

tia
la

nd
/o

r
hi

gh
ly

se
ns

iti
ve

m
ed

ic
al

in
fo

rm
at

io
n

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
th

e
he

al
th

ca
re

te
am

in
cl

in
ic

al
an

d
po

pu
la

tio
n

se
tt

in
gs

&
W

or
ks

ef
fe

ct
iv

el
y

w
ith

th
e

he
al

th
ca

re
te

am
in

cl
in

ic
al

an
d

po
pu

la
tio

n
se

tt
in

gs

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
w

ith
pa

tie
nt

s
an

d
th

e
pu

bl
ic

in
is

su
es

re
la

te
d

to
co

nf
id

en
tia

la
nd

/o
r

hi
gh

ly
se

ns
iti

ve
m

ed
ic

al
in

fo
rm

at
io

n
us

in
g

m
ul

tip
le

co
m

m
un

ic
at

io
n

m
od

al
iti

es

&
Ab

le
to

co
m

m
un

ic
at

e
ef

fe
ct

iv
el

y
w

ith
th

e
he

al
th

ca
re

te
am

in
st

re
ss

fu
ls

itu
at

io
ns

/c
ris

es

&
W

or
ks

ef
fe

ct
iv

el
y

w
ith

th
e

he
al

th
ca

re
te

am
in

st
re

ss
fu

ls
itu

at
io

ns
/

cr
is

es

&
Cr

ea
te

s
po

lic
y

fo
r

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
of

co
m

pl
ex

he
al

th
in

fo
rm

at
io

n

&
D

em
on

st
ra

te
s

ef
fe

ct
iv

e
co

m
m

un
ic

at
io

n
ou

ts
id

e
of

th
e

lo
ca

l
he

al
th

ca
re

en
vi

ro
nm

en
t,

su
ch

as
st

at
e

an
d

fe
de

ra
la

ge
nc

ie
s,

re
gi

on
al

he
al

th
ca

re
sy

st
em

s

&
U

nd
er

st
an

ds
th

e
im

po
rt

an
ce

of
w

or
ki

ng
w

ith
di

ve
rs

e
st

ak
eh

ol
de

rs
ou

ts
id

e
of

th
e

lo
ca

lh
ea

lth
ca

re
en

vi
ro

nm
en

t,
su

ch
as

st
at

e
an

d
fe

de
ra

la
ge

nc
ie

s,
re

gi
on

al
he

al
th

ca
re

sy
st

em
s

M
ai

nt
ai

n
co

m
pr

eh
en

si
ve

,t
im

el
y,

an
d

le
gi

bl
e

m
ed

ic
al

re
co

rd
s,

in
cl

ud
in

g
el

ec
tr

on
ic

he
al

th
re

co
rd

s
(E

H
R)

—
In

te
rp

er
so

na
lC

om
m

un
ic

at
io

n
an

d
Sk

ill
s

2

Le
ve

l1
Le

ve
l2

Le
ve

l3
Le

ve
l4

Le
ve

l5

&
Re

co
gn

iz
es

th
e

im
po

rt
an

ce
of

m
ai

nt
ai

ni
ng

tim
el

y
an

d
le

gi
bl

e
re

co
rd

s,
in

cl
ud

in
g

EH
R

&
M

ai
nt

ai
ns

tim
el

y
an

d
le

gi
bl

e
re

co
rd

s,
in

cl
ud

in
g

EH
R

&
M

ai
nt

ai
ns

co
m

pl
et

e,
tim

el
y,

an
d

le
gi

bl
e

re
co

rd
s,

in
cl

ud
in

g
EH

R
&

Co
ns

is
te

nt
ly

m
ai

nt
ai

ns
co

m
pl

et
e,

tim
el

y,
an

d
le

gi
bl

e
re

co
rd

s,
in

cl
ud

in
g

EH
R

&
D

ev
el

op
s

a
pr

ot
oc

ol
fo

r
re

co
rd

m
ai

nt
en

an
ce

PREVENTIVE MEDICINE MILESTONES: PUBLIC HEALTH AND GENERAL PREVENTIVE MEDICINE

280 Journal of Graduate Medical Education Supplement, March 2014

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


