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WELCOME LETTER FROM THE
PBC HEALTH DIRECTOR/DIO
[image: Image result for dr gunta]
JYOTHI GUNTA, MD, MPH

Welcome to the Florida Department of Health in Palm Beach County's Preventive Medicine Public Health Residency Program! We are thrilled to have you join us. Our Residency Program is the first and only one of its kind in the state of Florida, offering an exceptional educational experience in a supportive and positive clinical learning environment tailored to your chosen specialty.
We are proud to provide a diverse array of patient populations and services. Our program is designed to enhance your educational journey through comprehensive cultural competency training and a commitment to high-quality, patient-centered care. We are dedicated to community service, medical education, and the pursuit of scholarly activities.
During your residency, you will be actively involved in addressing public health crises, such as outbreak investigations and control. You'll gain invaluable hands-on experience through field investigations of emerging and reemerging diseases like Ebola, Dengue Fever, Chikungunya, and Zika virus. Additionally, you will rotate through various clinics and facilities, including Family Planning, STD, and TB, providing you with rich, diverse, and unique learning opportunities that will strengthen your competencies in public health.
Located in the vibrant downtown Palm Beach County, our Residency Program is surrounded by major cities such as Fort Lauderdale, Miami, and the enchanting city of Orlando. Our administrative building, which is Energy Star Certified, serves as the home for our Residency Program.
Our engaged and enthusiastic faculty members are eager to teach, participate in research, and provide mentorship throughout your tenure. The collaboration between the Department of Health and Palm Beach County staff fosters a healthy exchange of ideas with other healthcare institutions. Our Graduate Medical Education Team is committed to developing outstanding physicians who embody compassion and humanism, treating not only the disease but also caring for the person and their family. Once again, welcome to the Residency Program! We look forward to working with you and supporting you on this incredible journey.


WELCOME LETTER FROM THE 
PROGRAM DIRECTOR
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KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FACPM

On behalf of the faculty and staff of the Florida Department of Health, Palm Beach, I welcome you to the Florida Department of Health General Preventive Medicine/Public Health residency program. As the specialty’s premier program in the United States, we have a rich history and tradition centered around excellence in public health education and practices.

Training in the Florida Department of Health entails learning in a large public health institution with multiple health centers and strong relationships with community-based organizations. These create opportunities to acquire public health knowledge and experience the practical application of the same, in real time, in solving community health problems and improving population health. Our residents, therefore, experience the best of both worlds during their training period, so that upon graduation, they are already prepared to grow and excel in the field of Preventive Medicine/Public Health. Our ideal residents are self-committed with remarkable work ethics and work well as part of an integrated team while finding it enjoyable doing so.

Residents in our program are trained by a capable, diverse, and award-winning core faculty who are committed to being outstanding clinician-educators. Also, the “ideal sizing” of the program allows the residents to create solid mentoring relationships with the faculty. These features individualize educational feedback and professional guidance instead of being general.

As a graduate of the program, I am excited to collaborate with you and help you develop the competencies needed to excel in this field. It is therefore with immense pleasure that I welcome you to our program and look forward to a great journey with your training in General Preventive Medicine/Public Health!


WELCOME LETTER FROM THE 
PROGRAM COORDINATOR
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TRICIA BALKARAN, MPH
It is with immense pride and excitement that I welcome you to the Florida Department of Health – Palm Beach County Preventive Medicine Public Health Residency Program! As your program coordinator, I am here to guide and support you throughout this remarkable journey, ensuring you have everything you need to succeed.
Our residency program is thoughtfully designed to prepare physicians for leadership roles in Public Health and Preventive Medicine. Over the next two years, you will collaborate with leaders across affiliated institutions and work within a multidisciplinary team to improve care delivery and public health processes. These experiences will provide you with a solid foundation to impact population health meaningfully.
We are deeply committed to fostering a positive learning environment. You will have access to exceptional faculty mentors, extensive clinical and public health experiences, and resources to support your scholarly work. As you navigate through the program, I know that my role is to help you stay organized, supported, and prepared, ensuring a seamless experience as you achieve your goals.
This program is a partnership, and your commitment, focus, and enthusiasm will play a vital role in your success. I look forward to seeing you thrive, make meaningful contributions, and create lasting memories during your time with us. Together, let’s make this an extraordinary chapter in your professional journey. Welcome to the program!




RESIDENCY PROGRAM

MISSION: 

The mission of the Preventive Medicine/Public Health Residency Program at the Florida Department of Health in Palm Beach County is to prepare outstanding physicians for leadership in the practice of Public Health and Preventive Medicine.

OBJECTIVES: 

1. To provide the residents with the knowledge necessary to practice preventive medicine/public health. Rotations are scheduled through areas of clinical preventive medicine, health services management/administration, epidemiology, information technology, environmental public health, occupational health, emergency preparedness, and research. Lectures and seminars present the knowledge in a formalized manner. Readings are assigned from core texts and assessed via multiple choice question examinations.

2. To provide the residents with the skills necessary to practice preventive medicine/public health. Residents are given progressive responsibility through the two years to develop the skills needed. Participation in agency and community activities gives the residents a chance to put into practice the skills learned in the mph and from didactic lectures.

3. To ensure the resident is competent in the field of preventive medicine/public health. Each area of study has a set of milestones with evaluation tools that are used to assess residents. These competencies cover the broad range of preventive medicine/public health practice and assure a well-trained practitioner.









RESIDENCY PROGRAM
ACGME FACULTY 














ACGME FACULTY 

	PROGRAMS / TITLES
	FACULTY
	EMAIL
	PHONE

	CORE FACULTY

	Director, FDOH-PBC
	Jyothi Gunta, MD, MPH
	jyothi.gunta@flhealth.gov
	(561) 671-4021

	Residency Program Director
	Kingsley Anurugwo, MBBS, MPH, AAHIVS, FABPM
	kingsley.anurugwo@flhealth.gov
	(561) 671-4021

	Executive Director of GME, OCOM
	Shawnette Alford, C-TAGME
	salford@ocom.org
	(321) 222-5395

	Associate Dean for Academic Affairs/USF MPH Program Director
	Jaime Corvin, PhD
	jcorvin1@usf.edu
	(813) 974-9018

	Residency Faculty
	Shoshana Levy, MD, MPH, FACPM
	shoshana.levy@flhealth.gov
	(561) 809-5579

	CLINICAL FACULTY

	Communicable Disease
	Milhenka Auguste, MD, MPH, CPH, DABFM
	milhenka.auguste@flhealth.gov
	(561) 514-5302

	Senior Physician/TB, HIV
	Jean Tabuteau, MD
	jeanclaude.tabuteau@flhealth.gov
	(561) 274-1305

	Senior Physician/Maternity
	Helena De Carvalho, MD
	helena.decarvalho@flhealth.gov
	(561) 767-0209

	Senior Physician/Maternity
	Lesly Desrouleaux, MD
	lesly.desrouleaux@flhealth.gov
	(561) 635-6090

	Senior Physician/Maternity
	Alfred Tomaselli, MD
	alfred.tomaselli@flhealth.gov
	(561) 547-6800

	FLORIDA DEPARTMENT OF HEALTH FACULTY

	Assistant CHD/Performance Improvement
	Vreeland, Lisa, MPH
	lisa.vreeland@flhealth.gov
	(561) 671-4062

	Medical Executive Director
	Lori Sevald, MD, MPH, CPH, AAHIVS, ACOG
	lori.sevald@flhealth.gov
	(561) 671-4054

	Dental
	Shefali Sharma, DDS
	shefali.sharma@flhealth.gov
	(561) 837-5364

	Epidemiology
	Karen Thomas, MD, MPH
	karen.thomas3@flhealth.gov
	(561) 671-4186

	Preparedness
	Shamilla Lutchman
	shamilla.lutchman@flhealth.gov
	(561) 671-4017

	Community Health
	[bookmark: _Hlk71809585]Merlene Ramnon, PhD, MPH, RN
	merlene.ramnon@flhealth.gov
	(561) 671-4081

	Environmental Health 
	Rafael Reyes
	rafael.reyes@flhealth.gov
	(561) 837-5921

	School Health
	Brenda Galie
	brenda.galie@flhealth.gov
	(561) 671-4164

	WIC
	Usleur Cook
	usleur.cook@flhealth.gov
	(561) 671-4069

	Nutrition
	Marilyn Martinez
	Marilyn.Martinez@flhealth.gov
	(561) 671-4071

	Maternal Child Health
	Leonie Reeves-Hutchinson
	leonie.reeveshutchinson@flhealth.gov
	(561) 248-5723

	Immunization
	Marcia Woodham
	marcia.woodham@flhealth.gov
	(561) 530-6867

















RESIDENCY PROGRAM
COMMITTEES, MEMBERS, &SCHEDULES













CLINICAL COMPETENCY COMMITTEE (CCC)
MEMBERS	Comment by Rentmeester, Matthew  F: Ask if Dr. Hasty or some other MD point person can be on committee	Comment by Rentmeester, Matthew  F: Reach out to Kingsley if he would like to be on committee
	MEMBERS NAME
	EMAIL CONTACT

	JYOTHI GUNTA, MD, MPH 
	JYOTHI.GUNTA@FLHEALTH.GOV

	MILHENKA AUGUSTE, MD, MPH, CPH, DABFM 
	MILHENKA.AUGUSTE@FLHEALTH.GOV

	LORI SEVALD, MD, CPH
	LORI.SEVALD@FLHEALTH.GOV

	HELENA DE CARVALHO, MD
	HELENA.DECARVALHO@FLHEALTH.GOV

	KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FABPM
	KINGSLEY.ANURUGWO@FLHEALTH.GOV

	JOSEPH BRAUN, MD, JD, MBA, MPH
	JBRAUN@OCOM.ORG








CLINICAL COMPETENCY COMMITTEE (CCC)
2026-2027 SCHEDULE
	DATE
	LOCATION
	TIME

	TUES. SEPT, 2026
	RESIDENCY TRAINING ROOM 2215
	10:00AM – 11:00AM

	TUES DEC., 2026	Comment by Levy, Shoshana B: These will already have passed so would delete
	RESIDENCY TRAINING ROOM 2215
	1:00PM – 2:00PM

	TUES. MAR, 2027	Comment by Levy, Shoshana B: Put actual dates and times here
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. JUN. 2027
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING



*OVERSEES AND ENSURES THAT TRAINEES (SUCH AS A MEDICAL STUDENT, RESIDENT, OR FELLOW) MEET THE REQUIRED CLINICAL AND PROFESSIONAL STANDARDS NECESSARY TO PROVIDE SAFE AND EFFECTIVE PATIENT CARE.





GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC) MEMBERS	Comment by Rentmeester, Matthew  F: Resident Representative, VA, and Concentra	Comment by Rentmeester, Matthew  F: Ask Dr.G is Tallahassee should be in group 
	MEMBERS NAME
	EMAIL CONTACT

	JYOTHI GUNTA, MD, MPH
	JYOTHI.GUNTA@FLHEALTH.GOV

	KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FABPM.
	KINGSLEY.ANURUGWO@FLHEALTH.GOV

	MILHENKA AUGUSTE, MD, MPH, DABFM
	MILHENKA.AUGUSTE@FLHEALTH.GOV

	LORI SEVALD, MD, CPH, ACOG
	LORI.SEVALD@FLHEALTH.GOV

	SHOSHANA LEVY, MD, MPH
	SHOSHANA.LEVY@FLHEALTH.GOV

	SHAWNETTE ALFORD, C-TAGME
	SALFORD@OCOM.ORG

	SEENU ABRAHAM, MD
	SEENU.ABRAHAM@FLHEALTH.GOV

	EMANUEL MCNEELY, MD
	EMANUEL.MCNEELY@FLHEALTH.GOV

	[bookmark: _Hlk221389631]SHARMILLA SHAH, MD
	SHARMILLA.SHAH@FLHEALTH.GOV

	PARI SHAH, MD
	PARI.SHAH@FLHEALTH.GOV

	JUDITH BRITUS-LESTIN, MD
	JUDITH.BRUTUSLESTIN@FLHEALTH.GOV

	EUNICE YAKUBU, MD, MPH, PhD.

	
Eunice.Akinola@flhealth.gov


GRADUATE MEDICAL EDUCATION COMMITTEE (GMEC) 2026-2027 SCHEDULE
	DATE
	LOCATION
	TIME

	TUES. AUG., 2026
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	2:00PM – 3:00PM

	TUES. OCT., 2026
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	2:00PM – 3:00PM

	TUES. DEC. 2026	Comment by Levy, Shoshana B: These will have passed delete
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. FEB. 2027
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING	Comment by Levy, Shoshana B: Pick dates and times

	TUES. APR. 2027
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. JUN. 2027
	FIFTH FLOOR (DIO) CONFERENCE ROOM
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING



*OVERSEES AND ENSURES THE QUALITY, COMPLIANCE, INCLUDING MONITORING TRAINING, EVALUATING OUTCOMES, AND ADDRESSING CONCERNS RAISED BY RESIDENTS AND FELLOWS.
PROGRAM EVALUATION COMMITTEE (PEC)
MEMBERS
	MEMBERS NAME
	EMAIL CONTACT

	KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FABPM
	KINGSLEY.ANURUGWO@FLHEALTH.GOV

	LISA VREELAND, MPH
	LISA.VREELAND@FLHEALTH.GOV

	SHAWNETTE ALFORD, C-TAGME
	SALFORD@OCOM.ORG

	JAIME CORVIN, PHD
	JCORVIN1@USF.EDU

	EMANUEL MCNEELY, MD
	EMANUEL.MCNEELY@FLHEALTH.GOV

	SEENU ABRAHAM, MD
	SEENU.ABRAHAM@FLHEALTH.GOV

	SHARMILLA SHAH, MD
	SHARMILLA.SHAH@FLHEALTH.GOV

	PARI SHAH, MD
	PARI.SHAH@FLHEALTH.GOV



PROGRAM EVALUATION COMMITTEE (PEC)
2026-2027 SCHEDULE
	DATE
	LOCATION
	TIME

	TUES. SEPT. 2026
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING	Comment by Levy, Shoshana B: delete

	TUES. DEC. 2026	Comment by Levy, Shoshana B: delete
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. MAR. 2027
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING	Comment by Levy, Shoshana B: Pick date and time

	TUES. JUN. 2027
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING



*REVIEWS THE PROGRAM'S CURRICULUM, GOALS, OUTCOMES, AND FEEDBACK FROM TRAINEES AND FACULTY TO ENSURE THAT IT MEETS EDUCATIONAL STANDARDS AND DELIVERS HIGH-QUALITY TRAINING. ALSO IDENTIFIES AREAS FOR IMPROVEMENT TO ENHANCE OVERALL QUALITY.



RESIDENCY ADVISORY COMMITTEE MEMBERS
	MEMBERS NAME
	EMAIL CONTACT

	KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FABPM
	KINGSLEY.ANURUGWO@FLHEALTH.GOV

	MERLENE RAMNON, PHD, MPH, RN
	MERLENE.RAMNON@FLHEALTH.GOV

	SHOSHANA LEVY, MD, MPH
	SHOSHANA.LEVY@FLHEALTH.GOV

	JAIME CORVIN, PHD
	JCORVIN1@USF.EDU

	EMANUEL MCNEELY, MD
	EMANUEL.MCNEELY@FLHEALTH.GOV	Comment by Levy, Shoshana B: Only put the chief on this one

	SEENU ABRAHAM, MD
	SEENU.ABRAHAM@FLHEALTH.GOV

	MARIANNE SANTIAGO
	MARIANNE.SANTIAGO@FLHEALTH.GOV

	RAFAEL REYES
	RAFAEL.REYES@FLHEALTH.GOV

	SHARMILLA SHAH, MD
	SHARMILLA.SHAH@FLHEALTH.GOV

	PARI SHAH, MD
	PARI.SHAH@FLHEALTH.GOV

	JUDITH BRITUS-LESTIN, MD
	JUDITH.BRUTUSLESTIN@FLHEALTH.GOV

	EUNICE YAKUBU, MD, MPH, PhD.
	EUNICE.AKINOLA@FLHEALTH.GOV

	

	


	DATE
	LOCATION
	TIME

	TUES. MAR. 2026
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. JUN. 2026
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. DEC. 2026
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. MAR. 2027
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING

	TUES. JUN. 2027
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING	Comment by Levy, Shoshana B: Same as previous


 RESIDENCY ADVISORY COMMITTEE 2026-2027 SCHEDULE


Ensure that residents receive the necessary resources, mentorship, and feedback to succeed in their training and progression within the program, while also advising on program policy development, professional development, career planning, and addressing any challenges or concerns that residents’ may face.
	Comment by Levy, Shoshana B: Does this need to be in all caps? Seems like shouting
RESEARCH OVERSIGHT COMMITTEE (ROC)	Comment by Rentmeester, Matthew  F: Dr. Drowos as chair?
[bookmark: _Hlk224207768]MEMBERS
	[bookmark: _Hlk224207731]MEMBERS NAME
	EMAIL CONTACT

	KINGSLEY ANURUGWO, MBBS, MPH, AAHIVS, FABPM
	KINGSLEY.ANURUGWO@FLHEALTH.GOV

	LORI SEVALD, MD, CPH
	LORI.SEVALD@FLHEALTH.GOV

	MERLENE RAMNON, PHD, MPH, RN
	MERLENE.RAMNON@FLHEALTH.GOV

	JOSHUA HOLLINGSWORTH, PHD
	JHOLLINGSWORTH@OCOM.ORG

	PARI SHAH, MD
	PARI.SHAH@FLHEALTH.GOV

	EMANUEL MCNEELY, MD
	EMANUEL.MCNEELY@FLHEALTH.GOV

	SEENU ABRAHAM, MD
	SEENU.ABRAHAM@FLHEALTH.GOV

	EKNATH NAIK, MD, PHD, FACP, FACHE
	EKNATH.NAIK@VA.GOV

	SHARMILA SHAH, MD
	SHARMILA.SHAH@FLHEALTH.GOV

	JUDITH BRITUS-LESTIN, MD
	JUDITH.BRUTUSLESTIN@FLHEALTH.GOV

	EUNICE YAKUBU, MD, MPH, PhD.
	EUNICE.AKINOLA@FLHEALTH.GOV



RESEARCH OVERSIGHT COMMITTEE (ROC)
2026-2027 SCHEDULE
	DATE
	LOCATION
	TIME

	EVERY SECOND TUES. 
	RESIDENCY TRAINING ROOM 2215
	EXACT DATE AND TIME TBD IN PREVIOUS MEETING




*Ensures that research projects adhere to regulatory standards, institutional policies, and ethical guidelines, including those related to participant safety, data integrity, and responsible conduct of research.




RESIDENCY PROGRAM
POLICIES






[bookmark: _Hlk10545029]

Policies

1. Due Process in instances where actions of suspension non-renewal, non-promotion or dismissal are taken against a resident (IR 4.4.b)
· 1A-Dismissal 
· 1B-Evaluation and Remediation 
· 1C-Corrective Action, Discipline and Due Process 
2. Resident appointments (IR 4.2-4.2.a.3.)
3. Criteria for promotion and/or renewal of a resident appointment (IR 4.4)
4. Procedures for submitting and processing resident grievances (IR 4.5)
5. Vacation and leaves of absence (IR 4.8-4.9b)
6. Physician Impairment (IR 4.9.b.) 
7. Harassment (IR 4.9.c.)
8. Accommodations for disabilities (IR 4.9.d.)
9. Discrimination (IR 4.9.e.)
10. Supervision of residents (IR 4.10.)
11. Clinical and Educational Work Hours (IR 4.11)
12. Moonlighting (IR 4.11.1 and 4.11.1.a-d)
13. Interactions with vendors (IR 4.12.)
14. Non-competition guarantees or restrictive covenants (IR 4.13.)
15. Substantial Disruptions in patient care or education ( IR 4.14-4.14.a.)
16. Closures or reductions in size of ACGME-accredited programs, and closure of the Sponsoring Institution (IR 4.15.-4.15.b.)
17. Special Review Policy
18. Resident and Faculty Well-Being (IR 6.13-6.17a)











FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
PREVENTIVE MEDICINE PUBLIC HEALTH RESIDENCY PROGRAM

	SUBJECT/TITLE: 
Dismissal
	NUMBER: 
1A

	RELATED ACGME PROGRAM REQUIREMENTS:
4.4.b
	EFFECTIVE DATE:

01/15/2025

	APPROVED BY:	


(Signature & Date)
	REVISION DATE: 

02/10/2026




Intent
The Sponsoring Institution (SI) is committed to providing a supportive, structured learning environment that promotes the professional development, competency, and success of all residents. While the SI and its sponsored programs make every reasonable effort to assist residents in achieving educational and professional success, dismissal may be necessary when a resident is unable or unwilling to meet required academic, clinical, professional, or ethical standards.
This policy establishes clear standards and procedures for dismissal to ensure decisions are made fairly, transparently, and in accordance with institutional policy, due‑process standards, and Accreditation Council for Graduate Medical Education (ACGME) requirements.
Scope
The policy applies to all ACGME‑accredited residency programs sponsored by the “FDOH” PALM BEACH and governs involuntary termination from a training program for cause, including but not limited to:
· Academic or clinical failure
· Unprofessional or unethical conduct
· Violations of institutional or program policy
· Violations of law or licensing requirements


Definitions
1. Dismissal
Permanent separation of a residents from a GME program prior to completion of training.
2. Due Process
Fair, objective, and consistent procedures provided to a resident prior to a final dismissal decision.
3. Adverse Action
A formal action that materially affects a residents’ status in the program, including probation, non‑promotion, non‑renewal, or dismissal.
Grounds for Dismissal
A resident may be dismissed for reasons including, but not limited to, the following:
A. Academic or Clinical Deficiencies
· Failure to achieve required ACGME competency milestones
· Failure to meet academic progression or promotion criteria
· Unsafe, unsatisfactory, or substandard clinical performance
B. Unprofessional or Unethical Conduct
· Dishonesty or falsification of records
· Disruptive behavior, harassment, or insubordination
· Breach of patient confidentiality
· Violation of institutional codes of conduct or professionalism standards
C. Policy Violations
· Repeated tardiness or unexcused absenteeism
· Failure to comply with duty hour, documentation, reporting, or supervision requirements
· Inappropriate use of electronic health records or institutional resources
D. Substance Use or Impairment
· Practicing while impaired by drugs or alcohol
· Refusal to comply with mandated drug or alcohol testing
· Failure to comply with required evaluation, treatment, or monitoring programs
E. Legal, Licensing, or Eligibility Issues
· Criminal conviction or pending charges that materially impact fitness for training
· Loss, restriction, or failure to maintain required medical licensure or visa status
· Listing on the Office of Inspector General (OIG) Exclusion List
F. Failure to Remediate
· Inability or unwillingness to correct deficiencies previously identified during remediation or probation
Trainee Response
Prior to a final dismissal decision, the residents will be afforded the opportunity to respond.
· The resident has five (5) business days from receipt of written notice of proposed dismissal to submit a written response and/or request a meeting with the Program Director and/or Designated Institutional Official (DIO).
· Failure to respond within this period does not preclude dismissal.
Review and Final Determination
1. The Program Director will review the residents’ response (if submitted) and make a recommendation to the DIO.
2. The DIO, in consultation with the GME Office and, when appropriate, the GMEC Chair, will determine the final action and may:
· Uphold the dismissal
· Modify the proposed action (e.g., extend probation or remediation)
· Rescind the dismissal
3. The DIO’s final decision will be communicated in writing to the residents and documented in the residents’ official educational record.
Dismissal decisions are subject to appeal in accordance with the Corrective Action, Discipline, and Due Process Policy.
Documentation and Disclosure
Any dismissal from a FLORIDA DEPARTMENT OF HEALTH (FDOH)sponsored training program will be recorded in the residents’ official file and disclosed, as required, in:
· Training verification letters
· Credentialing documentation
· Licensure or certifying body communications
Related Policies
· “FDOH” PALM BEACH Corrective Action, Discipline, and Due Process Policy
· “FDOH” PALM BEACH Harassment and Non‑Discrimination Policy
· “FDOH” PALM BEACH Accommodation for Disabilities Policy
· ACGME Institutional and Common Program Requirements
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Intent
The Graduate Medical Education Committee (GMEC) ensures that all residency programs sponsored by the “FDOH” PALM BEACH maintain a consistent and equitable process for evaluating residents and addressing performance concerns through structured remediation, when necessary, in accordance with ACGME requirements.
Evaluation Framework
Programs maintain a structured evaluation system to:
· Assess performance across all ACGME Core Competencies
· Provide timely, specific, and actionable feedback
· Identify strengths, deficiencies, and performance trends
· Inform decisions regarding promotion, remediation, and dismissal
Evaluation Tools
A. Individualized Educational Plans (IEPs)
· Conducted quarterly for all residents
· Address knowledge, clinical skills, professionalism, and growth
· Reviewed with and acknowledged by the residents
· Serve as the primary vehicle for feedback and improvement planning
B. Medtrics
Medtrics is the primary evaluation and tracking system. Residents are required to:
· Complete assigned evaluations
· Enter procedures and required learning experiences
· Maintain current logs
C. Additional Evaluation Methods
· 360° evaluations (faculty, peers, staff, patients as appropriate)
· Rotation evaluations completed by supervising clinicians
Clinical Competency Committee (CCC)
A. Purpose
The CCC conducts structured, milestone‑based reviews using multiple data sources and advises the Program Director regarding:
· Promotion and progression
· Remediation and extension of training
· Non‑renewal or dismissal
B. Composition
· Minimum of three (3) core faculty (excluding the Program Director)
· May include non‑physician clinicians, educators, or assessment specialists
C. Responsibilities
The CCC will:
· Meet quarterly (or more frequently as needed)
· Review evaluations following each IEP cycle
· Identify trainees requiring monitoring or remediation
· Assist in remediation plan development
· Establish thresholds for progression and remediation
· Submit milestone evaluations semi‑annually to the ACGME
· Provide written recommendations to the Program Director
The Program Director retains final authority for residents outcomes.
Identification of Performance Concerns
Concerns may be identified through:
· Self‑referral
· Faculty or staff observation
· CCC review
· Peer, nursing, or patient feedback
Potential areas include:
· Medical knowledge
· Clinical skills and reasoning
· Communication and interpersonal skills
· Professionalism
· Practice‑based learning and systems‑based practice
· Time management and organization
· Mental well‑being
Initial Response to Concerns
When concerns arise:
1. Documentation and examples are collected
2. Review is limited to individuals with a need to know
3. The concern is evaluated for severity and trend
4. Direct, timely feedback is provided and documented in the IEP
Remediation Triggers (Selected Thresholds)
Examples include, but are not limited to:
· Medical Knowledge: ITE <80% Bayesian predictor
· Clinical Skills/Reasoning: ≥2 low evaluations or documented unsafe care
· Professionalism/Interpersonal Skills: repeated conflicts or substantiated concerns
· Milestones: performance below peers on >70% of sub‑competencies over two reviews
Remediation Process
Step 1: Referral and Triage
The CCC reviews the concern and classifies it as:
· Isolated (clinical or non‑clinical)
· Complex or multiple deficiencies
Step 2: Action Plan Development
· Isolated concerns: Faculty Advisor develops an action plan with CCC input
· Complex concerns: A Success Team is convened (e.g., Faculty Advisor, CCC Chair, Chief Resident, Behavioral Health/Academic representatives)
Step 3: Notification and Implementation
The residents are notified in person and provided a written plan outlining:
· Change to Concern Status (if applicable)
· Specific deficiencies with dates
· Applicable ACGME competencies
· Goals, measurable outcomes, and timeline
· Any restrictions or required evaluations
· Potential outcomes
The plan is signed by the residents and placed in the official file.
Reassessment
Following remediation, reassessment determines:
1. Whether improvement meets training‑level expectations
2. Whether improvement is sustainable
Reassessment methods may include:
· Direct observation, OSCEs, Mini‑CEX, simulation
· Repeat rotations or focused clinical blocks
· Exams, chart review, 360° evaluations, logs, reflective work
Outcomes of Remediation
A. Successful Remediation
· Sustained improvement
· Return to Good Standing
B. Unsuccessful Remediation
· Continued Concern Status
· Extension of training
· Escalation to probation, suspension, non‑renewal, or dismissal
Remediation may cease when:
· Adequate progress is not achievable despite full intervention
· The residents are disengaged or non‑compliant
· The residents are unfit for duty due to untreated health conditions
· The residents have exhausted allowable time or attempts (e.g., USMLE Step III or COMLEX-USA Level 3 failure limits)
Levels of Remediation and Corrective Action
Applied progressively, based on severity:
1. Coaching
2. Written Counseling
3. Written Warning
4. Concern Status with Action Plan (up to 6 months)
5. Administrative Leave (Suspension)
6. Suspension Pending Final Determination
7. Termination or Non‑Renewal
Due Process
All disciplinary actions are subject to appeal under the Corrective Action, Discipline, and Due Process Policy.
Documentation
All evaluations, remediation plans, reassessments, and outcomes are documented in the residents’ official educational record and reviewed by the CCC, Program Director, and GME Office as appropriate.
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Intent
The Sponsoring Institution (SI) is committed to providing residents with fair notice and due process for significant adverse academic or disciplinary actions, including suspension, non-renewal, non-promotion, and dismissal, regardless of when the action occurs during the appointment period.
This policy ensures that actions affecting a resident’s status are implemented in a consistent, transparent, and equitable manner while supporting patient safety, educational quality, and professional standards.
Scope
This policy applies to all ACGME-accredited residency programs sponsored by the SI and governs procedures for corrective and disciplinary actions, as well as appeal rights related to:
· Suspension
· Non-renewal
· Non-promotion
· Dismissal
In the interest of fairness, academic probation, and training extensions not related to an approved leave of absence may also be appealed under this policy. This policy constitutes the exclusive process for appeals of the actions listed above.
Basis for Corrective or Disciplinary Action
Corrective or disciplinary action may be initiated when a Residents demonstrates deficiencies or engages in conduct including, but not limited to:
· Failure to meet expectations in one or more ACGME Core Competencies
· Professional misconduct or unprofessional behavior
· Violations of institutional, GME, or program policies
· Breach of contract or Program Handbook
· Failure to maintain a valid medical license
· Threats to patient safety
· Malfeasance, misfeasance, or neglect of duty
Procedures remain in effect until deficiencies are resolved, or the Residents is separated from the program.
Educational Interventions (Non-Disciplinary)
A. Individualized Educational Plan (IEP)
An Individualized Educational Plan (IEP) is an academic intervention designed to identify deficiencies and support improved performance.
1. Implementation
· Issued by the Program Director
· Written notice provided to the Residents outlining deficiencies, expectations, objectives, responsibilities, timelines, and potential consequences
2. Documentation
· Maintained in the residents educational file
· Considered part of routine educational oversight and not disciplinary
3. Appeal Status
· IEPs are not subject to appeal or grievance
B. Written Warning
A written warning may be issued when an IEP does not result in adequate improvement or when concerns warrant a more formal educational intervention.
1. Issuance
· Determined by the Program Director, with optional CCC input
2. Notification and Review
· GME Office must be notified prior to issuance
· Written warning must clearly outline concerns, expectations, and corrective steps
· Reviewed by “FDOH” PALM BEACH legal counsel prior to distribution
3. Documentation
· Acknowledged by the Residents
· Placed in the official file and copied to the DIO
4. Appeal Status
· Written warnings are not disciplinary and not appealable
Disciplinary Actions
A. Academic Probation
Academic probation is a formal disciplinary action that may be imposed for significant or persistent deficiencies or misconduct.
1. Initiation and Review
· CCC may meet with Residents prior to recommendation
· Program Director consults with GME Office before action
2. Required Documentation
· Specific reasons for probation
· Defined remediation requirements
· Duration and reevaluation date
· Legal review prior to finalization
3. Notification and Appeal Rights
· Written notice provided to Residents
· Residents may appeal probation under this policy
4. Outcomes
· Successful completion documented
· Failure may result in extension, suspension, non-promotion, non-renewal, or dismissal
5. Permanent Record
· Periods of probation are disclosed in training verification and credentialing documents
B. Suspension
The Program Director may impose immediate suspension, with or without pay, when circumstances warrant urgent action.
Grounds for suspension include, but are not limited to:
· Serious policy or legal violations
· Risk to patient safety
· Inability to function safely or professionally
· Failure to maintain licensure
1. Process
· GME Office notified prior to action
· Documentation must specify reasons, duration, conditions for return, pay status, and training credit status
· Legal review required
2. Training Impact
· Suspension time does not count toward required training time
3. Appeal Rights
· Suspension is appealable under this policy
C. Dismissal, Non-Renewal, or Non-Promotion
The Program Director, with CCC input, may recommend dismissal, non-renewal, or non-promotion for serious or repeated deficiencies or misconduct.
1. Review and Documentation
· GME Office consultation required
· Legal review conducted prior to issuing notice
2. Notification
· Written notice provided to Residents
· Copies filed and sent to DIO
3. Disclosure
· Action reflected in all future verifications and credentialing documents
4. Appeal Rights
· Subject to appeal except actions related solely to failure to pass USMLE Step III or COMLEX-USA Level 3
Due Process and Appeals
1. Right to Appeal
· Appeals permitted for: academic probation, suspension, non-renewal, non-promotion, and dismissal
2. Process
· Appeals must be submitted in writing within the period specified in the notification
· Appeals are reviewed in accordance with GMEC procedures
· The GMEC issues a final, binding decision
3. Fairness Protections
· No retaliation for good-faith participation
· Objective review by individuals without conflicts of interest
Records and Confidentiality
All corrective and disciplinary actions are documented in accordance with institutional record-keeping standards. Information is shared on a need-to-know basis and managed confidentially.
Appeal Procedure
The appeal procedures outlined below apply exclusively to Residents who have received written notice of one or more of the following actions:
· Academic probation
· Suspension
· Dismissal
· Non-renewal
· Non-promotion
· Extension of training unrelated to an approved leave of absence
If a Residents voluntarily resigns, they forfeit the right to initiate or continue the appeal process. However, the Residents may submit a written statement to be included in their permanent residency or fellowship file.
1. Filing an Appeal
The Residents must submit a written appeal letter within fourteen (14) calendar days of receipt of the written notice of action.
· The appeal must be submitted to the Designated Institutional Official (DIO), with a copy provided to the Program Director.
· Failure to submit a timely written appeal will render the action final and non-appealable.
· The appeal letter must include all documentation, evidence, and objective materials the Residents wishes the Appeal Committee to consider. Materials submitted after the deadline will not be reviewed.
2. Appeal Committee Formation and Review
Upon receipt of a timely appeal, the DIO will appoint an ad hoc Appeal Committee consisting of at least three (3) members, selected from:
· Core faculty
· Program Directors
· Department Chairs

