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From ACGME Alignment to Clinical
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Learning Objectives
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1. Analyze how ACGME-aligned criteria can be integrated into APP
fellowship assessment frameworks across diverse clinical sites.

2. Evaluate clinical site and specialty-specific needs to ensure assessment
tools accurately reflect required competencies and level of training.

3. Design and administer robust, level-appropriate assessments in
partnership with clinical sites to ensure evaluations are accurate and

sufficiently challenging.
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Overview of UK PA Residency Program P e

ElL-H *
J c

UK Healthcare

and Baptist Health
Lexington

UK Healthcare St. Elizabeth Healthcare E = ﬂ
* Critical Care e General Surgery T
e Hospital Medicine e Cardiac Surgery ﬁ

o
e Neurology . o v .
e Acute Care/Trauma Surgery Baptist Health Louisville E ﬁm Q %

e Orthopedic Surgery e General Surgery

UK St. Claire e Cardiac Surgery ﬂ ﬂ m ﬁ ?
e Hospital Medicine/Critical Care BaptiSt Health Lexmgton n" Q a
2 i x - S

e Emergency Medicine e General Surgery g-m
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Administrative Hub & Spoke Model
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UK HealthCare
S specialty tracks

i

UK St. Claire St. Elizabeth v
2 tracks 2 tracks P 2
Academic hub
PD - APD - Coordinator
Dept Chair - Med Dir
¢
m |5
Baptist Lexington Baptist Louisville
1 track 2 tracks
| 4 N
[ Hub-exclusive ] [ Shared / negotiated ] [ Spoke-exclusive ]

. Accreditation & standards Curriculum adaptation Direct clinical supervision

. Evaluation platform (MedHub) Research mentorship Site-specific credentialing

. Cross-site curriculum Remediation planning EMR training & access

. Maonthly lecture series Recruitment & selection Procedural sign-off

. Admissions & matching Faculty evaluation Preceptor selection

. Fiscal accountability Day-to-day scheduling

. Program handbook

Institutional reporting
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National Landscape

ElL-H
L]

APPAP
APGAP

Statistical Profile of APRN and PA Residency/Fellowship
Programs and Program Directors
Association of Postgraduate PA Programs

tion of Postgraduate APRN Prog

i

Single-Track Programs Are the Majority Nearly 2/3 of Programs Accept Both PAs and NPs

"

B Both PA and NP
B Single Track Fellowship B PA only

B Multi Track Fellowship B NP only
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Developing
Assessments

Turning ACGME milestones into rubrics,
timelines, and clinical partnerships

LT 2 .
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Developing Assessments
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Key principles:
1. Degree of uniformity in curriculum and assessment

= AMBOSS & MedHub A A M B OS S

2. Assessments built from specialty-defined
competencies

=  ACGME Milestones: 6 Domains

o Level 4 is physician fellow goal
o 61 specialties and subspecialties med ﬁUb
3. Integrate clinical partner specialty expertise in .
building assessments

=  Curriculum

= Competencies ‘

" Assessments /\ Accreditation Council for

n RllbI'iCS d . Graduate Medical Education

Multiple levels of assessment validation
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Degree of Uniformity
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Residency Report

& AMBOSS
2025-10-01 2026-07-14 2026-07-14
Report Start Date Report End Date Report Creation Date
University of Kentucky - PA
Institution Name
1 2,883 1,154 523 64
Users Guestions Articles Searches Al Mode Prompts
Steady Engagement, Strong Habits: A Year with AMBOSS
Monthly Activity 4
@ Articles / Day
2
5 @ Searches/ Day
.2
- 10
H ! e I ___ @ Questom hrwered oo
oenser Nowmoer  Decemzer  MnanIs  Fewuay v s M nne ey
Calendas Morn 0
@ Questions Anawersd @ Arscies Opensd Ankl Toctips @ Searches Made @ Al Mode Prompes @Al Mode Promets Dey
Self-Driven Practice Meets Faculty Guidance
Questions Answered by Month — Self-Study vs Faculty-Assigned 262
v Questions / User
= — 105
s
) . o . —— 59-8%
Oetutr Mowmbar  December sy 26 Febusey [ o vy ane ny
Calendar Mo 65.56%
@ Faculty Assigned Saft Sy
Ay % Guestions Correct

meadnub - University of Kentucky

Procasdu

Summarny by Rasiden!

