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I. Overall educational goals for the program:

The goal of the Internal Medicine Training Program at Mercy Hospital and Medical Center – Chicago is to train competent, compassionate, and collaborative internists who are respected, life-long learners committed to excellence and accountability in clinical care.
II. GMF Team Expectations

· Residents and interns will “sign-in” at 6 AM to receive overnight admissions and  updates on overnight events from the night float team

· Residents will receive up to 3 additional admissions until 4 PM until they reach a team cap of 16 patients

· Residents are responsible for supervising interns in completing tasks necessary to admit, manage, and discharge patients

· Sign-out is at 5 PM

· Attendance at all conferences during the GMF rotation is mandatory. Absences are allowed for patient care emergencies only. >3 absences/month for any reason will result in a concern note being placed in the resident’s new innovations file

· Residents are expected to attend multi-disciplinary conference every weekday afternoon and facilitate discharges by 11 AM

III. Competency-based goals and objectives for each trainee assignment at each educational level:
The overall goal of the rotation is to learn how to manage general medicine patients presenting with a wide variety of clinical problems of varying acuity. The rotation is designed to teach residents how to care for hospitalized patients so they are able to provide supervised care for patients with general medical illnesses.
PGY1:

Patient Care

1. efficiently gather accurate patient histories

2. perform an appropriate history and physical

3. develop thorough and accurate assessments for patients, accounting for variations in presentation, patient preferences and costs of care

4. recognize indications for additional diagnostic testing

5. request consultations

6. monitor patient for changes to medical condition during hospitalization

7. perform, with supervision, basic procedures such as venipuncture, venous catheterization, collection of arterial blood sample 

8. perform additional procedures, with supervision, as indicated

9. recognize when escalation of care is necessary and appropriately request assistance 
Medical knowledge

1. demonstrate application of knowledge to patient care by developing treatment plans for patients

2. interpret commonly used diagnostic tests

3. demonstrate knowledge of underlying pathophysiology of common general medical problems

Systems based practice

1. identify social determinants of health that influence patient presentations, management and outcomes

2. define roles of members of the healthcare team including social worker, physical therapists, nurses, chaplains, and others who may be involved in patient care

3. mobilize resources as necessary for enacting patient care, e.g. social work, case management 

4. effectively transition patients from one service to the next

Practice based learning and improvement

1. identify learning needs that arise in the context of providing direct patient care

2. accept and use feedback 

3. begin to identify areas for improvement of clinical practice

Professionalism

1. complete responsibilities in a timely manner

2. identify patient factors that may influence their presentation and engagement in care

Interpersonal and communication skills

1. present patient information in a clear and concise manner

2. document accurately and clearly in the patient’s record

3. demonstrate effective interpersonal and communication skills in patient care

PGY2/3: In addition to demonstrating mastery of the above skills, goals for senior residents are:

Patient Care

1. supervise junior members of the team in collecting patient information and ensure accuracy of data collection

2. recognize unusual or atypical presentations of illnesses

3. diagnose and treat complex medical conditions 

4. supervise junior members of the team in performing procedures

Medical knowledge

1. recognize when to order and how to interpret less commonly used diagnostic tests 

2. develop evidence based diagnostic and treatment strategies 

3. teach more junior members of the team about general medical topics

Systems based practice

1. identify, report and suggest ways to improve system of care

2. participate in morbidity and mortality conferences and root cause analysis conferences as indicated

Practice based learning and improvement

1. demonstrate openness to feedback

2. self-assess for strengths and weaknesses

3. provide feedback to more junior colleagues

Professionalism

1. serve as a professional role model for junior colleagues

2. serve as a leader for the multidisciplinary team

Interpersonal and communication skills

1. counsel patients about their conditions and treatment plan while incorporating considerations of costs of care and patient preferences

2. develop and employ effective teaching strategies
IV. Overview
The GMF team will consist of 2 residents and 2 interns supervised by 1 attending physician. The team admits patients daily to a cap of 16 for the entire team (8 per “half-team”). All individuals are expected to have familiarity with all the patients so they may cross-cover each other’s patients when off. 

V. Regularly scheduled didactic educational experiences:

Residents are required to attend noon conferences on weekdays. These conferences include a combination of case-based sessions, didactics, and board review sessions. Monthly journal clubs, M&Ms, grand rounds, and evidence based medicine lectures are also included. In addition, residents are required to attend a “morning-report” style conference twice a week. GMF teams will rotate responsibilities for presenting at this case-based conference
VI. Delineation of trainee responsibilities for patient care, progressive responsibility for patient management, and supervision of trainees over the continuum of the program:
PGY1 residents bear primary responsibility for patients they are assigned and are the first point of contact for patient care issues. They are responsible for writing daily progress notes, placing orders for their patients, arranging and following up on results of diagnostic studies, interacting with consultants, writing prescriptions, ensuring appropriate follow-up at the time of discharge. Furthermore, the PGY1 is responsible for communicating the admission and final diagnostic and therapeutic plan to the outpatient physician. Interns will be supervised by a senior resident at all times.