The Appeal Committee will review all materials and convene an Appeal Meeting within fourteen
(14) calendar days of committee appointment.
a. Appeal Meeting Procedure
i. The Residents will receive written notice of the date, time, and location of the Appeal Meeting.
ii. The GME Office will provide the Appeal Committee with the residents complete file, including the appeal letter and supporting documentation.
iii. The Residents may request reasonable access to review their residency or fellowship file prior to the meeting.
iv. The Appeal Committee will consider all documentation submitted by the Residents. The Program Director may submit information to or address the committee prior to or during the meeting, as determined appropriate by the DIO.
v. All Appeal Committee members must be present. The residents’ attendance is required.
vi. The Residents may be accompanied by one advisor for support. The advisor may not represent the Residents, speak on their behalf, question witnesses, or participate in committee deliberations.
vii. The Residents may make an oral presentation to the Appeal Committee.
viii. The Appeal Meeting is not legal proceedings and does not follow formal rules of evidence or courtroom procedure. The committee may request additional documentation or interviews as needed.
ix. A representative from the GME Office will be present during the Appeal Meeting.
x. Following the meeting, the Appeal Committee will deliberate in closed session and may recommend one of the following:
· Upholding the original action
· Modifying the action
· Reversing the action
xi. The Appeal Committee will submit a written recommendation to the DIO within fourteen (14) calendar days of the Appeal Meeting, with a copy to the GME Office.
xii. The Appeal Committee serves in an advisory capacity only. Its recommendation is not subject to cross-examination, negotiation, or further appeal.
3. DIO Review and Final Decision
The DIO will review the Appeal Committee’s recommendation and determine:
a. Whether due process was provided in accordance with institutional policy.
b. Whether relevant departmental and health system policies were applied fairly and consistently; and
c. Whether sufficient evidence exists to support the original action or an alternative outcome.
The DIO may:
· Uphold the original action
· Modify the action
· Overturn the action
· Impose an alternative academic or disciplinary outcome.
The DIO’s final decision will be communicated in writing to the Residents and the Program Director within fourteen (14) calendar days of receipt of the Appeal Committee’s recommendation. This decision is final and not subject to further appeal.
Each resident is entitled to one appeal and one Appeal Meeting per disciplinary action. If the Residents refuse to acknowledge receipt of the final decision, the Program Director must document the refusal in writing.
Timeline Considerations
Every effort will be made to comply with the timelines outlined above. However, timelines are intended to support prompt resolution and may be adjusted as necessary to ensure fairness, completeness of review, and due process, based on the circumstances of the case.
Related Policies	Comment by Levy, Shoshana B: How are 1b and 1c different? Should they be combined?
· ACGME Institutional and Common Program Requirements
· “FDOH” PALM BEACH Resident Appointment
· “FDOH” PALM BEACH Grievance Policy
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Intent
The Sponsoring Institution (SI) establishes standards and procedures for the recruitment, selection, eligibility, and appointment of residents in the “FDOH” Palm Beach sponsored Graduate Medical Education (GME) programs. This policy ensures compliance with Accreditation Council for Graduate Medical Education (ACGME) requirements, applicable laws, and institutional commitments to fairness, equity, and inclusion.
Scope
This policy applies to:
· The FDOH General Preventive Medicine and Public Health residency
· All applicants seeking appointments to this program
Policy Statement
Recruitment and selection activities must:
· Comply with ACGME requirements, institutional policy, and applicable federal and state laws
· Promote equitable, inclusive, and non-discriminatory practices
· Ensure applicants meet established eligibility requirements prior to appointment
· Include timely issuance of written appointment agreements outlining training and employment terms
Eligibility Requirements
A. Residency Eligibility
Applicants to residency programs must meet one of the following criteria:
· Graduation from an LCME-accredited medical school in the United States or Canada; or
· Graduation from an AOA-accredited college of osteopathic medicine in the United States; or
· Graduation from a medical school outside the United States or Canada and possession of:
· A valid ECFMG certificate, and
· Authorization to train or work in the United States (e.g., ECFMG-sponsored J-1 visa or appropriate work visa)
Additional requirements:
· Eligibility for and receipt of a required state medical license or training permit prior to the program start date
· Successful completion of 12 months of clinical training in an ACGME accredited residency program or for those accepted for the following year acceptance into a transitional year program.
Recruitment Process
Programs must ensure recruitment activities are:
· Transparent, standardized, and consistent across applicants
· Free from discrimination based on protected characteristics, including race, color, national origin, religion, sex, gender identity, sexual orientation, age, disability, or veteran status
Programs are responsible for:
· Using fair and consistent evaluation criteria
· Ensuring interviewers receive training in unconscious bias and inclusive recruitment practices
· Complying with all applicable match rules (e.g., NRMP, San Francisco Match, Urology Match)
Selection Process
Selection decisions must be based on applicants demonstrated ability to successfully complete the training program, including assessment of:
· Academic preparation
· Clinical and communication skills
· Professionalism
· Commitment to the specialty

The selection process must comply with:
· ACGME Institutional and Program Requirements
· Equal Employment Opportunity (EEO) and Affirmative Action guidelines
· Institutional and program-specific selection criteria The Program Director is responsible for:
· Oversight of the selection process
· Submission of final rank lists, when applicable
· Ensuring appropriate documentation of selection decisions is maintained
Appointment
A. Offer and Contract
Applicants who match or are offered positions outside of a match must receive:
· A written offer letter and appointment contract
· Information regarding salary, benefits, duty hours, supervision, evaluation processes, leave, moonlighting, and promotion criteria
2. Conditions of Appointments are contingent upon:
· Completion of all credentialing and onboarding requirements
· Successful background check and health clearance
· Verification of eligibility to work or train in the United States
· Possession of a valid license or training permit by the start date
3. Timing
· Appointment letters and contracts must be issued within thirty (30) days of the Match
· For positions outside a match, contracts must be issued within thirty (30) days of acceptance
References
· ACGME Institutional Requirements
· ACGME Common Program Requirements
· National Resident Matching Program (NRMP) Rules
· Educational Commission for Foreign Medical Graduates (ECFMG) Policies
· U.S. Immigration Regulations (as applicable)












FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
PREVENTIVE MEDICINE PUBLIC HEALTH RESIDENCY PROGRAM

	SUBJECT/TITLE: 
Criteria for promotion and renewal of a resident appointment	Comment by Levy, Shoshana B: Is this policy necessary or can it be combined with previous
	NUMBER: 
03

	RELATED ACGME PROGRAM REQUIREMENTS:
4.4
	EFFECTIVE DATE:

01/15/2025

	APPROVED BY:	


(Signature & Date)
	REVISION DATE: 

02/10/2026



Intent
The Sponsoring Institution (SI) is committed to advancing residents through graduate medical education (GME) in a manner that is fair, transparent, and consistent with Accreditation Council for Graduate Medical Education (ACGME) requirements. This policy establishes the standards, criteria, and processes for promotion to the next level of training and for renewal of Residents appointment agreements.
Scope
This policy applies to:
· All ACGME‑accredited training programs sponsored by the “FDOH” Palm Beach
· All Residents, regardless of training site or funding source
· Program Directors, Clinical Competency Committees (CCCs), the Graduate Medical Education (GME) Office, and the Graduate Medical Education Committee (GMEC)
Policy Statement
Promotion and appointment renewal decisions are based on the Residents’demonstrated achievement of educational milestones, professional conduct, and readiness for increased responsibility, as assessed through established evaluation processes.
Decisions are made using objective data, documented evaluations, and CCC recommendations, and are implemented in accordance with due‑process protections.
Promotion Criteria
Promotion to the next level of training is contingent upon satisfactory performance in all the following areas:
· Satisfactory evaluations from all rotations
· Minimum of a B on all MPH courses if taking the MPH
· Submission of final research proposal to ROC.
· Submission of final QI proposal to QI committee.
· Improvement in at least 75% of the milestone ratings from the semiannual evaluation. 
· At least 90% attendance at all required didactic sessions except excused absences.
· Presentation of two journal clubs and at least one public health seminar.
· Resident must not be on remediation program.
· Achievement of expected ACGME Milestones appropriate for the Residents’ level
· Satisfactory clinical performance and patient care
· Professional behavior, ethical conduct, and reliability
The CCC reviews Residents performance and provides recommendations to the Program Director. The Program Director has final authority regarding promotion decisions.
Appointment Renewal
A. Annual Review
Appointment renewal decisions are made annually and are based on a comprehensive review of the Residents’ performance, including:
· CCC evaluations and milestone progression
· Faculty and rotation evaluations
· Professionalism and conduct
· Compliance with duty hours, documentation, and clinical responsibilities
· Maintenance of licensure or training permits, as applicable
B. Conditions for Renewal
Renewal of an appointment agreement requires:
· Satisfactory academic and clinical progress
· Compliance with institutional, GME, and program policies
· Continued eligibility to train (including licensure and visa status when applicable)
Failure to meet these conditions may result in:
· Conditional renewal
· Non‑renewal of appointment
· Requirement for remediation, probation, or training extension
Non‑Promotion and Non‑Renewal	Comment by Levy, Shoshana B: To avoid conflicting info I would put this into the grievance policy and write see (name of policy)
A Residents may be subject to non‑promotion or non‑renewal of appointment for reasons including, but not limited to:
· Failure to meet milestone or competency expectations
· Inadequate clinical performance
· Unprofessional conduct or policy violations
· Failure to remediate identified deficiencies
· Loss of eligibility to continue training
Written notice of non‑promotion or non‑renewal will be provided in accordance with ACGME requirements and institutional policy.
Notification and Documentation
· Promotion and renewal decisions are communicated to the Residents in writing.
· Non‑promotion or non‑renewal notifications include the rationale for the decision and information regarding due‑process rights.
· All decisions are documented in the Residents’s official educational record.
Due Process and Appeal Rights
Residents subject to non‑promotion or non‑renewal are entitled to due‑process protections and may appeal such decisions in accordance with the Corrective Action, Discipline, and Due Process Policy.
Oversight
· The GMEC oversees institutional compliance with promotion and appointment renewal standards.
· Programs are reviewed annually to ensure consistent and equitable application of this policy.
Related Policies
· Evaluation and Remediation Policy
· Clinical Competency Committee Policy
· Corrective Action, Discipline, and Due Process Policy
· Resident/Fellow Recruitment, Selection, Eligibility, and Appointment Policy
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Intent
The Sponsoring Institution (SI) is committed to providing a fair, timely, and confidential process for the review and resolution of grievances raised by residents and “FDOH” Palm Beach in compliance with Accreditation Council for Graduate Medical Education (ACGME) Institutional Requirements.
Scope
This policy applies to all ACGME‑accredited residency sponsored by “FDOH” Palm Beach but not limited to:
· Conditions of employment
· Due process concerns
· Non‑renewal or termination (see Corrective Action, Discipline, and Due Process Policy)
· Harassment, mistreatment, or discrimination
· Work environment concerns
· Alleged policy violations affecting the Residents
This policy does not replace formal academic or disciplinary processes governed by separate policies; however, Residents retain the right to grievance review as outlined herein.
Definitions
· Grievance – A formal written complaint submitted by a Residents alleging unfair, unjust, or inconsistent treatment related to the GME program or Sponsoring Institution.
· Complainant – The Residents filing the grievance.
· Respondent – The individual(s) or entity against whom the grievance is filed.
Policy Statement
The “FDOH” Palm Beach maintains a learning environment that supports professionalism, well‑being, and due process. In accordance with ACGME requirements, the SI:
· Maintains an accessible grievance process for all Residents
· Provides mechanisms for review of adverse actions
· Ensures the ability to raise concerns confidentially and without fear of retaliation
· Provides GMEC oversight of grievance processes
Retaliation against any individual who files grievance in good faith is prohibited.
Grievance Procedures
A. Informal Resolution
When appropriate, Residents are encouraged to first seek informal resolution through one or more of the following:
· Program Director
· Department Chair
· Faculty Mentor
· Human Resources
· GME Office
· Designated Institutional Official (DIO)
Informal resolution is encouraged but not required prior to filing a formal grievance.
B. Filing a Formal Grievance
1. Submission
· A formal grievance must be submitted in writing to the DIO within thirty (30) calendar days of the event giving rise to the grievance.
· The grievance must include: 
· Description of the issue
· Relevant dates and facts
· Individuals involved
· Requested resolution
2. Acknowledgment
· The DIO (or designee) will acknowledge receipt within five (5) business days.
C. Preliminary Review
The DIO will conduct an initial assessment to determine whether:
· The matter falls within the scope of this policy; or
· Another institutional process is more appropriate (e.g., Human Resources, Title IX).
D. Grievance Review Committee (GRC)
If formal review is warranted, the DIO will convene a Grievance Review Committee (GRC).
The GRC will:
· Include impartial members with no conflicts of interest
· Include at least one peer Residents when appropriate
· Exclude the Program Director if directly involved in the grievance
E. Investigation and Hearing
· The GRC will review written materials, conduct interviews as needed, and collect relevant documentation.
· A hearing may be held at the discretion of the GRC.
· The complainant may present information and be accompanied by a support person (non‑legal advocate unless otherwise permitted by institutional policy).
· Proceedings are confidential to the extent permitted by law and policy.
Decision and Resolution
1. The GRC will submit written findings and recommendations to the DIO within thirty (30) calendar days of convening.
2. The DIO will issue a final written decision within fifteen (15) calendar days of receiving the GRC recommendation.
3. The decision will include:
· Summary of findings
· Determination and rationale
· Any corrective or remedial actions
The DIO’s determination is final unless additional appeal rights are provided by institutional bylaws.
Special Circumstances: Non‑Renewal or Termination
In cases involving non‑renewal or termination:
· Written notice must be provided in accordance with ACGME and institutional requirements
· The Residents must be able to receive fair hearing and review
· Due‑process protections apply, consistent with institutional policy
Confidentiality
Grievance proceedings and records are managed with discretion and shared only with individuals who have a legitimate need to know. The GME Office maintains records in accordance with institutional record‑retention policies.
Protection from Retaliation
Retaliation against any Residents who files a grievance in good faith, participates in an investigation, or serves on a review committee is prohibited and may result in disciplinary action.
Oversight and Reporting
The GMEC will:
· Receive de‑identified, aggregate grievance reports annually
· Monitor trends for compliance with ACGME Institutional Requirements
· Recommend system‑level improvements as appropriate
The DIO is responsible for ensuring institutional compliance and oversight.
Related Policies
· Corrective Action, Discipline, and Due Process Policy
· Harassment Policy
· Discrimination Policy
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Intent
The Sponsoring Institution (SI) provides a fair, transparent, and equitable process for managing leave for residents. This policy supports Residents well‑being, educational continuity, safe patient care, and compliance with ACGME requirements, employment contracts, and applicable laws.
Scope
This policy applies to “FDOH” Palm Beach  ACGME‑accredited residency program.
Residents are eligible for up to twenty (20) days away from training per academic year, inclusive of vacation, illness, parental, family, or pregnancy‑related disability leave, consistent with ACGME Common Program Requirements (IV.H.). Leave may not be used to shorten required training time or waive specialty board eligibility requirements.	Comment by Levy, Shoshana B: Does this meet acgme requriments? I thought they were entitled to 12 weeks of parental leave or fmla which is more than 20 days.
Vacation and Professional Leave
A. Vacation Leave
· Vacation may be taken in blocks of one (1) to three (3) weeks per academic year.	Comment by Levy, Shoshana B: Don’t we allow 1 or 2 days of leave at a time? Why are we now requiring blocks of time
· A continuous vacation period exceeding two (2) consecutive weeks requires prior approval by the Program Director.
· Vacation requests that conflict with required orientation activities or core required rotations (e.g., inpatient services, night float) will not be approved.	Comment by Levy, Shoshana B: We don’t have night float or inpatient what core required rotations will we not approve? Should this be any rotation that is less than 4 weeks?
· Vacation requests must be submitted according to program‑specific timelines and approved in advance.	Comment by Levy, Shoshana B: Since this is for our program, we should specify what the program specific timeline is
B. Professional Leave	Comment by Levy, Shoshana B: We have never given this before- this makes the available leave 25 days for residents. That is more than many workking professionals have.
Professional leave (e.g., interviews, academic conferences, licensing examinations) may be requested in increments of one (1) day up to five (5) days per academic year.
· Documentation is required for interview‑related requests.
· If professional leave is exhausted, vacation leave must be used.
· If neither professional nor vacation leave is available, leave without pay may be granted at the Program Director’s discretion.
· Requests should be submitted as early as possible through New Innovations to minimize disruptions to patient care and education.
C. Approval
· All vacation and professional leave require prior approval by the Program Director.
· Program Administrators and Site Directors may review requests, but only the Program Director has final approval authority.
· Leave approvals will be communicated by program email.
· Residents should not finalize travel arrangements until written approval is received.
Leave of Absence (LOA)
“FDOH” Palm Beach recognizes the need for leave related to medical, parental, family, military, and caregiver circumstances, consistent with ACGME IV.H and applicable federal and state law. Approved leave may require extension of training to meet accreditation or specialty board requirements.
This policy runs concurrently with entitlements under the Family and Medical Leave Act (FMLA) when applicable. Residents must apply for FMLA through their employer.
A. Approved Reasons for LOA
Approved reasons include, but are not limited to:
· Pregnancy, prenatal care, or childbirth
· Care of a child following birth, adoption, or foster placement
· Care of a spouse, child, parent, mother‑in‑law, or father‑in‑law with a serious health condition
· A serious health condition that renders the trainee unable to perform job duties. Qualifying military exigencies related to a spouse, child, or parent
· Military caregiver leave, up to twenty‑six (26) weeks in a single 12‑month period, as defined by FMLA
· Illness‑related absences, which must be reported promptly to program leadership
Medical documentation may be required for absences exceeding three (3) consecutive days or when otherwise requested.
Terms of Leave
· All residents are eligible for LOA regardless of year of training or length of service.
· Any impact of LOA on training completion must be reconciled prior to graduation.
· Training may be extended as necessary to meet program, ACGME, and board requirements.
Paid Leave
· Residents are entitled to a minimum of six (6) weeks of paid leave at least once during residency, beginning on the first day of training.	Comment by Levy, Shoshana B: What? This needs more definition – this is for parental leave isn’t it? This is not their regular PTO
· The first six (6) weeks of approved leave are paid at 100% of salary; additional leave is unpaid.
· Paid time off (PTO) may be used concurrently with unpaid leave; however, one (1) week of PTO will be reserved for use at the trainee’s discretion.
· Health and disability insurance benefits continue for at least six (6) weeks during approved leave, provided the trainee continues to pay their portion of premiums.
· Failure to pay required premiums may result in benefit termination following appropriate notice and COBRA eligibility.
Compliance and Professional Expectations
· Unauthorized absences or failure to comply with this policy may be considered a professionalism issue and addressed under applicable institutional and GME disciplinary policies.
· Supervising faculty may not independently grant leave outside this policy.
Related Policies
· Clinical and Educational Work Hours Policy
· Evaluation and Remediation Policy
· Corrective Action, Discipline, and Due Process Policy
· Physician Well‑Being Policy
FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
PREVENTIVE MEDICINE PUBLIC HEALTH RESIDENCY PROGRAM

	SUBJECT/TITLE: 
Physician Impairment
	NUMBER: 
06

	RELATED ACGME PROGRAM REQUIREMENTS:
4.9.b.
	EFFECTIVE DATE: 
January 15, 2025


	APPROVED BY:	


(Signature & Date)
	REVISED DATE: 
February 20, 2026



Intent
The Sponsoring Institution (SI) ensures that all accredited residency programs maintain a written policy addressing physician impairment, including substance use disorders, psychological conditions, and other health-related issues that may compromise patient safety or professional performance (ACGME IV.1.2).

Physician impairment is defined as any condition that compromises a Residents’ ability to perform clinical duties competently and safely due to impairment of judgment, motor skills, or cognitive function.

All faculty, staff, peers, and individuals involved in the learning environment who suspect physician impairment are ethically and professionally obligated to report concerns promptly.

Scope and Oversight
The Graduate Medical Education Committee (GMEC) is responsible for protecting patient safety and public trust by ensuring that residents with suspected impairment are promptly identified and referred for appropriate evaluation and support.

The SI partners with the Professional Resource Network (PRN) of Florida provide confidential evaluation, monitoring, advocacy, and recovery support for impaired healthcare professionals.	Comment by Levy, Shoshana B: Do we have an official partnership with them? We have never actually referred anyone to them as far as I know

Referrals to PRN may be initiated by:
· Program leadership
· GME Office
· Faculty or staff
· The Residents (self-referral encouraged)

All referrals are managed confidentially in accordance with Florida law and institutional policy. 

The SI and GMEC collaborate with PRN to support resident well-being while maintaining patient safety and program integrity.

PRN Contact Information
Professional Resource Network (PRN)
P.O. Box 16510, Fernandina Beach, FL 32035
Phone: 904-277-8004 | 1-800-888-8776
Email: admin@flprn.org 
Website: www.flprn.org 
Education
A. Residents
All residents receive required education during institutional orientation on:
· Fatigue recognition and mitigation
· Substance use and impairment
· Wellness and patient safety

Drug-Free Workplace
FDOH Palm Beach and affiliated partners maintain drug-free workplaces to ensure a safe clinical and learning environment.	Comment by Levy, Shoshana B: Why is FDOH in quotations here and throughout the policy?
1. Prohibited Conduct
The manufacture, distribution, possession, or use of the following is prohibited on any “FDOH” PALM BEACH-owned, leased, or operated property:
· Illegal drugs
· Non-prescribed controlled substances
· Alcohol
· Marijuana in all forms, including medical marijuana, regardless of state law
2. Additional Prohibited Actions
The following behaviors are strictly prohibited:
· Sale or possession with intent to distribute drugs
· Theft or diversion of medications
· Tampering with drug testing samples
3. Fitness for Duty
Residents must not report for duty while impaired or under the influence of alcohol or prohibited substances. Impairment while on duty constitutes a serious policy violation and may result in:
· Disciplinary action up to and including termination
· Mandatory evaluation or treatment
· Referral to licensing or regulatory bodies
· Legal consequences, as applicable



Drug and Alcohol Testing
FDOH Palm Beach and partner institutions reserve the right to conduct drug and alcohol testing to maintain a safe clinical environment.
A. Authority for Testing
· Pre-employment drug testing is mandatory and must occur within two (2) weeks prior to the start date.	Comment by Levy, Shoshana B: Who pays for this?
· Random or for-cause testing may occur at any time.
B. Indications for Testing
Testing may be required for reasonable suspicion, including but not limited to:
· Workplace accidents or injuries
· Erratic or unsafe behavior
· Reports or evidence of substance use

Refusal to submit to testing when requested is prohibited and may result in disciplinary action up to and including termination.

C. Testing Process and Results
· Testing is conducted through Quest Diagnostics in accordance with Florida law.
· Residents must report to testing locations as directed.
· A blood alcohol concentration (BAC) of ≥0.04 constitutes evidence of impairment.

Positive results are reported to the Program Director, DIO, and Site Director (if applicable).

Residents may not return to work with detectable levels of marijuana, illegal substances, or non-prescribed controlled substances.

D. Marijuana Use
· Recreational marijuana is illegal in Florida.
· THC metabolites may be detectable for extended periods and do not correlate with current impairment.
· Marijuana use during a leave of absence may result in a positive screen upon return and may trigger administrative leave and PRN referral.

Reporting, Referral, and Disciplinary Action
1. Medication Disclosure
Residents must notify their supervisor if taking prescription or over-the-counter medications that may impair clinical performance. Temporary duty modification may be implemented.
2. PRN Referral
Programs may refer Residents to PRN for suspected substance use, psychiatric, or behavioral impairment.
· PRN referrals and termination for non-compliance are not subject to appeal.
· Self-reporting and early assistance-seeking are strongly encouraged.
3. Administrative Leave and Investigation
For suspected substance-related impairment:
· The Residents will be placed on administrative leave
· Drug and alcohol testing will be initiated
· PRN referral will occur
· The GME Office and Human Resources must be notified immediately
4. Evaluation, Treatment, and Leave
· Initial PRN evaluation occurs during paid administrative leave (not to exceed six (6) weeks).
· If treatment is required, the Residents must request medical leave (up to six (6) months).
· Available sick and vacation leave may be used; remaining leave is unpaid.

Return to training requires successful completion of PRN requirements and PRN clearance. Refusal to participate may result in termination without appeal.

5. Incoming Residents with Existing Monitoring
Incoming Residents with active substance monitoring must:
· Be referred to PRN during the Florida Board of Medicine application process
· Demonstrate ongoing compliance or successful completion of monitoring

Promotion and progression are contingent upon PRN compliance. Failure to comply may result in delayed promotion, remediation, or termination in accordance with institutional due process policies.
1. Regulatory Protections
Residents in good standing with PRN are not expected to face Florida Board of Medicine regulatory action.
2. Leave and Position Protection
· Residents eligible for FMLA will have positions held for twelve (12) weeks.
· Residents actively participating in PRN will have positions held for up to six (6) months.

