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Difficulties Encountered by the  
Clinical Competency Committee 

Many Milestones use  

(Occasionally, 
Consistently, 

Usually, 
Often, 
Rarely ) 



Difficulties Encountered:  
Adverbs of Frequency 

• Suggests that assessment of that issue is 
based on multiple measurements. 
– (A single measure cannot answer whether 

something is always, occasionally, usually, or 
rarely) 

– We rarely had multiple measurements for a given 
milestone 

– So what resulted??? 



Alpha Test Conclusions 
• Assessing milestones would be easier if CCC could be 

reviewers of previously collected, meaningful 
evaluation data that help assess milestone 
performance 

• Existing evaluations were not adequate 
• More direct observation of residents is needed in the 

era of Milestones assessment 
• Because of the adverbs of frequency throughout 

Milestones, without multiple supporting measures, 
assessing residents using the ACGME milestones 
document as a stand-alone, all-encompassing 
evaluation would be very difficult for our program 



Creation of an APD Ad Hoc Task Force 

• Proposed idea of a Tool-Maker Group to APD 
Board of Directors 

• Commitment: Create 6 tools that have 
undergone alpha and beta testing to assist 
Programs in Milestone Assessment by Annual 
Meeting of APD 

• Provide APD Faculty with instructions, 
walkthroughs, and hard copies at APD 



PART 2 

Feedback a Year Later on 
Milestone Assessment Tools:  

A Product of the APD Ad Hoc Task Force on 
Dermatology Residency Milestone Tool Development 



Derm Mini CEX 





Tips, Tricks, Thoughts 

• Before resident enters, slip in to inform patient 
(“We want to assess residents to make sure they 
are giving you excellent care. Would you mind if I 
quietly watch?) 

• First patient of the resident’s clinic is often the 
best (not yet behind) 

• Unbelievably helpful in offering communication-
related formative feedback 

• More valuable to resident competency-building 
than assessing their patient presentations to 
attendings: different skill set assessed. 



Peds Derm Mini CEX 



Tips, Tricks, Thoughts 

• Try and avoid hijacking the encounter at the first 
sign of resident struggle or discomfort with 
parent/child/resident interactions 

• Ask parents for permission to observe before 
your resident goes in; let them know you aren’t 
going to say much at first even though you are 
present. 

• First patients of the resident clinic often works 
best. 

• Good for observing isotretinoin patients 
 



In-Office Diagnostics 
Evaluation Exercise (IODxEE) 





Tips, Tricks, Thoughts 

• For this tool, if assessing microscopy-related 
diagnostic testing, it’s important to include 
the resident’s preparation of the microscope 
slide, not just the interpretation 

• This tool is more difficult to predict its use 
prior to an encounter 

• Unbelievably helpful in offering 
communication-related formative feedback 

• Valuable to resident competency-building 



In-Office Procedure 
Evaluation Exercise (IOPEE) 



Tips, Tricks, Thoughts 

• Choose this tool when the focus of the 
evaluation is the procedure assessment 

• Good way to confirm appropriate time-outs, 
read-backs, consent, discussion of options. 

• Good way to review technical knowledge of 
laser calibration and function 



Mini-Dermatopathology Evaluation 
Exercise (DPEX) 

TYPE 1: Multiple Slide Assessment Session 



Mini-DPEX  



Tips, Tricks, and Thoughts  

• Most useful when evaluating resident’s review of 
multiple cases at one setting 

• Cases reviewed may vary in complexity or type  
• Not all questions will be relevant in every evaluation 

– Some cases do not require ancillary studies  
– Obvious cases do not require creation and prioritization of 

a differential diagnosis 
• Template to provide written and/or verbal feedback 

to residents on strengths and weaknesses 
• Incorporate these into resident portfolios 



Simple Excision & Repair Assessment 
Tool 



Evidence-Based Medicine Assessment 



Summary 

• EBP is integration of evidence and a part of 
the Milestones 

• Goal: develop self-reflective practitioners, 
critical readers of the literature 

• Tool: flexible, pertinent, with feedback 
 



Conference Didactic/Lecture 
Presentation Assessment 



Can work for: 
• Small Group Presentations 
• Departmental Presentations 
• Grand Rounds Presentations 
• Interdisciplinary Talks 
• Public Service Talks 



Tips, Tricks, Thoughts 

• Let resident know about being evaluated 
ahead of time 

• If an element on the assessment form is not 
relevant to the particular presentation, please 
check the “Not Assessed / Not Applicable” box 

• Evaluators need to be aware of the grading 
scale 



PROCOM JECA Assessment 



Reflective Journal Topics: 
1. Difficult/Unhappy patient 

 Ex: Patient is angry that resident is late 

2. Health care disparities 
 Ex: Uninsured can’t get your 1st therapy due to cost 

3. Personal values challenged 
 Ex: Patient pushes for option you think isn’t best choice 

4. Challenge due to race/sex/mental status/creed/etc. 
 Ex:  Mentally challenged became aggressive 

5. Patient required your advocacy 
 Ex: You achieved an override of insurance denial for your patient 

6. Challenging staff interaction 
 Ex: Your medical assistant reported resident for “harmless” teasing. 

7. Communicating emotionally difficult information 
 Ex: Melanoma follow-up lymph node exam now positive 



Tips, Tricks, and Thoughts  

• Give residents word/length limits  
– ‘shoot for a half page for your reflective writing’ 

