FORT COLLINS FAMILY MEDICINE RESIDENCY PROGRAM: INTERN CORE COMPETENCIES (CLINIC)
Resident: 
   Attending:  
   Date: 




	
 Needs Improvement 
Entry Level
	Competence
	Proficiency
	Mastery

	Communication and 
Interpersonal Skills                            N/A

	Greets the patient and introduces self
	(
	( No or minimal greeting; "Hello" but no introduction.
	( Minimal verbal greeting ("Hello") and introduces self.
	( Greets patient by name and introduces self.
	( Warmly greets patient by name,  intro self; non-verbals show friendliness, put pt at ease.
	( Warmly greets pt by name, intro self; genuineness puts pt at ease; including challenging pts; matches style to individual patient

	Establishes focus for the visit
	(
	( Does not ask for pt's reason for visit
	( Focuses visit solely on pt's initial concern
	( Asks for initial concern and, later in visit, for other concerns
	( Routinely asks for initial concern and other concerns early in visit
	( Asks for initial concern and additional concerns and prioritizes with pt in all visits.

	Facilitates the patient’s opening narrative
	(
	( Begins with closed questions; pt unable to complete initial concerns
	( Uses facilitative remarks/non-verbals, mixed with 2 + statements/Qs that disrupt narrative
	( Facilitates narrative; min. disruption (1 Q), assures that pt completes narrative
	( Uses several facilitative remarks early; avoids questions so pt can complete narrative
	( Routinely hears complete narrative; skilled at facil. w/  reluctant, challenging  pts

	Gives information that can be understood by the patient
	(
	( Frequent use of jargon; information disorganized
	( Some jargon; information partially organized.
	( Uses easy-to-understand words; info presented in fairly organized manner
	( Uses understandable words and presents info that is clear and well-organized
	( Understandable words, clear, organized info; routinely checks for pt understanding

	Is attentive to the patient
	(
	( Minimally attentive (little eye contact; doesn’t face pt; doesn’t listen)
	( Somewhat attentive (occasional eye contact; partially listens to pt)
	( Usually attentive (frequent eye contact; faces pt; listens to pt)
	( Consistently attentive (regular eye contact; faces pt; full attn when pt speaks
	( Highly attentive non-verbally and verbally (active listening to assure full attention)

	Checks patient's understanding and agreement with the diagnosis and plan
	(
	( Does not check for patient's understanding or agreement.
	( Brief check at end of visit ("Any questions?"); does not give patient adequate time or encouragement for questions.
	( Checks for general understanding and agreement during most visits.
	( Routinely reviews plan with patient, encourages specific questions about the diagnosis and what was decided.
	( Always checks and encourages questions; assures understanding by asking patient to repeat; asks about potential obstacles to success of plan.

	Uses computer to facilitate communication and education
	(
	( Talks to the computer; positioned solely for the physician's use for entire visit.
	( Computer positioned to enable eye-to-eye contact; shares pt EHR data verbally (e.g., reads to the pt his/her lab results).
	( Computer positioned to facilitate face-to-face interaction; patient's health information (eg, lab results) sometimes shown directly to patients.
	( Computer positioned to facilitate face-to-face interaction; routinely shows health information to patient.
	( Computer positioned to facilitate face-to-face interaction; makes clear effort to invite pt to review/understand contents of health information and relevant websites.

	Responds empathically to patient emotions
	(
	(  Does not acknowledge patient's emotions.
	(  Minimal response to emotions and continues with visit
	(  Responds with reassurance or suggestion to emotional concerns
	(  Acknowledges emotions; encourages patient to express more; provides supportive responses.
	(  Identifies & acknowledges non-verbal and verbal cues; comfortable discussing emotion; provides empathic responses

	Presents a case to an attending physician and/or upper level resident
	(
	(  Information incomplete and not presented in organized manner.
	(  Has necessary information but presentation is disorganized; difficulty prioritizing key points.
	(  Includes necessary information and identifies key points; needs some prompting.
	(  Efficiently presents critical information in logical sequence; easily identifies key points.
	(  Begins by identifying learning needs; efficiently presents all relevant info in logical sequence.

	Appreciation of FMC coworkers
	(
	(  Critical of others; remarks/actions cause others to feel undervalued
	(  Rarely shows appreciation; is not critical, but does not acknowledge others' contributions
	(  Sometimes shows appreciation for others' contributions; needs reminders
	(  Consistently and actively values the contributions of other team members
	(  Goes beyond norm to show appreciation for team members


KEY:  Beginning level – high priority for change; Learning in Progress – expected of beginning intern; Competence – meets criteria for promotion; Proficiency – expected for practicing FP; Mastery – exceptional; could skillfully teach, beyond most FPs
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	Patient Evaluation 
and Management                             N/A