Failure to return within six (6) months may result in non-renewal or termination, subject to institutional grievance procedures. Training extensions may be required to meet ACGME program requirements.
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Please refer to the OCOM Policy
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Intent
The Sponsoring Institution (SI) ensures that residents and fellows (Residents) receive appropriate supervision that promotes patient safety, high‑quality care, and progressive development toward independent practice, in compliance with ACGME requirements.
Scope
This policy applies to:
· All ACGME‑accredited residency and fellowship programs sponsored by the “FDOH” PALM BEACH Consortium
· All Residents, regardless of training site or funding source
· Program Directors, Program Administrators, faculty, the GME Office, and participating sites
The Graduate Medical Education Committee (GMEC) oversees implementation and investigates concerns related to inadequate or inappropriate supervision.
Policy Statement
Supervision within GME is designed to:
· Ensure safe and effective patient care
· Support trainee development of clinical competence and professional judgment
· Promote progressive authority and responsibility appropriate to demonstrated competence
Levels of supervision, conditional independence, and supervisory roles are assigned by the Program Director and faculty based on ongoing assessment of each trainee’s performance.
Levels of Supervision
Programs must utilize standardized ACGME supervision classifications to ensure appropriate oversight:
A. Direct Supervision
The supervising physician is:
· Physically present with the Residents and patient during key portions of care; or
· Monitoring care concurrently via approved telecommunication technology when permitted by the applicable Review Committee
B. Indirect Supervision
· With Direct Supervision Immediately Available: Supervising physician is physically present within the clinical site
· With Direct Supervision Available: Supervising physician is not on site but immediately available by phone or electronic communication
C. Oversight
Supervising physician reviews care provided by the trainee after the patient encounter and provides feedback.
Progressive Authority and Responsibility (Conditional Independence)
· Conditional independence reflects graded responsibility with defined oversight.
· The Program Director and faculty determine the level of autonomy based on: 
· Level of training
· Demonstrated competence and skill
· Patient complexity and acuity
· Patient safety considerations
Senior residents may supervise junior residents when appropriate to their level of competence and program needs.
Program Letters of Agreement (PLAs)
Programs must maintain current PLAs with each participating site that provides required educational experiences. PLAs must:
· Define supervision expectations and Residents roles
· Be reviewed by the Program Director and approved by the DIO
· Be renewed at least every ten (10) years, and updated with changes in Program or Site Directors
Determination of Supervision Levels
· Supervision levels are determined based on Residents assessment, duty hour considerations, and learner well‑being.
· All residents must be under Direct Supervision or Indirect Supervision with Direct Supervision Immediately Available. 	Comment by Levy, Shoshana B: We don’t have pgy-1s
· Advancement to indirect supervision occurs only after demonstration of: 
· Recognition of limits and willingness to seek help
· Competent history taking and physical examination
· Accurate and efficient case presentation to supervising faculty
Faculty supervision assignments must be of sufficient duration to support valid assessment and appropriate delegation of responsibility.
Required Communication with Supervising Faculty
Each program must define circumstances requiring prompt communication with supervising faculty. At a minimum, residents must notify supervising faculty for:
· Hospital admissions and transfers to a higher level of care
· Code events or rapid response activations
· Significant clinical changes, including: 
· Hemodynamic instability
· Neurologic changes
· Major complications
· Changes in code status
· Emergent invasive procedures
· Medication errors requiring intervention
· Patient death
· Any event compromising patient safety
· Requests by a patient’s parent or guardian to speak with supervising faculty
Feedback and Evaluation
· Residents receive ongoing verbal and written feedback regarding supervision and graduated autonomy.
· Feedback occurs: 
· Immediately for potentially harmful actions
· Throughout the rotation for knowledge or skill gaps
· Mid‑rotation and end‑of‑rotation
· In writing as part of faculty evaluations
Concerns regarding inadequate supervision must be reported immediately to program leadership or the GME Office.
Outpatient Precepting
· All outpatient encounters must be precepted during or immediately after the visit.
· All Residents notes must be cosigned and attested by supervising facultydocumenting: 
· Level of supervision
· Any changes to history, exam, assessment, or plan
· Faculty must directly observe Residents procedures until proficiency is documented.
Reporting and Oversight
· Programs must annually review supervision assignments and submit their supervision policy to the GME Office.
· GMEC monitors compliance through audits, Annual Program Evaluation review, and internal review processes.
· Residents may report supervision concerns without fear of retaliation to: 
· Chief Resident
· Program Director
· GMEC Resident Forum
· DIO
· GME Office
Related Policies
· Clinical and Educational Work Hours Policy
· Evaluation and Remediation Policy
· Corrective Action, Discipline, and Due Process Policy
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Intent
The Graduate Medical Education Committee (GMEC) is committed to ensuring patient safety, resident well‑being, and high‑quality education. In accordance with the Accreditation Council for Graduate Medical Education (ACGME) Common Program Requirements (Section VI), the Sponsoring Institution (SI) and its programs share responsibility for structuring clinical and educational work hours that support safe patient care and Residents wellness.
Scope
This policy applies to all ACGME‑accredited residency and fellowship programs sponsored by the SI and to all Residents, faculty, and program leadership at participating sites.
Work Hour Reporting and Oversight
· Residents must record all clinical and educational work hours in Medtrics at least weekly.
· Program leadership reviews work hour data monthly and submits reports to the GMEC for review at its regularly scheduled meeting.
· Identified violations are investigated by program leadership, and a corrective action plan (CAP) is developed and submitted to the Designated Institutional Official (DIO), GMEC, and the Compliance Officer at each participating site.
· Repeated or intentional noncompliance by residents or faculty may result in disciplinary action.
Programs must maintain a confidential, non‑retaliatory mechanism for reporting work hour concerns. The SI and GMEC monitor aggregate data and trends to ensure ongoing compliance.
Clinical and Educational Work Hour Limits
Clinical and educational work hours must not exceed 80 hours per week, averaged over four (4) weeks, inclusive of:
· All in‑house clinical and educational activities
· Required clinical work performed from home
· Internal and external moonlighting
(ACGME VI.F.1 / 6.20)
1. Independent reading, studying, and research performed at home do not count toward the 80‑hour limit unless required by the program or involving patient care.
2. Decisions to complete clinical work from home must be made in consultation with the supervising physician.
3. Time spent performing required clinical work from home (e.g., documentation, chart review, patient communication) must be logged.
4. Programs must account for work performed from home when developing schedules.
5. Programs must ensure manageable workloads and avoid excessive non‑physician administrative tasks.
Mandatory Time Free of Clinical Work and Education
1. Residents should have a minimum of eight (8) hours free between scheduled clinical and educational periods. (6.21)
2. After 24 hours of in‑house call, Residents must receive at least fourteen (14) consecutive hours free of clinical work and education. (6.21.a)
3. Residents must have one (1) day free in seven (7), averaged over four weeks, free of all clinical work and required education. At‑home call may not be assigned on these days. (6.21.b)
4. Time away must be used for rest and personal well‑being to ensure fitness for duty.
Maximum Length of Continuous Work Periods
1. Continuous scheduled clinical and educational work must not exceed 24 hours. (6.22) 
· Up to four (4) additional hours may be used for transitions of care, documentation, or education.
· No additional patient care responsibilities may be assigned during this period. (6.22.a)
Voluntary Extensions and Exceptions
1. In rare circumstances, Residents may voluntarily remain or return to clinical duties after completing assigned work for:
· Care of a critically ill or unstable patient
· Humanistic care of patients or families
· Unique educational opportunities (6.23)- Note residents may be required to staff special needs shelters during hurricanes and if it unsafe to leave may need to stay at their duty site for longer than 24 hours,	Comment by Levy, Shoshana B: Not sur if we need to add this, something similar was in the old policy
All such time must be counted toward the 80‑hour weekly limit. (6.23.a)
2. ACGME Review Committees may approve rotation‑specific work hour exceptions of up to 10% (maximum 88 hours per week) for educational reasons. (6.24)
· Requests require GMEC approval prior to submission. (6.24.a)
Moonlighting
Moonlighting must not interfere with educational goals or compromise patient safety. (6.25)
1. All internal and external moonlighting counts toward the 80‑hour weekly limit. (6.25.a)
2. Only PGY3 Residents may moonlight. The Program Director must approve moonlighting and confirm the trainee is in good academic standing.
3. Moonlighting hours must be entered into Medtrics
Programs must ensure appropriate supervision, educational value, and opportunities for rest.
Institutional Oversight
The SI and GMEC ensure compliance through:
1. Routine review of work hour reports
2. Trend analysis of violations
3. Review of ACGME Resident/Fellow Survey results
4. Confidential reporting systems
5. Periodic audits
Programs with recurrent violations must submit a corrective action plan to the GMEC and DIO.
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Intent
The Sponsoring Institution (SI) permits moonlighting when it does not interfere with the educational objectives of the residency program, compromise patient safety, or violate ACGME requirements. This policy outlines the conditions under which residents may engage in moonlighting activities.
Scope
This policy applies to all Residents enrolled in ACGME‑accredited programs sponsored by the “FDOH” PALM BEACH.
Policy Statement
Moonlighting is optional, not required, and permitted only when all criteria outlined below are met. Moonlighting must not:
· Interfere with the residents’ ability to achieve the goals and objectives of the training program
· Compromise patient safety or residents well‑being
· Result in violation of ACGME clinical and educational work hour requirements
Eligibility Requirements
1. Only PGY3 residents may moonlight. Only residents in good academic and professional standing may participate in moonlighting.
2. Moonlighting requires prior written approval from the Program Director. Approval may be withdrawn at any time.
3. Residents must hold appropriate licensure for the moonlighting activity (e.g., unrestricted medical license when required).
4. For moonlighting outside the training program, residents are responsible for securing any required individual DEA registration, if applicable.
Duty Hours and Reporting
1. All internal and external moonlighting hours must be counted toward the 80‑hour weekly clinical and educational work hour limit, averaged over four weeks.
2. Moonlighting hours must be accurately reported in Medtrics.
3. Failure to report moonlighting hours accurately constitutes a professionalism and compliance issue and may result in loss of moonlighting privileges or disciplinary action.
Internal vs. External Moonlighting
· Internal Moonlighting: Clinical work performed within the SI that is separate from required educational activities and requires Program Director approval.
· External Moonlighting: Clinical work performed outside the SI. The SI does not assume responsibility or liability for external moonlighting activities.
Oversight and Revocation
· The Program Director will monitor the impact of moonlighting on Residents performance, clinical and educational work hours, and well‑being.
· Moonlighting privileges may be restricted or revoked if: 
· Academic or clinical performance declines
· Clinical and educational work hour violations occur
· Professionalism concerns arise
· Patient safety may be compromised
Noncompliance
Failure to comply with this policy may result in:
· Immediate revocation of moonlighting privileges
· Required remediation
· Disciplinary action consistent with institutional and GME policies
Related Policies
· “FDOH” PALM BEACH Clinical and Educational Work Hours Policy
· “FDOH” PALM BEACH Corrective Action, Discipline, and Due Process Policy
· ACGME Common Program Requirements (Section VI.F)
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Intent
The purpose of this policy is to establish guidelines for resident interactions and relationships with vendors in educational contexts, including at all clinical training sites. The policy is developed to meet the institutional requirements promulgated by the ACGME so that residency training programs are not compromised through vendor influence. The policy applies to all GME residency training programs, both accredited and non- accredited. The term "resident" refers to all medical graduate trainees (interns, residents,) in all postgraduate GME training programs.
Key Definitions
Gifts: An item of value given without explicit expectation of something in return. 
Vendor — A vendor is any person acting as an agent of an entity, the entity for which a person is acting as an agent, and any person acting on his/her own behalf who visits premises, contacts the Florida Department of Health Palm Beach County (FDOH), and/or corresponds with FDOH, for the purposes of marketing, selling, or promoting utilization and the exchange of goods and/or services to FDOH, medical staff members or FDOH, employees. This includes, but is not limited to, pharmaceutical, supply, equipment, and other sales representatives, regardless of whether they presently hold contracts with FDOH.

Policy
Residents participating in FDOH training programs must minimize contact with vendors to avoid conflicts of interest. In accordance with the guidelines established by the FDOH Gifts to Physicians from Industry code of ethics, acceptance of gifts from vendors is prohibited. FDOH residents may not accept gifts, regardless of value, for themselves or on behalf of FDOH, individually or as a group, from any vendor or manufacturer of a healthcare product or from the representative of any such vendor or manufacturer.  Residents shall not accept gifts or compensation for prescribing or changing a patient’s prescription.   Residents may not make patient care decisions that are influenced by the possibility of personal financial gain.  Interactions contacted directly by a vendor, the resident will contact the program director to report the interaction. It will be the responsibility of the program director to document and determine the appropriate course of action.   Vendor support may be permitted on the condition that the funds are provided to the institution and not directly to the trainee. Vendor sponsorship of GME educational activities should take place under unrestricted grants. Financial support by industry vendors must be fully disclosed by the sponsor during the educational activity. All GME educational activities that also have associated continuing medical education credits must meet all ACGME guidelines
Vendors may orient, train, and advise residents on the proper use or calibration of a product that has already been acquired for use by FDOH. In such cases, the vendor will be appropriately identified as such so that the vendor is not mistaken for a clinician. The vendor will act as a consultant of the product and must solely advise on the specific device. He/she is not permitted to market any other products. 7. Residents must follow all FDOH compliance and vendor policies which are applicable to all employees of FDOH, including the FDOH Business Ethics and Conflicts of Interest Policy and the FDOH Gifts/Gratuities Policy. In all interactions with vendors, residents, fellows, and program leadership cannot share any FDOH-related login credentials. 










FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
PUBLIC HEALTH GENERAL PREVENTIVE MEDICINE RESIDENCY PROGRAM

	SUBJECT/TITLE: 
Non-Competition Guarantee or Restrictive Covenants
	NUMBER: 
014

	RELATED ACGME PROGRAM REQUIREMENTS:
4.13.
	EFFECTIVE DATE: 

January 15, 2025


	APPROVED BY:	


(Signature & Date)
	REVISED DATE: 

February 20, 2026



INTENT 
The Accreditation Council for Graduate Medical Education (“ACGME”) requires that every Sponsoring Institution (“SI”) must maintain a policy which states that neither the Sponsoring Institution nor any of its ACGME-accredited programs will require a resident to sign a non-competition guarantee or restrictive covenant.  
Policy
Florida Health Palm Beach (“FDOH”) County Preventative Medicine Public Health Residency Program and its ACGME-accredited training programs are committed to graduating well-trained physicians, ready to practice independently and without supervision in the specialty of their choice. It is a part of the FDOH mission to retain graduates to continue serving the communities where they trained, or in other underserved areas in Palm Beach. 
No resident entering on in a FDOH sponsored ACGME-accredited training program shall be asked to sign an appointment or reappointment contract or other document for the purposes of non-competition. Restrictive covenants of any kind are not allowed. Such acts are in direct opposition to the FDOH Mission and violate ACGME policies.
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Intent
The purpose of this policy is to establish the protocols and standards necessary to ensure the quality and safety of patient care during the transfer of responsibility from one provider to another in the Florida Department of Health in Palm Beach County Preventive Medicine Public Health Residency Program.
II. Definition
A "handoff" is defined as the structured communication of information that supports the transfer of care and responsibility for a patient or group of patients from one provider to another. Transitions of care are primarily required in the Florida Department of Health in Palm Beach County’s setting during outbreaks or natural or man-made disasters and in clinicals. The handoff process is interactive, involving the transfer of essential patient information between caregivers to ensure continuity of care.
In the Preventive Medicine Public Health Residency Program, residents typically provide care in outpatient settings and do not have a panel of patients. During clinical experiences, residents care for patients under the supervision of attending faculty, and thus, no formal transition or handoff is required during scheduled rotations. Patient presentations are made to supervise attending physicians, with feedback provided through rotation evaluations.
III. Policy
The Preventive Medicine Public Health Residency Program must structure schedules and clinical assignments to both maximize residents' learning experiences and ensure high-quality, safe patient care. The program must adhere to general institutional policies regarding transitions of care. Key scheduling guidelines include:
· Routine Hours: Residents generally work from 8:00 a.m. to 5:00 p.m., Monday through Friday.
· On-Call and After-Hours Work: Residents do not routinely serve on-call but may be required to work outside of these hours in cases of outbreaks or natural or man-made disasters. These hours are counted toward the 80-hour duty limit.
· Emergency Scheduling: In the event of emergencies, the program director and faculty will adjust schedules as needed to mitigate excessive workloads and fatigue.
The program must ensure that:
1. Compliance with Duty Hours: Residents adhere to institutional duty hour policies.
2. Supervision: Faculty are scheduled and available for appropriate supervision based on resident needs.
3. Access to Schedules: All parties involved in the care of patients have access to relevant schedules and contact information.
4. Patient Safety: Patients experience no delays or risks in care due to transitions.
5. Communication: All caregivers involved in a patient’s care have ample opportunity for communication, consultation, and clarification.
6. Feedback: Residents should receive feedback on their handoff skills from peers or faculty, especially during emergency situations such as outbreaks or disasters.
IV. Handoff in Special Needs Shelters
Special Needs Shelters serve as shelters of last resort for individuals dependent on electricity for medical devices during an outbreak or disaster. Physicians, including residents, act as supervisors in these shelters for individuals evacuated from zones with electrical dependence.
Work Shift
Residents will work in either an "A" shift or a "B" shift, each lasting 13 hours, with a 30-minute overlap between shifts for the purpose of handoff.

Handoff Process
The handoff will take place at the nursing station with the supervising attending physician present. Residents must communicate the following information for any client they have treated or who has presented with specific concerns:
· Client’s Full Name
· Bed Number
· Approximate Bed Location
· Problem List
· Specific Concerns
· Prescriptions Offered
· Whether EMS Was Called
· Current Disposition




Emergency Measures
Any interventions requiring life-saving measures must be managed in collaboration with EMS. Clients will be transferred to a hospital as soon as it is safe to do so.













FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
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Program Reduction 
1. If the Florida Department of Health- Palm Beach County Preventive Medicine Public Health Residency Program decides that it is necessary to reduce the size of a residency program, including if a participating site reduces the funding for a program’s residency positions, the graduate medical education committee (“GMEC”), Designated Institutional Officer (“DIO”) and affected residents will be notified as soon as possible and the GMEC will provide oversight of all processes related to the reduction. 
2. If reasonably possible, the Florida Department of Health (“FDOH”), in collaboration with the affected residency program(s), will allow current residents in affected program(s) to complete their residency at the School of Medicine. The FDOH will work to replace resident training at another institution affiliated with the School of Medicine that can meet the educational requirements for the residents in the residency program. 
3. If it is not possible for affected residents to complete their residency at the FDOH, the DIO, GMEC and affected Program Director(s) must assist the residents in enrolling in another Accreditation Committee for Graduate Medical Education (“ACGME”)-accredited program(s), in which the residents can continue their education. 
4. If educational opportunities are sufficient for a reduced complement of residents, the affected program(s) will work with the GMEC and DIO to decrease the incoming class for the residency program.  



Program and Institutional Closure 
1. If the FDOH decides to close or determines to close the residency program, the GMEC, DIO and affected residents will be notified as soon as possible, and the GMEC will provide oversight of all processes related to the closure. If reasonably possible, residents in the affected programs will be allowed to complete their education at the FDOH if educational opportunities consistent with accreditation continue to exist. 
3. If it is not possible for affected residents to complete their residency at the FDOH, the DIO, GMEC and affected Program Director(s) must assist the residents in enrolling in another ACGME-accredited program(s) in which the residents can continue their education.
 4. Closure policies and procedures in response to a disaster, including policies on the temporary and/or permanent transfer of residents due to a disaster, are addressed in the Policy on Disaster/Interruption of Resident Training.











FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY
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Intent
The Graduate Medical Education Committee (GMEC) provides oversight of residency and fellowship programs and is responsible for identifying and addressing program underperformance through a Special Review Process (SRP).

The SRP establishes clear criteria for identifying underperforming programs and requires development of a focused quality improvement plan outlining corrective actions, timelines, and outcome measures. The GMEC monitors progress and outcomes to improve program quality and reduce Accreditation Council for Graduate Medical Education (ACGME) citations and adverse actions.

Criteria for Inadequate Program Performance
The GMEC may place a program into the SRP by majority vote when one or more of the following criteria are met. This list is not exhaustive.

A. ACGME Accreditation Status
Programs are automatically placed into the SRP if they receive any ACGME accreditation status other than Continued Accreditation, including:
· Initial Accreditation with Warning
· Continued Accreditation with Warning
· Accreditation Withheld

B. Annual Program Evaluation (APE)
Programs may be placed into the SRP if they:
· Fail to complete the APE by the established deadline
· Submit incomplete or inaccurate APE data
· Demonstrate significant or sustained downward trends in APE metrics

C. Internal Review Findings
The GMEC may initiate the SRP based on findings from an Internal Review (IR) conducted by the KPIGME Consortium GME Department. Decisions may consider the severity, persistence, or trend of identified concerns.	Comment by Levy, Shoshana B: Why would this be an internal review? They are external to us

Performance indicators reviewed during an IR may include, but are not limited to:
· Program accreditation status and citations
· Summative case and procedure logs
· Residents remediation or disciplinary actions
· Clinical and educational work hour data
· Faculty development participation
· CLER reports and APE results
· In-Training Exam (ITE) performance and board pass rates
· Most recent ACGME Institutional Letter of Notification
· ACGME Resident/Fellow and Faculty Survey results
· Medical student evaluations
· NRMP data

D. Failure to Improve
Programs that fail to demonstrate adequate improvement despite prior GMEC action plans or interventions may be placed into the SRP.

E. Complaints or Serious Concerns
Substantiated complaints or concerns raised by Residents or faculty may result in SRP placement, typically following an immediate Internal Review and GMEC evaluation.

Special Review Process Procedures
These procedures are implemented when the GMEC determines that a program demonstrates substantial underperformance.

A. Initial Planning
· The GMEC designates either the program or a GMEC subcommittee to lead initial planning.
· If the scope or cause of deficiencies is unclear, the GMEC may require additional investigation or monitoring.
· The program or assigned subcommittee must submit a corrective action plan within four (4) weeks.

The plan must include:
· A detailed description of identified deficiencies, root causes, and barriers to improvement
· Clear and measurable improvement goals
· Specific strategies and corrective actions with defined timelines
· Objective measures to assess progress and resolution

B. GMEC Review and Monitoring
· The GMEC reviews, modifies (if necessary), and approves the corrective action plan.
· The approved plan is implemented as outlined.
· The program provides progress reports to the GMEC or designated subcommittee according to the approved timeline.
· A comprehensive final report is submitted to the GMEC by the established resolution deadline.

C. Outcomes and Follow-Up
· The GMEC determines whether deficiencies have been satisfactorily resolved.
· Additional actions may be required if progress is insufficient.
· Ongoing monitoring may continue at the discretion of the GMEC, even after successful resolution.
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Intent
The Sponsoring Institution (SI) is committed to supporting the psychological, emotional, and physical well‑being of residents and faculty members. This policy promotes early identification of burnout, depression, fatigue, and substance use; encourages access to appropriate care; and reinforces a culture of wellness as a core component of professionalism and patient safety, consistent with ACGME requirements.
Scope
This policy applies to:
· All Residents, regardless of training site or funding source
· Program Directors, Program Administrators, faculty, the Graduate Medical Education (GME) Office, and participating sites
Given the demands of clinical training, preserving well‑being is essential to maintaining safe patient care, professional development, and a respectful learning environment.
Policy Statement
The “FDOH” Palm Beach GME, in collaboration with program leadership, is responsible for maintaining systems and resources that support well‑being and mitigate burnout. This includes:
· Supporting Program Directors in designing schedules and clinical workflows that promote rest, autonomy, and administrative support
· Encouraging protection of resident time for direct patient care and education
· Ensuring access to confidential, affordable, and 24/7 mental health services, including urgent and emergent care
· Promoting early recognition of burnout, depression, fatigue, substance use, suicidal ideation, or risk of violence
· Facilitating safe reporting, investigation, and resolution of unprofessional behavior or mistreatment
· Supporting sufficient back‑up coverage for absences due to fatigue, illness, parental leave, or family emergencies
· Ensuring access to adequate sleep/rest facilities and safe transportation options for fatigued Residents
· Supporting a Residents Forum to encourage communication, advocacy, and community engagement
Program Responsibilities
In collaboration with the SI and the Graduate Medical Education Committee (GMEC), individual training programs are responsible for:
· Maintaining respectful, professional learning environments free from abuse, coercion, or mistreatment
· Providing confidential processes for reporting and addressing professionalism or wellness concerns
· Allowing Residents to attend medical, dental, and mental health appointments, including those occurring during work hours, in accordance with program procedures
· Educating Residents and faculty on: 
· Fatigue recognition and mitigation
· Burnout, depression, and substance use
· Selfcare as a component of professionalism
· Ensuring Residents are informed about: 
· Access to food during clinical and educational assignments
· Location of sleep/rest facilities
· Safe transportation options and reimbursement procedures	Comment by Levy, Shoshana B: I don’t think we reimburse for travel
· Sponsoring and documenting periodic wellness events and reporting participation to the GMEC
Residents Responsibilities
Residents share responsibility for maintaining personal well‑being and fitness for duty. Expectations include:
· Proactively engaging in self‑care and modeling healthy behaviors
· Managing time effectively to meet clinical and educational responsibilities
· Recognizing and reporting impairment in themselves, peers, or team members
· Accurately reporting duty hours, patient outcomes, and clinical experiences
· Completing required education on fatigue mitigation and sleep alertness
· Utilizing institution‑supported transportation (e.g., taxi, Uber, Lyft) when too fatigued to drive safely; reasonable costs will be reimbursed
Selfcare and wellness are recognized as essential professional obligations that support patient safety and high‑quality care.
Resources for Well‑Being
The SI provides access to internal and external wellness resources, including:	Comment by Levy, Shoshana B: Are these resources we actually provide?
· Mayo Clinic Well‑Being Index
https://app.mywellbeingindex.org/assess 
· ACGME Learn at ACGME – Well‑Being in GME
https://dl.acgme.org/pages/well-being 
· AAMC Well‑Being and Resilience Resources
https://www.aamc.org/learn-network/affinity-groups/gfa/well-being-and-resilience-resources 
· AMA Ed Hub – Resident and Fellow Well‑Being
https://edhub.ama-assn.org/steps-forward/module/2835635 
· AAMC – Programs Supporting Faculty Well‑Being
https://www.aamc.org/learn-network/affinity-groups/gfa/conceptualizing-programs-support-faculty-well-being 
Oversight and Continuous Improvement
· The GMEC monitors institutional efforts related to wellness programming, reporting mechanisms, and trend data
· The GME Office supports programs in responding to identified wellness needs and implementing system‑level improvements
Related Policies
· Clinical and Educational Work Hours Policy
· Physician Impairment Policy
· Harassment Policy
· Grievance Policy




PUBLIC HEALTH SEMINARS (PHS)
	DATE
	LOCATION
	TIME

	THUR. FEB. 19, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. APR. 16, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. JUN. 18, 2026	Comment by Levy, Shoshana B: These dates have passed
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	[bookmark: _Hlk221411781]THUR. AUG. 20, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. OCT. 15, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. DEC. 17, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. FEB. 18, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. APR. 15, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	THUR. JUN. 17, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM



JOURNAL CLUB (JC)
	DATE
	LOCATION
	TIME

	TUES. FEB. 17, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. MAR. 17, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. APR. 21, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. MAY 19, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. JUN. 16, 2026	Comment by Levy, Shoshana B: These dates have passed
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. JUL. 18, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. AUG. 4, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	[bookmark: _Hlk221412319]TUES. SEPT. 15, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. OCT. 20, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. NOV. 17, 2026
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. JAN. 19, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. FEB. 16, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. MAR. 16, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. APR. 20, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. MAY 18, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM

	TUES. JUN. 15, 2027
	RESIDENCY TRAINING ROOM
	12:00PM – 1:00PM


[bookmark: _Hlk7699298]
JOURNAL CLUB - CRITERIA FOR CRITIQUE
Suggestion: read through the paper entirely; then review and answer these questions:
Thought questions:
1. What is the primary objective of the study?
2. What is the central hypothesis?
a. Are there others?
3. What does the investigators' causal model look like?
4. What type of study design was used?
a. Why do you think it was selected?
b. What are the general strengths and weaknesses of the type of study conducted?
c. What strengths and weaknesses can you identify in this study?
5. How were subjects identified?
a. Why were this method chosen?
b. Was the method different for unexposed/exposed or cases/controls? Why? In what ways?
c. How successful was enrollment?
d. How successful was retention?
6. How was the outcome of interest defined?
a. What criteria were applied?
b. What means were used to avoid "missing" events?
7. How was the exposure of interest defined?
a. What criteria were applied?
b. How was the exposure measured?
c. What do we know about the quality of the exposure measurement?
8. What are the potential sources of error?
a. Random error?
b. Selection bias?
c. Information bias?
d. Confounding?
e. Are these sources differential or non-differential?
9. In what ways could the concerns you identified in 8 & 9 influence the findings?
a. Bias towards or away from the null hypothesis? 1O. ls there an association observed?
b. How strong is it?
c. How precise is the estimate?
d. How would you state/interpret the results?
10. Where do the findings agree or diverge from those described or alluded to in the introduction and/or discussion?
11. To what population can we generalize this study to?
12. How strong is the case for causality?
13. What are the public health implications of the study?

Check out the numbers:
14. Familiarize yourself with all figures and tables.
15. Calculate the crude risk ratio or odds ratio.
16. Understand what models were used in the analysis (i.e., logistic, proportional hazards, etc.)
a. What variables were included?  Why?
b. How did adjustment affect the primary result? What does this mean
Journal Club Presentation Evaluation Form

Purpose: Assessment of resident critical appraisal and public health communication skills.

Resident Name: ____________________ Date: __________
Article/Design: _____________________________________________      Evaluator: _________________________

Scores

5: Mastery (Above 95) | 4: Proficient (90 - 95) | 3: Competent (80 - 89) | 2: Developing (50 - 79) | 1: Unsatisfactory

Category
Max
Score
1. Background and Rationale

a. Clearly states the clinical/public health question.                                   
b. Explains the significance/relevance to Preventive Medicine.

    15   
      
      5
    10

2. Study Methodology Evaluation                                     
a. Accurately describes study design, setting, and population.                                                                                                            
b. Identifies and critiques inclusion/exclusion criteria.
c. Evaluates the appropriateness of the primary/secondary outcomes.
d. Critiques statistical methods (e.g., power, intention-to-treat).

    25
    5
    5
    5
   10

3. Risk of Bias and Internal Validity

a. Discusses potential for bias e.g. selection, confounding etc. 
b. Evaluates measures taken by authors to minimize bias.

20

   10
   10


4. Results Interpretation

a. Summarizes key findings accurately (RR, OR, HR, NNT, p-values, CI).
b. Distinguishes between statistical vs. clinical/public health significance.

15

    10
    5


5. Discussion and Application

a. Discusses external validity (generalizability) to practice.
b. Offers clear evidence for policy or clinical practice changes.

15

      5
   10

6. Presentation Quality

a. Slides are clear, legible, and well-organized.
b. Responds effectively to audience questions and eases discussion.
10

      5
      5

TOTAL
100





Feedback

Sign: ____________________ Final Score:
WEEKLY DIDACTIC A.M. SCHEDULE (2026)

	DAY
	DESCRIPTION

	1ST TUESDAY
	BOARD REVIEW	Comment by Levy, Shoshana B: Put in an actual schedual here ie 8-9 board review 9-10:30 lecture on specific topic, 11-12 guest speaker . . .
8:00 A.M. – 12:00 PM.

	2ND TUESDAY
	BOARD REVIEW
8:00 A.M. – 12:00 P.M.

	3RD TUESDAY
	BOARD REVIEW
8:00 A.M. – 12:00 P.M.

	4TH TUESDAY 
	BOARD REVIEW
8:00 A.M. – 12:00 P.M.

	5TH TUESDAY
	RESEARCH
8:00 A.M. – 12:00 P.M.



WEEKLY DIDACTIC P.M. SCHEDULE (2026)
	DAY
	DESCRIPTION

	1ST TUESDAY
	BOARD REVIEW
1:00 P.M. – 5:00 P.M.

	2ND TUESDAY
	RESEARCH
1:00 P.M. – 5:00 P.M.

	3RD TUESDAY
	JOURNAL CLUB
12:00 P.M. – 1:00 P.M.
RESEARCH
2:00P.M. – 5:00P.M.

