Dear Program Director or faculty,
This survey is part of a national research project to determine the effect of medical
student boot camps on intern performance. It will take approximately 5 minutes.
Your residency program has agreed to participate and all interns in your program
will have a survey completed following their first month in the NICU or Pediatric
General or Subspecialty Inpatient Unit.
The intern's name will not be in the survey, and researchers will only have access to
ther "Learner ID" number and will not be able to re-identify them from that
number.
Thank you for your participation in this study, and if you have any questions, please
contact either your residency program director or Molly Rideout, MD, principal
investigator of this study (Molly.rideout@uvmhealth.org)
Questions with an asterisk (*) are mandatory

Section A: Welcome
This form should be completed immediately after the intern's first month of inpatient service.

A1.

Enter the learner's id

A2.

Please indicate your residency program
Ann & Robert H. Lurie Children's Hosp of Chicago
Children's Hospital Medical Center of Akron
Children's Hospital of Philadelphia
Children's National Medical Center/ George Washington University
Grand Rapids Medical Education Partners/ MSU/Helen DeVos Children's Hospital
Inova Children's Hospital
Morehouse School of Medicine
Nationwide Children's Hospital/Ohio State University
Rainbow Babies and Children's Hospital/ Case Western Reserve University
Rush University Medical Center
St. Louis University School of Medicine
Stanford University
University of California (Davis) Health System
University of Hawaii
University of Minnesota
University of Nevada (Las Vegas)
University of South Dakota Sanford Pediatric Residency
University of Tennessee
University of Texas at Austin Dell Medical School
University of Texas at Houston
University of Vermont
University of Washington-Seattle Children's Hospital
Virginia Commonwealth University Children's Hospital of Richmond

A3.

Which month was this intern's first inpatient general or subspecialty
pediatrics ward or NICU month? If your rotations don't line up with
calendar months, give the month in which the rotation started - for
example, if the rotation runs from 8/20 - 9/19, you would choose
August.
June
July
August
September
October

A4.

Which type of rotation was this service month?
Inpatient general or subspecialty pediatrics ward
NICU

Section B: ACGME Milestones

Please select the level that best describes the intern's performance in the following domains, based on the ACGME Milestones

B1.

Organize and prioritize responsibilities to provide patient care that is
safe, effective, and efficient
1.0 Struggles to organize patient care
responsibilities, leading to focusing care
on individual patients rather than multiple
patients; responsibilities are prioritized as
a reaction to unanticipated needs that
arise (those responsibilities presenting the
most significant crisis at the time are
given the highest priority); even small
interruptions in task often lead to a
prolonged or permanent break in that task
to attend to the interruption, making
return to initial task difficult or unlikely

1.5

2.0 Organizes the simultaneous care
of a few patients with efficiency;
occasionally prioritizes patient care
responsibilities to anticipate future
needs; each additional patient or
interruption in work leads to notable
decreases in efficiency and ability to
effectively prioritize; permanent
breaks in task with interruptions are
less common, but prolonged breaks in
task are still common

2.5

3.0 Organizes the simultaneous care of
many patients with efficiency; routinely
prioritizes patient care responsibilities to
proactively anticipate future needs;
additional care responsibilities lead to
decreases in efficiency and ability to
effectively prioritize only when patient
volume is quite large or there is a
perception of competing priorities;
interruptions in task are prioritized and
only lead to prolonged breaks in task
when workload or cognitive load is high

3.5

4.0 Organizes patient care
responsibilities to optimize
efficiency; provides care to a large
volume of patients with marked
efficiency; patient care
responsibilities are prioritized to
proactively prevent those urgent and
emergent issues in patient care that
can be anticipated; interruptions in
task lead to only brief breaks in task
in most situations

4.5

5.0 Serves as a role model of
efficiency; patient care
responsibilities are prioritized to
proactively prevent interruption by
routine aspects of patient care that
can be anticipated; unavoidable
interruptions are prioritized to
maximize safe and effective
multitasking of responsibilities in
essentially all situations

4.5

5.0 Adapts and applies the template
without error and regardless of setting
or complexity; internalizes the
professional responsibility aspect of
hand-off communication, as
evidenced by formal and explicit
sharing of the conditions of transfer
(e.g., time and place) and
communication of those conditions to
patients, families, and other members
of the health care team

4.5

5.0 Current literature does
not distinguish between
behaviors of proficient and
expert practitioners.
Expertise is not an
expectation of GME
training, as it requires
deliberate practice over time

4.5

5.0 Demonstrates professional
maturity and deep emotional
commitment that lead to
deliberate practice and result in
the habits of continuous
reflection, self-regulation, and
internal feedback and that lead to
continuous improvement beyond
a focus solely on deficiencies

Milestone 2

B2.