• Incorporate these into resident portfolios 
• Write comments on reflective writing hard copy 
• Easier to grade when assigning one at a time, 

but tool is designed for multiple entry review 
– Thus not all questions on score card will be answered 

for each essay completed 
– As more essays are completed, the competency 

score climbs 
• Benefits to large group discussion 



Patient Letter Assessment 



Consultation Letter Assessment 











Each resident 
maintains a Resident 

Portfolio 

One major section 
in the resident 

portfolio includes 
program 

assessments of 
resident 

competence 



Tools like these APD tools are maintained in the 
resident portfolio assessment section 



What is the 
purpose of 
the colored 
boxes in the 
left column 
of each tool? 



Left Column colored boxes? 

I.1A 

Arabic number 
refers to 
Milestone 
subsection 

Letter refers to 
Milestone Performance 
Level if one is 
specifically addressed 
by the assessment 
question: 
   A = Beginner 
   B = Junior Level 
   C = Senior Level 
   D = Ready to Graduate 
   E = Master Level 

Color and Roman 
Numeral refer to original 
ACGME Competencies: 
 Red / I.  =          PC 
 Orange / II. =  MK 
 Yellow / III. = PBLI 
 Green / IV. =    ICS 
 Blue / V. =    PROF 
 Violet / VI. =  SBP 





Residency Coordinator 
Prepares Scorecard for 
each resident prior to 

CCC meeting 





Part 3: Four New Tools for the  
APD Toolbox 



Chart Documentation Review 



Chart Documentation Review 

Insert pic of the tool here Patient Care: 
• History, Examination and Presentation 
• Medical Treatment* 
• Diagnosis, Management Decisions & 

Patient Education* 
Interpersonal and Communication Skills: 
• Accurate Medical Records 
Systems-Based Practice: 
• Advocates for quality patient care and 

optimal patient care systems* 
Professionalism: 
• Patient care is always the first priority 
Practice-Based Learning and 
Improvement: 
• Integrates Quality Improvement 

Concepts & Activities in Practice 
 



Tool Description 
• Attending reviews the resident’s care as 

documented in the medical record. Makes 
notes of good and improvable. 

• Assesses all or just a portion of the note, 
depending on time available to assess 



Setting, Assessor, Feedback, 
Time Estimate 

Setting: Primarily outpatient or inpatient derm 
encounters.  
Assessor: Any clinical supervising attending. Not required 
to be in presence of learner 
Feedback: Can print EHR and write notes in margins to 
inform. Works best when attending debriefs about chart 
observations sometime after assessment occurs 
• Identify difference between correction and advice 
Time Estimate: 5 minutes to review one encounter.  
Notes are written throughout this time.  
< 5 minutes to provide encounter feedback 



Tips, Tricks, Thoughts 

• Start by assigning one to each faculty to get 
familiar with tool 

• A good option for your faculty who just never 
seem to find the time for direct observation 
(review instead these 6 resident charts and 
complete this evaluation) 

• Formalizes feedback that may already be 
occurring. 



Journal Club / Grand Rounds  
Practice Gap Assessment 



Journal Club / Grand Rounds  
Practice Gap Assessment 

Insert pic of the tool here Practice-Based Learning and 
Improvement: 
• Continuously improves 

through self-assessment of 
competence 

• Integrates Quality 
Improvement Concepts & 
Activities in Practice 

Professionalism: 
• Adheres to basic ethical 

principles (getting 
assignments done on time) 

 



Tool Description 
• Attending regularly reviews the resident’s collection of 

monthly practice gaps suggested by some articles 
reviewed in Journal Club or suggested by some 
discussions occurring during Grand Rounds. 
 



What do the residents complete?  
Gap Worksheet 

 



Setting, Assessor, Feedback, 
Time Estimate 

Setting: Journal Club, Grand Rounds 
Assessor: Any attending assigned to review the portfolio 
contents.  Typically NOT done real time with Journal Club. 
Several months can be batched. 
Feedback: Can write notes in margins of gap worksheets 
to inform. Can provide just written feedback through 
notes and eval form. Debrief with learner afterwards 
ideal. 
Time Estimate: 5 minutes to review one month’s journal 
club / grand rounds practice gap entry. 
5 minutes to complete evaluation form. 
< 5 minutes to provide encounter feedback 



Tips, Tricks, Thoughts 

• Good way to integrate (and document) “QI 
thinking” into your residency through literature 
review 

• Reviewing these in 6 month batches is not 
onerous, provides residents with more time to 
reflect on significance. 

• Don’t require minimums, but point out when a big 
gap-related article was missed. 