PGY2/PGY3 (senior) residents are the resident team leaders and are responsible for supervising PGY1 residents in the above activities.  They are responsible for evaluating all new admissions and doing history and physical that includes a summary of the presentation, differential, and plan of care.  
The attending physician is ultimately responsible for the education and supervision of residents on the team and ensure safe, cost-effective and quality care of the patients admitted to their team. To ensure appropriate levels of supervision, attendings will round daily in-person and will be available 24/7 by phone to the team and individuals covering the team.
Decisions regarding readiness for progression to independent practice are made by the Clinical Competence Committee.
Principle Educational Goals by Relevant Competency and PGY Level.

1) Patient Care 

	PGY1
	Evaluation Tools Multisource, Direct Observation

	Obtain a complete History
	   

	Perform a Prioritized Exam
	

	Generate and prioritize differential diagnoses for each problem
	

	Initiate the plan for common ailments
	   

	PGY2
	Evaluation Tools Multisource, Direct Observation

	Supervise the intern in obtaining detailed and pertinent HPI and physical exam 
	

	Develop appropriate care plan
	

	Manage acute and chronic complex diseases
	   

	Recognize situations requiring urgent or emergent care
	

	Able to recognize cost effective principles
	

	PGY3
	Evaluation Tools Multisource, Direct Observation

	Obtain a complete History
	   

	Define and identify the main problems which lead to the admission

	

	Generate and prioritize a broader differential diagnoses for each problem
	

	Understand the approach to common and rare diagnosis
	   

	Be able to generate a treatment plan 
	

	Understand when the patient is ready for discharge 
	

	Be able to coordinate a discharge plan with emphasis on the longitudinal care of the patient
	


2) Medical Knowledge

	PGY-1
	Evaluation Tools: Multisource

	Able to apply knowledge of the basic and clinical sciences to common medical conditions
	

	Able to formulate clinical questions to expand current knowledge base
	

	PGY2
	Evaluation Tools: Multisource

	Demonstrates knowledge of pathophysiology of uncommon diseases
	

	Understands and demonstrates the use of literature in the management of patients
	

	PGY-3
	Evaluation Tools: Multisource

	Able to apply knowledge of the basic and clinical sciences to common medical conditions
	

	Able to formulate clinical questions to expand current knowledge base
	

	Demonstrates knowledge of pathophysiology of uncommon diseases
	

	Understands and demonstrates the use of literature in the management of patients
	

	Able to utilize medical literature to solve clinical problems
	


3) Practice-Based Learning and Improvement

	PGY-1
	Evaluation Tools: Multisource

	Able to identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients
	

	Able to identify quality improvement opportunities within the inpatient setting
	

	PGY-2
	Evaluation Tools: Multisource

	Demonstrates knowledge in the quality improvement cycle
	

	Demonstrates knowledge of inpatient quality measures
	


	PGY-3
	Evaluation Tools: Multisource

	Able to identify and acknowledge gaps in personal knowledge and skills in the care of hospitalized patients
	

	Able to identify quality improvement opportunities within the inpatient setting
	

	Demonstrates knowledge in the quality improvement cycle
	

	Demonstrates knowledge of inpatient quality measures
	

	Cites and utilizes quality data to justify and adjust practice
	

	Demonstrates multidisciplinary collaboration in solving clinical problems
	


4) Interpersonal Skills and Communication

	PGY-1
	Evaluation Tools: Direct Observation

	Communicates care plan effectively with patients and families
	

	Communicate effectively with all non-physician members of the health care team to assure comprehensive and timely care of hospitalized patients
	

	Present patient information concisely and clearly, verbally and in writing to peers and conducts handoffs appropriately

	

	PGY-2
	Evaluation Tools: Direct Observation

	Teach colleagues effectively
	

	Communicates effectively to multidisciplinary team and call consults
	

	Communicates with the primary team effectively while handing off patients
	

	PGY-3
	Evaluation Tools: Direct Observation

	Communicates care plan effectively with patients and families
	

	Communicate effectively with all non-physician members of the health care team to assure comprehensive and timely care of hospitalized patients and seeking consults
	

	Present patient information concisely and clearly, verbally and in writing to peers and conducts handoffs appropriately

	

	Able to communicate with patients and families concerning goals of care
	

	Demonstrates effective communication with difficult patients
	


5) Professionalism

	VII. PGY-1,2,3
	Evaluation Tools: Direct Observation

	Able to communicate the basic plan to the patient and family members
	

	Behaves respectfully towards the patient and their families and ancillary staff
	


6) Systems-Based Practice

	VIII. PGY-1, 2 and 3
	Evaluation Tools: Multisource

	Understand the roles of being the primary team and effectively communicating with ancillary staff and consult services
	

	Provides detail oriented yet succinct progress notes
	

	Has an understanding of the principles of cost-effective, evidence-based care
	

	Utilizes all members of the multidisciplinary team to effectively provide care to high-risk patients
	

	Proposes cost-effective diagnostic and treatment plans
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