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PERFORMANCE STANDARDS

Physical Medicine and Rehabilitation

University of Utah

I.         MISSION STATEMENT
The mission of this four-year training program is to develop physicians who are well-trained and clinically competent in Physical Medicine and Rehabilitation.  Physicians successfully completing this training program will be eligible to take Part I of the American Board of Physical Medicine and Rehabilitation (ABPM&R) examination. Completion of Part I will then allow them to take Part II of the ABPM&R examination which, if passed, will lead to certification by the ABPM&R. Successful completion of this residency requires achieving the following capabilities:
A. A solid fund of basic and clinical medical knowledge.
B. The ability to perform a competent history and physical examination.
C. The ability to appropriately order and interpret diagnostic tests.
D. Adequate technical capabilities in order to carry out selected diagnostic and therapeutic procedures.  
E. Clinical judgment to appropriately apply appropriate diagnostic and therapeutic procedures to specific patients.
F. Attitudes conducive to the practice of physical medicine and rehabilitation, including the ability to appropriately interact with patients, professional colleagues, and all members of the rehabilitation team.
G. Personal integrity and adherence to ethical principles. 
H. Personal responsibility as shown by regular timely attendance at all duties and educational activities of the Department of Physical Medicine and Rehabilitation, unless otherwise excused.

II.        PERFORMANCE STANDARDS
During the four years of training, resident performance during the different clinical rotations will be evaluated using the Physical Medicine & Rehabilitation monthly resident evaluation forms. The rotation evaluation form is an adaptation of the American Board of Physical Medicine & Rehabilitation official milestones evaluation form, which is required on all residents and requires assessment in the following six core competency areas:
A. Patient Care
i. General skills
ii. Physiatric skills
iii. Clinical judgment 
iv. Patient care

B. Medical Knowledge including Physiatric knowledge

C. Practice-Based Learning & Improvement 

D. Interpersonal & Communication Skills
E. Professionalism
i. Professional attitudes
ii. Humanistic qualities
F. Systems-Based Practice

Each of the above performance areas will be assessed by the attending physician during each rotation, with subsequent review by the residency program director and Clinical Competency Committee. The Program Evaluation Committee will meet regularly and discuss resident performance issues as needed. At the Program Evaluation Committee meeting a discussion of any specific resident problem is held. Additionally, the program director or their designee will meet with each resident individually on a biannual basis to discuss performance issues. The program director will also meet at least quarterly with the entire group of residents.

III.   
RESIDENT EVALUATION GUIDELINES
A. Grading Scale: Evaluation is on a point scale of 1 to 5 on 24 PM&R Milestones 
Selection of a level implies that the resident substantially demonstrates the milestones in that level (see PM&R milestones worksheet). 

Level 1: The resident demonstrates milestones expected of an incoming resident. 

Level 2: The resident is advancing and demonstrates additional milestones, but is not yet performing at a mid-residency level. 

Level 3: The resident continues to advance and demonstrate additional milestones; the resident demonstrates the majority of milestones targeted for residency in this sub-competency. 

Level 4 (Graduation Target): The resident has advanced so that he or she now substantially demonstrates the milestones targeted for residency. This level is designed as the graduation target. 

Level 5 (Aspirational): The resident has advanced beyond performance targets set for residency and is demonstrating “aspirational” goals which might describe the performance of someone who has been in practice for several years. It is expected that only a few exceptional residents will reach this level.
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