Provide transfer of care that ensures seamless transitions

1.0 Demonstrates
variability in transfer of
information (content,
accuracy, efficiency, and
synthesis) from one patient
to the next; makes frequent
errors of both omission and
commission in the hand-off

1.5

2.0 Uses a standard template for the
information provided during the
hand-off; is unable to deviate from
that template to adapt to more
complex situations; may have errors
of omission or commission,
particularly when clinical
information is not synthesized;
neither anticipates nor attends to the
needs of the receiver of information

2.5

3.0 Adapts and applies a
standardized template, relevant to
individual contexts, reliably and
reproducibly, with minimal errors
of omission or commission;
allows ample opportunity for
clarification and questions; is
beginning to anticipate potential
issues for the transferee

3.5

4.0 Adapts and applies a standard
template to increasingly complex
situations in a broad variety of
settings and disciplines; ensures
open communication, whether in
the receiver- or the provider-ofinformation role, through
deliberative inquiry, including readbacks, repeat-backs (provider), and
clarifying questions (receivers)

Milestone 3

B3.

Make informed diagnostic and therapeutic decisions that result in
optimal clinical judgment

1.0 Recalls and presents clinical facts
in the history and physical in the order
they were elicited without filtering,
reorganization, or synthesis;
demonstrates analytic reasoning
through basic pathophysiology results
in a list of all diagnoses considered
rather than the development of
working diagnostic considerations,
making it difficult to develop a
therapeutic plan

1.5

2.0 Focuses on features of the clinical
presentation, making a unifying diagnosis
elusive and leading to a continual search for
new diagnostic possibilities; largely uses
analytic reasoning through basic
pathophysiology in diagnostic and therapeutic
reasoning; often reorganizes clinical facts in
the history and physical examination to help
decide on clarifying tests to order rather than
to develop and prioritize a differential
diagnosis, often resulting in a myriad of tests
and therapies and unclear management plans,
since there is no unifying diagnosis

2.5

3.0 Abstracts and reorganizes elicited
clinical findings in memory, using semantic
qualifiers (such as paired opposites that are
used to describe clinical information [e.g.,
acute and chronic]) to compare and
contrast the diagnoses being considered
when presenting or discussing a case;
shows the emergence of pattern recognition
in diagnostic and therapeutic reasoning that
often results in a well-synthesized and
organized assessment of the focused
differential diagnosis and management plan

3.5

4.0 Reorganizes and stores clinical information
(illness and instance scripts) that lead to early
directed diagnostic hypothesis testing with
subsequent history, physical examination, and
tests used to confirm this initial schema;
demonstrates well-established pattern
recognition that leads to the ability to identify
discriminating features between similar
patients and to avoid premature closure; Selects
therapies that are focused and based on a
unifying diagnosis, resulting in an effective and
efficient diagnostic work-up and management
plan tailored to address the individual patient

Milestone 4

B4.

Incorporate formative evaluation feedback into daily practice
1.0 Has difficulty in considering
others’ points of view when
these differ from his or her
own, leading to defensiveness
and inability to receive feedback
and/or avoidance of feedback;
demonstrates a limited
incorporation of formative
feedback into daily practice

Milestone 10

1.5

2.0 Is dependent on external sources of
feedback for improvement; is beginning
to acknowledge other points of view, but
reinterprets feedback in a way that serves
his or her own need for praise or
consequence avoidance, rather than
informing a personal quest for
improvement; little to no behavioral
change occurs in response to feedback
(e.g., listens to feedback but takes away
only those messages he or she wants to
hear)

2.5

3.0 Understands others’ points of view
and changes behavior to improve
specific deficiencies that are noted by
others (e.g., understands that the
perceptions of others are important
even when those perceptions are
different from his or her own, (such
as when a nurse interprets a response
as abrupt when it was not intended to
be) causing the learner to examine
what prompted this perception)

3.5

4.0 Internal sources of feedback
allow for insight into limitations
and engagement in self-regulation;
improves daily practice based on
both external formative feedback
and internal insights (e.g., is able to
point out what went well and what
did not go well in a given
encounter, and makes positive
changes in behavior as a result)

B5.