• These can sometimes be the basis for local QI 
projects 



Quality Matrix Review 



The Matrix 
The Healthcare Matrix was inspired by the 2001 

IOM report Crossing the Quality Chasm, which 
states that there is a chasm between the 
healthcare that providers now provide and the 
healthcare that they are capable of providing  

Bingham JW, Quinn DC, et al. Using a healthcare 
matrix to assess patient care in terms of aims for 
improvement and core competencies.  Jt Comm 
J Qual Patient Saf. 2005 Feb;31(2):98-105. 
 



What is the Quality Matrix? 



Resident Completes Case-Triggering 
Matrix Based on an Error or Near Miss 

Assessment
of Care

SAFE (Overuse,
Underuse, 
Misuse)

TIMELY  (Delay in 
hours,
days, weeks)

EFFECTIVE 
(Outcomes,Evidence-
Based Care)

EFFICIENT
(Waste of 
Resources)

EQUITABLE
(Race, 
Ethnicity, 
Gender, 
SES)

PATIENT-
CENTERED
(Preference, 
Needs, Values)

I. Patient Care
No No No No Yes Yes

II. Medical
     Knowledge
     and Skills

Provider ignorance 
of lower leg 
prophylactic 
antibiotic 
guidelines for 
prophylaxis

Patient received antibiotics 
for wound infection but no 
antibiotics given 
prophylacticly

Consensus guidelines 
from Mayo Clinic not 
followed.  These are the 
standard of care for 
skin surgery 
prophylaxis

IV. Interpersonal
     and
     
Communication
     Skills

Afterhours calls, 
unnecessary 
resource utilization 
with urgent care 
dermatology visits, 
transitions of care.

V. 
Professionalism

VI. Systems-
Based
     Practice

No pre-procedural 
checklist to determine if 
patient needs pre-
operative antibiotics for 
leg procedures



The Matrix 

Once analysis is completed, we must identify: 
What was learned from the care  
What needs to be improved  

– forces the users to “close the loop”  
– if no improvements are identified on the 

bottom line of the Matrix, there is a glaring 
reminder that these problems will happen 
again.  



Quality Matrix Review 

Insert pic of the tool here Practice-Based Learning and 
Improvement: 
• Integrates Quality 

Improvement Concepts & 
Activities in Practice 

• Continuously improves 
through self-assessment of 
competence 

Professionalism: 
• Adheres to basic ethical 

principles (getting 
assignments done on time) 

 



Tool Description 
• Attending reviews the resident’s M&M presentation 

delivered in the format of a Quality Matrix, including 
follow-up. 

• Assesses various aspects of the resident’s Quality Matrix 



Setting, Assessor, Feedback, 
Time Estimate 

Setting: Resident M&M Conference 
Assessor: Any attending assigned to M&M 
Conference. Should be in attendance at the 
conference. 
Feedback: Can print Matrix and write notes in 
margins to inform. Debrief with learner afterwards 
Time Estimate: 30 minutes to attend one M&M 
Quality Matrix discussion. 5 minutes to complete 
evaluation form. 
< 5 minutes to provide encounter feedback 



Tips, Tricks, Thoughts 

• Good way to integrate small-scale QI into your 
residency 

• Often patient-safety related or focused 
• Completed Matrix serves as excellent “exhibit” 

of your local QI effort (to CLER, to GMEOC, etc) 
• Start each M&M by updating progress / follow-

up on previous Quality Matrices 



Coding and Billing Audit 







Coding and Billing Audit 

Insert pic of the tool here Systems-Based Practice: 
• Practices cost-conscious care 

for patients and populations 
Practice-Based Learning and 
Improvement: 
• Continuously improves 

through self-assessment of 
competence 

• Integrates Quality 
Improvement Concepts & 
Activities in Practice 

Professionalism: 
• Adheres to basic ethical 

principles (getting assignments 
done on time) 

 



Tool Description 

• Business office or Attending with coding expertise 
reviews billing/coding submissions by resident 

• Generate report of concurrence/discrepancy of 
billing/coding 

• Resident and PD receive summary report of findings 
• Residents review any discrepancy 
• Tool rates degree of concurrence and degree of 

discrepancy investigation and rationale. 



Setting, Assessor, Feedback, 
Time Estimate 

Setting: Continuity Clinic, or any venue where residents are 
entering charges for level of service, CPT codes, modifiers, etc.  
Resident asked to review coding audit congruence, reflect and 
comment on results. 
Assessor: Any attending assigned to review key portions of 
the portfolio contents.  
Feedback: Debrief with learner afterwards on areas of 
discrepancy, and listen to them (or read what they write to) 
explain why. 
Time Estimate: <5 minutes to review auditor’s report.  If you 
do not have auditor and will be doing audit yourself, 
substantially more time as E&M note review is necessary. 
5 minutes to complete evaluation form. 
< 5 minutes to provide encounter feedback 



Tips, Tricks, Thoughts 

• Easiest to align with any audit activity occurring 
with your reimbursement team/educators 
rather than taking it all on yourself. 

• Once audit is back, ask residents to briefly email 
where discrepancies were noted and if they 
concur upon further review, and why. 

• For us, makes little sense to do to non-
continuity clinic resident audits 
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