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Objectives 

 Review 2014-16 ACGME Program and 

Curricular Requirements for Family 

Medicine 

 Identify What’s Left and What’s Unique 

 Plug and Play based on your communities 

resources 

 Learn strategies to develop, track, maintain 

and improve a longitudinal RTT curriculum 

 Thinks “Outside the Block” 



Why is a Longitudinal Curriculum a 

Good Idea for RTT’s and Family 

Medicine 

 Allows Visiting or Rotating Specialists to rural tracks to sync 

their schedules with GME 

 Incorporates Skill of Shifting Gears necessary in Rural Family 

Medicine 

 Builds relationships with Specialty Colleagues over time 

 Produces better environment for adult based learning 

 Help residents build continuity practice 

 Enhance continuity of patient care by overlapping with 

hospitalists.  

 Avoid rounding rush prior to 9am clinic 

 

 



Has anyone done this before?? 

 In our research the only longitudinal 

“rotation” referenced to in the setting of 

Family Medicine was regarding the 

behavioral component.  

 You can teach an old Dawg or Duck new 

tricks!! 



Block vs. Longitudinal 

 
 Question Answer from ACGME FAQ 

 Is a block month in a particular experience 
equivalent to 100 hours if it is done 
longitudinally? 

 Yes, a number of required experiences can 
be done in either block or longitudinal 
format.  

 If done longitudinally, the program will need 
to document 100 hours of the required 
experience. 

 (Program Requirements II.A.4) 

 



So let’s look at 

the FM 

Curriculum 

Requirements 

and what we 

can do! 



First – make sure continuity is first 

priority 
 The program needs to ensure that PGY1 

level residents achieve at least 150 patient 

encounters and  

 graduating residents achieve at least 1,650 

encounters over 3 years. (1500 last 2)  

 It is expected that patient visits will 

increase as residents progress through 

the program. 
 (Program Requirements IV.A.5.a.2.c.iii.c) 

 



Adult Inpatient 

 Residents must have  

◦ at least 600 hours (or six months)  

◦ AND 750 patient encounters  

 dedicated to the care of hospitalized adult 
patients with a broad range of ages and 
medical condition 

◦ Residents must have at least 100 hours 
(or one month) or 15 encounters 
dedicated to the care of ICU patients 

◦ Residents must provide care to 
hospitalized adults during all years of the 
program. 

 



Inpatient Pediatrics experience? 

 
 Hospital/ER - Residents must have at least 200 

hours (or two months) and 250 patient encounters 
dedicated to the care of ill child patients in the 
hospital and/or emergency setting 

 This experience should include a minimum of 75 
inpatient encounters with children. 

 This experience should include a minimum of 75 
emergency department patient encounters with children  

◦ The requirements state that residents need experience 
with neonates, infant care (both well baby and ill), 
ambulatory pediatrics, emergency care of children and 
adolescent medicine.  

◦ They do not stipulate the amount of time during the 4 
months of this experience that should be devoted to 
each aspect of care. 

 (Program Requirements IV.A.5.b.2.a) 

 



Surgical 

 Residents must have 

at least 100 hours 

(or one month) 

 dedicated to the 

care of surgical 

patients,  

 including 

hospitalized surgical 

patient 

 



Emergency Medicine 

 What is the required time in EM? 

 Residents must receive a structured educational experience in 
EM that includes  

◦ didactic teaching,  

◦ Skills training, and  

◦ clinical experience caring for patients of all ages and with acute 
illnesses and injuries in an EM care setting.  

 The clinical experience alone must be 200 hours in duration  or 
250 patient encounters dedicated to the care of acutely 
ill or injured adults in an emergency department 
setting. 

 The required EM experience be done within a 2 single block 
months? 

 But we can do this as 5 hours per week for 2 years as part of 
their call/hospital requirement 

 (Program Requirements IV.A.5.b.7.b) 
 



Obstetrics 

  Residents must document 
200 hours (or two months) 
dedicated to participating in 
deliveries and providing 
prenatal and post-partum 
care. (Core)  

 This experience must include 
a structured curriculum in 
prenatal, intra-partum, and 
post-partum care 

◦ ACGME Program 
Requirements Family Medicine 
IV.A.6.k 

 Notice there are NO 
delivery requirements 



ACGME’s Culinary Curve Ball 

 Much of the required curriculum can 

occur in the FMC 

 



Older Adults 

 
 Residents must have at least  

◦ 100 hours (or one month) or  

◦ 125 patient encounters  

◦ dedicated to the care of the older 

patient 

◦ The experience should incorporate care 

of older patients across a continuum of 

sites. 