	4TH TUESDAY
DR. KINGSLEY ANURUGWO/GUEST LECTURE 
	LECTURE	Comment by Levy, Shoshana B: You are havign a 4 hour lecture here? That’s too long
1:00 P.M. – 5:00 P.M.

	5TH TUESDAY
	RESEARCH
1:00 P.M. – 5:00 P.M.















BOARD REVIEW SCHEDULE
	[bookmark: _Hlk71816674]Dates
	Assigned Readings

	Mar. 04 – Mar. 18, 2025	Comment by Levy, Shoshana B: This is from 2025, please update with dates for current year, additionally I would not give two chapters and then two weeks to do it, give one chapter per week and then you can schedule 1 hr of your didactics to review
	Jekel Ch. 1 and 2

	Mar. 18 – Apr. 1, 2025
	Hebel Ch. 1 and 3

	Apr. 1 – Apr. 15, 2025
	Jekel Ch. 24 and 28

	Apr. 15 – Apr. 29, 2025
	Hebel Ch. 7 and 10

	Apr. 29 – May 13, 2025
	Jekel Ch. 3, 27, and 29

	May 13 – May 27, 2025
	Hebel Ch. 5 and 6

	May 27 – Jun. 10, 2025
	Jekel Ch. 13 and 16

	Jun. 10 – Jun. 24, 2025
	Hebel Ch. 14 and 16

	Jun. 24 – Jul. 8, 2025
	Jekel Ch. 15 and 20

	Jul. 8 – Jul. 22, 2025
	Hebel Ch. 12 and 13

	Jul. 22 – Aug. 5, 2025
	Jekel Ch. 12 and 18

	Aug. 5 – Aug. 19, 2025
	Hebel Ch. 15 and 17

	Aug. 19 – Sept. 2, 2025
	Jekel Ch. 5 and 7

	Sept. 2 – Sept. 16, 2025
	Hebel Ch. 8 and 9

	Sept. 16 – Sept. 30, 2025
	Jekel Ch. 22 and 23

	Sept. 30 – Oct. 14, 2025
	Hebel Ch. 4 and 11

	Oct. 14 – Oct. 28, 2025
	Jekel Ch. 4 and 6

	Oct. 28 – Nov. 11, 2025
	Hebel Ch. 2 and Self-Assessment One

	Nov. 11 – Nov. 25, 2025
	Jekel Ch. 19 and 26

	Nov. 25 – Dec. 9, 2025
	Self-Assessment Two

	Dec. 9 – Dec. 23, 2025
	Jekel Ch. 21 and 30

	Dec. 23 – Jan. 6, 2026
	Self-Assessment Three



*Residents are required to complete at least one chapter of the assigned readings each week before the scheduled didactics, with the full two-week period provided for completion of the readings listed below.



                                     
RESIDENT PERFORMANCE AND EXPECTATIONS
	1. Residents must be on time for all scheduled activities and meetings.

	2. Residents must check calendars and Medtrics daily to ensure they are where they should report to and are not missing any meetings.

	3. If residents are not sure about where they are to report, they should ask the Program Coordinator or Program Director for guidance.

	4. If Residents want to plan meetings for projects or MPH, they must ask for prior approval.  If faculty members plan meetings for residents and they conflict with the assigned schedule, residents are to notify the Program Director.

	5. If preceptors are on vacation, this does not mean residents are on vacation. Residents must notify the Program Director so an alternative preceptor or assignment can be assigned.

	6. For reimbursement for educational and travel expenses, forms must be filled out with receipts attached before being submitted to OCOM. 

	7. Residents will always act professionally.  Remember, residents represent the Florida Department of Health – Palm Beach County, the residency program, and the specialty of Preventive Medicine always.  Petty arguments and unprofessionalism with colleagues in front of anyone are prohibited. Residents are encouraged to always treat each other with respect. Residents are to refrain from talking during meetings, dressing inappropriately, and are expected to act politely towards colleagues, faculty, and support staff.

	8. If residents have personal crisis due to outside factors, notify staff as soon as possible. If staff knows of unforeseen circumstances, adjustments can be made before the resident’s performance is affected negatively. 

	9. Residents are responsible for checking their Florida Department of Health email daily.

	10. Residents are accountable for completing all assigned readings.

	11. If residents are MPH students, they must register for courses in a timely manner. Residents must meet with Dr. Jaime Corvin each semester to make sure they are on track for graduation.

	12. With prior approval, residents are allowed to Moonlight. While Moonlighting, residents must still comply with duty hours – no more than 80 hours per week, 10 hours between shifts, and 1 day off in 7.

	13. Residents are on call during natural disasters.  Residents are assigned to staff the special needs shelter. During a disaster, the residency program will get a waiver for resident duty hours.  Residents are not given extra vacation days or time off due to natural disasters.

	14. Please notify the Program Director immediately if there are any issues with newly implemented rotations.

	15. Residents may apply for HIV/AIDS certification. However, the HIV/AIDS certification is not a residency requirement. Therefore, residents will not be allowed to use residency time to fulfill HIV/AIDS certification requirements.  Residents are accommodated to make sure they see the necessary number of HIV patients for certification.
16. Residents should follow the DOH procedure for FMLA if excessive leave is needed for doctors’ appointments for medical conditions.	Comment by Levy, Shoshana B: formatting
17. A leave request must be submitted when requesting leave for a scheduled doctor’s appointment.




RESIDENCY PROGRAM
PGY-2/PGY-3 CURRICULUM
















INTRODUCTION
The first year of the Residency Program is completed at Florida Department of Health in Palm Beach County and other participating sites.  The residents rotate through various departments and divisions to gain experience in clinical public health, academic public health, and applied population health.  The residents are supervised by qualified faculty, not all of whom are physicians, if they have the required skillset and knowledge base.  The residents assume progressive responsibility during training.  The overarching goal is to train the residents in the practice of general preventive medicine and public health such that they are competent to practice independently as a public health and preventive medicine physician upon graduation.  This will be shown by the residents achieving a level 4 or greater in all general preventive medicine and public health milestones by graduation.  The rotation experiences include working with public health programs, sick patients, well individuals and populations.	Comment by Levy, Shoshana B: Take out, residents may not achieve level 4 or greater in all milestones
Each component of the Residency Program and each individual rotation have educational goals and objectives specific to that training.  The objectives are classified based on the ACGME Core Competencies of the residency training.  The Program Director and the Faculty comply with these written goals and objectives.












                                PGY-2/PGY-3 WEEKLY SCHEDULE
	WEEKDAYS
	TIME
	DESCRIPTION

	
MONDAYS

	
8:00 AM – 5:00 PM

	
ROTATION


	TUESDAY
	8:00 AM – 5:00 PM
	DIDACTICS/RESEARCH

	WEDNESDAY
	8:00 AM – 5:00 PM
	CONTINUITY CLINIC

	THURSDAY
	8:00 AM – 5:00 PM
	ROTATION

	FRIDAY
	8:00 AM – 5:00 PM
	ROTATION



PGY-2 ROTATION SCHEDULE JUL. 2026 – JUN. 2027 
	ROTATION 
	DATES 
	# OF WEEKS 
	PRINCIPAL EVALUATOR 

	ORIENTATION 
	JUL 1 - 17, 2026 
	2 WEEKS 
	DR. KINGSLEY ANURUGWO 

	QI/RESEARCH 
	JUL 20 - AUG 14, 2026 
	4 WEEKS 
	DR HOLINGSWORTH 

	EMERGENCY PREPAREDNESS 
	AUG 17 - SEPT 11, 2026 
	4 WEEKS 
	SHAMILLA LUTCHMAN 

	COMMUNICABLE DISEASES 
	SEPT 14 - OCT 09, 2026 
	4 WEEKS 
	DR AUGUSTE 

	EMPLOYEE HEALTH/ER 
	OCT 12 - NOV 06, 2026 
	4 WEEKS 
	DRS HEMA PANDIT/POPOVETSKY 

	EMPLOYEE HEALTH/ER 
	NOV 09 - DEC 04, 2026 
 
	4 WEEKS 
	DRS HEMA PANDIT/POPOVETSKY 

	CLINICAL PREV MEDICINE 
	DEC 07 - 25, 2026 

	4 WEEKS 
	DR TABUTEAU 

	RESEARCH WEEK 
	DEC 28 - JAN 1, 2027 
	1 WEEKS 
	DR ANURUGWO 

	OCCUPATIONAL MEDICINE 
	JAN 4, - FEB 12, 2027 
	6 WEEKS 
	DAVID KROZENSK 

	PATIENT SAFETY/INFECTION CONTROL 
	FEB 15 - 26, 2027 
	2 WEEKS 
	CLAUDIA HIRSCH/ DR INNESA SEMENOV 

	EPIDEMIOLOGY 
	MAR 1 - 26, 2027 
	4 WEEKS 
	DR KAREN THOMAS 

	COMMUNITY HEALTH 
	MAR 29 - APR 23, 2027 
	4 WEEKS  
	DR MERLENE RAMNON 

	ADMINISTRATION 
	APR 26 - MAY 28, 2027 
	5 WEEKS 
	DR. GUNTA, JYOTHI 

	ADDICTION MEDICINE/WOUNDCARE 
	MAY 31 - JUN 25, 2027 
	4 WEEKS 
	DR. SCHLOSSER 


PGY-3 ROTATION SCHEDULE 
JUL. 2026 – JUN. 2027 

	ROTATION 
	DATES 
	# OF WEEKS 
	PRINCIPAL EVALUATOR 

	ADDICTION MEDICINE 
	JUL. 6 – JUL. 31, 2026 
	4 WEEKS 
	(VA) 

	ENVIRONMENTAL HEALTH 
	AUG. 3 – SEP. 28, 2026 
	4 WEEKS 
	DOH 

	CLINICAL PREV MEDICINE 1 
	AUG. 31 – OCT. 16, 2026 
	8 WEEKS 
	DOH 

	WIC AND NUTRITION 
	OCT 19 - 30, 2026 
	2  WEEKS 
	DOH 

	ELECTIVE RESEARCH 
	NOV 2-27,2026 
	4 WEEKS 
	DOH 

	HYPERBARIC MEDICINE 
	NOV 30- DEC 24 2026 
	4 WEEKS 
	TBD 

	RESEARCH WEEK 
	DEC 28-JAN 1, 26-27 
	1 WEEK 
	DOH 

	CLINICAL PREV MEDICINE 2 
	JAN 4-29, 2027 
	4 WEEKS 
	DOH 

	ELECTIVE/RESEARCH 
	FEB 1 – FEB 26, 2027 
	4 WEEKS 
	DOH 

	CORRECTIONAL MEDICINE 
	MAR 1 – MAR 26, 2027 
	4 WEEKS 
	DOH 

	CLINICAL PREVENTIVE 
MEDICINE III 
	MAR 29– APRIL 23, 2027 
	4 WEEKS 
	DOH 

	ELECTIVE/RESEARCH 
	APR 26-MAY 21, 2027 
	4 WEEKS 
	DOH 

	CLINICAL PREV. MEDICINE IV 
	MAY 24 – JUNE 25, 2027 
	4 WEEKS 
	DOH 

	RESEARCH WEEK 
	JUNE 28-JUN 30, 2027 
	1WEEK 
	DOH 









PGY-3 (OFF CYCLE) ROTATION SCHEDULE
FEB. 2026 – JAN. 2027
	ROTATION
	DATES
	# OF WEEKS
	PRINCIPAL EVALUATOR

	RESEARCH
	FEB 2 - FEB 27, 2026
	4 WEEKS
	DR. KINGSLEY ANURUGWO

	WIC/NUTRITION
	MAR 2- 13, 2026
	2 WEEKS
	MARILYN MARTINEZ

	ENVIRONMENTAL HEALTH
	MAR 16 - APR 10, 2026
	4 WEEKS
	RAFAEL REYES

	ADDICTION MEDICINE 
	APR 13 – MAY 09, 2026
	2 WEEKS
	DR SCHLOSSER

	EMERGENCY MEDICINE
	MAY 11 - JUN 12, 2026
	5 WEEKS
	MICHAEL WOLFORD

	EMPLOYEE HEALTH
	JUN 15 -JUL 10, 2026
	4 WEEKS
	MICHAEL WOLFORD

	CLINICAL PREV MEDICINE
	JUL 13 - AUG 7, 2026
	4 WEEKS
	TBD

	ELECTIVE
	AUG 10 - SEPT 4, 2026
	4 WEEKS
	SHAWNETTE

	ELECTIVE
	SEPT 7 - OCT 2, 2026
	4 WEEKS
	SHAWNETTE

	STATE EPIDEMIOLOGY 
	OCT 5 - 30, 2026
	4 WEEKS
	TBD

	HYPERBARIC MEDICINE 
	NOV 2 - 27, 2026
	4 WEEKS
	DR DE FINA

	CORRECTIONAL MEDICINE
	NOV 30 - DEC 27, 2026
	4 WEEKS 
	DR DESAINVIL

	REFLECTION WEEK
	DEC 28 - JAN 1, 2027
	1 WEEKS
	DR. KINGSLEY ANURUGWO

	CLINICAL PREV. MEDICINE
	JAN 4 - JAN 29, 2027
	4 WEEKS
	DR. JEANCLAUDE TABUTEAU














ROTATION DESCRIPTIONS










PUBLIC HEALTH ADMINISTRATION
Goal
The Administration rotation is intended to introduce the residents to the practical aspects of public health. This rotation gives residents a bird’s eye view of the DOH before diving deep into the various departments.
Course Description 
Rotation familiarizes residents with the practical and strategic aspects of public health management. Through this rotation, residents gain a broad perspective of the Florida Department of Health's operations before delving into specific public health divisions. Residents will research and present on a public health issue of their choice, preparing a concise presentation to be delivered to the county health director. These assignments are aimed at developing the residents' ability to navigate complex health systems, analyze data, and contribute to policy development.
Residents will be exposed to various teaching methods such as field experiences, lectures, mentorship, and self-directed study. The rotation emphasizes skill-building in areas such as health hazard communication, public health budgeting, and health informatics. Evaluations will be conducted by the preceptor through continuous assessment, with a focus on knowledge, professionalism, and project contributions. Residents will be expected to meet high standards in their written and verbal presentations, ensuring a comprehensive understanding of public health administration while developing leadership and communication skills essential for future practice.
Assignments
· Pick a topic of public health importance (such as smoking or teen pregnancy and since these are the examples you can’t use them). Research the topic and prepare a short presentation (no more than 5 minutes) for the director of the health department on why this is an important issue for your county to try to solve.
Duration
4 Weeks

Sites
Florida Department of Health in Palm Beach County
800 Clematis Street, West Palm Beach, FL 33401
Principal Evaluator
Dr. Jyothi Gunta, County Health Director

Objective
By the end of the rotation, the resident will be able to:
Patient Care (PC)
· PC2  - Contribute to the development of a policy to improve community health efforts.
· PC3 - Use program goals and/or established performance criteria to evaluate a population-based health service.
· PC4 - Effectively use system resources.
· PC4 - Describe effective approaches to modify population health behaviors.
Medical Knowledge (MK)
· MK1 - Prepare and deliver a basic health hazard/risk presentation.
· MK3 - Use data to characterize the health of a local population, compare it with that of other populations, identify localities or groups with poorer health, and assess the importance of different risk factors for at least one disease or condition.
·  MK5 - Initiate an appropriate public health intervention for a disease or condition that requires a public health response.
Systems-Based Practice (SBP)
· SPB2 - Demonstrate sound judgment relating to risks, benefits, and costs for a preventive service for a population.
· SBP2 - Identify the causes of social and behavioral factors that affect the health of populations.
· SBP3 - Develop a working knowledge of human resource management procedures and methods for effective management of personnel.
Practice-Based Learning and Improvement (PBLI)
· PBLI2 - Continually pursue self-directed learning experiences through reading and well-planned, thoughtful fieldwork experiences.
· PBLI2 - Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
· PBLI3 - Draft a budget for a public health project displaying a working knowledge of public health funding and reimbursement.
· PBLI3 - Discuss the processes involved in implementing a new program or policy through a health care organization or community, identifying the ethical, social, and cultural context of the intervention from the perspective of the target population.
Interpersonal Skills and Communication (ICS)
· ICS1 - Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· ICS2 - Appropriately communicate with health care professionals and consultants.
· ICS3 - Maintain comprehensive, timely, and legible records.
Professionalism (Prof)
·  PROF1 - Consistently and effectively analyze and manage ethical issues in population-based medicine.
· PROF2  - Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
Teaching Methods
· Lectures
· Field Experiences
· Participation in Health Informatics Component
· Faculty Mentorship
· Self-Directed Study
Evaluation Method 
The faculty preceptor oversees all resident activities. Evaluation of each resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. Any noted weakness and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance. Resident’s final evaluation will reflect effort put into their project as well as their final presentation. All work must be submitted on time. It is expected that anything submitted in writing be checked for grammar and spelling. Anything with more than five obvious grammar mistakes will be rejected and sent back to the residents to redo. If the quality of the work product is found to be unacceptable by the preceptor, the resident will be considered to have failed the rotation. 
The preceptor will complete an online evaluation. The preceptor’s evaluation covers the resident’s performance as related to the milestones and comments regarding objectives/competencies achieved and areas for improvement. In addition to these evaluations, the resident also completes a written evaluation of the experience, thereby providing valuable feedback that can be used to improve the learning experience for other residents. All these evaluations, as well as the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the semi-annual evaluation.
[bookmark: _Hlk178021567]Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year.














EPIDEMIOLOGY  
Goal
The goal is to equip residents with the knowledge and skills needed to monitor, investigate, and manage public health issues affecting populations, with a focus on epidemiology, disease control, and population health.
Course Description
The Epidemiology and Disease Prevention rotation offers residents an in-depth understanding of the distribution, determinants, deterrents, and control of diseases within a population. This four-week rotation emphasizes practical skills necessary for monitoring, investigating, and managing health issues that impact communities. Through field experiences, lectures, and outbreak investigation activities, residents will learn to use data to assess risk factors and design targeted interventions. 
Residents will work closely with preceptors to develop essential public health competencies, including analyzing health data, implementing disease prevention strategies, and controlling disease outbreaks. They will also learn how to navigate complex healthcare systems to deliver population-based health services. In addition to gaining technical expertise, residents will hone their interpersonal and communication skills through collaboration with colleagues and public health officials. 
By the end of the rotation, residents will be equipped to participate in public health interventions, assist in outbreak investigations, and apply evidence-based strategies to improve the health of populations.
Top of Form
Bottom of Form
Assignments/Activities
· Epidemiological Investigations: If there are no new cases reported during the rotation, residents can discuss past cases and outbreaks with the communicable disease public health services manager. 
· Analyzes and critiques a recent, publicly reported outbreak investigation, (e.g., using a Morbidity and Mortality Weekly Report article), and assesses if the appropriate steps were taken. This accomplishes PBLI 3, Level 3 milestone.
· Outbreak Response Simulation: Residents will participate in a simulated outbreak investigation, including data collection, case definition, and management strategy. Residents will be required to document their findings and submit a final report summarizing the outbreak investigation process, outcomes, and recommendations for future prevention efforts.
· Optional: Designs a plan for the prevention, diagnosis, and treatment of an infectious disease of public health significance at the population level. This project will be supervised by the Residency program Director with inputs from Epidemiology. The presentation will be at a CDP or during storyboard presentation. This project, if properly completed, confers the achievement of Medical Knowledge 5, level 5 milestone. 

Duration
4 Weeks
Sites
Florida Department of Health in Palm Beach County
800 Clematis Street, West Palm Beach, FL 33401
Principal Evaluator
Dr. Karen Thomas, Director of Epidemiology 
Objectives
By the end of the rotation, the resident will be able to:
Medical Knowledge (MK)
· MK3 - Use data to characterize the health of a local population, compare it with that of other populations, identify localities or groups with poorer health, and assess the importance of different risk factors for at least one disease or condition.
·  MK3 – For a defined population, uses data to calculate measures of disease frequency and one or more risks factors for a specified disease or condition. 

· MK5 – Discuss risk factors, control measures, treatment recommendations, and regulatory guidance related to the epidemiology of infectious diseases.
MK4 – Understand how to conduct an outbreak investigation and source training.
· MK5 – Understand the importance of directly observed therapy, both medically and socially.
· MK5 - Discuss risk factors, control measures, treatment recommendations, and regulatory guidance related to the epidemiology of infectious diseases and understand how to conduct an outbreak investigation.  
· MK5 - Participate in an appropriate public health intervention for a disease or condition that requires a public health response.
Systems-Based Practice (SBP)
· SBP2 - Effectively use system resources and coordinate population-based health services in various healthcare delivery settings and systems.
· SBP3 - Demonstrate sound judgment relating to risks, benefits, and costs for a preventive service for a population, and discuss the processes involved in carrying out a new program or policy through a healthcare organization and/or community.
· SBP2 – Discuss the risk factors, control measures, treatment recommendations, and regulatory guidance related to sexual transmitted diseases and tuberculosis.
Practice-Based Learning and Improvement (PBLI)
· PBLI2 - Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
· PBLI3 – Uses data to identify barriers to population-based health services.
·  PBLI3– Characterize and interpret data collected from a cluster or outbreak investigation.
· PBLI3 - Implement a plan to investigate and collect data to describe a cluster or outbreak, characterize and interpret the data collected, and apply a strategy or plan for management of an outbreak.
·  PBLI3 – Apply a strategy of plan for management of an outbreak (e.g., limiting spread, mitigating effects)
· PBLI3 – Analyze surveillance data to identify appropriate targets from individual, community, and/or systems interventions.
· PBLI3 – Evaluate one or more aspects of the quality and effectiveness of a surveillance system (e.g., data completeness, ease of use, compliance)
· PBLI3 – Thoroughly describes the components of an existing surveillance system (e.g., aims, stakeholders, data sources, quality, uses, etc.).
· PBLI3 – Develops a list of challenges in designing and maintaining a surveillance system. 
Interpersonal Skills and Communication (ICS)
· ICS2 - Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· ICS1 – Appropriately communicate with patients and field workers.
· ICS2 - Maintain comprehensive, timely, and legible records.
Professionalism (Prof)
· Prof1 - Balance ethical principles required for individual patient care with those needed for addressing population health.
· Prof1 – Demonstrate sensitivity in addressing cultural, age, gender, and disability issues.
· PROF2 - Ask for help appropriately, i.e., seek consultation when needed.

· Prof2 - Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Prof2 – Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
· Prof2 – Demonstrate conflict resolution and problem-solving skills.
Teaching Methods
· Lectures and projects
· Field Experiences
· Surveillance and Outbreak Investigation Activities
· Faculty Mentorship
· Self-Directed Study
Evaluation Method
Residents will report to their assigned preceptors on the first day of the rotation and will receive their schedule and specific assignments. Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation through continuous performance assessment and feedback. Increasing responsibility is encouraged under the preceptor's supervision as residents gain knowledge and skills.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e., journals with full-text articles, reference books, databases, and computer software) that are available 24 hours a day, 365 days per year.












                            EMERGENCY MANAGEMENT
Goal
The Emergency Management rotation equips residents with the skills and knowledge necessary to effectively manage public health emergencies. 
Course Description
The rotation provides residents with comprehensive training in public health emergency preparedness and response. Over the course of four weeks, residents will gain hands-on experience in key emergency management areas, including vaccination campaigns, disaster communication, and public health logistics. Residents will engage in field exercises, drills, and emergency planning efforts at the Florida Department of Health and various field sites. Through mentorship and self-directed study, they will learn to coordinate resources, implement public health policies during crises, and communicate complex health information to the public and stakeholders. This rotation prepares residents to handle the logistical, communicative, and operational aspects of public health emergencies, ensuring they are ready to take on leadership roles in future responses.
In addition to technical skills, rotation emphasizes the development of effective communication strategies, leadership under pressure, and cultural sensitivity during emergencies. Residents will participate in exercises simulating real-world crises and review emergency plans through after-action assessments. By the end of the rotation, they will be able to apply their knowledge of public health supply chain management, plan and implement vaccination campaigns, communicate complex information to the public, and contribute to emergency preparedness initiatives. 
Assignments/Activities
· Emergency Response Project: 
· Residents will participate in Emergency Response exercises, either real or simulated. This activity would entail participation in Operation Bioshield, Hot Wash, and filling out the forms as active participants during the debriefing. 

· Residents will be tasked with developing a comprehensive emergency response plan for a simulated public health crisis. This project will include warehouse logistics, vaccination/medication disbursement strategies, and communication plans. Residents will present their plan to the department leadership, followed by a simulation to test its effectiveness.
· Disaster Communication Drill: As part of the rotation, residents will assume the role of Public Information Officer during a disaster communication drill. They will be evaluated on their ability to craft and disseminate clear, accurate, and timely messages to the public and media.

This rotation becomes longitudinal once started as the residents will continue to participate in different Emergency Response courses and activities throughout the rest of their journey in the program. Each cohort would become a part of the Palm Beach County Board handling activities concerning Radiation Leak and Biological agent exposures in a population as committee members during their PGY 3 year. Their continued involvement will be coordinated by the Residency program through the leadership.
Duration
4 Weeks
Sites
Florida Department of Health in Palm Beach County
800 Clematis Street, West Palm Beach, FL 33401
Various Field Sites for Vaccination and Disaster Response including Emergency Operations Center (EOC)
Principal Evaluator
Shamilla Lutchman, Emergency Preparedness


Objective
By the end of the rotation, the residents will be able to:
Patient Care (PC)
· PC1 - Demonstrate and apply an understanding of emergency preparedness programs, including the development and evaluation of the medical components of an emergency plan.
· PC1 – Provides leadership in developing, implementing, and evaluating emergency preparedness programs.
· PC1 - Reflect on and learn from the outcomes of emergency response drills and real events, applying insights to improve future practices.
· PC1 - Understand the logistics of public health supply chain management, including the warehousing of medical supplies and distribution during a public health emergency.
Medical Knowledge (MK)
· MK1 - Prepare and deliver a public health risk presentation, conveying complex health information in a manner that is clear and actionable during emergencies.


Systems-Based Practice (SBP)
· SBP3 - Demonstrate sound judgment in prioritizing public health interventions, balancing risks, benefits, and costs during emergency responses.
Practice-Based Learning and Improvement (PBLI)
· PBLI3 - Engage in continuous improvement processes, including after-action reviews and updates to emergency plans based on lessons learned.
· PBLI2 – Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
Interpersonal Skills and Communication (ICS)
· ICS1 - Communicate effectively with colleagues, emergency management teams, and the public, ensuring that health information is conveyed accurately and timely.
· ICS2 - Maintain comprehensive and accurate records during emergency responses, ensuring that documentation meets legal and regulatory requirements.
· ICS2 – Demonstrate conflict resolution and problem-solving skills. 
· ICS2 - Discuss the principles of disaster communication, including the role and responsibilities of a Public Information Officer (PIO) during emergencies.
Professionalism (Prof)
· Prof1 - Exhibit leadership and professionalism under pressure, managing ethical dilemmas and maintaining public trust during crisis situations.
· Prof2 – Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning. 
· Prof1 - Demonstrate cultural sensitivity and respect for diversity when communicating health information to varied audiences during emergencies.
Teaching Methods
· Lectures
· Field Exercises
· Participation in Emergency Simulations and exercises
· Faculty Mentorship
· Self-Directed Study
Evaluation Method
Residents will report to the Emergency Preparedness Department. Evaluation of the resident’s knowledge, skills, and competencies occurs continuously throughout the rotation, with feedback provided by the evaluators of the core components. Performance will be assessed based on participation in field exercises, contribution to emergency planning and response, and the quality of communication during drills and actual events.
The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The residents will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e. and recommendations from projects, PowerPoint presentations, etc.) are included in the resident’s portfolio. All these evaluations, work products, and residents’ reflections related to experience are discussed with the core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year.



QUALITY IMPROVEMENT AND RESEARCH METHODS
Goal
The goal of the Quality Improvement and Research Methods rotation is to equip residents with a comprehensive understanding of quality improvement practices and applied research methodologies, integrating health informatics and strategic initiatives to enhance public health outcomes.
Course Description
The rotation provides residents with a balanced introduction to both quality improvement (QI) principles and applied research methodologies in the public health setting. During this four-week rotation, residents will engage in the development, implementation, and evaluation of QI initiatives aimed at enhancing patient care and improving health outcomes. They will gain hands-on experience in identifying clinical or public health areas in need of improvement and designing QI projects that can be implemented over the course of their residency. Residents will also learn how to integrate health informatics into QI processes to effectively manage data collection, analysis, and reporting.
In parallel, the rotation offers a strong focus on applied research, where residents will design and conduct research projects using both qualitative and quantitative methods to address relevant public health issues. Residents will learn to critically appraise public health literature, use evidence-based practices, and apply research findings to improve public health interventions. Throughout the rotation, residents will receive continuous mentorship and guidance from faculty, helping them refine their QI and research skills. The rotation culminates in the presentation of both a QI project and a research proposal to the department’s leadership, with an emphasis on practical application and contribution to ongoing public health effort
Assignments/Activities
· QI Project Proposal: Residents will identify a clinical or public health area in need of improvement and develop a QI project. This proposal may be evaluated during the rotation, and the project will be implemented over the remainder of the residency and be required for graduation.
· Research Project Proposal: Residents will design and conduct a research study using appropriate methodologies. The study will focus on a relevant public health issue and contribute to ongoing departmental initiatives.
Principal Evaluator
Dr. Eknath Naik, MD, PhD, MSPH, FACP, FACHE
Duration
4 Weeks
Sites
Florida Department of Health in Palm Beach County
800 Clematis Street, West Palm Beach, FL 33401
Objective
By the end of the rotation, the resident will be able to:
Patient Care (PC)
· PC3 - Demonstrate an understanding of strategic planning and its application to public health initiatives, utilizing resources effectively to achieve desired outcomes.
· PC3 - Use research methods to assess the effectiveness of health interventions and programs.
Medical Knowledge (MK)
· MK3 - Use research methods to assess the effectiveness of programs.
· MK2/3 - Understand and apply various research methodologies, including qualitative and quantitative approaches, to conduct robust public health research.
Systems-Based Practice (SBP)
· SBP1 - Navigate and manage the bureaucratic processes necessary for the implementation and evaluation of QI projects within the health department.
· SBP1 - Implement and evaluate QI initiatives that aim to improve patient care and health outcomes.
· SBP1/2 - Integrate health informatics with QI processes to streamline data collection, analysis, and reporting for research purposes.
Practice-Based Learning and Improvement (PBLI)
· PBLI1 - Critically evaluate public health literature to inform QI initiatives and applied research.
· PBLI2 - Reflect on QI projects and research activities to identify areas for personal and professional growth.
· PBLI1 - leading to evidence-based improvements in practice.
Interpersonal Skills and Communication (ICS)
· ICS1 - Communicate effectively with interdisciplinary teams, ensuring that QI and research findings are clearly articulated and actionable.
· ICS2 - Collaborate with peers, faculty, and staff to develop and present strategic health plans and research proposals.
Professionalism (Prof)
· Prof1 - Uphold ethical standards in conducting research and implementing QI projects, ensuring integrity and transparency.
· Prof2 - Demonstrate professionalism in managing QI initiatives, including adhering to timelines, budgets, and regulatory requirements.
Teaching Methods
· Lectures
· Research and QI Project Development
· Faculty Mentorship
· Self-Directed Study
Evaluation Method
The principal evaluator oversees all resident activities during the Quality Improvement and Research rotation. In many cases, additional faculty members participate in training residents under the authority of the principal evaluator. Evaluatio++n of each resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As residents gain knowledge and skills in both QI and research, increasing responsibility is encouraged under the supervision of the principal evaluator. For instance, early in the rotation, residents may be expected to formulate a basic QI project or research proposal, which will be reviewed and refined by the principal evaluator. As the rotation progresses, residents will demonstrate greater autonomy in executing their projects, needing minimal correction to their plans by the final weeks.
All QI and research initiatives developed by the resident are discussed with the principal evaluator, who will provide immediate verbal feedback and periodic formal written assessments of the resident’s progress. Residents are expected to document their project development, research activities, and any associated data collection processes. The principal evaluator will monitor these activities and guide improvement. The principal evaluator will complete quarterly evaluations, covering the resident’s performance in relation to specific milestones and identifying areas for growth. Residents will also provide self-evaluations of their rotation experience, offering insights that contribute to the improvement of the QI and research rotation for future cohorts. All evaluations, work products, and self-reflections are reviewed with core faculty mentors and the program director during the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. Residents will also have access to various health department databases. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources.



