A 1 S8 EDT

it Fanpe 100200531200

Procedurs:
Anena L Plaement
Cags Log

Canial Lisa Pacoman
Endotracheal isiubiion

Latist alhon Riopell

Luriis’ Punches

P plenleus
Thoranenes s
TRoraorstemy Placsnmant

O BTocedures (yped inj

Totak

LY )

L)

Periomed

A56

Tl By Rk

Ankinted

Obasrved
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Degree of Uniformity
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Top 20 diagnoses by frequency
B Gi/Hepatology (Cirrhosis) W Nephrology/AKI W Cardiology M Pulmonary/CriticalCare W Infectious Disease
@ Orthopedics/MSK [ Oncology B Endocrine/Metabolic B Substance Use/Psych @ Neurology ® Vascular/PAD

Resident Total | Top Procedures (Ranked by Volume) Resident Total | Top Procedures (Ranked by Volume)
T - HFrEF / acute decompensated HF _
(1) Endotracheal Intubation (59) E 2 :"?‘;E::l‘g?ﬁ::;:lglz?;) )
St. Claire Hospital (2) Central Line Placement (20) Baptist Louisville General ) . Acute hypoxic/hypercapnic respiratory failure _
.. s . 171 . N 186(3) Incision & Drainage (2)
Medicine/Critical Care (3) Arterial Line Placement (12) Surgery .
(4) Endotracheal Intubation (1) Bacteremia (MRSA / gram-negative —
(4) Paracentesis (8) .
(5) Sedation (1)
(1) Endotracheal Intubation (43) (1) Surgical First Assist (13) Hip fracture / ORIF / arthroplasty —
L N (2) Arterial Line (16) (2) Paracentesis (4) NSCLE e _
St. C 3 . NSCLC /| nalignanc
:':esllz:.:,’?:ig:::]li‘nre 143|(3) Paracentesis (12) UK Acute Care/Trauma Surgery 44((3) Wound VAC (4) Ry il
: : B (4) Central Line (12) (4) Arterial Line (4) _
(5) Thoracentesis (10) (5) Central Line (3)
(1) Endotracheal Intubation (36) (1) Surgical First Assist (268) _
(2) Central Line Placement (23) (2) Wound VAC Placement (15) _
UK Critical Care 107((3) Arterial Line Placement (20) St. Elizabeth General Surgery 302|(3) Anesthesia Administration (5)
(4) Paracentesis (3) (4) Arterial Line (4) DKA / HHS —
(5) eFAST (4) (5) Intubation (2)
(1) Endotracheal Intubation (49) (1) Surgical First Assist (131) Alcohol use disorder / alcoholic hepatits _
. . (2) Central Line Placement (33) 5 (2) Joint Injection (67) .
UK Critical Care 139 (3) Arterial Line Placement (27) UK Ortho Surgery s (3) Splint Placement (12) Ascites / durefic resistance _
(4) Paracentesis (9) (4) Laceration Repair (1) Pancreatitis (acute/chronic _
(1) Musculoskeletal trigger point injection (80)
(2) Chemodenervation (botox) (76) ESRD on hemodialysis —
UK Neurology 185((3) Occipital nerve block (25)
e Praumon  spstan soeumons (R
(5) Lumbar Puncture (1)

Encephalopathy / delinum

1

Penpheral vascular disease / CL

Hepatic encephalopathy

Gl bleed (non-vancesl

10 15 20

Number of entries

|
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Specialty-Based Assessment Timeline

==
L
Key assessment points across the program
( )
- \ Written Exam s N\
MCQ format
High-fidelity Simulation Oral Exam
Team-based; performative High-fide]ity Simulation Case-based
Individual; performative
\ J W, \ y,
® ® @ >
Orientation 6 Months 9 Months

{ Monthly Evaluations — ACGME milestone reviews conducted every month, ongoing throughout the program J

ELm
B
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Monthly Evaluations
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Formative Assessment

Triangulation — evaluation of...