 



Pediatrics - Ambulatory 

◦ Ambulatory - Residents must have at least 

200 hours (or two months) or 250 patient 

encounters dedicated to the care of 

children and adolescents in an ambulatory 

setting (aside from their continuity clinic 

encounters) 

◦ Newborn - Residents must have at least 40 

newborn patient encounters, including well 

and ill newborns 

 



Musculoskeletal 

 Residents must have at 
least 200 hours (or two 
months) dedicated to the 
care of patients with a 
breadth of 
musculoskeletal problems. 
(Core)  

◦ IV.A.6.i).(1) This experience 
must include a structured 
sports medicine experience 

 



Gynecology and Care of Women 

 Residents must have at least 100 hours (or 

one month) or  

◦ 125 patient encounters dedicated to the care of 

women with gynecologic issues,  

◦ including well-woman care, 

◦ family planning, 

◦ contraception, and  

◦ options counseling for unintended pregnancy. 

 



Health System Management 

 Residents must have at least 100 hours (or 
one month) dedicated to health system 
management experiences 

◦ Each resident should be a member of a health 
system or professional group committee. 

◦ Residents must receive regular reports of 
individual and practice productivity, financial 
performance, and clinical quality, as well as the 
training needed to analyze these reports. 

◦ Residents must attend regular FMP business 
meetings with staff and faculty members to 
discuss practice-related policies and procedures, 
business and service goals, and practice 
efficiency and quality. 

 



Electives 

 
 Residents must 

have at least 300 
hours (or three 
months) dedicated 
to elective 
experiences. 

 Gorge Related: 
 Wilderness 

 Trauma 

 Integrative Medicine 

 Portland and Seattle 
 High Risk Ob 

 International 
 Guatemala 

 



Now, the NO HOURS 

 But you better do them…… 



Derm 

 No Hour 

requirement 

 Residents must have 

experience in 

diagnosing and 

managing common 

dermatologic 

conditions 

 



Behavioral Health  

 The curriculum must be structured so 

behavioral health is integrated into the 

residents’ total educational experience, to 

include the physical aspects of patient 

care. 

◦ There must be a structured curriculum in 

which residents are educated in the diagnosis 

and management of common mental illnesses 

 



Community Health 

 
◦ There must be a 

structured curriculum 

in which residents 

address population 

health, including the 

evaluation of health 

problems of the 

community 

 



Surgical Subspecialities 

 
 There must be specific 

subspecialty curricula to 
address the breadth of 
patients seen in family 
medicine. (Core)  

 The program must 
ensure that every 
resident has exposure to 
a variety of medical and 
surgical subspecialties 
throughout the 
educational program 

 



Radiology and Imaging 

 
 The curriculum should 

include diagnostic 

imaging interpretation 

and nuclear medicine 

therapy pertinent to 

family medicine. 

 



Residents’ Scholarly Activities:  

 The curriculum must advance 
residents’ knowledge of the basic 
principles of research, including how 
research is conducted, evaluated, 
explained to patients, and applied to 
patient care.  

◦ Residents should participate in scholarly 
activity.  

◦  Residents should complete two scholarly 
activities, at least one of which should be a 
quality improvement project.  

 



So the summary is 
 Adult Inpatient 

◦ 600 hours or 750 patient 
encounters 
 ICU 100 hours or 15 patient 

encounters 

 Older Adults – 100 hours or 
125 patient encounters 

 Emergency -200 hours or 250 
patient encounters 

 Pediatrics 

◦ Inpatient 200 hours or 250 

◦ Ambulatory 200 hours or 250 

◦ Neonatal 40 encounters 

 Surgery - 100 hours 

 Musculoskeletal - 200 hours 

 Gyn - 100 hours 

 Obstetrics - 200 hours 

 Health System Management -
100 hours 

 Electives – 300 hours 

 Total: Hours = 2100 

 

 Continuity 

◦ 1650 encounters over 3 years 
or 

◦ 1500 over 2 years of PG2/3 

 Total Encounters: 3315 

 

 No Hours 

◦ Behavioral Health 

◦ Derm 

◦ Surgical Subspecialty 

◦ Community Health 

◦ Radiology and imaging 

 



So here are two examples of our 

experiences – Both 1-2 RTT’s 
Colville, Washington 

Hood River, Oregon 



So what can we subtract from the 

1st year in PDX or SPK  
 PDX 

◦ 600 hours Inpatient 

◦ 100 hours ICU 

◦ 200 hours Ob 

◦ 100 Peds 

◦ 50 hours CM 

◦ 50 hours HSM 

 What’s left? 