OCCUPATIONAL MEDICINE

Goal
The Occupational Medicine rotation provides residents with comprehensive clinical experience in the assessment, diagnosis, treatment, and prevention of work-related illnesses and injuries. This rotation emphasizes understanding the relationship between workplace environments and worker health, equipping residents with the skills necessary to manage occupational health risks effectively.

Course Description 
The rotation focuses on the prevention, diagnosis, and treatment of work-related illnesses and injuries. Residents will gain insight into the relationship between workplace environments and employee health, learning how to assess occupational risks and apply OSHA, NIOSH, and CDC guidelines in clinical practice. Throughout this six-week program, residents will participate in clinical encounters, conduct pre-employment physicals, and develop individualized treatment plans. Residents will also work on a health promotion project targeting specific workplace risks, allowing them to enhance their skills in designing sustainable health interventions.
In addition to hands-on clinical practice, residents will participate in lectures, field experiences, and self-directed study under the mentorship of an experienced preceptor. Rotation fosters a learning environment where progressive responsibility is encouraged, with residents expected to contribute to clinical decision-making, present cases, and manage projects by the end of the program. Continuous assessment and feedback will be provided to support residents’ growth in key areas such as medical knowledge, professionalism, and communication. The rotation concludes with a comprehensive evaluation, providing residents with detailed feedback on their performance and areas for improvement.
Duration
4 Weeks
Sites
Concentra
4455 Medical Center Way, West Palm Beach, FL 33407
Principal Evaluator
David Krozensk. Occupational Medicine Specialist
Objective
By the end of the rotation, the resident will be able to:
Patient Care (PC)
· PC3 – Locates and appraises evidence from a scientific study related to a patient’s health problem.
· PC4 – Describe effective approaches to modify individual health behaviors.
· PC4 – Describe effective approaches to modify individual health behaviors.
· PC3 – Assess relevant risks for disease and injury in individual patients and uses patient information, scientific evidence, OSHA guidelines, and clinical judgement to select appropriate CPS for individual patients.
Medical Knowledge (MK)
· MK1 - Understand and apply OSHA, NIOSH, and CDC guidelines in the prevention and control of occupational illnesses and injuries.
· MK1 – Knowledgably discuss the general principles of occupational and environmental medicine, including the risk factors and control measures for occupational diseases, illnesses, and injuries.
· MK1 - Diagnose occupationally related diseases and develop individualized treatment plans, including conducting pre-employment physicals.
Systems-Based Practice (SBP)
· SBP1 – Effectively use system resources.
· SBP1 – Works and coordinates population-based health services in various health care delivery settings and systems.
· SBP2 – Demonstrate sound judgement relating to risks, benefits, and costs for a preventive service for an individual.
· SBP2 - Link individuals to needed personal health services, including appropriate referrals and follow-ups.
Practice-Based Learning and Improvement (PBLI)
· SBP2 – Demonstrate responsibility for personal learning by taking appropriate initiative.
· SBP1 - Continuously evaluate and improve clinical practice by integrating new knowledge and research findings into patient care.
Interpersonal Skills and Communication (ICS)
· ICS1 - Communicate effectively with patients, employers, and multidisciplinary teams about occupational health risks and management plans.
· ICS2 - Maintain accurate and timely documentation of occupational health assessments, treatment plans, and follow-ups.
Professionalism (Prof)
· Prof1 – Consistently and effectively analyzes and manages ethical issues in population-based medicine. 
· Prof1 – Demonstrate sensitivity in addressing cultural, age, and gender and disability issues.
· Prof2 - Exhibit professionalism in managing occupational health issues, including timeliness, organization, and adherence to legal and ethical standards.
· Prof2 – Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences. 
· Prof2 – Demonstrate conflict resolution and problem-solving skills.
Teaching Methods
· Lectures
· Field Experiences: Visitations of warehouses in Palm Beach County evaluating safety precaution and OSHA recommendations. 
· Participation in activities and meetings along with the health officer Palm Beach County
· Faculty mentorship 
· Self-Directed study
Evaluation Method
Residents will report to the medical director who will assign the preceptor for resident training on this rotation. Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback.

As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. For example, early in the rotation, residents are first participant observers for the various clinical encounters, meetings, and activities. As the month progress, the resident will show progressive responsibility in presenting clinical cases and will select, under the preceptor’s guidance, a surveillance, health promotion, and/or risk mitigation project. The resident will be responsible for planning, data collection, analysis, and development of recommendations for this project.

The preceptor will continually assess the resident’s knowledge and plan of management prior to the implementation of any interventions. Documentation related to clinical encounters and each project will be required and monitored by the faculty preceptor during the rotation with immediate verbal and periodic written feedback provided to the resident. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.

At the completion of this rotation, evaluations will be completed by the faculty preceptor with input from members of the employee health team. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement.  The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) will be included in the resident’s portfolio. All these evaluations, work products, and the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.

Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. Additionally, residents will have access to Concentra resources.











COMMUNITY HEALTH
Goal
The Community Health rotation provides residents with a comprehensive understanding of various public health programs within the health department. This rotation emphasizes the integration of community outreach and involvement in public health initiatives aimed at improving population health.
Course Description
The rotation focuses on improving population health through outreach and education. Throughout this four-week rotation, residents will work with programs like Maternal and Child Health, WIC, Nutrition, Dental, and School Health, gaining practical knowledge in coordinating care across various community settings. The rotation emphasizes the integration of public health principles and systems-based practice, providing residents with the opportunity to assess and address the social determinants of health and apply preventive strategies at the individual and community levels.
Residents will participate in didactic sessions, field experiences, and self-directed study, allowing them to develop skills in patient care, communication, and professionalism. Under the mentorship of experienced faculty, residents will progressively take on more responsibility, contributing to health promotion initiatives and community health assessments. Throughout the rotation, continuous feedback will be provided, with a final evaluation assessing the residents’ performance and the impact of their contributions. Work products such as project reports and presentations will be included in the residents’ portfolio, offering a valuable reflection of their progress and achievements.
Assignments/Activities
Program Observation:
1. Evaluate the Diabetes prevention program of the Florida Department of Health in Palm Beach County and make recommendations for modifications for the next recruitment to increase recruitment and retention of the target population.

2. Evaluate the Students Working Against Tobacco program of the community health division of the Florida Department of Health in Palm Beach County and make recommendations for modification of the program to increase expansion of the program in other schools and retention of the target population.
Presentation
· This project should be thoroughly evaluated by the Residents and could be started early enough to gain enough time. Prepare a formal presentation summarizing the community health program you selected, the barriers you identified, and your reflection on how the program can be improved. 
· The final project will be presented and evaluated by faculty members, your preceptor, and peers at the community Health division in the last week of the rotation.
Community Guide Knowledge
Residents completing this rotation should be conversant with the Palm Beach County community guide and services provided through the website. Familiarize yourself with and get to know when to use it in solving community health problems: Community Services Home. 
Personal Reflection:
· Write a 1-page reflection on what you learned during the rotation. Include:
· Any challenges you observed.
· How you interacted with patients or community members.
· One thing you would improve in the community health system based on your experience.
Duration
4 Weeks

Sites
Florida Department of Health in Palm Beach County
800 Clematis Street, West Palm Beach, FL 33401
Various community health centers and schools
Principal Evaluator
· Dr. Merlene Ramnon
Objective
By the end of the rotation, the residents will be able to:
Patient Care (PC)
· PC4 - Integrate best practices and tools to assess risk behaviors.
· PC4- Integrate best practices and tools to assess population risk behaviors.
· PC4 - Implement effective approaches to modify population health behaviors.
· PC3 - Uses data to identify barriers to population-based health services.



Medical Knowledge (MK)
· MK3 - Select and describes appropriate health status measures to assess a community's health.
· MK3 - Monitor and interpret a single health status indicator of the community.
· MK3 - Apply primary, secondary, and tertiary preventive approaches to disease prevention and health promotion for the individuals and community.
 Systems-Based Practice (SBP)
· SBP2 - Coordinate care across various community health services, ensuring accessibility and continuity of care.
· SBP2 - Utilize public health systems to address the social determinants of health in community settings.
Practice-Based Learning and Improvement (PBLI)
· PBL2 – Demonstrate responsibility for personal learning by taking appropriate initiative.
· PBL2 - Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.

Interpersonal Skills and Communication (ICS)
· ISC2 - Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts. 
· ISC1 - Appropriately communicate with patients and field workers.
· ISC2 - Maintain comprehensive, timely, and legible records.
· ICS2 - Demonstrate conflict resolution and problem-solving skills.

Professionalism (Prof)
· Prof1 - Balances ethical principles required for individual patient care with those needed for addressing population health.
· Prof1 - Demonstrate sensitivity in addressing cultural, age, gender, and disability issues.
· Prof2 - Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· PROF3 – Ask for help appropriately, i.e. seek consultation when needed.

Teaching Methods
· Didactic instruction sessions 
· Self-directed study and planning experiences
· Field Trips
· Faculty mentorship throughout above listed methods
Evaluation Method
Residents will follow the schedule given to them on the first day.

Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance. 

At the completion of this rotation, evaluations are completed by the faculty preceptor with input from dental, WIC, nutrition, school health, and maternal child health. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement.  The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) are included in the resident’s portfolio. All these evaluations, work products, and the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation. 

Resources

Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year.









PRIMARY/CONTINUITY CARE
Goal
The goal of the Primary care rotation is to equip residents with the knowledge, skills, and experience necessary to independently manage and treat patients in an outpatient setting.
Course Description
Residents provide direct patient care in a primary care setting at least 1 day per week for at least 20 weeks during the PGY-2 and then PGY-3 years of training. During the first month of this experience, residents will shadow their preceptor and participate in a clinic orientation. This rotation is designed to provide residents with a working knowledge of both primary and clinical preventive medicine.  By the end of the year, residents will be able to practice independently in public health clinics.  This will be achieved with the residents gaining progressive responsibility while providing care to Health Care District (HCD) and DOH patients.  Residents also have a 24-week intensive rotation to solidify patient care skills and expose them to a variety of patient care settings: HIV, TB, STD/Family Planning, and Refugee.

Residents will attain the knowledge, diagnostic, therapeutic, and record-keeping skills required to treat individual patients with complaints of primary care interest, including URTI, age-appropriate screenings, Family Planning, and minor injuries. Residents will attain the knowledge, diagnostic, therapeutic, and record-keeping skills required to provide outpatient care that is compassionate and appropriate. Residents will gain a working knowledge of the United States Preventive Services Task Force (USPSTF) recommendations. Knowledge and skills to be achieved during this rotation are as follows:

Assignments/Activities

Residents with pick a USPSTF guideline. They will analyze the guideline and the final recommendation statement, which can be found at https://www.uspreventiveservicestaskforce.org. They will do a literature search to see if any new studies have been published since the guideline went into effect that either support or negate USPSTFs decision. They will research if other organizations have similar or different recommendations. Residents will decide if they agree or disagree with the recommendation and present their findings at the end of the clinical preventive medicine rotation in June.

Duration
Longitudinal Schedule consist of 1 day/week in outside clinic (HCD) and DOH over the course of PGY2 and PGY3.
Sites
· Delray Health Center/Annex
· West Palm Beach Clinic
· Lantana Health Center
· Health Care District
Principal Evaluator 
· Dr. Kingsley Anurugwo and HCD Preceptors as appointed
Objective
By the end of the rotation, the resident will be able to:
Patient Care (PC)
· Identify effective strategies to improve health in vulnerable populations. 
· Convey basic health information to individuals.
· Diagnose disease and develop an individualized treatment plan.
· Links individuals to needed personal health services, including appropriate referrals and follow-ups.
· Apply primary, secondary, and tertiary preventive approaches to disease prevention and health promotion for individuals.
· Obtains history and basic physical and prescribes indicated medications.
· Accurately diagnose and effectively treat common presentations of diseases/conditions of public health significance with direct supervision.
· Be proficient in performing contextually appropriate histories and physical examinations and accurately describing findings in outpatient settings.
· Be proficient in describing the role of an individual physician in carrying out shared patient care responsibilities.
· Be proficient in creating appropriate and reasonable differential diagnoses and ordering in the outpatient clinic subsequent diagnostic, screening, and treatment modalities according to US Preventive Services Task Force recommendations for immunization/chemoprophylaxis, screening, and counseling as well as provision of behavior change services for tobacco use and weight management/exercise counseling. 

Medical Knowledge (MK)
· Demonstrate competency in interpreting evidence-based guidelines, physical exam findings, diagnostic and screening results to formulate health screening and preventive treatment plans. 
· Use the totality of medical evidence regarding prevention of disease to compile individual plans for risk reduction in the form of primary, secondary, and tertiary prevention/treatment of medical conditions. 
· Discuss the peer-reviewed medical literature related to the prevention/treatment of common medical conditions.

Systems-Based Practice (SBP)
· Effectively use system resources to assist patients in implementing self-management strategies.
· Collaborate with healthcare professionals to optimize patient care in public health settings.
Practice-Based Learning and Improvement (PBLI)
· Critically appraise and assimilate information, utilizing information technology as appropriate, to demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to individual and population-based patient care. 
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism. 
· Ask for help appropriately, i.e., seek consultation when needed. 

Interpersonal Skills and Communication (ICS)
· Listen attentively and communicate effectively, both verbally and in writing, with patients, caregivers, colleagues, and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts. 
· Appropriately communicate with health care professionals and consultants.
· Maintain comprehensive, timely, and legible medical records.

Professionalism (Prof)
· Adhere to ethical principles. 
· Demonstrate sensitivity in addressing cultural, age, gender, and disability issues, and exhibit this understanding through the development of comprehensive patient assessments described above. 
· Demonstrate conflict resolution and problem-solving skills. 
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning. 
· Continually pursue self-directed learning experiences through reading and well-planned, thoughtful fieldwork experiences. 

Teaching Methods
· Patient-Based Care in outpatient settings
· Faculty Mentorship 
· Self-Directed Study 

Evaluation Method
The clinical faculty preceptor oversees all resident activities at the primary care site. In most cases, additional faculty members also participate in training residents, albeit under the authority of the core preceptor. Evaluation of each resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. For example, during their first two months of clinic residents are expected to do a complete history and physical and have a reasonable assessment and plan that needs correction by the preceptor. By the third and fourth month, they are expected to need minimal correction to their plans. By the fifth month, the resident should be able to teach others (medical students and interns) and very rarely need correction to their assessments and plans. 
Every patient seen by the resident in clinic is presented to the preceptor for discussion. The preceptor based on level of trust in the resident’s skills may see the patient. History taking, physical examination, and documentation of each clinical encounter are monitored by the preceptor during the rotation with immediate verbal and quarterly formal written feedback provided to the resident regarding his/her ability to obtain an adequate medical and behavioral history, perform and document physical findings, order appropriate diagnostic and screening tests, and refer to specialists when appropriate. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance. 
Preceptors will fill out quarterly evaluations. Preceptor’s evaluation covers the resident’s performance as related to the milestones and comments regarding objectives/competencies achieve and areas for improvement. In addition to these evaluations, the resident also completes a written evaluation of the continuity clinic experience, thereby providing valuable feedback that can be used to improve the learning experience for the remainder of the year and into future years for other residents. All these evaluations, as well as the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year.

	

	





CLINICAL PREVENTIVE MEDICINE
	Overview
Residents will provide direct patient care at the Delray Beach health department clinic, focusing on patients with tuberculosis and other infectious diseases. During this experience, Residents will participate in a clinic orientation. This training is designed to provide broad experience in patient care, to develop the resident’s diagnostic, therapeutic, and record-keeping skills to functional levels under the supervision of faculty experienced in providing care to diverse populations of patients with Tuberculosis and HIV. 

	Duration
4 weeks



Site
Delray Beach Health Department Clinic
Ratio will be one preceptor to two residents, so the preceptor will have Residents a total of four days per week.

	Preceptor
Dr. Jean Claude Tabuteau

	Goal
Residents will attain the knowledge, diagnostic, therapeutic, and record-keeping skills required to provide curative and preventive care to individual patients with a Human Immunodeficiency virus and Mycobacterium Tuberculosis infections, and address other accompanying issues with the illness, including case management, medication, and nutritional challenges, while working with other healthcare team members. Residents will attain the knowledge and diagnostic, therapeutic, and record-keeping skills required to provide outpatient care that is compassionate, appropriate, and effective for the promotion of health through the formulation with patients of personalized, socially integrated treatment and self-management plans. Residents will gain a working knowledge of the United States Preventive Services Task Force (USPSTF) recommendations as applicable to this patient population.






Objectives Patient Care
· PC1 - Be proficient in performing contextually appropriate histories and physicals examinations and accurately describing findings in outpatient settings.
- Be proficient in creating appropriate and reasonable differential diagnosis and ordering in the outpatient clinic subsequent diagnostic, screening, and treatment modalities according to US Preventive Services Task Force recommendations for immunization/chemoprophylaxis, screening, and counseling as well as provision of behavior change services for tobacco use and weight management/exercise counseling.
- Be proficient in describing the role of an individual physician in carrying out shared patient care responsibilities
· PC2 - Identify effective strategies to improve health in vulnerable populations.
 – Inform and Educate: Inform and educate populations about health threats and risks
 – Policies and Plans: Develop policies and plans to support individual and community health efforts
· Diagnose disease and develop an individualized treatment plan
· Links individuals to needed personal health services, including appropriate referrals and follow-ups
· Apply primary, secondary, and tertiary preventive approaches to disease prevention and health promotion for individuals
Medical Knowledge
· MK5 - Implement appropriate clinical care for individuals with conditions of public health significance
· MK3 - Demonstrate competency in interpreting evidence-based guidelines, physical exam findings, diagnostic and screening results to formulate health screening and preventive treatment plans.
· MK3 - Use the totality of medical evidence regarding prevention of disease to compile individual plans for risk reduction in the form of primary, secondary, and tertiary prevention/treatment of medical conditions.
· MK3 - Discuss the peer-reviewed medical literature related to prevention/treatment of common medical conditions
                                   
Practice–Based Learning and Improvement
Critically appraise and assimilate information, utilizing information technology as appropriate, to demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to individual and population-based patient care.
Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
Ask for help appropriately, i.e. seek consultation when needed.
Interpersonal Skills and Communications
· ICS2 - Listen attentively and communicate effectively, both verbally and in writing, with patients, caregivers, colleagues, and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· ICS1 - Appropriately communicate with health care professionals and consultants
· ICS2 - Maintain comprehensive, timely, and legible medical records
· ICS1 - Demonstrate conflict resolution and problem-solving skills.
Professionalism
· PROF1 - Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
· PROF1 - Adhere to ethical principles.
· PROF1 - Demonstrate sensitivity in addressing cultural, age, gender and disability issues, and exhibit this understanding through the development of comprehensive patient assessments described above.
Systems-Based Practice:
Effectively use system resources to assist patients in the implementation of self- management strategies.
Teaching Methods
· Patient based care in outpatient setting
· Faculty mentorship
· Opportunity to attend TB case Reviews with the TB program
· Self-Directed study
Evaluation Method
The clinical faculty preceptor oversees all resident activities at the care site. In most cases, additional faculty members also participate in training Residents, albeit under the authority of the core preceptor. Evaluation of each resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. For example, during their first week of clinic, Residents are expected to observe and perform physical exam techniques under supervision. By the second and they are expected to be proficient in the clinical activities. By the third week, the resident should be able to teach others (medical students and interns) how to perform the examinations.
Every patient seen by the resident in clinic is presented to the preceptor for discussion. The preceptor then sees the patient and assesses the resident’s knowledge and plan of management prior to the implementation of any diagnostic, screening, or treatment interventions. History taking, physical examination, and documentation of each clinical encounter are monitored by the preceptor during the rotation with immediate verbal and quarterly formal written feedback provided to the resident regarding his/her ability to obtain an adequate medical and behavioral history, perform and document physical findings, order appropriate diagnostic and screening tests, and refer to specialists when appropriate. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
Preceptors will fill out evaluations on Medtrics. Preceptor’s evaluation covers the resident’s performance as related to the milestones and comments regarding objectives/competencies achieved and areas for improvement. In addition to these evaluations, the resident will also complete a written evaluation of the clinic experience, thereby providing valuable feedback that can be used to improve the learning experience in the future years for other Residents. 
These evaluations, as well as the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which both include physical libraries and electronic resources (i.e., journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. The residency program also maintains a physical library as well as electronic access to a variety of evidence-based resources. Residents will use the FDOH HMS EMR. The clinics provide Residents with access to equipment and space appropriate for the performance of duties.
COMMUNICABLE DISEASES
	Goal
Residents will attain a practical understanding of techniques for public health surveillance and control of communicable diseases from the programmatic side. Residents will spend time with the STD, HIV, and TB programs. They will be exposed to the Palm Beach County (PBC) communicable disease surveillance system focused on the above-mentioned diseases and hepatitis. 
They will learn how different programs intersect with the health department clinics, treatment modalities, including directly observed therapies, care coordination, and programmatic services. Residents will work with disease intervention specialists in the field to get a first-hand experience in case investigations involving STDs, TB, Hepatitis, and HIV. They will complete HIV 501 AND 502 training and sign off by the preceptor. 

	Duration
Four (4) Weeks

	Sites
Florida Department of Health in Palm Beach County 851 Avenue P Riviera Beach, FL 33401

	Preceptor
Dr. Auguste, Milhenka, MD, MPH, CPH, DABFM.

	
Objective
By the end of the infection control rotation, residents will:
Patient Care
· For a defined population, uses data to calculate measures of disease frequency and one or more risk factors for a specified disease or condition.
· Use program goals and/or established performance criteria to evaluate population-based health services.
· Uses data to identify barriers to population-based health services.
· Thoroughly describes the components of an existing surveillance system (e.g., aims, stakeholders, data sources, quality, uses, etc.).
· Develops a list of challenges in designing and maintaining a surveillance system.
· Participates in an appropriate public health intervention for a disease or condition that requires a public health response.



Medical Knowledge
· Describes effective approaches to modify population health behaviors
· Identify the causes of social and behavioral factors that affect health of populations.
· Discuss risk factors, control measures, treatment recommendations, and regulatory guidance related to sexually transmitted diseases and tuberculosis.
Understand the importance of directly observed therapy, both medically and socially.
Systems-Based Practice
· Effectively use system resources.
· Works and coordinates population-based health services in various health care delivery settings and systems.
· Demonstrates sound judgment relating to risks, benefits, and costs for a preventive service for a population.
· Discuss the processes involved in carrying out a new program or policy through a health care organization and/or community, identifying the ethical, social, and cultural context of the intervention from the perspective of the target population.
Practice–Based Learning and Improvement
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
· Ask for help appropriately, i.e. seek consultation when needed.
Interpersonal Skills and Communications:
· Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Appropriately communicate with patients and field workers.
· Maintain comprehensive, timely, and legible records.
Professionalism
· Consistently and effectively analyzes and manages ethical issues in population-based medicine.
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well-planned, thoughtful fieldwork experiences.
· Demonstrate sensitivity in addressing cultural, age, gender, and disability issues.
· Demonstrate conflict resolution and problem-solving skills.
Teaching Methods
The teaching methods used in this rotation will include:
Surveillance and outbreak investigation activities
Field experiences
Didactic instruction sessions
Self-directed study and planning of experiences
Faculty mentorship throughout above listed methods
Evaluation Method
Residents will report to Dr. Auguste on the first day of the rotation and be given their schedule and assignments.  Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation through continuous performance assessment and feedback.
Documentation related to each project will be required and monitored by the faculty preceptor during the rotation with immediate verbal and periodic written feedback provided to the residents. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
After this rotation, evaluations will be completed by the faculty preceptor with input from members of the team. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement.  The residents will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e., results and recommendations from projects, PowerPoint presentations, etc.) will be included in the residents’ portfolio. All these evaluations, work products, and the resident’s self-reflection related to the experience are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e., journals with full-text articles, reference books, databases, and computer software) that are available 24 hours a day, 365 days per year. Residents may be given to access to various databases such as PRISM and MERLIN as appropriate
Assignment
Describe the HIV continuum of care.
Interview one patient with HIV and discuss the barriers to medication adherence and suggest possible solutions.
Discuss the role of case management and DOT in TB control.
Describe the STD Contact Investigation of a case of gonorrhea, chlamydia and syphilis.
Certificate of completion of the Passport to Partner Services, Track A.
















INFECTION CONTROL
	Goal
Residents will attain a practical understanding of techniques for surveillance and control of infectious disease, as well as the interactions between practitioners, hospitals, and public health surveillance and control efforts through both individual patient care, in hospital-based settings, as well as population-based care.

	Duration
Two (2) Weeks

	Site
Infectious Disease Department
Veterans Affairs Medical Center, West Palm Beach Campus.

	Preceptor
TBD

	Objectives
At the conclusion of this rotation, Residents will be able to:
Patient Care:
· Understand aspects of disease that predispose to outbreak development (e.g., high infectivity, subclinical phase
· Identify most common methods for preventing disease spread in populations (e.g., quarantine, isolation)
· Recognize sentinel event; use hospital data to establish the existence of a cluster or outbreak
· Establish a case definition, including clinical and laboratory findings; participates in collection of demographics, clinical, and/or risk factor information from cases
· Understand approaches for mitigating and responding to a cluster or outbreak



· Develop a list of challenges in designing and maintaining a surveillance system
· Discuss the process by which reportable infectious diseases are communicated to and monitored by public health agencies, as well as screening and treatment recommendations for individual and population-based control
· Discuss risk factor, control measures, treatment recommendations, and regulatory guidance related to nosocomial infections.

Medical Knowledge
· Be knowledgeable regarding the operation of an infectious disease surveillance system, including the use of information technology for the determination of morbidity and drug resistance profiles.
Practice–based Learning and Improvement
· Develops learning and improvement goals, based on feedback, with minimal external assistance
· Defines and constructs process and outcomes measures of quality
· Assesses performance by incorporating feedback and assessments from multiple stakeholders (e.g., patients, members of the health care team, third- party payors)
Interpersonal Skills and Communications
· Listen attentively and communicate effectively, both verbally and in writing, with patients, caregivers, colleagues, and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Effectively collaborate with fellow clinicians and the team to identify areas for evaluation and implement goals.
· Maintain comprehensive, timely, and legible reports of the project evolution process, analysis, and results.
· Present reports clearly and concisely at Team Meetings, Grand Rounds, conferences, and/or in publishable manuscripts.
Professionalism
· Balances ethical principles required for individual patient care with those needed for addressing population health
· Consistently and effectively analyzes and manages ethical issues in both clinical and population-based medicine
· Consistently demonstrates the ability to identify limits of own knowledge and proactively incorporates the expertise of others from the healthcare team into clinical and population-based practice
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well-planned, thoughtful evaluation of the research problem, analysis, and results.
· Adhere to ethical principles.
· Demonstrate conflict resolution and problem-
Systems-Based Practice
· Assess organizational performance of health care delivery system
· Recognizes potential sources of system failure in healthcare systems, such as minor, major, and sentinel events
· Participates in a team-based approach to make system changes
· Advocates for quality care and optimal population-based care systems
· Understand and effectively use system resources to collect, analyze and report data.
· Effectively use system resources to plan and conduct realistic, worthwhile, and cost-effective projects.
· Generate appropriate recommendations for potential improvements to enhance the quality of care delivered to the clinic population and individual patients.
· Participate in an infection control surveillance and/or outbreak investigation and formulate appropriate recommendations or revisions to existing surveillance and control policies and procedures that use resources wisely to improve population- based health care services and/or safety practices.
Teaching Methods
The teaching methods used in this rotation will include:
· Surveillance and outbreak investigation activities
· Participation in meetings of the Infection Control Team at the VA
· Didactic instruction sessions
· Self-directed study and planning of experiences
· Faculty mentorship throughout the above-listed methods
· Clinic experience in the Hepatitis C clinic
Evaluation Method
Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation through continuous performance assessment and feedback. As the resident gains knowledge and skills, increasing responsibility is encouraged under the preceptor's supervision. For example, early in the rotation, Residents are first participant observers for the various clinical encounters, meetings, and activities. As the month progresses, the residents will show progressive responsibility in presenting clinical cases. The preceptor will continually assess the resident’s knowledge and plan of management before the implementation of any interventions.
Documentation related to each project will be required and monitored by the faculty preceptor during the rotation, with immediate verbal and periodic written feedback provided to the residents. Any noted weaknesses and deficiencies will be addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
At the completion of this rotation, evaluations will be completed by the faculty preceptor with input from members of the infection control team. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future Residents. Completed work products (i.e., results and recommendations from projects, PowerPoint presentations, etc.) will be included in the residents’ portfolio. All of these evaluations, work products, and the resident’s self-reflection related to the experience will be discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e., journals with full-text articles, reference books, databases, and computer software) that are available 24 hours a day, 365 days per year. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources. The lead in the Department of Infectious Disease at the VA can provide additional access to databases and software analysis programs commiserate with the residents’ needs for specific projects.