o Resident: Modified ACGME Milestones

o Clinical Site/Preceptor: Program-
developed instrument

o Program: Self-reflection at 6 months
and Exit interview at 11 months

Monthly distribution to resident’s
preceptors and colleagues

Feedback provided to residents at each
quarterly check-in

Critical Care Medicine Milestones

The Accreditation Council for Graduate Medical Education

/\

Patient Care 1: History and Physical Examination

Level 1

Level 2

Level 3

Level 4

Level 5

Obtains specialty-
specific, detailed, and
accurate history from
patients with common
disorders, with
substantial guidance

detailed, and accurate
history from patients with
common disorders

Obtains specialty-specific,

Obtains specialty-specific,
detailed, and accurate
history from multiple
sources for patients with
complex disorders

Independently and
efficiently obtains a
specialty-specific,
detailed, and accurate
history from multiple
sources for patients with

Independently obtains a
specialty-specific,
detailed, and accurate
history from multiple
sources for patients with
rare disorders

Identifies types of clinical
reasoning errors within
patient care, with
substantial guidance

Identifies types of clinical
reasoning errors within
patient care

Applies clinical reasoning
principles to
retrospectively identify
cognitive errors

uncertainty

Continually re-appraises
one's clinical reasoning
to prospectively
minimize cognitive
errors and manage

complex disorders
Performs a specialty- Performs a specialty- Elicits specialty-specific Independently and Independently elicits
specific, def _ . _ _
accurate ph
on patients Medical Knowledge 1: Clinical Reasoning
disorders, v
" | Level 1 Level 2 Level 3 Level 4 Level 5
Syr a Synthesizes a Ity- S a Ity- Y information | Recognized by peers as
L* specific, analytic, and specific, analytic, and specific, analytic, and to reach high-probability | an expert diagnostician
[Comments prioritized differential prioritized differential prioritized differential and/or high-risk
diagnosis for common diagnosis for common diagnosis for complex diagnoses and
presentations, with presentations presentations anticipates potential
substantial guidance complications in patient
—— care

Coaches others to
recognize and avoid
cognitive errors

(]

)

L)

O O O 0 O

) OJ

Comments:

Not Yet Completed Level 1 ()
Not Yet Assessable | |

i
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Monthly Evaluations
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Resident 1 - ACGME Evals

. . 5
Longitudinal data
4
35 ~ —
ACGME Competency Progression 3
55 25
2
15
1
5
0.5
0
OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP
5 s P e MK SBP PBL em=PROF s COMM e OVVERALL
4 .
> Resident 2 - ACGME Evals
6
35 5
a g
3 3
2
25 1
Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep
==@e==Paticnt Care ==@==Medical Knowledge Systems-based Practice 0
Practice-based Learning and Improvement ==@==Professionalism =@ [nterpersonal and Communication Skills OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP
=—@=—(verall Clinical Competence
P m— VK SBP PBL === PROF ssmmm=COMM es—(OVERALL

i
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Written Exams
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A AMBQSS  stubent ~ = ‘

Summative Assessment

ne Exam

A54-year-old man Is brought to the emergency dep: because of a 2-day y of
both legs. The patient reports that he has difficulty walking. Two weeks ago, he had bloody diarrhiea and abdominal cramps that

tingling and weakness in

1 A54-year-old manis broug
resolved spontaneausly after 5 days. His vital its. Examination shows weakness in the lower

° -
b E » O u th n O a S S eS S m e nt tO 2 extremities with absent deep tendon reflexes. Reflexes are 1+ In the upper extremities. Sensation to pinprick and light touch is
intact. Romberg test is negative. Laboratory studies show a leukocyte count of 12,000/mm?. Cerebrospinal fluid analysis results

validated, specialty-focused exams

MCQ Written Exam @ 6 months | p——

A AMBOSS  stupewr = -

o L]
12
A 22-year-old woman is evaluated in the for a 2-hour history of persistent cozing from the margins of wounds
13 1 A21y an come H that is not controlled by pressure bandages. She was. admitted to the hospital 13 hours ago following 3 high-speed motor vehicle

collision, Initial focused assessment with senography for trauma was negative. An x-1ay survey showed opacification of the right

14 2 Addye lung field and fractures of multiple ribs, the tiba, fbula, calcaneus, right acetabulum, and bilateral pubic ram, Laboratory studies

R showed a hemoglobin concentration of 14,8 g/dL. leukocyte count of 10.300/m?, platelet count of 175,000/ma’, and blood
° ° ° 15 o glucose concentration of 77 me/dL. Infusion of O.9% saline was begun. Multiple lacerations on the forehead and extremities were
4 A%y o com sutured, and fractures were stabillzed. Repest Iaboratory studies now show 3 hemoglobin concentration of 12.4 g/dL, platelet
® I' l I 1 I l I'l I I 1 16 countot 102,000 oot of 26 econds IR+ ), actvated parts hmbopiastin e of 3 seconds.