Self-awareness of one's own knowledge, skill, and emotional
limitations that leads to appropriate help-seeking behaviors
1.0 Has a lack of insight
into limitations that
results in the need for
help going unrecognized,
sometimes resulting in
unintended
consequences

1.5

2.0 Shows concern that
limitations may be seen as
weaknesses that will
negatively impact evaluations
results in help-seeking
behaviors, typically only in
response to external prompts
rather than internal drive

2.5

3.0 Recognizes limitations, but
has the perception that
autonomy is a key element of
one’s identity as a physician, and
the need to emulate this behavior
to belong to the profession may
interfere with internal drive to
engage in appropriate helpseeking behavior

3.5

4.0 Recognizes limitations and
has matured to the stage where
a personal value system of helpseeking for the sake of the
patient supersedes any
perceived value of physician
autonomy, resulting in
appropriate requests for help
when needed

4.5

5.0 Beyond recognizing
limitations, has the personal
drive to learn and improve
results in the habit of
engaging in help-seeking
behaviors and explicitly role
modeling and encouraging
these behaviors in residents

4.5

5.0 Current literature does
not distinguish between
behaviors of proficient and
expert practitioners.
Expertise is not an
expectation of GME
training, as it requires
deliberate practice over time

4.5

5.0 Connects with patients and
families in an authentic manner
that fosters a trusting and loyal
relationship; effectively educates
patients, families, and the public
as part of all communication;
intuitively handles the gamut of
difficult communication
scenarios with grace and humility

Milestone 16

B6.

Work in inter-professional teams to enhance patient safety and
improve patient care quality
1.0 Seeks answers and responds to
authority from only intraprofessional colleagues; does not
recognize other members of the
interdisciplinary team as being
important or making significant
contributions to the team; tends to
dismiss input from other
professionals aside from other
physicians

1.5

2.0 Is beginning to have an
understanding of the other professionals
on the team, especially their unique
knowledge base, and is open to their
input, however, still acquiesces to
physician authorities to resolve conflict
and provide answers in the face of
ambiguity; is not dismissive of other
health care professionals, but is unlikely
to seek out those individuals when
confronted with ambiguous situations

2.5

3.0 Aware of the unique
contributions (knowledge,
skills, and attitudes) of
other health care
professionals, and seeks
their input for appropriate
issues, and as a result, is an
excellent team player

3.5

4.0 Same as Level 3, but an
individual at this stage understands
the broader connectivity of the
professions and their
complementary nature; recognizes
that quality patient care only occurs
in the context of the interprofessional team; serves as a role
model for others in interdisciplinary
work and is an excellent team leader

Milestone 21

B7.

Communicate effectively with patients, families, and the public, as
appropriate, across a broad range of socioeconomic and cultural
backgrounds

1.0 Uses standard medical
interview template to prompt
all questions; does not vary the
approach based on a patient’s
unique physical, cultural,
socioeconomic, or situational
needs; may feel intimidated or
uncomfortable asking personal
questions of patients

1.5

2.0 Uses the medical interview to
establish rapport and focus on
information exchange relevant to a
patient’s or family’s primary concerns;
identifies physical, cultural,
psychological, and social barriers to
communication, but often has
difficulty managing them; begins to
use non-judgmental questioning
scripts in response to sensitive
situations

2.5

3.0 Uses the interview to
effectively establish rapport; is able
to mitigate physical, cultural,
psychological, and social barriers
in most situations; verbal and nonverbal communication skills
promote trust, respect, and
understanding; develops scripts to
approach most difficult
communication scenarios

Milestone 11

Thank you!
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3.5

4.0 Uses communication to
establish and maintain a
therapeutic alliance; sees beyond
stereotypes and works to tailor
communication to the individual; a
wealth of experience has led to
development of scripts for the
gamut of difficult communication
scenarios; is able to adjust scripts
ad hoc for specific encounters