EMPLOYEE HEALTH
	Goal
Residents will attain clinical and practical experience related to the relationships between the workplace and the health and safety of workers and patients in healthcare settings. The rotation focuses on the prevention, diagnosis, and treatment of work-related illnesses and injuries. Residents will gain insight into the relationship between workplace environments and employee health, learning how to assess occupational risks and apply OSHA, NIOSH, and CDC guidelines in clinical practice. 
Residents will participate in clinical encounters, conduct pre-employment physicals, and develop individualized treatment plans. Residents will also work on a health promotion project targeting specific workplace risks, allowing them to enhance their skills in designing sustainable health interventions.
In addition to hands-on clinical practice, residents will participate in lectures, field experiences (if applicable), and self-directed study under the mentorship of an experienced preceptor. Rotation fosters a learning environment where progressive responsibility is encouraged, with residents expected to contribute to clinical decision-making, present cases, and manage projects by the end of the program. Continuous assessment and feedback will be provided to support residents’ growth in key areas such as medical knowledge, professionalism, and communication. The rotation concludes with a comprehensive evaluation, providing residents with detailed feedback on their performance and areas for improvement.

	Duration
Four (4) Weeks

	Site
Employee Health
Veterans Affairs West Palm Beach Campus

	Preceptor
Dr Hema Pandit, MD


Objectives
By the end of the occupational safety and employee health rotation, Residents will:
· Describe the operation of a pre-employee examination system, including legal aspects of equal employment opportunity and methods for assessing appropriateness of proposed employment, and work with the employee health clinic to perform pre-employment examinations.
· Conduct at least one worker education activity related to health promotion and/or risk mitigation.
· Describe the operation of an occupational health surveillance system, including morbidity and hazard-specific evaluation procedures.
· Utilizing research techniques in epidemiology or data compilation and analysis, develop a surveillance program in the workplace or make recommendations to revise an existing program through the effective use of hospital-based and community resources. 
· Participate in multi-disciplinary hospital safety and environmental conferences, knowledgeably discussing the general principles of occupational and environmental medicine, including the risk factors and control measures for occupational diseases, illnesses, and injuries. 
· Communicate with patients, healthcare employees, hospital administration, public health agencies, and/or the media clearly and effectively, both orally and in writing, the levels of risk from potential hazards and the rationale for selected interventions and screening programs. 
· Discuss risk factors, mitigation efforts, control measures, treatment recommendations, and regulatory guidance related to occupational exposures, including screening and treatment recommendations for individuals and populations. 
· Discuss JCAHO, CDC, OSHA, and NIOSH requirements and recommendations for the prevention and control of occupational illness and injury, specifically as they pertain to health care and health care workers and patients.
Teaching Methods
The teaching methods used in this rotation will include:
· Participation in clinical patient care, surveillance programs, health promotion activities, and meetings with the Employee Health team at the VA
· Didactic instruction sessions
· Self-directed study and planning of experiences
· Surveillance, health promotion, and/or risk mitigation projects
· Faculty mentorship throughout above listed methods
Assignments/Activities
· Employee Health Promotion Project: Design and implement a health promotion initiative targeting a specific occupational health risk. The project will be evaluated based on its impact and sustainability.
Evaluation Method
Residents will report to the director of the Employee Health Department at the VA, who will be the preceptor for resident training on this rotation. Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback.
As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. For example, early in the rotation, Residents are first participant observers for the various clinical encounters, meetings, and activities. As the month progress, the resident will show progressive responsibility in presenting clinical cases and will select, under the preceptor’s guidance, a surveillance, health promotion, and/or risk mitigation projects. The resident will be responsible for planning, data collection, analysis, and development of recommendations for this project.
The  preceptor  will  continually  assess  the  resident’s  knowledge  and  plan  of management prior to the implementation of any interventions. Documentation related to clinical encounters and each project will be required and monitored by the faculty preceptor during the rotation with immediate verbal and periodic written feedback provided to the resident. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
At the completion of this rotation, evaluations are completed by the faculty preceptor with input from members of the employee health team. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The resident will complete an evaluation of the rotation experience in New-Innovations, providing valuable feedback that can be used to improve the learning experience for future Residents. Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) are included in the resident’s portfolio. These evaluations, work products, and the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi- annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources. The Director of the Employee Health Department at the VA can provide additional access to data bases and software analysis programs commiserate with the resident’s needs for specific projects.














PUBLIC HEALTH/PREVENTIVE MEDICINE RESIDENCY PROGRAM
        EXPECTATIONS FOR PREVENTIVE MEDICINE RESIDENTS AT OFFSITE LOCATIONS

Professionalism
1. Residents are expected to always act professionally.
2. Residents will be on time for all clinics and stay until the end of the shift. Resident work hours are from 8:00 am - 5:00 pm. Work hours can be changed based on rotation with the approval of the Residency Office, via email Tricia.Balkaran@FLHealth.gov or call 561 -671-4082.
3. Schedules will be distributed in advance of each rotation and will note when Residents are to be at the health department. If the resident is to be pulled out for a special event after schedules are completed, the Residency Office will let the preceptor know. If a resident tells a preceptor they are being pulled out for an activity, please verify with Residency Office.
4. Please let the Residency Office know if a resident is absent.
5. If the preceptor is going on vacation, please arrange for someone else to precept the resident. This is not a day off for the residents.
6. If there are no assignments for the resident to complete, Residents may go to the library or residency room to work on their MPH course work or projects.

Patient Care
1. Residents are at the PGY-2 level and have completed at least an internship in a clinical specialty.
2. Residents should be able to obtain a correct history and examine a patient independently and have an assessment and plan when precepting.
3. Residents may need help on developing a plan depending on the rotation and resident's background.
4. By the end of the PGY-2 year, Residents are expected to independently examine a patient and produce a correct plan as it relates to preventive services (USPSTF guidelines, weight loss management, smoking cessation, immunizations etc.)
5. By the end of the year, Residents should be able to complete a visit in no more than 20 minutes unless it is a very complex patient.
6. Resident EHR documentation should be at the same standard as the internal medicine Residents.

Medical Knowledge
1. Varies based on background.
Interpersonal and Communication Skills
2. Same expectations as all other Residents.

Practice-Based Learning and Improvement
1. Same expectations as all other Residents. Please look at the PGY-2 and PGY-3 Curriculum handbook for goals and objectives as well as evaluation methods for your specific rotation.
2. If the handbook is not yet out prior to the rotation, the program coordinator will make the above information available to you.
3. Please contact Dr. Kingsley Anurugwo with any questions or concerns regarding these expectations or performance of the Residents via email Kingsley.Anurugwo@FLHealth.gov or 561-383-1807 or 561-822-4532

















CORRECTIONAL MEDICINE ROTATION
OVERVIEW
RESIDENTS WILL PROVIDE DIRECT PATIENT CARE AT CORRECTIONAL FACILITY CLINIC FOCUSING ON AMBULATORY AND INPATIENT CARE. DURING THIS EXPERIENCE, RESIDENTS WILL PARTICIPATE IN A CLINIC ORIENTATION. THIS TRAINING IS DESIGNED TO PROVIDE A BROAD EXPERIENCE IN PATIENT CARE FOR THIS POPULATION OF PATIENTS WITH THE GOAL OF DEVELOPING THE RESIDENT’S DIAGNOSTIC, THERAPEUTIC, AND RECORD KEEPING SKILLS TO FUNCTIONAL LEVELS UNDER THE SUPERVISION OF FACULTY OR ATTENDING PHYSICIAN WITH EXPERIENCE PROVIDING CARE TO DIVERSE POPULATIONS OF PATIENTS OF CORRECTION. KNOWLEDGE AND SKILLS TO BE ACHIEVED DURING THIS ROTATION ARE AS FOLLOWS:
DURATION
THE ROTATION CONSISTS OF THREE DAYS PER WEEK OVER THE COURSE OF FOUR WEEKS FOR A TOTAL OF AT LEAST 12 DAYS OUT OF 20 POSSIBLE DAYS.
SITE
TBD
RATIO WILL BE ONE PRECEPTOR TO TWO RESIDENTS, SO THE PRECEPTOR WILL HAVE RESIDENTS A TOTAL OF THREE DAYS PER WEEK.
PRECEPTOR
TBD
GOAL
RESIDENTS WILL ATTAIN THE KNOWLEDGE, DIAGNOSTIC, THERAPEUTIC, AND RECORD KEEPING SKILLS REQUIRED TO PROVIDE CURATIVE AND PREVENTIVE CARE TO INDIVIDUAL PATIENTS OF CORRECTIONS AND ADDRESS OTHER ACCOMPANYING ISSUES WITH THE ILLNESS INCLUDING CASE MANAGEMENT, MEDICATION AND NUTRITIONAL CHALLENGES WHILE WORKING WITH OTHER HEALTHCARE TEAM MEMBERS. RESIDENTS WILL ATTAIN THE KNOWLEDGE AND DIAGNOSTIC, THERAPEUTIC, AND RECORD KEEPING SKILLS REQUIRED TO PROVIDE OUTPATIENT CARE THAT IS COMPASSIONATE, APPROPRIATE, AND EFFECTIVE FOR THE PROMOTION OF HEALTH THROUGH THE FORMULATION WITH PATIENTS OF PERSONALIZED, SOCIALLY INTEGRATED TREATMENT AND SELF-MANAGEMENT PLANS. 
 
OBJECTIVES PATIENT CARE
· DEMONSTRATE COMPETENCE IN ADDRESSING SITUATIONAL AND ORGANIZATIONAL DEMANDS OF PATIENT CARE PRACTICE AND REFERRALS INSIDE PRISONS, JAILS, AND DETENTION FACILITIES RELATED TO: PRIMARY CARE; CHRONIC ILLNESS MANAGEMENT; PREVENTIVE CARE; EMERGENT HEALTH ISSUES, INCLUDING THOSE RESULTING FROM VIOLENCE OR SELF-INJURY; SUICIDE PREVENTION; MENTAL DISORDERS; SUBSTANCE USE DISORDERS; CARE OF PEOPLE WITH INTELLECTUAL OR DEVELOPMENTAL DISABILITIES; PSYCHOSOCIAL AND BEHAVIORAL ISSUES RELATED TO CONFINEMENT; INFECTIOUS DISEASE AND CONTROL; WOUND CARE; ENVIRONMENTAL HEALTH; ORAL HEALTH; AND SPECIAL POPULATIONS, INCLUDING BUT NOT LIMITED TO WOMEN’S HEALTH, TRANSGENDER HEALTH, CHILD AND ADOLESCENT HEALTH, AND GERIATRIC HEALTH. 
· DEMONSTRATES COMPETENCE IN THE ADMINISTRATION OF HEALTH SERVICES IN CORRECTIONAL SETTINGS.
· DEMONSTRATE COMPETENCE IN MEDICATION MANAGEMENT SPECIFIC TO CORRECTIONAL SETTINGS RELATED TO MEDICATION ADMINISTRATION, FORMULARY, DRUG DIVERSION, AND TREATMENT OVER OBJECTION.
MEDICAL KNOWLEDGE
· RESIDENT MUST DEMONSTRATE KNOWLEDGE OF ESTABLISHED AND EVOLVING BIOMEDICAL, CLINICAL, EPIDEMIOLOGICAL, AND SOCIAL-BEHAVIORAL SCIENCES, INCLUDING SCIENTIFIC INQUIRY, AS WELL AS THE APPLICATION OF THIS KNOWLEDGE TO PATIENT CARE.
· RESIDENT MUST DEMONSTRATE KNOWLEDGE OF SOCIAL AND BEHAVIORAL FACTORS INFLUENCING THE HEALTH CARE OF JUSTICE-INVOLVED PATIENTSMK3: DEVELOP KNOWLEDGE OF TREATMENT MODALITIES AND INTERVENTIONS IN DIVERSE PATIENT POPULATIONS                       
PRACTICE–BASED LEARNING AND IMPROVEMENT
•	RESIDENT MUST DEMONSTRATE THE ABILITY TO INVESTIGATE AND EVALUATE THEIR CARE OF PATIENTS, TO APPRAISE AND ASSIMILATE SCIENTIFIC EVIDENCE, AND TO CONTINUOUSLY IMPROVE PATIENT CARE BASED ON CONSTANT SELF-EVALUATION AND LIFELONG LEARNING.
•	DEMONSTRATE RESPONSIBILITY FOR PERSONAL LEARNING BY TAKING APPROPRIATE INITIATIVE, MAINTAINING PUNCTUALITY, AND ACCEPTING AND ACTING UPON CONSTRUCTIVE CRITICISM.
•	ASK FOR HELP APPROPRIATELY, I.E. SEEK CONSULTATION WHEN NEEDED.
INTERPERSONAL SKILLS AND COMMUNICATIONS
· LISTEN ATTENTIVELY AND COMMUNICATE EFFECTIVELY, BOTH VERBALLY AND IN WRITING, WITH PATIENTS, CAREGIVERS, COLLEAGUES, AND SUPPORT STAFF IN A MANNER THAT FACILITATES UNDERSTANDING, PROMOTES RESPECT, AND EFFECTIVELY RESOLVES CONFLICTS.
· APPROPRIATELY COMMUNICATE WITH HEALTH CARE PROFESSIONALS AND CONSULTANTS
· MAINTAIN COMPREHENSIVE, TIMELY, AND LEGIBLE MEDICAL RECORDS
 
PROFESSIONALISM
· CARRY OUT ALL EXPECTED PROFESSIONAL RESPONSIBILITIES WITH APPROPRIATE TIME MANAGEMENT, PRIORITIZATION, AND PLANNING.
· CONTINUALLY PURSUE SELF-DIRECTED LEARNING EXPERIENCES THROUGH READING AND WELL PLANNED, THOUGHTFUL FIELDWORK EXPERIENCES.
· ADHERE TO ETHICAL PRINCIPLES.
· DEMONSTRATE SENSITIVITY IN ADDRESSING CULTURAL, AGE, GENDER AND DISABILITY ISSUES, AND EXHIBIT THIS UNDERSTANDING THROUGH THE DEVELOPMENT OF COMPREHENSIVE PATIENT ASSESSMENTS DESCRIBED ABOVE.
· DEMONSTRATE CONFLICT RESOLUTION AND PROBLEM-SOLVING SKILLS

SYSTEMS-BASED PRACTICE:
· EFFECTIVELY USE SYSTEM RESOURCES TO ASSIST PATIENTS IN THE IMPLEMENTATION OF SELF- MANAGEMENT STRATEGIES.

TEACHING METHODS
· PATIENT BASED CARE IN OUTPATIENT AND IN-PATIENT SETTING
· FACULTY MENTORSHIP
· SELF-DIRECTED STUDY

EVALUATION METHOD
THE CLINICAL FACULTY PRECEPTOR OVERSEES ALL RESIDENT ACTIVITIES AT THE CARE SITE. IN MOST CASES, ADDITIONAL FACULTY MEMBERS ALSO PARTICIPATE IN TRAINING RESIDENTS, ALBEIT UNDER THE AUTHORITY OF THE CORE PRECEPTOR. EVALUATION OF EACH RESIDENT’S KNOWLEDGE, SKILLS, AND COMPETENCIES OCCURS THROUGHOUT THE ROTATION VIA CONTINUOUS ASSESSMENT OF PERFORMANCE WITH FEEDBACK. AS THE RESIDENT GAIN KNOWLEDGE AND SKILLS, INCREASING RESPONSIBILITY IS ENCOURAGED, UNDER THE SUPERVISION OF THE PRECEPTOR. 
EVERY PATIENT SEEN BY THE RESIDENT IN CLINIC IS PRESENTED TO THE PRECEPTOR FOR DISCUSSION. THE PRECEPTOR THEN SEES THE PATIENT AND ASSESSES THE RESIDENT’S KNOWLEDGE AND PLAN OF MANAGEMENT PRIOR TO THE IMPLEMENTATION OF ANY DIAGNOSTIC, SCREENING, OR TREATMENT INTERVENTIONS. HISTORY TAKING, PHYSICAL EXAMINATION, AND DOCUMENTATION OF EACH CLINICAL ENCOUNTER ARE MONITORED BY THE PRECEPTOR DURING THE ROTATION WITH IMMEDIATE VERBAL AND QUARTERLY FORMAL WRITTEN FEEDBACK PROVIDED TO THE RESIDENT REGARDING HIS/HER ABILITY TO OBTAIN AN ADEQUATE MEDICAL AND BEHAVIORAL HISTORY, PERFORM AND DOCUMENT PHYSICAL FINDINGS, ORDER APPROPRIATE DIAGNOSTIC AND SCREENING TESTS, AND REFER TO SPECIALISTS WHEN APPROPRIATE. ANY NOTED WEAKNESSES AND DEFICIENCIES ARE ADDRESSED IMMEDIATELY. RESIDENTS ARE ENCOURAGED TO REFLECT ON THEIR INDIVIDUAL COMFORT LEVEL AND SKILL IN ALL AREAS OF KNOWLEDGE AND PERFORMANCE.
 
 
 
 
PRECEPTORS WILL FILL OUT EVALUATIONS ON MEDTRICS. PRECEPTOR’S EVALUATION COVERS THE RESIDENT’S PERFORMANCE AS RELATED TO THE MILESTONES AND COMMENTS REGARDING OBJECTIVES/COMPETENCIES ACHIEVED AND AREAS FOR IMPROVEMENT. IN ADDITION TO THESE EVALUATIONS, THE RESIDENT WILL ALSO COMPLETE A WRITTEN EVALUATION OF THE CLINIC EXPERIENCE, THEREBY PROVIDING VALUABLE FEEDBACK THAT CAN BE USED TO IMPROVE THE LEARNING EXPERIENCE IN THE FUTURE YEARS FOR OTHER RESIDENTS. 
THESE EVALUATIONS, AS WELL AS THE RESIDENT’S SELF-REFLECTION RELATED TO THE EXPERIENCE, ARE DISCUSSED WITH CORE FACULTY MENTORS AND THE PROGRAM DIRECTOR AT THE TIME OF THE BI-ANNUAL EVALUATION.
RESOURCES
RESIDENTS HAVE ACCESS TO THE OCOM MEDICAL LIBRARY, WHICH BOTH INCLUDE PHYSICAL LIBRARIES AND ELECTRONIC RESOURCES (I.E. JOURNALS WITH FULL TEXT ARTICLES, REFERENCE BOOKS, DATABASES, COMPUTER SOFTWARE) THAT ARE AVAILABLE 24 HOURS A DAY, 365 DAYS PER YEAR. THE RESIDENCY PROGRAM ALSO MAINTAINS A PHYSICAL LIBRARY AS WELL AS ELECTRONIC ACCESS TO A VARIETY OF EVIDENCE-BASED RESOURCES. THE CLINICS PROVIDE RESIDENTS WITH ACCESS TO EQUIPMENT AND SPACE APPROPRIATE FOR THE PERFORMANCE OF DUTIES. 








 INFECTION CONTROL/PATIENT SAFETY ROTATION

Duration: 2 weeks (Monday, Thursday, Friday)
Preceptors
Claudia Hirsch
Description:
The rotation focuses on a variety of activities aimed at preventing healthcare-associated infections (HAIs) and improving the overall safety of patient care. This rotation typically involves a blend of direct observation, data analysis, policy review, and project implementation.
Regarding infection control, residents will be actively participating in surveillance, infection prevention rounds, data interpretation, outbreak investigations, implementing and monitoring prevention strategies, education, policy review, environmental assessments, ensuring proper waste disposal and management, and understanding how they are related to occupational health.
On the patient safety side, residents would be engaged in principles of a high-reliability organization, the culture of safety in the work environment, avoidance of sentinel events, and the effects of disruptive behaviors on patient safety. They will join the root cause analysis team and participate in investigations, reviewing incident reports, participating in safety rounds and committees, learning about safety culture and initiatives, and potentially developing and implementing safety improvement projects.
Objectives
At the conclusion of this rotation, Residents will:
Patient Care
· Identify examples of public health threats that might warrant an individual’s emergency response.
· Identifies pertinent policies and interventions for individual patient care.
· Apply policies and plans for disease prevention and health promotion apply to individuals.
· Evaluates policies and plans for disease prevention and health promotion that have been applied to individuals.
Medical Knowledge
· Be proficient in the use of root cause analysis and the Healthcare Failure Modes and Effect Analysis (HFMEA) process.
· Be knowledgeable of human factors engineering methods and apply concepts from high-reliability organizations, such as aviation, to target and eliminate system vulnerabilities.
Practice–based Learning and Improvement. 
· Develops learning and improvement goals, based on feedback, with minimal external assistance.
· Defines and constructs process and outcome measures of quality.
· Assesses performance by incorporating feedback and assessments from multiple stakeholders (e.g., patients, members of the health care team, third-party payors)
Interpersonal Skills and Communications
· Listen attentively and communicate effectively, both verbally and in writing, with patients, caregivers, colleagues, and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Effectively collaborate with fellow clinicians, clinical social workers, and the Team to identify areas for evaluation and implement goals.
· Maintain comprehensive, timely, and legible reports of the project evolution process, analysis, and results.
· Present reports clearly and concisely at Team Meetings, Grand Rounds, conferences, and/or in publishable manuscripts.
Professionalism:
· Balances ethical principles required for individual patient care with those needed for addressing population health
· Consistently and effectively analyzes and manages ethical issues in both clinical and population-based medicine
· Consistently demonstrates the ability to identify limits of own knowledge and proactively incorporates the expertise of others from the healthcare team into clinical and population-based practice
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well planned, thoughtful evaluation of the research problem, analysis and results.
· Adhere to ethical principles.
· Demonstrate conflict resolution and problem-solving skills.
Systems-Based Practice
· Assess organizational performance of health care delivery systems
· Recognizes potential sources of system failure in healthcare systems, such as minor, major, and sentinel event.
· Participates in a team-based approach to making system changes
· Advocates for quality care and optimal population-based care systems
· Understand and effectively use system resources to collect, analyze and report data.
· Effectively use system resources to plan and conduct realistic, worthwhile, and cost-effective projects.
· Generate appropriate recommendations for potential improvements to enhance the quality of care delivered to the clinic’s population and individual patients.
· Utilize information technology to analyze, evaluate and present data from the quality evaluation and improvement process using recognized data formats such as fishbone and Pareto diagrams; run, control and flow charts; etc.

Evaluation Method
Residents will have 2 weeks for this rotation. Residents will report to the project lead. They will receive training on root cause analysis and the Healthcare Failure Modes and Effect Analysis (HFMEA) process. They will either observe a department that needs help and develop a project or work on an ongoing project. They will meet weekly with their project lead to discuss progress. They may also be assigned to teach Residents and medical students the Patient Safety Curriculum. They will attend meetings relevant to their project and present findings.
Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the residents gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. The preceptor will continually assess the resident’s knowledge and plan of management and conclusions. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
At the completion of this rotation, evaluations will be by the faculty preceptor. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future Residents.  Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) are included in the residents’ portfolio. All these evaluations, work products, and the resident’s self- reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
[bookmark: _Hlk226639642]Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources. The QI department at VA can provide additional access to databases and software analysis programs to commiserate with the residents’ needs for specific projects.
Teaching Methods
The teaching methods used in this rotation will include:
2.	One-on-one faculty mentorship
3.	Didactic instruction sessions
4.	Self-directed study, planning, and conduct of research with faculty guidance.
PUBLIC HEALTH NUTRITION

	Goal
Residents will obtain an understanding of programs within the health department and how they contribute to the health of the population. Residents will learn about community outreach and how to incorporate community involvement in public health programs.
During this rotation, Residents will receive lectures, complete nutritional projects, and attend clinics where they assess nutritional components of patient health challenges and apply evidence-based nutritional interventions to address them.   

	Duration
Two (2) Week

	Sites
Florida Department of Health in Palm Beach County 800 Clematis Street, West Palm Beach, FL 33401 Additional various Field Visits

	Assignment/Project
Residents will complete a Nutrition project centered around nutritional management of chronic conditions, Lifestyle Medicine, etc., during the rotation that will be developed and assigned by the preceptor. The project will be assigned 2 weeks before the beginning of the rotation to be presented in the last week of the rotation.

Preceptor
Marilyn Martinez, MBA, RD, LD, IBCLC

	Objectives
By the end of the community and school health rotation, residents will:
Patient Care
· Select and describes appropriate health status measures to assess a community's health
· Monitor and interpret a single health status indicator of the community
· Apply primary, secondary, and tertiary preventive approaches to disease prevention and health promotion for the individuals and community


· 
· Uses data to identify barriers to population-based health services

Medical Knowledge
· Integrate best practices and tools to assess risk behaviors
· Integrate best practices and tools to assess population risk behaviors
· Implement effective approaches to modify population health behaviors

Systems-Based Practice
· Effectively use system resources
· Works and coordinates population-based health services in various health care delivery settings and systems
· Demonstrates sound judgment relating to risks, benefits, and costs for a preventive service for a population
Practice–Based Learning and Improvement
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
· Ask for help appropriately, i.e. seek consultation when needed.

Interpersonal Skills and Communications
· Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Appropriately communicate with patients and field workers
· Maintain comprehensive, timely, and legible records

Professionalism
· Balances ethical principles required for individual patient care with those needed for addressing population health.
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
· Demonstrate sensitivity in addressing cultural, age, gender and disability issues.
· Demonstrate conflict resolution and problem-solving skills.

Teaching Methods
The teaching methods used in this rotation will include:
1. Didactic instruction sessions
2. Self-directed study and planning of experiences
3. Field trips
4. Faculty mentorship throughout above listed methods

Evaluation Method
Residents will follow the schedule given to them on the first day.
Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the resident gain knowledge and skills, increasing responsibility is encouraged, under the supervision of the preceptor. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
At the completion of this rotation, evaluations are completed by the faculty preceptor with input from dental, WIC & Nutrition, and School Health. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) are included in the resident’s portfolio. All of these evaluations, work products, and the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the NSU medical library, which includes physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources.



WOMEN, INFANT & CHILDREN (WIC)

This rotation runs concurrently with the Nutrition rotation. During the two-week rotation, the Residents will spend time with the WIC program, where they will receive lectures centered around policies and procedures of WIC operation in Palm Beach County.  

Goals

	Residents will obtain an understanding of programs within the health department and how they contribute to the health of the population. Residents will learn about community outreach and how to incorporate community involvement in public health programs.

	Duration
Two (2) Week

	Sites
Florida Department of Health in Palm Beach County 800 Clematis Street, West Palm Beach, FL 33401. 
Additional various Field Visits

	Preceptor
Usleur Cook, Director – WIC Program



	Objectives
By the end of the community and school health rotation, residents will:
Patient Care
· Select and describes appropriate health status measures to assess a community's health
· Monitor and interpret a single health status indicator of the community
· Apply primary, secondary, and tertiary preventive approaches to disease prevention and health promotion for the individuals and community
· Uses data to identify barriers to population-based health services

Medical Knowledge
· Integrate best practices and tools to assess risk behaviors
· Integrate best practices and tools to assess population risk behaviors
· Implement effective approaches to modify population health behaviors




Systems-Based Practice
· Effectively use system resources
· Works and coordinates population-based health services in various health care delivery settings and systems
· Demonstrates sound judgment relating to risks, benefits, and costs for a preventive service for a population
Practice–Based Learning and Improvement
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
· Ask for help appropriately, i.e. seek consultation when needed.

Intercommunications Skills
· Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Appropriately communicate with patients and field workers
· Maintain comprehensive, timely, and legible records

Professionalism
· Balances ethical principles required for individual patient care with those needed for addressing population health.
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
· Demonstrate sensitivity in addressing cultural, age, gender and disability issues.
· Demonstrate conflict resolution and problem-solving skills.

Teaching Methods
The teaching methods used in this rotation will include:
1. Didactic instruction sessions
2. Self-directed study and planning of experiences
3. Field trips
4. Faculty mentorship throughout above listed methods




Evaluation Method
Residents will follow the schedule given to them on the first day.
Evaluation of the resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the residents gain knowledge and skills, increasing responsibility is encouraged under the supervision of the preceptor. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
After this rotation, evaluations are completed by the faculty preceptor with input from dental, WIC & Nutrition, and School Health. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The residents will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e., results and recommendations from projects, PowerPoint presentations, etc.) are included in the residents’ portfolio. All these evaluations, work products, and the resident’s self-reflection related to the experience are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the NSU medical library, which includes physical libraries and electronic resources (i.e., journals with full-text articles, reference books, databases, and computer software) that are available 24 hours a day, 365 days per year. The VA also maintains a physical library as well as electronic access to a variety of evidence-based resources.


ENVIRONMENTAL PUBLIC HEALTH

	Goal
Residents will obtain an understanding of how environmental health functions within a Health Department

	Duration
Four (4) Weeks




	Sites
Florida Department of Health in Palm Beach County 800 Clematis Street, West Palm Beach, FL 33401 
Additional various Field Visits

	Preceptor
Rafael Reyes, Director - Environmental Public Health

	
Objectives:
By the end of this rotation, residents will:
Medical Knowledge
· Identify major routes of human exposure to environmental toxicants
· Identify common illnesses that may be caused or influenced by
Environmental exposures
· Identify broad environmental factors that may impact the health of a community
· Describe individual factors that impact susceptibility to adverse health effects from environmental exposures
· Identify potential population health effects from exposure to chemical, physical, and biological hazards
· Recommend methods of reducing adverse environmental health effects for individuals
· Identify sources and routes of environmental exposures to chemical, physical, and biological hazards for a defined population








Systems-Based Practice
· Effectively use system resources
Practice–Based Learning and Improvement
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
Interpersonal Skills and Communications


	
· Listen attentively and communicate effectively, both verbally and in writing, with colleagues and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Maintain comprehensive, timely, and legible records
Professionalism
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well-planned, thoughtful fieldwork experiences.
· Demonstrate sensitivity in addressing cultural, age, gender, and disability issues.
· Demonstrate conflict resolution and problem-solving skills.
Teaching Methods
The teaching methods used in this rotation will include:
2. Didactic instruction sessions
3. Self-directed study and planning of experiences
4. Field experiences
5. Faculty mentorship throughout above listed methods
Evaluation Method
Residents will report to the Environmental Health Department.
At the completion of this rotation, evaluations will be by the faculty preceptor with input from Program Managers from Environmental Public Health Division. The preceptor’s evaluation covers the resident’s performance as related to the ACGME milestones and comments regarding objectives/competencies achieved and areas for improvement. The resident will complete an evaluation of the rotation experience, providing valuable feedback that can be used to improve the learning experience for future residents. Completed work products (i.e. results and recommendations from projects, power point presentations, etc.) are included in the resident’s portfolio. All of these evaluations, work products, and the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which includes physical libraries and electronic resources (i.e., journals with full-text articles, reference books, databases, and computer software) that are available 24 hours a day, 365 days per year.
Projects
· Completion of Inspection Worksheets
During the rotation, residents will participate in various inspections conducted by the Environmental Health Division within the County. For each inspection, Residents MUST complete an inspection worksheet. The completed worksheet will be turned at the end of each week with a deadline first thing in the morning of the first day of work the following week.
A typical inspection worksheet is attached under “forms” in this handbook.