5 A24-year-ok Which of jing s the i stepin

v 6 AT st

@ tass £ADDNOTES 3 MARK

Ep— R
& &) Transtuse packed REC, fresh trozen piasma, 3nd platelet concentrate in 3 1:1:1 1300

« Must score 80% or higher — Suninmmons

€)  Transfuse fresh frozen plasma and platelet concentrate in a 1:1 ratio

o frazen plasma and 3 itamin K

* Remediation: review S B —
« Reassessment until at least 80%

) 3 pause
B onsemazs e

i
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Written Exams

[_II_IH
Written Exam: Initial vs. Final Performance
PA Residency Written Exam « 25-item exam * de-identified
76% 100%
Resident A O o
96%
Resident B o
91%
Resident C ®
88%
Resident D o
76% 84%
Resident E O [ ]
60% 70% 80% 90% 100%
Percent correct
@ [Initial attempt @ Final result
EL
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Oral Exams
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Summative Assessment

« (Case-based Oral Exam @ 9 months
« Introduced at 6 months
« 3 cases built from case logs

» Evaluation of (1) diagnostic reasoning, (2)
therapeutic reasoning, (3) response to
clinical changes, (4) communication and
professionalism

« Mastery learning principles

« Must score an average 3 (out of 5) across
cases (total = 36 / 60)

« Remediation: review rubric = discuss wit
clinical team = reassess

[remplate for PA Resident Oral Examinations
Resicent nome: Emily Burchette
Site/Specialty: UK Critical Care
Each cose willfocus on specialty-specific preser
patients in the specialty setting.
Exom Structure:

 2-3coses (10-15 minutes each)

* Focus on assessment, management, il
«  Includes rubric for standordized evalua

The following oral exam template proceeds th

Template for PA Resident Oral Examinations
Resident name: Dennis Zelenak
Site/Specialty: UK Neurology

Eoch

patients in the speciaity setting.
Exom St

reasoning, ability to respond to clinical change

*  2:3cases (10-15 minutes eoch)

. 3 clini

apilot phase,

Cose 1: A FAILURE WITH SI
Opening scenario: A 68-yeor-old mae with  hi
with 3

The following oralexom template proceeds thrc

Ifemplate for PA Resi inati
Resident nome: Noah Godd

Site/Speciatty: UK Acute Care/Traumo Surgery

Eoch case will focus on specialty-specific presentations to test PA resident’s obilty to manage complex

doys
confusion. Vital signs: temperature 39.1°C, o
oxygen saturation 84% on room air. The patien

Question 1: Wnat s your initiol assessment onc

Question 2: The patient's respiratory status con
flow 60 L/min). The lotest ABG shows: pH 7.24,
airwoy manogement!

Question 3: Post-intubation, the patient develo,
resuscitotion. Lactote is 4.5 mmoi/L. Whot is yC

(Case 2: SUBARACHNOID HEMORRHAGE
Opening scenario: A 52-yeor-old female with @
‘thunderciap’ headache followed by vomiting o
(E3V4ME), BP 180/95, HR 88. CT scan shows dij
basol cisters

Question 1: What is your initiol assessment anc

Question 2: The CTA shows a 7mm anterior con
options, and how would you decide between th

Question 3: On day 5 post-coiiing, the potient &
What i the lixely diognosis and your managem

‘patients in the speciaty setting.
reasoning, ability to respond to dlinical mm Exam Structure:
Botes e pera write down key piec 23 coses (10-15 minutes eoch)

Case 1: MIGRAINE

«  Includes rubric for standordized evaluation

Opening scenario: A 39-year-0id,
describes unilaterai, throbbing pain of moderate.
activity. Approximotely 30 minutes before heado,
‘partial visual fieid loss. During headaches, she ha
Episodes typically last 24-72 hours ond occur 34
minimal relief. She reports a recent increase in he
months, which she attributes to increased work s

Question 1: Wnat is your diagnosis? How wouidy

Question 2: Wnat key elements of history and ph,
secondary headache disorders?

