

Remediation by Proficiency Level for Emergency Medicine Systems-Based Practice Milestones

	Systems-Based Practice: Patient Safety (SBP1)

	Level 1
	Level 2
	Level 3
	Level 4

	Adheres to standards for maintenance of a safe working environment

Describes medical errors and adverse events
	Routinely uses basic patient safety practices, such as time-outs and “calls for help”

	Describes patient safety concepts

Employs processes (eg, checklists, SBAR), personnel, and technologies that optimize patient safety (SBAR= Situation-Background-Assessment-Recommendation)

Appropriately uses systems resources to improve both patient care and medical knowledge
	Participates in an institutional process improvement plan to optimize ED practice and patient safety

Leads team reflection such as code debriefings, root cause analysis, or M&M to improve ED performance

Identifies situations when the breakdown in communication may contribute to medical error


	Suggested Remediation Methods
Resident will:

	Lead a patient safety conference, teaching resident colleagues how to report safety events1

Prepare and deliver a lecture for rotating medical students, intern orientation, or other residents on how to maintain a safe working environment1

Identify 5 potential safety concerns in the ED and implement a plan to effect change2

Review CLER guidelines


	Use a patient safety checklist that will be reviewed by the clinical attending prior to performing an invasive procedure3

Lead bedside sign-out on critically ill patients in the emergency department at the end of a shift4

Participate in simulation cases where patient safety issues arise5

Participate in a QI project involving a patient safety issue


	Create an asynchronous learning module on basic safety concepts6

Repeat back verbal orders for confirmation, prior to initiation7

Initiate a patient safety lecture series1,2

Organize “safety huddles” for the ED team, identifying where patient safety issues may arise2,8

Review and summarize policies and videos on transitions of care

Participate in mock oral boards and simulation cases highlighting transitions of care
	Attend hospital patient safety committee or process improvement meetings with a designated ED faculty member2,9

Lead a conference session on the types of cognitive error and their effects on patient care1


	Systems-Based Practice: Systems-Based Management (SBP2)

	Level 1
	Level 2
	Level 3
	Level 4

	Describes members of ED team (eg, nurses, technicians, and security) 

	Mobilizes institutional resources to assist in patient care

Participates in patient satisfaction initiatives


	Practices cost-effective care

Demonstrates the ability to call effectively on other resources in the system to provide optimal healthcare
	Participates in processes and logistics to improve patient flow and decrease turnaround times (eg, rapid triage, bedside registration, Fast Tracks, bedside testing, rapid treatment units, standard protocols, and observation units)

Recommends strategies by which patients’ access to care can be improved

Coordinates systems resources to optimize a patient’s care for complicated medical situations


	Suggested Remediation Methods
Resident will:

	Compile a list of the responsibilities of each member of the healthcare team, which can be posted in the ED for patient education4

Meet with a designated faculty member to discuss the importance of efficient care delivery and team member responsibilities9

	Call five discharged patients within 48 hours of each clinical shift to discuss their ED experience. Summarize targeted areas for improvement2,10

Compile and share a list of all ancillary services, their contact information, and hours of service2,4

	Create and share a list of affordable prescription medications for 10 common ED diagnoses4

Spend two half-days with the ED billing specialist to learn about charges associated with common ED tests

Discuss each case presentation with an attending prior to ordering diagnostic studies, provide an indication for each test and describe how results will impact patient management11
	Report the name of a patient’s primary care physician and the patient’s ability to seek follow-up care outside the ED as part of each clinical presentation to the on-shift attending12

Create and share a summary of discharge resources for under-insured or uninsured patients2,4

Spend four hours each week with the ED administrative team to learn management strategies2,13

Complete an administrative project targeting strategies for improving healthcare delivery and flow in the emergency department2

	Systems-Based Practice: Technology (SBP3)

	Level 1
	Level 2
	Level 3
	Level 4

	Uses the electronic health record (EHR) to order tests, medications and document notes, and respond to alerts

Review medications for patients
	Ensures that medical records are complete, with attention to preventing confusion and error

Effectively and ethically uses technology for patient care, medical communication and learning

	Recognizes the risk of computer shortcuts and reliance upon computer information on accurate patient care and documentation
	Uses decision support systems in EHR (as applicable in institution)

	Suggested Remediation Methods
Resident will:

	Attend an additional introductory course to learn the EHR2

Meet with a chief resident or designated faculty member to create personalized order sets and note templates in the EHR

Discuss any alerts that appear within the EHR with the supervising physician on-shift12


	Develop sample notes/templates for given patient encounters, divide by chief complaints, include prompts for patient reassessments (or other recognized resident deficiencies)2

Review patient notes with senior resident and/or attending prior to submission in the EHR, with necessary modifications addressed before signing/finalizing the note2,12

Spend two days with a billing specialist to review billing and coding requirements, pearls, and pitfalls2

Restrict all personal email and cell phone use during ED shifts2

Prepare and deliver a lecture on professional behavior and the ethical communication of patient information as it relates to technology2,13
	Perform early patient assessments before the “chart biopsy” of a patient

Set up additional clinical time in the ED to practice patient assessments without advance access to the EHR and submit a 1 page reflection summary on the utility of obtaining clinical information directly from patients

Work with an attending with medical-legal expertise to learn how to avoid common pitfalls in documentation2,8



	Identify all available and relevant decision support systems in the EHR and integrate them into a useful resource for all the residents2,4

Create a decision support system for the institution’s EHR that would benefit both patients and other residents in the program through implementation2,4
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