· Assessment of Environmental Exposure Agents of Public Health importance

A. Assess the health effects of environmental exposures to Cadmium with the strength of evidence. Based on your findings, propose a policy on the Threshold Limit Value (TLV) for mercury exposure to protect vulnerable populations in Palm Beach County.
B. Assess the health effects of environmental exposures to Chromium with the strength of evidence. Based on your findings, propose a policy on the Threshold Limit Value (TLV) of arsenic to protect vulnerable populations in Palm Beach County.
Project Presentation
· The project should be started early enough to gain enough time. Prepare a formal presentation summarizing the biological effects of environmental agents at different levels of exposure. Propose a safety limit based on your literature reviews. Does your proposal coincide with current guidelines? Why or why not?
· The final project will be presented and evaluated by faculty members, your preceptor, and peers at the Environmental Health division in the last week of the rotation.


ADDICTION MEDICINE
	Overview
Residents will provide direct patient care at the VAMC Addiction clinic focusing on patients with substance abuse and their co-morbidities. During this experience, Residents will participate in a clinic orientation. This training is designed to provide a broad experience in patient care for this population of patients with the goal of developing the resident’s diagnostic, therapeutic, and record keeping skills to functional levels under the supervision of faculty with experience providing care to diverse populations of patients of addiction. Knowledge and skills to be achieved during this rotation are as follows:

	Duration
The rotation consists of three days per week over the course of four weeks for a total of at least 12 days out of 20 possible days.

	Site
Access Recovery Solutions VA Medical Center Clinic
Ratio will be one preceptor to two residents, so the preceptor will have Residents a total of three days per week.

	Preceptor
Dr Schlosser

	Goal
Residents will attain the knowledge, diagnostic, therapeutic, and record-keeping skills required to provide curative and preventive care to individual patients with substance use disorder and address other accompanying issues with the illness, including case management, medication, and nutritional challenges, while working with other healthcare team members. Residents will attain the knowledge and diagnostic, therapeutic, and record-keeping skills required to provide outpatient and inpatient care that is compassionate, appropriate, and effective for the promotion of health through the formulation with patients of personalized, socially integrated treatment and self-management plans.







Objectives Patient Care
· PC1: Be proficient in Screening, Evaluation, creating Differential Diagnosis, and Case Formulation of the Patient with or at Risk for Substance Use, Addictive Disorders, and Comorbidities. 
· Demonstrates knowledge of the developmental trajectory and neuroanatomical changes with prolonged substance use.
· Demonstrates knowledge of complex pharmacologic and neuropharmacological interactions of commonly used substances
· PC2: Administer Pharmacologic and Non-Pharmacologic Treatment for Substance Use and Addictive Disorders.
· Demonstrates knowledge of epidemiology in diverse populations
· Describes the contributing and protective biopsychosocial factors
· Demonstrates knowledge of common clinic.
Medical Knowledge
· Proficient in the Neuroscience of Substance Use and Addictive Disorders to demonstrate basic knowledge of the pharmacology of different classes of commonly prescribed agents and their mechanism of action.
· Proficient with the Epidemiology and Clinical Presentation of Substance Use and Addictive Disorders.
· Develop knowledge of treatment modalities and interventions in diverse patient populations                     
Practice–Based Learning and Improvement
· Critically appraise and assimilate information, utilizing information technology as appropriate, to demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to individual and population-based patient care.
· Demonstrate responsibility for personal learning by taking appropriate initiative, maintaining punctuality, and accepting and acting upon constructive criticism.
Interpersonal Skills and Communications
· Listen attentively and communicate effectively, both verbally and in writing, with patients, caregivers, colleagues, and support staff in a manner that facilitates understanding, promotes respect, and effectively resolves conflicts.
· Appropriately communicate with health care professionals and consultants
· Maintain comprehensive, timely, and legible medical records
Professionalism
· Carry out all expected professional responsibilities with appropriate time management, prioritization, and planning.
· Continually pursue self-directed learning experiences through reading and well planned, thoughtful fieldwork experiences.
· Ask for help appropriately, i.e. seek consultation when needed.
· Demonstrate sensitivity in addressing cultural, age, gender and disability issues, and exhibit this understanding through the development of comprehensive patient assessments described above.
· Demonstrate conflict resolution and problem-solving skills
Systems-Based Practice:
· Effectively use system resources to assist patients in the implementation of self- management strategies.
Teaching Methods
· Patient-based care in an outpatient setting
· Faculty mentorship
· Opportunity to attend TB case Reviews with the TB program
· Self-Directed studies 
Evaluation Method
The clinical faculty preceptor oversees all resident activities at the care site. In most cases, additional faculty members also participate in training Residents, albeit under the authority of the core preceptor. Evaluation of each resident’s knowledge, skills, and competencies occurs throughout the rotation via continuous assessment of performance with feedback. As the residents gain knowledge and skills, increasing responsibility is encouraged under the supervision of the preceptor. 
Every patient seen by the resident in clinic is presented to the preceptor for discussion. The preceptor then sees the patient and assesses the resident’s knowledge and plan of management prior to the implementation of any diagnostic, screening, or treatment interventions. History taking, physical examination, and documentation of each clinical encounter are monitored by the preceptor during the rotation with immediate verbal and quarterly formal written feedback provided to the resident regarding his/her ability to obtain an adequate medical and behavioral history, perform and document physical findings, order appropriate diagnostic and screening tests, and refer to specialists when appropriate. Any noted weaknesses and deficiencies are addressed immediately. Residents are encouraged to reflect on their individual comfort level and skill in all areas of knowledge and performance.
Preceptors will fill out evaluations on Medtrics. Preceptor’s evaluation covers the resident’s performance as related to the milestones and comments regarding objectives/competencies achieved and areas for improvement. In addition to these evaluations, the resident will also complete a written evaluation of the clinic experience, thereby providing valuable feedback that can be used to improve the learning experience in the future years for other Residents. 
These evaluations, as well as the resident’s self-reflection related to the experience, are discussed with core faculty mentors and the program director at the time of the bi-annual evaluation.
Resources
Residents have access to the OCOM medical library, which both include physical libraries and electronic resources (i.e. journals with full text articles, reference books, databases, computer software) that are available 24 hours a day, 365 days per year. The residency program also maintains a physical library as well as electronic access to a variety of evidence-based resources. Residents will use the VA CPRS EMR. The clinics provide Residents with access to equipment and space appropriate for the performance of duties.





Evaluation Levels of Competency 

	Competency Levels
	Interpretation

	1 - 2
	Emerging competency

	2.5 – 3.5
	Semi-competent

	4
	Independent practice Competency

	4.5
	Attending physician competency

	5
	Physician Expert



· The targeted PGY-3 graduation competency level is Level 4
· Level 5 score requires that the preceptor or evaluator input explanatory statements in the comment section of the evaluation form.









EDUCATIONAL OPPORTUNITIES AND ELECTIVES
Residents may have elective rotation time in the PGY-3 year. For such an opportunity to be considered the resident must be in good standing with the program and an affiliation agreement between FDOH and the proposed site must exist or be created. The resident is responsible for submitting a written proposal to the program director for the rotation that includes details regarding the duration, preceptor(s), site(s), goal, competency-based objectives, teaching methods, evaluation methods, and resources. The resident must obtain the written approval of the program director and departmental chair to pursue the proposed rotation. Exact activities will be determined under supervision from the resident’s faculty mentor, the program director, and the faculty preceptor(s) for the rotation.

Residents will be given the option to attend the annual American College of Preventive Medicine meeting.  This is held in May of each year.  Residents also may attend another conference of their choosing once during the year.  This conference will not be funded by the program; however, residents will not have to use vacation days to attend.  This is subject to prior approval.

Other educational opportunities may come up throughout the year. Residents may go dependent on prior approval by the program director and academic standing in the program.

Residents are considered first responders if there is a natural or manmade disaster in the county.  Residents will serve in shelters and on outbreak investigations and help in other emergency responses should the need arise.  Residents will be excused from clinical and other rotation duties during these periods.





PGY-2 (OFF-CYCLE) TWO YEAR QI/QA AND RESEARCH PROJECT TIMELINE






PGY-2 (Off-Cycle) TWO-YEAR QI/QA PROJECT TIMELINE
	TIME PERIOD 
	TASKS TO BE COMPLETED 


	PGY-2 Orientation 
	Introduction to Quality Improvement and Assurance.  


	PGY-2 August, 2025
	Complete rotations in systems redesign and quality improvement at DOH 
Achievement of six sigma lean yellow belt 
Completion of various QA/QI trainings as provided by DOH QI program. 


	PGY-2 August 30, 2025
	Find a problem in the agency and prepare QI proposal 
Complete literature review on topic 
Prepare AIM statement and problem statement 
Think about who will be on your team 
Determine what data you will need to collect and how you will collect it 


	PGY-2 September 5, 2025 (Deadline)
	Submit QI proposal 


	PGY-2 October 2025 
	Revise QI proposal 
Monthly updates on QI project due by the First Monday of the month
 

	PGY-2 November 31, 2025 (Deadline)
	QI proposal final submission 


	PGY-2 December 31, 2025, 
	Assemble team 
Baseline data collection and analysis
 

	PGY-3 January-February 2026 
	Prepare materials needed for intervention 


	PGY-3 March-September 2026 
	Implement Intervention 


	PGY-3 October-November 2026
	Analyze effectiveness of intervention 
Improve Intervention and implement improvements 
Prepare recommendations for future intervention 


	PGY-3 December 2026
	Final QI presentation to faculty






PGY-2 (Off-Cycle) TWO-YEAR RESEARCH PROJECT TIMELINE

	TIME PERIOD 
	TASKS TO BE COMPLETED 

	PGY-2 Orientation 
	Introduction to research 
Complete CITI training 


	PGY-2 June-July 2025
	Complete Coursera Class on scientific writing 
Start thinking about topics of interest 


	PGY-2 August-September 5, 2025 (Deadline)
	Take MPH classes in Biostatistics and Epidemiology 
Pick a public health topic of interest 
Do a review of literature for that topic (at least 20 articles) 
Put together research team 
Hand in Research Proposal 


	PGY-2 September 2025
	Research Oversight Committee meeting 


	PGY-2 November 2025
	Revise Research proposal 
If research proposal has been accepted determine if IRB needed 
Monthly updates on research project due by the first Monday of the month 

	PGY-2 December 31, 2025, 
	Complete IRB and submit to ROC
 
Research proposal final submission 

	PGY-3 January- May 2026
	Take MPH classes in advanced Biostatistics, 
advanced Epidemiology and Research Methods 


	PGY-3 March 2026
	Research Oversight Committee meeting 


	PGY-3 March 2026
	Begin data collection if prospective or cross-sectional study 
Begin cleaning up data if study is from data set 


	PGY-2 June 2026
	Research Oversight Committee meeting 

	PGY-3 July – August 2026
	Complete data collection 
Begin analyzing data


	PGY-3 September
	Research Oversight Committee meeting

	PGY-3 September-October 2026 
	Complete data analysis 
Complete first draft of manuscript


	PGY-3 November 
	Complete manuscript and presentation 

	PGY-3 December 2026
	Research Oversight Committee meeting

	PGY-3 December 2026
	Final Research Presentation










PGY-2 (ON-CYCLE) TWO YEAR QI/QA AND RESEARCH PROJECT TIMELINE









PGY-2 (On-Cycle) TWO-YEAR QI/QA PROJECT TIMELINE
	TIME PERIOD 
	TASKS TO BE COMPLETED 


	PGY-2 Orientation 
	Introduction to Quality Improvement and Assurance 
QI workshop 


	PGY-2 August 
	Complete rotations in systems redesign, quality improvement, and patient safety at VA 
Achievement of six sigma lean yellow belt 
Completion of various QA/QI trainings provided by VA 


	PGY-2 September 
	Find a problem in the agency and prepare QI proposal 
Complete literature review on topic 
Prepare AIM statement and problem statement 
Think about who will be on your team 
Determine what data you will need to collect and how you will collect it 


	PGY-2 October 
	Submit QI proposal 


	PGY-2 November 
	Revise QI proposal 
Monthly updates on QI project due by the First Monday of the month 


	PGY-2 December- January 
	QI proposal final submission 


	PGY-2 January- March 
	Assemble team 
Baseline data collection and analysis 


	PGY-2 April-June 
	Prepare materials needed for intervention 


	PGY-3 July-February 
	Implement Intervention 


	PGY-3 March -April 
	Analyze effectiveness of intervention 
Improve Intervention and implement improvements 
Prepare recommendations for future of intervention 


	PGY-3 May 
	Final QI presentation to faculty









PGY-2 (On-Cycle) TWO-YEAR RESEARCH PROJECT TIMELINE
	TIME PERIOD 
	TASKS TO BE COMPLETED 

	PGY-2 Orientation 
	Introduction to research 
Complete CITI training 


	PGY-2 July-August 2025
	Complete Coursera Class on scientific writing 
Start thinking about topics of interest 


	PGY-2 September 2025
	Take MPH classes in Biostatistics and Epidemiology 
Pick a public health topic of interest 
Do a review of literature for that topic (at least 20 articles) 
Put together research team 
Hand in Research Proposal 


	PGY-2 September 2025
	Research Oversight Committee meeting 

	PGY-2 November 2025
	Revise Research proposal 
If research proposal has been accepted determine if IRB needed 
Monthly updates on research project due by the first Monday of the month 


	PGY-2 December- January 2026
	Complete IRB and submit to ROC 
Research proposal final submission
 

	PGY-2 January- May 2026
	Take MPH classes in advanced Biostatistics, 
advanced Epidemiology, and Research Methods
 

	PGY-2 March 2026
	Research Oversight Committee meeting 

	PGY-2 March 2026
	Begin data collection if prospective or cross-sectional study 
Begin cleaning up data if study is from data set 


	PGY-2 June 2026
	Research Oversight Committee meeting
 

	PGY-3 July 2026 
	Research Oversight Committee meeting 


	PGY-3 July-October 2026 
	Complete data collection 
Begin analyzing data
 

	PGY-3 September 2026
	Research Oversight Committee meeting 

	PGY-3 November – December 2026 
	Complete data analysis 
Complete first draft of manuscript 


	PGY-3 December 2026
	Research Oversight Committee meeting 

	PGY-3 March - April 2027
	Complete manuscript and presentation 

	PGY-3 May 2027
	Research Presentation






















QI PROJECT EVALUATION
	PRESENTATION DATE:
	

	FACULTY MEMBER NAME:
	

	RESIDENT NAME:
	

	TOPIC:
	

	
	YES
	NO
	NA
	COMMENTS
	

	1. Background: overview of topic
	
	
	
	
	

	2. Problem statement: opportunity for improvement identified; e.g. gap in care identified
	
	
	
	
	

	3. QI team assembled
	
	
	
	
	

	4. Aim statement defined: e.g. percentage improvement over a
defined period
	
	
	
	
	

	5. Target group defined
	
	
	
	
	

	6. QI cycle identified, e.g. PDCA or
FADE
	
	
	
	
	

	7. Measures: Process and Outcome measures defined
	
	
	
	
	

	8. Data collected
	
	
	
	
	

	9. Data organized
	
	
	
	
	

	10. Results
	
	
	
	
	
	

	11. Evaluation of results
	
	
	
	
	

	12. Recommendations
	
	
	
	
	

	13. Acknowledgement(s)
	
	
	
	
	

	14. Audio visuals well handled?
	
	
	
	
	

	15. Answered questions competently and appropriately?
	
	
	
	
	

	Rater’s            Signature:                                   
	






CEME AFFILIATED RESIDENTS - CREATING A NEW CITI ACCOUNT

Instructions for CEME Affiliated Residents - Creating a New CITI Account

Step 1:    Go to http://www.citiprogram.org
Step 2:    Select “Register” next to “Log In” in the upper right-hand corner Step 3:    Select Your Organization Affiliation
Select Orlando College of Osteopathic Medicine
1. Agree to Terms of Service
Step 4:    Personal Information
2. Provide First and Last Name
3. The system allows for a preferred and a secondary email. If you have an OCOM email, make it your preferred and your personal one the secondary email.
Step 5:    Select Username and Password
4. Create your own username and password. (You create your own).
Step 7:    Fill in demographic information. Following information required:
5. Language preference
6. Institutional email address
7. Gender
8. Highest degree
9. Department
10. What is your role in research (DOES NOT AFFECT MODULES)
11. Office phone
12. What is your area of research (DOES NOT AFFECT MODULES)
13. May we re-contact you to complete a course survey Hit Submit
Step 8:    Answer whether this is your first time doing the CITI program as a member of the OCOM community.
14. You should answer “Yes” if it is the first time, or if you are switching learner groups.
15. Hit Next Question
Step 9:    Pick area of research. Select HUMAN RESEARCH Hit Next Question Step 10:    Select your learner group. Please review the choices carefully.
16. If you are not sure which group to pick, you should contact your center/college representative – if CEME is an option, choose it. Otherwise choose OCOM-COM. http://www.ocom.edu/irb/membership.html) or the IRB/CITI administrator for OCOM.
17. Hit Next Question
18. Step 11:  The system will then ask you if you want to affiliate with another institution. Select “No” if you do not. This will then take you to the “Main Menu.”
Step 12:    You may now start your CITI Learner Group by clicking on the RED text that states, “Not Started – Enter” right under the large blue “Orlando College of Osteopathic Medicine”.





COMPETENCY IN RESEARCH – PUBLIC HEALTH PROBLEM EVALUATION

	
	PRESENTATION DATE:

	
	FACULTY MEMBER NAME:
	

	
	RESIDENT NAME:

	
	PROJECT TITLE:
	

	
	
	
	YES
	NO
	NA
	COMMENTS

	PROJECT DEVELOPMENT
	
	
	
	
	
	

	a. Title is appropriate?
	
	
	
	
	
	

	b. Abstract is satisfactory?
	
	
	
	
	
	

	c. Literature review was conducted appropriately?

	RESEARCH DESIGN METHOD
	
	
	
	
	
	

	a. Adequate study design?
	
	
	
	
	
	

	b. Appropriate statistical methods used?

	c. Appropriate data collection use?

	PROJECT RESULTS AND CONCLUSION

	a. Results illustrated based on the described methods?

	b. Interpretation of results is satisfactory?

	c. Appropriate conclusion?
	
	
	
	
	
	

	PRESENTATION
	
	
	
	
	
	

	1. Title
2. Objectives
3. Research question
4. Introduction
5. Methods
6. Results
7. Conclusion
8. Public Health implications
9. Limitations/Strengths
10. Acknowledgement(s)

	Audio visuals well handled?
	
	
	
	
	
	

	Answered questions competently and appropriately?

	IRB approval was necessary?
	
	
	
	
	
	

	Preliminary approval by advisor, ROC chair and Program Director?

	Administrative final approvals: FDOH-PBC Advisor
Program Director
	
	
	
	
	
	

	Rater’s             Signature:                                     





Environmental Health Inspection Completion Form
I. Administrative Details
· Resident Name: ________________________________________
· Date of Inspection: ____ / ____ / 2026
· Site Name/Facility Type: ________________________________ (e.g., Waste Management, Industrial Plant, Water Treatment)
· Site Supervisor/Preceptor: _______________________________
· Rotation Week: [ ] Week 1 [ ] Week 2 [ ] Week 3 [ ] Week 4

II. Environmental Exposure Assessment
Use the table below to categorize the primary hazards identified during the site visit.
	Hazard Category
	Specific Agent Identified (e.g., Lead, PM2.5​, Noise)
	Primary Media (Air, Water, Soil, Food)
	Route of Entry (Inhalation, Ingestion, Dermal)

	Chemical
	
	
	

	Physical
	
	
	

	Biological
	
	
	

	Built Env.
	
	
	



III. Site-Specific Observations
1. Identification of Vulnerable Populations:
Describe the groups most at risk from this site’s operations (e.g., employees, nearby residential communities, pediatric populations).

2. Engineering & Administrative Controls:
What measures are currently in place to mitigate exposure? (e.g., HVAC filtration, PPE requirements, physical barriers, safety signage).


3. Regulatory Compliance Check:
Which regulatory standards apply to this specific site? (Check all that apply)
· [ ] OSHA (Occupational Safety)
· [ ] EPA (Clean Air/Water Act)
· [ ] RCRA (Hazardous Waste)
· [ ] Local/State Public Health Codes

IV. Clinical & Public Health Synthesis
Environmental Health Pathway Analysis:
Briefly describe the link between a specific hazard found on-site and a potential clinical health outcome.


Recommendation for Improvement:
Based on your inspection, what is one evidence-based recommendation you would make to the facility manager or the Health Department?




V. Competency Sign-Off
To be completed by the Preceptor.
	Competency Area
	Satisfactory
	Needs Improvement
	N/A

	Hazard Identification
	[ ]
	[ ]
	[ ]

	Knowledge of Regulatory Standards
	[ ]
	[ ]
	[ ]

	Communication with Site Personnel
	[ ]
	[ ]
	[ ]

	Systems-Based Practice
	[ ]
	[ ]
	[ ]


Preceptor Comments: __________________________________________________________________________

Resident Signature: _____________________________ Date: __________
Preceptor Signature: ____________________________ Date: __________


RESEARCH PROJECT

	Goal
To produce a research project of publishable quality on a preventive medicine health issue.

	Duration
Over Twenty-four (24) Months Longitudinal educational requirement

Residents are required to complete at least one major research project of publishable quality during their 24 months of training. Exact activities will be determined based on the resident’s research project(s) and interests and will be incorporated into the resident’s individual education plan. All research rotations will be in keeping with the goal and objectives below.

	Sites

Florida Department of Health in Palm Beach County 800 Clematis Street, West Palm Beach, FL 33401 Additional various Field Visits

	Preceptor 
Dr Eknath Naik

	Objectives

By the end of the research rotation, residents will:

· Complete CITI training and will abide by all ethical and legal (e.g. IRB) policies regarding research practice.
· At all times, demonstrate respect for patient confidentiality, maintain honesty and integrity in research, and show respect for all participants equally, without regard to age, gender, race or ethnicity, religion, disability, sexual orientation, social
status, or political ideology.





5. Apply the methodological skills learned through academic experiences to conceptualize and design a research project related to a preventive medicine health issue.
6. Design and perform appropriate epidemiologic and biostatistics assessments
7. Appropriately interpret the results of such analyses and discuss practical and effective strategies to translate the research results into practices that improve the delivery of health services to individuals and populations.
8. Communicate with the faculty preceptor clearly and effectively, both orally and in writing, regarding the progress and results of the research at least monthly.
9. Identify and discuss ethical, social, and cultural issues related to the research project and its implications for patients, communities, and public health agencies.
10. Initiate written document worthy of submission for presentation or publication to disseminate research findings effectively to the general public and/or medical and public health colleagues.

Teaching Methods

The teaching methods used in this rotation will include:
· One-on-one faculty mentorship
· Didactic instruction sessions
· Self-directed study, planning, and conduct of research with faculty guidance
· Participation in Research Oversight committee meetings

Evaluations Methods

Residents will complete a research proposal. Once the research proposal is accepted by the ROC, residents will submit monthly progress reports. The completed research projected will be graded as pass or fail by the faculty.






DIDACTIC LECTURE EVALUATION FORM
	NAME OF INSTRUCTOR:
	 

	LECTURE TITLE: 
	 

	LOCATION:
	
	DATE:
	

	Your comments help improves our education system. Please rate this lecture on each of the following items using the scale below.

	SURVEY QUESTIONS
	Yes
	NO
	Comments

	1. Were the lecture objectives met?
	
	
	

	2. Was the topic appropriate for your educational needs?
	
	
	

	3. Was the instructor clear and understandable?
	
	
	

	4. Did the instructor encourage questions?
	
	
	

	5. How effective was the instructor in answering questions?
	
	
	

	6. Was there enough time to cover the material?
	
	
	

	7. Was the educational level of the lecture appropriate for you?
	
	
	

	 How would you rate this lecture overall?
	Poor 1
	Fair 2
	Good 3
	Very Good 4
	Excellent 5

	Additional comments: 

	_______________________________________________________________________________________

	_______________________________________________________________________________________

	Suggestions for future topics: _______________________________________________________________________________________

	_______________________________________________________________________________________

	_______________________________________________________________________________________



Thank you for completing this survey!

Name of person completing survey (Optional)

	PRESENTER NAME:

	PRESENTER TOPIC:

	DATE:

	

	Directions: Your comments help us improve our education programming. Please rate this course on each of the following items using the scale below.

	1 = Poor
	2 = Fair
	3 = Good
	4 = Very Good
	5 = Excellent

	Survey Questions
	1 Poor
	2 
Fair
	3
Good
	4
Very Good
	5
Excellent

	1. How well was the program objective/s were met?
	
	
	
	
	

	2. How appropriate was the topic for your educational needs?
	
	
	
	
	

	3. How appropriate was the education level of the program?
	
	
	
	
	

	4. How effective were the teaching methods used?
	
	
	
	
	

	5. How current and accurate was the information presented?
	
	
	
	
	

	6. How clear and understandable was the speaker?
	
	
	
	
	

	7. How effective was the instructor in answering questions?
	
	
	
	
	

	8. Was there enough time to cover the material?
	
	
	
	
	

	9. How would you rate this program overall?
	____
	How would you rate the facility/classroom?
	_____

	
	1 =Poor
	2 = Fair
	3= Good
	4 = Very Good
	5 = Excellent

	10. Please list suggestions for future continuing Education programs:

	

	

	

	11. Any additional comment(s)?

	

	

	


CONTINUING EDUCATION COURSE EVALUATION FORM


RESIDENT SEMI-ANNUAL EVALUATION FORM

Resident: ___________________________	Evaluator: __________________________

PGY Level: ________	Period of Review: ________ to ________	Date: ___________		
	ROTATION

	ROTATION DATES
	EVALUATIONS COMPLETED
ATTENDING, ROTATION
	SUMMARY / COMMENTS

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




Summary of performance from attending evaluations

1=Poor     2=Marginal     3=Satisfactory     4=Good     5=Excellent

	ASSESSMENT OF THE SIX
CORE COMPETENCIES
	
(1)
	
(2)
	
(3)
	
(4)
	
(5)
	COMMENTS

	
Patient Care
	
	
	
	
	
	

	
Medical Knowledge
	
	
	
	
	
	

	
Practice-based Learning and Improvement
	
	
	
	
	
	

	
Interpersonal and Communication Skills
	
	
	
	
	
	

	
Systems-Based Practice
	
	
	
	
	
	

	
Professionalism
	
	
	
	
	
	




PATIENT CARE

a. Continuity Clinic Location: _________________	Attending: ______________________

b. Performance and Attendance: ____________________________________________________________________________.
____________________________________________________________________________

MEDICAL KNOWLEDGE

a. In-training examination score: ________ 	Date: ___________

b. Study plans for future in-training exams and/or ACPM board exam:
____________________________________________________________________________
____________________________________________________________________________

c. Research Topic: _____________________________________________________________

CITI Training completed:  		Yes ☐     No ☐
IRB Approval:   			Yes ☐     No ☐    Pending ☐  N/A ☐
Proposal approved: 			Yes ☐     No ☐    Pending ☐  N/A ☐
Progress during period of evaluation: Yes ☐     No ☐

d. Grades from coursework:	N/A ☐ or See Below:

1. Course______________________________________ 	Grade ______	
2. Course______________________________________	Grade ______ 	
3. Course______________________________________ 	Grade ______ 	
4. Course______________________________________ 	Grade ______ 	
5. Course______________________________________ 	Grade ______ 	

PRACTICE-BASED LEARNING AND IMPROVEMENT

a. Quality Improvement Project: ____________________________________________________  
	
Proposal approved: 			Yes ☐     No ☐    Pending ☐  N/A ☐
Progress during period of evaluation: Yes ☐     No ☐

b. Didactic and Journal Club Presentations:

1. Title: _____________________________ Date: __________ Evaluations: Positive ☐  or  Negative ☐
2. Title: _____________________________ Date: __________ Evaluations: Positive ☐  or  Negative ☐
3. Title: _____________________________ Date: __________ Evaluations: Positive ☐  or  Negative ☐
4. Title: _____________________________ Date: __________ Evaluations: Positive ☐  or  Negative ☐

c.  Conference Presentations:    N/A ☐ or See Below:

1. Title: __________________________________________ Date: ________________
2. Title: __________________________________________ Date: _______________

d. Research manuscripts/abstracts published or accepted during period of review:   N/A ☐ or See Below:

1. Title: __________________________________________ Date: ________________
2. Title: __________________________________________ Date: ________________

INTERPERSONAL AND COMMUNICATION SKILLS

a. Feedback from peers (from 360 eval):		Positive ☐  or  Negative ☐

Details: ___________________________________________________________________________

b. Feedback from faculty and staff (from 360 eval):	Positive ☐  or  Negative ☐ 

Details: ___________________________________________________________________________


SYSTEMS-BASED PRACTICE

a. Hospital, clinic, or medical school committees:
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________

b. Community engagement:
____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________


PROFESSIONALISM

a. Feedback from 360o staff evaluations: 		Positive ☐  or  Negative ☐

Details: ___________________________________________________________________________

b. Attendance

During rotations:  	Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐
Monday Didactics: 	Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐
Events/Meetings:	Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐

c. Completeness of required documents

Clinical notes:   		Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐
BLS Certification: 		Expiration Date _______________
ACLS Certification: 		Expiration Date _______________   
CV: 				Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐
Portfolio: 			Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐ 
Timesheets: 			Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐
Leave/Absence requests:	Poor ☐    Marginal ☐   Satisfactory  ☐   Good  ☐   Excellent ☐


Additional Comments: ____________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


CURRENT RESIDENCY STATUS:

OPTIMAL 	            	☐     Meeting all requirements.

SATISFACTORY	           ☐     Plan for Improvement: ______________________________
    _________________________________
							    _________________________________

UNACCEPTABLE        	☐     Plan for Improvement: ______________________________
							    _________________________________
   _________________________________


__________________________________________________
Resident				              	Date



__________________________________________________                
Program Director	          	                        	 Date     	    



__________________________________________________         	
Clinical Competency Committee Chair	             Date     	    





LEAVE REQUEST FORM

 APPROVED LEAVE REQUESTS ARE ALWAYS SUBJECT TO REVOCATION IN THE EVENT OF THE NEED FOR EMERGENCY RESPONSE FROM THE FLORIDA DEPARTMENT OF HEALTH – PALM BEACH COUNTY STAFF. ___________________________________________________________________

THIS FORM MUST BE COMPLETED BY ALL BENEFITS ELIGIBLE SALARIED EMPLOYEES TO REPORT LEAVE TIME.