Question 3: Discuss your 0pproach 1o Geute treat

Case 2: SEIZURE DISORDER

Opening scenario: A 28-year-oid previously healt
unresponsive by her roommate with generaiized
followed by postictal confusion for 30 minutes. SI
episodes, fomily history of seizures, or recent line
finol exoms. Her exomination in the £D is normal,
toxicology screen, are unremarkobie. Head CTis)

apilot phase, 1

Case 1: MULTI-SYSTEM TRAUMA WITH TRAUMATIC BRAIN INJURY

Opening scenario: A 42-yeor-0id mafe is brought to the trouma bay by EMS following o high-speed motor
vehicl collision. He was the restrained driver of a vehicie that struck o tree. nitial assessment reveals
GCS 9 (E2V2MS), BP 95/60, HR 120, RR 24, Sp02 925% on 15L non-rebreather. He hos on obvious
deformity of the right thigh and obrosions ocross his chest.

Question 1: What are your immediote priorities in managing this patient?

Question 2: The potient’s oxys 10 88% despite What are your
next steps?

Question 3: CT:
1 pr

Case 2: ENTEROCUTANEOUS FISTULA MANAGEMENT

Question 1: Whatis

Question 2: Outfine your compiete diagnostic wo,

A 59-yeor-old female to
department with abdomina! pain, nauseo, and vomiting. She underwent a sigmoid colectomy for
;xm:rureddmmm/ms three weeks 0go gt an outside hospitol. On examination, she is febrile to 38.5°C,

with puruent dmmage Laboratory studies reveal WBC 18,000, Hgb 8.5, Albumin 2.0.

Question 1 you this patient?

Question 2: CT: leak with o
abscess. Whot is your management pion?

fistula and o SxBcm pelvic

Question 3: The potient improves but continues to have 200-300cc of enteric drainoge daily from the
fistulo ofter 6 weeks of What is your next
would you approach definitive repair?

i
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Oral Exams
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Oral Exam Performance by Resident Oral Exam Performance by Rubric Domain
Cohort average across all cases * 4 rubric domains * n = 8 residents * de-identified
Mean score (1-5 scale) per resident * n = 8 residents = de-identified
. Diagnostic Therapeutic Response to Communication &

Resident A _ 4.25 Reasoning Reasoning Clinical Changes Professionalism

Resjdent D _ 3.33 RPSidPnI :

Resjdent G _ 2.75 RESidenI F ---

ReSiden[ H _ 1.75 RESidEHI G --

1 2 3 4
Resident H 1.67 1.83 1.50
Mean rubric score (1-5 scale)
-1

O
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High-fidelity Simulations
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Performative Assessment

« Development of an inter-specialty sim
program to assess skills and transfers of care

« E.g., Rural/community EM -
Rural/community HM - Urban/tertiary HM

« Two sim events — pre-program & 6 months
« Pre-Program/Orientation - objectives
= Team-building
= Emotional regulation
= QOrientation to clinical space
* 6 months - objectives
= Handoffs and multi-disciplinary care
=  Procedures and clinical reasoning
= System-based care

ELm
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Programmatic feedback
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What Residents Wrote About in Reflections Resident Feedback
Recurring themes, sized by how often they came up * n = 15 residents ) During residency . Mid_year reﬂec‘tio n
« Post-residency: Alumni survey
Multi-disciplinary
Collaboration
8/15 Alumni Rate the Program Highly
Communication &
Patient Education Evidence-Based 5-point Likert scale * n = 11 alumni
7/15 Practice
10/15
Autonomy &
Procedural Skill Confidence
5/15 15/15 Diverse Populations
& Disparities
More confident managing 4.45
12/15 high-acuity / uncertain cases
Teaching Improved overall career satisfaction _ 4.45
Others
1/15
Program provided significant value 4.36
1 2 3 4 5
Mean rating (5-point scale)
=R

B
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Thank you!
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Interested in learning more?

Reach out:
m Hannah Anderson, MSPAS, PA-C
Hannah.andersoni@uky.edu

m Ryan Hunton, DHSc, PA-C
M ryan.hunton@uky.edu
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