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Learning Objectives

1) Describe the benefits, limitations, and potential hurdles that the ACGME Milestones pose to 

programs

2) Implement training and evaluation opportunities for the physical exam (ACGME Milestone PC2) 

in your rheumatology program

3) Design an organized curriculum that includes program-specific activities and evaluations that 

help demonstrate compliance with the new ACGME Rheumatology Milestones



What is a Milestone?

ACGME Milestones: enable the learner and training program to know 

an individual’s trajectory of competency development



PC1.  History (Appropriate for age and impairment)

Level 1 Level 2 Level 3 Level 4 Level 5
Acquires a general 

medical history 
Acquires a basic 

clinical history 

including medical, 

functional, and 

psychosocial 

elements  

Acquires a 

comprehensive clinical 

history integrating 

medical, functional, and 

psychosocial elements

Seeks and obtains data 

from secondary 

sources when needed

Efficiently acquires 

and presents a 

relevant history in a 

prioritized and 

hypothesis driven 

fashion across a wide 

spectrum of ages and 

impairments 

Elicits subtleties and  

information that may 

not be readily 

volunteered by the 

patient

Gathers and 

synthesizes 

information in a highly 

efficient manner

Rapidly focuses on 

presenting problem, 

and elicits key 

information in a 

prioritized fashion

Models the gathering 

of subtle and difficult 

information from the 

patient 

Competency

Developmental 

Progression or Set of 

Milestones 
Sub-competency

Specific 

Milestone 

Narrative

The Anatomy of a Milestone

Domains: PC, MK, Prof., ICS, PBL, SBP



Benefits

 Residents and Fellows- transparency, explicit expectations; encourages 

self-assessment

 Training Programs—provide structure for CCC; assessment of specific 

learning behaviors; early identification of underperformers; curriculum 

development

 ACGME- program accreditation; public accountability (national level 
competency outcomes); continuous quality improvement

 Certification Boards- provides data for research on CBME (competency 

based medical education)



Limitations/Hurdles

 More time intensive than traditional ‘global assessment’ system

 Requires faculty development to develop a shared mental model of milestone steps



Implement 

Training & 

Evaluation 

Opportunities for 

the PE

in your program



@Dglaucomflecken (Twitter)

The PE is the best part of Rheumatology….



The Nephrologist
@Dglaucomflecken



PC2 Milestone



Clinical Education through the Lens of

Activities & Assessments…

 ‘Activities’: Experiences the program provides to ensure trainees 

have the opportunity to gain proficiency in: 

 6 core ACGME competencies (including the reporting 

Milestones)

 Includes clinical, didactic and self-directed learning activities

 Includes fellow participation on local and/or national 

committees (QI, APE, DEI committees, etc)



Clinical Education through the Lens of

Activities & Assessments…

 ‘Assessments’: things the program has in place to evaluate 

competency in core clinical skills

 Faculty evaluations of clinical rotations, research projects, 

fellow academic presentations

 360 evaluations: patients, staff, advanced practice providers

 Direction observation: includes simulations, cadaver training, 

oral radiology exams, ROSCEs, directly observed injections and 

provocative exam maneuvers, review of infusion orders

 Annual ITE



Activities that facilitate PE teaching in 

our programs

 Didactic opportunities

 Lectures/workshops on assessment of synovitis, 

incorporation of disease activity measurements

 Lectures/workshops on regional MSK examination

 Rheumatology/Dermatology Conference

 Cadaver injection lab



Activities that facilitate PE teaching in 

our programs

 Clinical opportunities

 Continuity clinics: MSK exam, non-MSK elements (HEENT, LAD, CV/Pulm, skin, etc)

 Emphasize diagnosis of regional MSK disease

 Specialty clinics: Hand Clinic, Sports Medicine, PM&R (LBP focus), Podiatry, 
Rheum-Derm, Inflammatory Eye Disease, Neuromuscular Clinic

