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		Curricular Objective for Residents with Degree of Mastery*

	Tool
	Example ACGME Curricular Milestone and Potential Levels
(IPEC domain**1/Geriatrics EPA (G-EPA) with ACGME competency***2/
Palliative care EPA (PC-EPA) with Palliative Care Domain****3

	Depression Screen4- Administer, interpret and begin IPT treatment for depression
	Geriatric Depression Screen5
	Begins to integrate social and behavioral sciences with biomedical knowledge in patient care MK-2 level 2 (IPEC- D2 RR9/ G-EPA 4,7 PC, MK/PC-EPA 4 PSM)

	Fall Risk or Gait Assessment6- Conduct IPT screen, evaluation for causes, and manage conditions surrounding falls 
	Get up and go 
	Consistently applies clinical guidelines to the treatment plan of the patient with chronic conditions PC-2 level 3 (IPEC-D1 VE4 /G-EPA 23 PC, MK/ PC-EPA 3 PSM)

	
	Tinetti POMA and Balance7
	

	Cognitive evaluation- IPT administration and interpretation of validated tool for dementia and initiate treatment 
	MOCA8
	Consistently applies clinical guidelines to the treatment plan of the patient with chronic conditions PC-2 level 3 (IPEC D2 RR3,5/G-EPA 23 PC,MK/ PC-EPA 3 PSM)

	
	Minicog 9
	

	Medication review- Prescribe appropriate drugs and dosages, periodically review use and rational for use with Pharmacy provider
	Medication reconciliation
	Recognizes and reconciles knowledge of patient and medicine to act in patient’s best interest MK-2 level 3 (IPEC D2 RR3,5/G-EPA 1-3 PC, ICS, MK/ PC- EPA 2 C)

	Functional and symptom assessment-
Assess and manage symptoms and assess and maximize functional status 
with IPT
	PPS10

	Maintains a focus on patient-centeredness and integrates all aspects of patient care to meet patients’ needs. C-2 level 4 (IPEC D2 RR3,5/G-EPA 15,21,26 PC, MK, P, SBP, ICS/PC-EPA 14 PSM)

	
	MESAS11
	

	Goals of care conversation- Develop treatment plans to incorporate goals, function, and symptom management
With IPT
	Narrative Description
	Anticipates and develops a shared understanding of needs and desires with patients and famililes; works in partnership to meet those needs. PROF-3 level 4 (IPEC D4 TT4/G-EPA 14, 26 PC, ICS, P, SBP, MK/PC-EPA 1 C)

	ACP (Advanced care planning) - Discuss and document ACP with IPT
	ACP Discussion and documents
	Anticipates and develops a shared understanding of needs and desires with patients and families; works in partnership to meet those needs. PROF-3 level 4 (IPEC D4 TT4/G-EPA 13, 26 PC, ICS, P, SBP, MK/ PC-EPA 7 TCB)

	Collaborative discussion- Discuss and identify patient needs with care team and address with patient and  family
	IDT discussion
	Role models leadership, integration, and optimization of care teams to provide quality, individualized patient care SBP-4 level 5 (IPEC D3 CC8, D1 VE6/G-EPA 16, 21 PC, ICS, P, SBP/ PC-EPA 9,10,17 C, PCPP)

	
	RAM caregiver assessment12
	


*R1 demonstrate understanding during didactic and collaboration with MH and pharmacy with FM faculty, R2 demonstrate tools during visit and independent collaboration with MH and pharmacy, R3 teach tools during visit and collaborate with MH, pharmacy and medical students
**IPEC D1 Values/Ethics, D2 Roles/Responsibilities, D3 Interprofessional Communication, D4 Teams and Teamwork ***Abbreviations for Geriatric Competencies: PC- Patient Care, ICS-interpersonal and communications skills, SBP-systems based practice, P-professionalism, MK- Medical Knowledge- competencies towards milestones AGS 27****Abbreviations for Palliative Care Domains: PCPP- palliative care principles and practice, C- Communications, PSM- Pain and Symptom management- palliative care domains, PSC- psychosocial, spiritual, and cultural aspects of care, TCB- terminal care and bereavement 
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