ABSENTEE REQUESTS MUST BE SUBMITTED TO THE RESIDENCY OFFICE WITHIN A WEEK OF TIME TAKEN.

	RESIDENT NAME:
	
	

	TODAY’S DATE:
	
	LEAVE BALANCE AS OF TODAY: 



I AM REQUESTING LEAVE FOR THE FOLLOWING DAY(S) AND TIME(S):
	LEAVE REQUESTED DATE(S)
	FROM:
	TO:
	TOTAL LEAVE HOURS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	REMAINING LEAVE BALANCE: __________________________



	
REASON FOR LEAVE: __________________________________________________________________

	

	ARE THERE CONFLICTS WITH MY LEAVE:                 O  YES                      O  NO



FOR APPROVAL, PLEASE SUBMIT LEAVE REQUESTS – 2 WEEKS PRIOR TO LEAVE.


	RESIDENT SIGNATURE: ________________________________
	DATE: ___________________

	APPROVAL SIGNATURE: _______________________________
	DATE____________________





MILESTONE OPERATIONALIZATION BY DATA POINT
UTILIZATION SYSTEM (MODUS)

	Milestone
	Level
	Data point
	Relevant training

	PC1:

Emergency Preparedness
and Response: Apply skills in Emergency Preparedness and Response
	1. Identifies examples of public health 
threats that might warrant an emergency 
response
	FEMA IS 100, 200 700
course completion.
	(Please note this is for the milestone as a whole and not each individual level)
FEMA IS 100, 200,
700
(https://training.fem a.gov/is/
Emergency Preparedness project during rotation
Field Exercises
Assessment Models or Tools
· Direct observation
· Post-course examinations
· Simulations

	
	2. Describes how a response to a public health emergency is organized
	
	

	
	3. Plans and/or participates in an emergency preparedness event (actual or simulated)
	Proof of participation in Emergency Preparedness exercise.
	

	
	4. Evaluates an emergency preparedness event (actual or simulated)
	Completion of Emergency Preparedness project including evaluation of exercise or event.

	

	
	5. Provides leadership in developing, implementing, and evaluating Emergency Preparedness Programs.
	Develop protocols for or lead the response to an actual event
	

	
	
	
	





                     


	
Milestone
	
Level
	
Data point
	
Relevant training

	PC2:

Develop Policies and Plans to Support Individual and Community Health Efforts.
	1. Identifies pertinent policies and interventions for individual patient care
	Satisfactory completion of a DOH Clinical Public Health and Preventive Medicine rotation.

	Didactics
Clinical Public Health Rotation
Administration Rotation
Community Health Rotation
MPH coursework
Assessment Models or Tools
· Direct observation
· Presentation given 
· Rotation evaluation
· Evaluation of written policy

	
	2. Describes how policies and plans are developed and implemented to support the health of individuals and communities
	 DOH Administration project – minimum score of 80%

PHC6588: History and systems of PH or its equivalent course – Minimum grade of B 

 
	

	
	3. Applies policies and plans for disease prevention and health promotion to individuals and/or communities
	Planning and or implementation of community outreach event including proof of attendance.


	

	
	4. Evaluates policies and plans for disease prevention and health promotion that have been applied to individuals and/or communities
	Community Health project to include program evaluation – minimum score of 80%
	

	
	5. Develops and/or implements policies or plans to improve community health.
	Develop a written health policy or program that is adopted.
	











	Milestone
	Level
	Data point
	Relevant training

	PC3:

Clinical and Community Preventive Services
	1a. Locates and appraises evidence about a clinical preventive service for an individual patient 

1b. Recognizes distinctions between population and individual health services
	Satisfactory completion of a DOH Clinical Public Health and Preventive Medicine rotation.

	DOH Clinical Public Health and Preventive Medicine rotation

Administration Rotation

Online Courses
Didactics
Journal Club

Research Presentation

Poster Presentations

Assessment Models or Tools
· Direct observation
· Rotation evaluation
· Guideline or program or evaluation
· Authorship on a USPSTF on a guideline/published paper

	
	2a. Discusses the strengths and weaknesses of an individual study relevant to a clinical preventive service 



2b. Describes the usefulness and value of population-based health services in meeting the needs of target populations
	PGY 2 Journal club presentation with a minimum score of 80%

DOH Clinical Public Health and Preventive Medicine rotation evaluation.

PHC6146: Health Services Planning and Evaluation minimum grade of B.      OR
Demonstrated use of the Community Guide
	

	
	3a. Examines the quality and strength of evidence of a clinical preventive service 

3b. Assesses evidence for population-based health services
	PGY 3 DOH Clinical Public Health and Preventive Medicine rotation USPSTF project – minimum score of 80% (Didactics)

Environmental Health project – minimum score of 80%
	

	
	
4a. Participates in the analysis of a guideline to address a clinical preventive service 

4b. Uses established performance criteria to evaluate a population-based health service, to include identifying barriers to services and strategies for improvement.
	
Development of state or federal guideline while working directly with primary stakeholders.

 Completion of a clinical QI project with a minimum score of 80%


	

	
	
5a. Evaluates the implementation of an evidence-based guideline to address a clinical preventive service and identifies barriers and proposes solutions to improving system-level adherence 

5b. Develops program goals and/or performance criteria to evaluate a population-based health service for strategic or operational improvement
	
Reviews recommendations and submits comment on federal or state public health guidelines.

 



Develops, implements, and evaluates population-based health service. 
	
































	Milestone
	Level
	Data point
	Relevant training

	PC4:

Lifestyle Medicine
	1. Lists modifiable and non-modifiable risk factors associated with the development of prevalent chronic conditions
	Didactic presentation on modifiable & nonmodifiable risk factors for chronic disease (individual & population level). Passing score required based on facilitator evaluation.

OR

Grade of B or better in Population I (MPH program).
	DOH Clinical Public Health and Preventive Medicine rotation 
MPH Course in Health Policy, Social and Behavioral Sciences
Didactics
assessment Models or Tools
· Direct observation 
· E-module multiple choice tests
· Medical record (chart) audit
· Multisource feedback
· Presentation evaluation
· Reflection
· Simulation

	
	2. Identifies evidence of utilizing lifestyle interventions that reduce the risk of developing, or to mitigate the effects of, prevalent chronic conditions
	
	

	
	3. Recommends lifestyle interventions to mitigate and treat prevalent chronic conditions in individuals
	Satisfactory evaluation from HCD Continuity clinic

	

	
	4. Evaluates or develops a plan for management of lifestyle factors associated with prevalent chronic conditions at the population or community level
	DOH Nutrition rotation project with a score of 80% minimum.
	

	
	5. implements and evaluates a population based strategy for an evidence-based lifestyle program or policy that mitigates prevalent chronic conditions at the population or community level
	
Develops, implements, and evaluates population-based Lifestyle management program.
	









	Milestone
	Level
	Data point
	Relevant training

	MK1:

Environmental Health
	1a. Identifies common illnesses that may be caused or influenced by exposure to environmental hazards
	Satisfactory evaluation from Environmental Health Rotation

Grade of B or better in Population 2 or equivalent course (MPH program).

	· MPH course in Environmental Health, Pop 2 or Equivalent course.

· Environment Health and Occupational Health Rotations

Assessment Models or Tools
· Direct observation
· Multisource feedback 
· Presentation Evaluations


	
	1b. Identifies major classes of environmental hazards and their routes of human exposure
	
	

	
	2a. Identifies the components of an environmental exposure history
	
	

	
	2b. Describes situations that warrant an 
environmental risk assessment
	
	

	
	3a. Takes a complete environmental exposure history, including individual factors that impact susceptibility to environmental hazards
	Satisfactory evaluation of Occupational Medicine rotation.
	

	
	3b. Identifies the steps in an environmental risk assessment and describes how the results are used to manage and communicate risk
	Satisfactory completion of Environmental health project with a minimum score 80%.
	

	
	4a. Recommends methods for reducing or eliminating exposure to environmental hazards and methods for addressing the health effects resulting from these exposures
	Evidence of working with Environmental Health group to complete risk assessment and or develop risk mgt plan or treatment protocol for environmental health hazard.
	

	
	4b. Conducts a population-level environmental risk assessment (actual or simulated)
	
	

	
	5a. Evaluates and interprets the results of individual and/or population-level environmental monitoring
	Lead complex Environmental Risk assessment, recommend policy change to local or national agency as subject matter expert or present research or scholarship in environmental health at regional or national meeting.
	

	
	5b. monitoring Makes policy recommendations based on the results of an environmental risk assessment
	
	






	Milestone
	Level
	Data point
	Relevant training

	
MK2:

Biostatistics
	1. Recognizes common statistical concepts and tests
	Direct observation during didactics
	

· Research project
· Didactics

· Journal Club

Assessment Models or Tools
· Evidence-based literature review training
· Journal club
· Research project

	
	2. Identifies statistical test(s) for a given research question and data set
	
Direct observation during Didactics and satisfactory Journal club presentation evaluation

A score ≥ 75% for level 2 and ≥ 85% for level 3 assessed by program examination.

	

	
	3. Performs data analyses using various statistical methods
	
	

	
	4. Interprets the statistical and clinical significance of a data set and evaluates the generalizability of the results to a population
	Research project with a score of ≥ 85%.

	

	
	
5. Analyzes and interprets large data sets using complex statistical methods and submits the results for publication or presentation
	Research project with a score of ≥ 94% with complex statistical analysis such as linear or logistic regression.

	


























	Milestone
	Level
	Data point
	Relevant training

	GPM MK3:

Epidemiology
	
1a. Identifies sources of data and common measures for descriptive epidemiology 

1b. Describes the basic types of research studies 

1c. Describes the natural history of disease and relevance to p
	Direct observation during Didactics

Evaluation from Epidemiology Rotation
	· Didactics
· Board Review

· Biostatistics MPH class

· Advanced Biostatistics & Epidemiology MPH classes.

· Research Project
· Journal Club
· Multisource feedback
Assessment Models or Tools
· Evidence-based literature review training
· Journal club presentation
· Research projects

	
	
2a. Defines basic measures of disease frequency and excess risk 

2b. Compares and contrasts commonly used study designs 

2c. Identifies criteria for effective screening tests
	Direct observation during Journal club presentation evaluation

Evaluation from Epidemiology Rotation
	

	
	
3. Calculates measures of disease frequency and excess risk for a specified disease or condition 

3b. Critiques epidemiologic studies, including assessing external and internal validity and distinguishing between association and causation 

3c. Assesses the validity and reliability of individual screening tests
	Satisfactory completion of Epidemiology Rotation and completion of Epidemiology assignment.



	

	
	4a. Uses data to characterize the health of a local population and compares it with that of other population

4b. Participates in epidemiological research, including evaluating and interpreting results 

4c. Uses evidence about individual screening tests, interventions, and harms to weigh the potential benefits and harms of screening programs
	Grade B or greater in Advanced Biostatistics and Epi MPH courses


	

	
	
5a. Teaches use of data to characterize the health of a population and compare it with that of other populations 

5b. Independently designs and conducts epidemiologic research 

5c. Provides expert opinion on the benefits and harms of screening programs
	Satisfactory completion of criteria based on Program director review.
	



















	Milestone
	Level
	Data point
	Relevant training

	MK4:
Public Health Regulations
	1. identifies examples of public health regulatory agencies
	Direct observation during didactics
	

Environmental Health Rotation

Didactics

Policy assignments

Assessment Models or Tools
· Direct observation
· Feedback or evaluation from a health inspector
· Policies implemented
· Written policy or regulation

	
	2. Describes the regulatory requirements for a specific public health topic
	
Satisfactory completion of Environmental rotation.
	

	
	3. Interprets regulatory requirements as applied to individuals and/or populations
	Satisfactory completion of Environment Health Inspection Report 
	

	
	4. Develops or modifies a public health policy based upon regulatory requirements or public health laws (actual or simulated)
	Satisfactory completion of policy assignment as assigned by the Medical Executive Director for the Agency. 
	

	
	
5. Contributes to the development or modification of a proposed regulatory requirement or public health law
	Satisfactory completion of criteria based on Program director review.
	




                                           

















	Milestone
	Level
	Data point
	Relevant training

	GPM MK5:

Infectious Diseases of Public Health Significance
	
1. Describes common methods for preventing the transmission of infectious disease
	Direct observation during Didactics
	Didactics
Epidemiology Rotations & Communicable Dx rotation

Vaccine Clinic


      
Assessment Models or Tools
· Direct observation
· Multisource feedback
· Presentation evaluation (oral or written)
· Reflection paper


	
	
2. Discusses aspects of disease and common environmental, health, and behavioral risk factors associated with infectious diseases of public health significance)
	Evaluations from Epidemiology and Communicable Disease Rotation

	

	
	
3. Describes the epidemiology, risk factors, prevention strategies, diagnosis, and treatment for infectious diseases of public health significance
	Evaluations from Epidemiology and Communicable Disease Rotations

	

	
	4. Applies knowledge of the epidemiology, risk factors, prevention strategies, diagnosis, and treatment for infectious diseases of public health significance to the individual or population- level
	Satisfactory participation in Vaccine clinic and completion of a reflection paper. 
	

	
	
5. Designs a plan for the prevention, diagnosis, and treatment of an infectious disease of public health significance at the population level
	Score of ≥ 80 % on evaluation of storyboard or oral CDP presentation
	





	Milestone
	Level
	Data point
	Relevant training

	SBP1:

Patient Safety and Quality Improvement (QI)
	1a. Lists common patient safety events and describes how to report patient safety events. 

1b. Discusses basic quality improvement methodologies and metrics
	Satisfactory evaluations from QI and Patient Safety rotations.



	
· QI rotation and Patient Safety rotation
· QI Project
Assessment Models or Tools
· Multisource feedback
· QI project evaluation


	
	2a. Identifies system factors that lead to patient safety events 

2b. Describes quality improvement initiatives
	
	

	
	3a. Participates in a root cause analysis (actual or simulated) 

3b. Participates in local quality improvement initiatives
	
	

	
	4a. Conducts analysis of patient safety events and offers error prevention strategies (actual or simulated) 

4b. Demonstrates the skills required to identify, develop, implement, and analyze a quality improvement project
	Attendance of ≥ 75% of the Patient safety meetings.





Score of ≥ 85% in QI project evaluation.
	

	
	5a. Actively modifies systems to prevent patient safety events 

5b. Leads the conduct and implementation of a quality improvement project
	Score of ≥ 94% QI project evaluation.
	






































	Milestone
	Level
	Data point
	Relevant training

	SBP2:

System Navigation for Patient- and Population-Centered Care
	1a. Lists examples of care coordination in a health care system 

1b. Recognizes population and community health needs and inequities
	Satisfactory completion of clinical Rotation Evaluations


	· Clinical Rotations
· Administration Rotation
· Assessment Models or Tools
· Direct observation
· Multisource feedback
· Quality metrics and goals mined from electronic health records (EHRs)


	
	2a. Demonstrates coordination of care of patients in routine clinical situations, effectively using the roles of interprofessional team members and care settings 

2b. Identifies specific population and community health needs s and inequities for the local population
	
	

	
	3a. Demonstrates coordination of care of patients in complex clinical situations, effectively using the roles of interprofessional team members 

3b. Uses local resources effectively address the health needs and inequities of a patient population and community
	
	

	
	
4a. Models effective coordination of patient-and population-centered care among different disciplines and specialties/settings 

4b. Participates in changing and adapting practice to provide for the health needs and inequities experienced by specific populations
	Score of ≥ 80% in Admin rotation project.
	

	
	5a. Analyzes the process of care coordination and leads in the design and implementation of improvements 

5b. Leads innovations and advocates for populations and communities with health needs and inequities
	Satisfactory completion of criteria based on Program director review.
	



















	Milestone
	Level
	Data point
	Relevant training

	SBP3:

Physician Leadership in Health Care and Community Health Systems
	1a. Identifies key components of the health care system
	Direct observation during Didactics

Grade ≥ B in History & system in Public Health or equivalent course work.

	· Board Review
· Didactics

· Community Health Rotations

· Clinical Rotations

Assessment Models or Tools
· Direct observation
· Medical record (chart) audit
· Patient satisfaction data
· Portfolio

	
	1b. Identifies key agencies involved in community health efforts
	
	

	
	2a Describes how components of a health care system are inter-related, and how they impact patient and/or population/stakeholder care
	Satisfactory completion of didactic presentation.

	

	
	2b. Describes the interactions between agencies and how these impact the overall health of the community
	
	

	
	3a. Discusses how individual practice affects the broader system
	Satisfactory completion of a reflection paper 
	

	
	3b. Discusses how each agency impacts the broader goal of a healthy community
	
	

	
	4a. Navigates components of the complex health care system to promote efficient and effective patient and/or population/stakeholder care
	DOH Continuity clinic Rotation Evaluations

	

	
	4b. Participates in a community needs assessment to identify and improve the overall health of a community (actual or simulated)
	Satisfactory completion of criteria based on Program director review.
	

	
	5a. Leads health care systems change that enhances high-value, efficient, and effective patient care.

5b. Leads a community needs assessment to identify and improve the overall health of a community.

	Satisfactory completion of criteria based on Program director review.
	






































	Milestone
	Level
	Data point
	Relevant
training

	PBLI1:

Evidence-Based and Informed Practice


























	1. Recognizes the need for evidence in decision-making to care for a routine patient, situation, or public health problem
	Evaluations from DOH continuity clinic and Occupational Health Rotations 
360 Evaluation
	· Clinical Rotations
· Didactics
· Board Review
· Orientation

· MPH
Coursework
· Journal Club
· Grand rounds

Assessment Models or Tools
· Direct observation
· Presentation evaluation
· Chart Reviews

	
	2. identifies evidence and elicits patient or population preferences and values to guide a patient or population intervention
	Observations during Didactics


	

	
	 3. Applies the best available evidence, integrated with patient or population preferences and values
	Evaluations and chart reviews
Evaluations from clinical rotations.
	

	
	4. Critically appraises and applies evidence, even in the face of uncertainty and conflicting evidence, to guide care tailored to an individual or population
	Satisfactory PGY 2 Grand round presentation with a score of ≥ 80%.
	

	
	
5. Trains others to critically appraise and apply evidence to complex situations
	Satisfactory PGY 3 Grand round presentation with a score of ≥ 90%.
	




















	Milestone
	Level
	Data point
	Relevant
training

	PBLI2:

Reflective Practice and Commitment to Personal Growth
	
1a. Establishes goals for personal and professional development 
	Evaluations from clinical Rotation

360 Evaluation

Individualized education plan



	All Rotations
Didactics
Board Review
Orientation

Individualized Education Plan

MPH
Coursework
Journal Club
QI Project

Public Health Seminar

Assessment Models or Tools
· Direct observation
· Review of learning plan

	
	
1b. Actively seeks opportunities to improve
	
	

	
	2a. Demonstrates openness to feedback and other input to inform goals
	
	

	
	2b. Designs and implements a learning plan, with prompting
	
	

	
	
3a. Analyzes, reflects on, and institutes behavioral change(s) to narrow the gap(s) between expectations and actual performance 
	Direct observation from faculty of what Resident has done to improve performance.

Evaluations from clinical Rotations


	

	
	3b. Independently creates and implements a learning plan
	
	

	
	4a. Intentionally seeks feedback consistently, with adaptability and humility 
	
	

	
	4b. Uses feedback to measure the effectiveness of the learning plan and, when necessary, improves it
	
	

	
	5a. Role models consistently seeking feedback with adaptability and humility
	Evidence of leading by example.
	

	
	5b. Facilitates the design and implementation of learning plans for others
	
	


































	        Milestone
	Level
	Data point
	Relevant
training

	PBLI3

Disease Outbreak and Surveillance Systems
	1a. Discusses common causes of disease clusters and outbreaks 
	Direct observation from didactics

Evaluations from Epidemiology and Communicable Disease Rotations

Satisfactory completion of Epidemiology and Communicable Disease Rotations

	Didactics
Epidemiology and Communicable Disease Rotations
Board Review
Orientation

Individualized Education Plan

MPH
Coursework
Journal Club
QI Project

Public Health Seminar

Assessment Models or Tools
· Direct observation
· Presentation evaluation
· Oral or written examinations

	
	1b. Recognizes the need to report selected diseases to public health authorities and describes the need for surveillance systems in a variety of settings
	
	

	
	2a. Describes the steps of a cluster or outbreak investigation 
	
	

	
	2b. Identifies and summarizes commonly used surveillance systems
	Evaluations from Epidemiology and Communicable Disease Rotations

	

	
	
3a. Analyzes an outbreak, assessing for steps taken, mitigation strategies, results, and areas for improvement in the approach 
	
Epidemiology Assignment

	

	
	
3b. Lists the challenges in designing and maintaining a surveillance system
	Evaluations from Epidemiology and Communicable Disease Rotations

	

	
	4a. Participates in the planning and implementation of a cluster/outbreak investigation (actual or simulated)
	Evaluations from Epidemiology 2 assignment 

	

	
	4b. Analyzes surveillance data to identify appropriate targets for individual, community, and/or systems interventions and to evaluate the quality of the system
	Program director to decide satisfaction.

	

	
	5a. Leads a team to investigate and manage an outbreak, including supervision of staff members, assignment of roles, program design, monitoring of effectiveness, etc. 
	Satisfactory completion of criteria based on Program director review.
	

	
	
5b.  Independently designs and implements a new surveillance system
	Evaluations from Epidemiology and Communicable Disease Rotations

	










	Milestone
	Level
	Data point
	Relevant training

	Prof 1:

Professional Behavior and Ethical Principles
	1a. Identifies potential triggers for and reporting of professionalism lapses 
	
Completion of 
Orientation checklist

	· All rotations
· Orientation
· Didactics
· CITI
Certification

Assessment Models or Tools
· Direct observation
· Global evaluation

	
	1b. Defines the ethical principles underlying informed consent, surrogate decision-making, advance directives, privacy and confidentiality, error disclosure, stewardship of limited resources, and related topics
	
	

	
	2a. Demonstrates insight into professional behavior in routine situations 
	Evaluations from all Rotations

360 Evaluations
	

	
	2b. Analyzes straightforward situations using ethical principles
	
	

	
	3a. Demonstrates professional behavior in complex or stressful situations.
	
	











	3b. uses appropriate
	


	

	resources for managing
	
	

	Ethical dilemmas
	
	

	
	
	

	4a. Intervenes to prevent or mitigate lapses in professional behavior of oneself and others
	
	

	4b. Develops an approach to manage and resolve complex ethical situations
	
	

	5a. Coaches others when their behavior fails to meet professional expectations 
	
	

	
5b. Implements system-level factors to improve ethical behavior in health care professionals
	
Serves as Chief Resident or as active member of an ethics committee

	


























	Milestone
	Level
	Data point
	Relevant training

	Prof 2:

Accountability/Conscientiousness
	1. Recognizes situations that may impact one’s own ability to complete tasks and takes responsibility
	360 Evaluation 

Rotation Evaluations

	· All Rotations


	
	2. Responds promptly to requests to complete tasks and responsibilities
	
	

	
	3. Proactively implements strategies to ensure responsibilities are met
	
	

	
	4. Recognizes situations that may impact others’ ability to complete tasks and responsibilities in an accurate and timely manner.
	
	

	
	5. Modifies/develops a system of accountability to ensure completeness of tasks and responsibilities in an accurate and timely manner
	Serves on institutional committee reviewing reported errors

	


























	Milestone
	Level
	Data point
	Relevant training

	Prof 3:

Self-Awareness and Help-Seeking
	1. Recognizes status of personal and professional well-being, with assistance
	360 Evaluation
Rotation Evaluations

	All Rotations
Orientation
Fatigue Management Training
Assessment Models or Tools
· Direct observation
· Group interview or discussions for team activities
· Individual interview
· Institutional online training modules
· Self-assessment and personal learning plan

	
	2. Independently recognizes status of personal and professional well-being
	360 Evaluation

completion Orientation checklist 
	

	
	3. With assistance, proposes a plan to optimize personal and professional well-being
	360 Evaluation

Rotation Evaluations
	

	
	4. Independently develops a plan to optimize personal and professional well-being
	Rotation Evaluations

360 Evaluation
	

	
	5. Coaches others when emotional responses or limitations in knowledge/skills do not meet professional expectations
	Orientation completion 

DOH continuity clinic Rotation
Evaluations
	



















	Milestone
	Level
	Data point
	Relevant training

	ICS1:

Community- and Population-Centered Communication and Shared Decision Making 
	1. Identifies common barriers to effective communication while accurately communicating one’s own role and responsibilities within the health system
	DOH continuity clinic Rotation Evaluations
	· Orientation
· Administration Rotation
· Environmental Health coursework
· Emergency Preparedness Rotation
· Clinical Rotations Nonclinical Rotation
Assessment Models or Tools
· Direct observation
· Multisource feedback
· Self-assessment including self-reflection exercises

	
	2. Identifies complex barriers to effective communication
	DOH continuity clinic Rotation Evaluations
	

	
	3. Recognizes personal biases while attempting to minimize communication barriers
	Completion of orientation
	

	
	4. Independently uses shared decision-making to align community/population values, goals, and preferences with preventive services
	DOH continuity clinic Rotation Evaluations 360 Evaluation
	

	
	5. Practices shared decision-making in community/population communication, including in situations with a high degree of uncertainty/conflict
	DOH continuity clinic Rotation Evaluations 360 Evaluation
	





















	Milestone
	Level
	Data point
	Relevant training

	ICS2:

Interprofessional and Team Communication 
	1a. Uses language that values all members of an interprofessional team 

1b. Recognizes the importance of the role of feedback within an interprofessional team
	 DOH continuity clinic Rotation Evaluations
	· All Rotations

Assessment Models or Tools

· Direct observation
· Global assessment
· Medical record (chart) audit
· Multisource feedback


	
	2a. Communicates information effectively, including the use of active listening and feedback, with all members of an interprofessional team and/or with community stakeholders 

2b. Solicits feedback on performance as a member of an interprofessional team or community group
	DOH continuity clinic Rotation Evaluations
360 Evaluation
Feedback from Residency Staff
	

	
	3a. Adapts communication style to fit the needs of health care team members or community stakeholders 

3b. Communicates concerns and provides feedback to peers and learners
	DOH continuity clinic Rotation Evaluations 360 Evaluation
Feedback from Residency Staff
	

	
	4a. Facilitates interprofessional team and community group communication using multiple communication strategies 

4b. Uses constructive criticism skills in communicating with interprofessional team members, community stakeholders, and leaders
	DOH continuity clinic Rotation Evaluations 360 Evaluation
Feedback from Residency Staff
	

	
	5. Serves as a role model for effective interprofessional team communication
	Work product that demonstrates competency
	





GRADUATION
RESIDENTS REQUIREMENTS FOR PROMOTION/GRADUATION
Residents are required to submit professional quality work.  This means that everything submitted must be checked for both grammar and spelling before being submitted to a preceptor or mentor. If a resident is found to submit consistently sloppy wo with incorrect grammar and spelling, the resident may be put on academic probation.

Residency Requirements for Promotion/Graduation
· Requirements for Promotion from PGY-2 to Pgy-3
· Satisfactory evaluations from all rotations
· Minimum of a B on all MPH courses if taking the MPH
· Submission of final research proposal approved by ROC
· Submission of final QI proposal approved by QI committee
· Improvement in at least 75% of the milestone ratings by CCC
· At least 90% attendance at all required didactic sessions
· Presentation of two journal clubs
 
Requirements for Graduation
· Satisfactory evaluations from all rotations
· Minimum of a B on all MPH courses if taking the MPH and completion of the MPH course.
· Satisfactory completion of research project
· Satisfactory completion of QI project
· Improvement in all milestone ratings of 4 or demonstrated improvement in all milestone ratings
· At least 90% attendance at all required didactic sessions
· No financial obligations to the university, the health department, or any residency affiliated institutions
· Presentation of four total journal clubs and two public health seminars

RESIDENCY GRADUATION CHECKLIST
	NAME:                                                         

	DATE OF ATTENDANCE:
	FROM:                   
	TO:               


I. Completion of rotations through the following programs:
	
ROTATIONS
	ROTATION DATES MM/DD/YY
	RESIDENT ACHIEVED COMPETENCY

	ADMINISTRATION
	
	

	OCCUPATIONAL HEALTH
	
	

	COMMUNICABLE DISEASE
	
	

	EPIDEMIOLOGY
	
	

	COMMUNITY AND SCHOOL HEALTH
	
	

	FDOH-PBC HEALTH CENTER CLINICS
	
	

	ENVIRONMENTAL HEALTH
	
	

	EMERGENCY PREPAREDNESS
	
	


I. Completion of rotations through the various clinics at the Veterans Administration Medical Center:

	ROTATIONS
	ROTATION DATES MM/DD/YY
	RESIDENT ACHIEV COMPETENCY

	PRIMARY CARE
	
	

	EMERGENCY MEDICINE
	
	

	EMPLOYEE HEALTH
	
	

	ADMINISTRATION
(ADMINISTRATION, RISK MANAGEMENT, INFECTION CONTROL, QI ACTIVITIES, ULTILIZATION MANAGEMENT)
	
	

	BEHAVIORAL HEALTH
	
	

	GERATRICS/NURSING HOME
	
	

	PHYSICAL MEDICINE/REHABILITATION
	
	




	II. REQUIRED COURSES:

	MPH DEGREE COMPLETED
	GRADUATION DATE:      GPA:           

	EPIDEMIOLOGY
	COMPLETION   DATE:         

	BIOSTATISTICS
	COMPLETION   DATE:         

	ADVANCED APPLIED EPIDEMIOLOGY
	COMPLETION   DATE:         

	ADVANCED BIOSTATISTICS
	COMPLETION   DATE:         

	HEALTH SERVICES ADMINISTRATION
	COMPLETION   DATE:         

	ENVIRONMENTAL AND OCCUPATIONAL HEALTH
	COMPLETION   DATE:         

	HEALTH POLICY AND MANAGEMENT
	COMPLETION   DATE:         

	SOCIAL AND BEHAVIORAL SCIENCES APPLIED TO HEALTH
	COMPLETION   DATE:         



III. OTHER REQUIRED COMPLETIONS:
	
ELECTIVE ROTATION IN A PUBLIC HEALTH FIELD
	      
     COMPLETION  DATE:      




	PRESENTED AT LEAST (1) PUBLIC HEALTH SEMINAR
	COMPLETION  DATE:      

	PRESENTED AT LEAST (4) JOURNAL CLUB SESSIONS
	DATE:      DATE:      DATE:      DATE:       



IV. MANDATORY TRAININGS COMPLETION DATE:
	ICS-100 AND ICS-700
	

	CITI COURSE COLLABORATIVE
	

	    ACPM ANNUAL CONFERENCE
	



	

RESIDENT SIGNATURE
	

DATE
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