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Timeline for Milestones 2.0

Recruitment for

development groups s
will begin this =
fall/winter

Most drafts will be

available for Public

Comment in fall of @
2022

Meetings are expected
to be held in person

Implementation for
most: July 1, 2023
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Supplemental Guide

Overall Intent: To identy, epor, analyze,

Wilestones

Examples

Tovel 1 Domonsirates Knowiedgs of common
paten safety events

patients win
metabolic condilons.

patent safety events

. Do, Study,
et and metics

Level 2 denifies system factors thalfead 1o

patent safety events decompension

nstiutional reporting sysfems (simulaled or medication or 1V lid

actual)

ovemon ifiatives.
Level 3 Paricpatos in

actua)

improvement italves
Level 4 Conducts analysis of patient Salely
‘and offers error provention sirategies.

evenis and o
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esulls rom improper biood collcton
T Coliboraies Wil peentselcly ewmiEE DB STeaEln e
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Supplemental

B Guide

improvement pro
Level 5 Actively engage: L
3 ts,
improvement ntiatives t the institutional or
communty (stateffederal) ievel

[ Curriculum Mapping
Notes or Resources

develop, implement, and analyze a qualty
ect

to modify systems to prevent patient safety.
events.

care

Role
of patient safety events.

.c
‘appointments

PDSA cycle related

‘Assessment Models or Tools « Direct observai
« Insiitutional patient.
o Medical record (chart) audit

Portioiio

safety e-module mutiple choics tests

« nsiitute of

samples, in. esic
‘« American Academy of Family Physicians. Basic of Qualry Improvement.

, and more. hitp/www ihi orq/Pagesidefault aspx. 2018,
2018,
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Supplemental Guide Pediatric Subspecialties
Created to assist programs with Milestone’s assessment and the Lo . . .
& creation of a shared mental model within the Clinical Competency All subspecialties will Each specialty will
CammliE use the same have the option to add
subcompetencies for others as needed (e.g.,
N Used as a companion tool to the Milestones to provide more in-depth SBP, PBL|, PROF, and Difficult Conversations,
K information and explanation ICS Informatics)
£2021 ACGME 021 ACGME,
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Pediatric Subspecialties -
B OPTIONS

PC and MK will be determined by the individual subspecialty
—in many cases EPAs are similar to Milestones

May choose to use the same (or some) as core Pediatrics
and only create the Supplemental Guide

May choose to create their own subcompetencies and a
Supplemental Guide

C2021 ACGE.

From Your Colleagues

Subspecialty (and Sub-Subspecialty) -
specific Milestones has worked well for
IM and other primary care specialties

Allows for expanded assessment
tool opportunities and common
understanding between CCCs

021 ACGNE
B Medicine B Medicine
EPA4: Provide patient triage, resuscitation, and stabilization; EPA4: Provide patient triage, resuscitation, and stabilization;
align care provided with severity of illness align care provided with severity of illness
Patient Care 6: Emergency Stabilization
2:Or ind Prioritize
Level 1 Level2 Leveld Leveld. Level5
Level 1 Level2 Level3 Level4 Level5 Tdentifies Unstable Tdentfies patlents ai sk | Reassesses and Teads resusciiation Engages In sysiems-
‘Organizes patient care care | O \d prionitizes | Organizes, priorfizes, | Serves as a role model patients and performs | for clinical deterioration | intervenes on patients including critical based approaches to
for an individual patient, by th of | and delegates patient | and coach for patient care basic interventions and initiates advanced after stabilizing decision making and ‘optimize management of
when prompted focusing on individual tients with efficiency; | care responsibilities responsibiliies resuscitation interventions integration of family and | critically ill patients (e.g
(rather than muttiple) anticipates and triages even when patient ices guidelines/protocols)
patients urgent and emergent volume approaches the
issues capacity of the
individual o facility
Comments: Comments:
Not Vet Completed Level | () Not Yet Completed Level 1 ()
Not Yet Assessable (=] Not Yet Assessable O
£2021 ACGME 021 ACGME,
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Geriatrics: For IM - this did
B not fit into shared Milestone

Patient Care 2: Patient and Family/Caregiver Support

Develops a Innovates or advocates to

systems of care

[am]

Not Yet Completed Level 1 (]
Not Yet Assessable jus]

0/\ EPAS5 for Pulmonology vs PC4 from
- Pulmonary Disease

EPAS: Demonstrate competence in performing the common procedures of the
pediatric pulmonary subspecialist

]
Not Vet Camplted Lovel 1 ()
Not Yot Assessabl o
2021 ACGHE 021 ACGUE
13 14
0/\“ EPAS5 for Pulmonology vs PC4 from Here to he|p
- Pulmonary Disease -
The specific functions which :::m“ l::mwm TL:'“ e e Milestones:
define this EPA include: ke sep P o Pl | ot s Pognted paas 8 milestones@acgme.org
aeaven ien st i
4. Performing technical skills Laura Edgar
pertinent to the procedure |smma ™ ™ [t v
5. Managing post-procedure Iedgar@acgme.org
complications Raoogplom R . i
6. Interpreting results of the — — — Snat
X L] [ =] ] ]
procedure in the context of |emmens:
the patient
2021 ACGME, 021 ACGME,
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