◦ Lots 

 



Goals of Colville RTT Longitudinal 

Adult Medicine Experience 

 Increase continuity of 
resident presence in the 
hospital to maximize 
exposure to learning 
opportunities and various 
aspects of patient care 
◦ care conferences, 

◦ procedures,  

◦ availability for anything 
interesting happening in 
the hospital 

 



How did we implement? 

THE COLVILLE RTT EXPERIENCE: 

First implemented academic year 
2013-2014,now nearing the end of 6 
months  

R2 and R3 alternate “hospital” and 
“clinic” weeks 

Initial trial done 6 months in a row to 
“blitz” hospital physicians and staff with 
resident presence and help, placing 
them firmly on everyone’s radar so 
they get in the habit of calling the 
resident first for admits and 
procedures.   
 



Hospital Week 

 



  

 Incorporates inpatient medicine, 
ambulatory medicine/continuity clinic, 
ICU, cardiology, pulmonary medicine, and 
some ER (as well as access to anything 
OB happening in the hospital) in a nearly 
seamless manner…which is what 
 FAMILY MEDICINE is all about!! 

 (Surgery, Peds , Ortho, and others still 
done as block, you can’t have 
everything…yet) 

The “Hospital Week” 



Call/ hours 

 5 days a week in hospital inpatient (R2 in ER 

Fridays), full day or half day depending on 

call/clinic 

 Call every Wednesday of hospital week, and 

some Sundays prior to hospital week, so 

they can follow their admits through the 

week.  

 Afternoon off after call 

 All call is from home 

 

 



Clinic Week 

 ½ day per week     on 
hospital week 

 3-4 ½ days per week continuity clinic per 
week on clinic week 

 Specialty clinics on clinic week cardiology, 
pulmonary med, GI, nephrology, oncology, 
radiology 

 Varies with availability of visiting and in 
house specialists  (scheduling can get 
tricky) 



Scheduling 

 Can develop offset schedules “Resident 
A” and “Resident B”, plug into Outlook 
with repeats, then simply put appropriate 
resident initials in the daily occurrences as 
appropriate… 

 Or a variation on this theme, where you 
do one resident’s schedule based on 
(paper) template with repeat every other 
week for the duration of the longitudinal 
block. 



Res A and Res B Block 

 



Scheduling 

 Done via Outlook, with specific RTT 
Calendar 

 Calendar managed by RTT Site Director 

 Residents, reception, Spokane coordinator 
(and a few others) have shared access to 
view, Colville program assistant has access 
to make changes 

 Calendar is emailed to hospitalists, ER, 
nurse managers, OB dept., visiting 
specialists, etc.  

 

 

 





Feedback so far 

OVERWHELMINGLY 

POSITIVE 
 Residents love improved quality of their 

hospital experience, and not having to rush 

rounds before clinic 

 Hospitalists appreciate the help, and are 

good teachers.  



Hood River 

 



Providence Oregon 

Hood River 1-2 

RTT 

 
 Building it now 

 Doing Hospital Week   

◦ Taking advantage of all service environments 

◦ By 2015 every week will have a resident 

◦ Buy in from Hospitalists, FP, Surgery ObGyn 

and ED and NURSES!!!!! 

 Challenge is coordinating it all……but I 

am optimistic!!!! 

 



R1 Schedule 

 



R2 Academic Year 

 



Hospital Week Hood River 

 







 



Specialty and Special Experience Data Base 



How do we plan to track this? 

 Outlook 

 New Innovations 

 Email and Millennials – fail, wtf 

 Tweets and Texts – dope, lol 



Colville - So what will we do 

differently next year?  (And why.) 
 Alternate R2 and R3 in 2  month blocks through 

the year, using visiting residents from the Spokane 
program as the second resident.  

 Keeps a Colville resident as the primary “resident 
of the month” to call in for C/S etc., yet still 
provides an excellent experience to visiting 
residents. 

 Avoids the pitfall of a visiting Dr. who comes 
every 2 weeks consistently landing on the same 
resident’s clinic week. 

 Also allows development of a standard schedule 
template. 

 



So what will we do differently next 

year?  (…..And why.) 
 More weekend call  (sorry guys) 

 Work to improve documentation of 

experience, data mine hospital, document 

attendance at specialty clinics etc.  

(ACGME) 

 Beef up scheduled didactics. 

 Plug holes (gastroenterologist retiring, 

one of our FPs primary endoscopist now, 

with others ramping up) 



Herding Cats? 



Summary 

 Longitudinal Curriculum can be 
the wave of the future  

 Achieve many of the goals to 
train residents in their 
communities 

 Acquire skills to become full 
spectrum family docs 

 Encourage Brain Development 
to multitask 

 Tracking and Reporting 
mechanisms to satisfy ACGME 
new milestone and procedural 
tracking requirements 

 



Anyone want to come along on the 

journey…. 