 Inpatient consult service: acuity may provide better opportunities for vasculitic 

rashes, advanced pathology



Activities that facilitate PE teaching in 

our programs

 Self-directed learning: textbooks, online modules, board-review questions 

-Rheum2Learn

-CARE Q’s

-Image Library



Assessments to Evaluate Competency 

in PE skills for our trainees

 Direct observation (e.g. mini-CEX)

 Ensure correlation of trainee SJC to faculty, same for mRSS

 Rheumatology Observed Structured Clinical Examination (ROSCE)

Assess       Identify Gaps        Targeted Teaching/Intervention

Demonstrate/model proper technique, document improved correlation with faculty 

exam findings



University of Colorado 2019 ROSCE

 Rheumatology observed structured clinical 

examinations (ROSCE)

 Opportunity for direct observation of trainee 

medical knowledge, skills & behaviors

 Formative > summative feedback1

1) Criscione-Schreiber. Rheum Dis Clin North Am. 2020 Feb;46(1):21-35



University of Colorado 2019 ROSCE

Evaluate for 

competence at 

the ‘ready to 

graduate/ready 

for independent 

practice’ level

Debriefing post 

exam = most 

powerful teaching 

moment 



Opportunities for faculty (and personal!) 

development of teaching & clinical skills

Document curtesy of 
Drs. Patrick Wood & Jason Kolfenbach



University of Colorado 2018 ROSCE

 Real patients

 Our evaluation patterned after the 

Royal College of Physicians PACES 

(Practical Assessment of Clinical 

Examination Skills)







University of Colorado 2018 ROSCE



University of Colorado 2018 ROSCE



University of Colorado 2018 ROSCE



Special Situations: Video visits

 Disease activity measurements utilizing only PROs (PAS-II, RAPID-3)1

 “The Telemedicine Musculoskeletal Examination”2

 16pg review of regional MSK exam technique

 Validation of the telemedicine exam for synovitis….

 “Not ready for prime-time” quite yet, BUT….

 Guidance for trainees, patients on suggestions for technique can still 
be given

 Still pictures of rashes, joint effusions, can overcome bandwidth issues

 This is a clinic visit, not FaceTime with a friend

1) England BR. Arthritis Care Res. 2020.
2) Laskowski ER. Mayo Clin Proc. 2020.
3) Wouters F. Ann Rheum Dis. 78(10). 20189 

Bateman J. Best Pract Res Clin
Rheumatol. 2021. 



Organize your 

curriculum in 

ways that 

leverage the 

ACGME 

milestones



Clinical Education through the Lens of

Activities & Assessments…

From ‘Rheumatology Toolbox for Tracking of Curricular Milestone Implementation’ 

Note: these are based on previously developed curricular milestones, rather than ACGME reporting 

milestones



Outline your program Activities/Experiences: 

It can help assess for holes in your program

Clinical

 Outpatient Continuity Clinics

 Inpatient Consult Service

 Dedicated Subspecialty Clinics 

Didactic

Fellow-specific didactics (80 presentations across year)

 Summer-Series (medications, physical exam, Xray interpretation, MSK US basics)

 Scientific Basis of Rheumatic Disease (SBRD)

 Book Review (Kelley’s Textbook of Rheumatology)

 Intro to Research Series, Orthopedics, PT/OT

Division-wide didactics

 M&M; Journal Club; CPC; Research Conference; Grand Rounds; Multi-Disciplinary Conferences



Assessment/Evaluation of Trainee 

Competence



@Dglaucomflecken (Twitter) 

If you remember one thing from this talk, remember that…

Rheumatology is about more than flexing our knowledge on ANAs….



The Nephrologist
@Dglaucomflecken

Well-developed physical exam skills are 

crucial to being a successful 

rheumatologist….

…and for connecting and developing 

trust with our patients.



Thank You!

jason.kolfenbach@ucdenver.edu