	History of present illness
	(
	(  No clear chief complaint obtained, or obtains CC only
	(  Minimal exploration of CC using 1-3 elements of the HPI
	(  Asks all relevant questions to explore CC, 4-8 elements of HPI
	(  Efficient, asks all relevant Qs to explore CC, 4-8 elements of HPI in 3-5 minutes
	(  Thorough & efficient, explores CC using all relevant elements of HPI and gets patient input about CC

	Conducts Physical Examination
	(
	( Exams are often incomplete or done inaccurately
	( Conducts complete and accurate exams but without regard to history and/or presenting complaint
	( Routinely conducts exams based on presenting complaint; includes related organ systems; needs more efficiency
	( Deliberately examines each body area considered in diff dx;  thorough to establish correct dx to rule out other potential diagnoses
	( Exceptional exam skills; deliberate and thorough; based on presenting complaint and hx; efficient; can teach others

	Identifies data needed to influence management decisions
	(
	( Data gathering poorly focused or inappropriate for purpose of visit
	( Data gathering focused, but limited to single medical problem or simple visits only
	( Data gathering focused, appropriate for complicated med and psychosocial problems
	( Data gathering consistently well focused, appropriate, and time efficient for medical and psychosocial problems
	( Exceptionally skilled, efficiently gathers biopsychosoc data; mindful of idiosyncratic reactions to pt that may be relevant to differential

	Synthesizes data to create a differential diagnosis
	(
	( Unable or has difficulty synthesizing data to identify appropriate differential diagnosis
	( Pulls together info and considers risk factors to id differential diagnosis for single problems or simple visits
	( Pulls together/ prioritizes info and consider risk factors for most complicated medical and psychosocial problems
	( Efficiently synthesizes, prioritizes data accurately, routinely considers risk factors, with emphasis on most serious and treatable options for all visits
	( Exceptional, creates differential efficiently; documentation reflects consideration of all active problems, comorb, and potential complications

	Synthesizes data to develop an evaluation and management plan
	(
	( Has difficulty identifying eval plan to rule in/rule out possible causes; management plan unrelated to eval results
	( Develops reasonable evaluation and related management plan; needs some prompting
	( Independently develops eval plan that rules in/out possible causes; tx plan based on results; one problem at a time
	( Efficiently discerns when to treat empirically while doing workup; eval plan is succinct and guides tx plan
	( Consistently synthesizes, prioritizes data accurately & efficiently; uses valid resources & clin guidelines when dev tx plans

	Assesses pt renal function lab values (Serum Creatinine-Cr) for medication consideration
	(
	( Does not consider the renal function lab values during patient visit
	( Usually identifies renal function values, but this information does not influence decision-making
	( Usually identifies Cr and some clinical decisions regarding medications are affected by renal function.
	( Routinely identifies Cr and uses this information to help guide clinical decisions for prescribing medications
	( Routinely identifies renal function & uses to inform clinical Rx decisions; teaches/influences others to assess pts renal function

	Information Mastery                N/A

	Accesses point-of-care electronic information efficiently
	(
	( Accesses most functions of LSS; rarely accesses web-based resources
	( Uses all aspects of LSS efficiently; limited use of web-based resources
	( Uses LSS efficiently; accesses 2-3 common web-based medical resources
	( Uses LSS efficiently; routinely accesses web resources; identifies internet resources that enhance patient education
	( Uses LSS efficiently; able to access a variety of internet resources tailored to a pt's unique background (eg, educ level, culture, language)

	Uses evidence-based medicine when making clinical decisions
	(
	( Shows little understanding of EBM; limited effort to consider source of info when making decisions
	( Shows understanding of EBM; appreciates its value but is inconsistent applying the info to clinical decisions
	( Understands EBM; sometimes considers evidence to guide decisions; may need prompting
	( Consistently considers validity of evidence when making med decisions; practice is routinely altered accordingly
	( Expert at integrating EBM into practice; able to teach others how to consider validity of info for practice

	Professionalism                        N/A

	Efficiency in clinic
	(
	(  Often runs behind in clinic; does not respond to messages in timely manner; seems overwhelmed.
	(  Sometimes behind schedule; gets most messages done; doesn't always check all results.
	(  Generally runs on time; responds to messages/tasks and checks results but late in day.
	(  Consistently keeps up with clinic schedule; responds to messages/tasks for own patients during the session.
	(  Exceptionally efficient; stays on schedule and able to work in extra patients when necessary; responds to pool messages/tasks in addition to own patients.

	Recognizes growth edges and accepts feedback
	(
	(  Defensive about feedback; unwilling to consider new ideas
	(  Acknowledges need for growth but avoids feedback and suggestions
	(  Identifies areas for growth; accepts feedback that is given; considers new ideas
	(  Describes specific areas for growth; welcomes feedback and uses it to make changes
	(  Identifies specific areas for growth & identifies goals; actively seeks feedback and makes changes


KEY:  Needs improvement – high priority for change; Entry Level – expected of beginning intern; Competence – meets criteria for promotion; Proficiency – expected for practicing FP; Mastery – exceptional; could skillfully teach, beyond most FPs 
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