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Notes from ACGME and our observations
• The ACGME Nephrology Milestones can be downloaded at
https://www.acgme.org/Portals/0/PDFs/Milestones/Nephrology
Milestones2.0.pdf?ver=2020-03-20-101148-917
• Designed to track “novice to expert fellow”.
• “Do not correspond with post graduate year…”
• “Level 4 is designed as a graduation goal but does not represent a
graduation requirement.”
• Patient Care and Medical Knowledge milestones are nephrology
specific—but not the others.
• There is no “unacceptable” milestone—no equivalent to the
former “critical deficiencies”. Level 1 describes a
novice/beginning fellow.

• PDs have the option of checking “Not yet completed level 1” for each
sub-competency.
• For each competency (e.g. Patient Care), PD is able to check whether or
not the fellow is ”demonstrating satisfactory development”.
• The PD can also indicate if a fellow’s competence is unsatisfactory
overall.

More observations
• There are 7 Patient Care (PC) competencies
•
•
•
•
•
•
•
•
•
•
•
•
•

PC1 AKI
PC2 Chronic Dialysis Therapy
PC3 CKD
PC4 Transplant
PC5 Fluid and Electrolytes
PC6 HTN
PC7 Competence in Procedures (does not indicate which
procedures)
No GNs? Under AKI and/or CKD?
No Acute Dialysis Therapy? Under AKI?
No Acid-Base? Under Fluid and Electrolytes?
Should there have been a general or other category? You don’t
quite know what to do with general PC deficiencies—that have to
do more with overall approach, rather than performance in
specific diagnostic categories.
Lumping vs. splitting…
ACGME does comment that the categories are not exhaustive—but
for PC, they are the only ones that can be specifically evaluated.

More observations
• There are 3 Medical Knowledge (MK) competencies

• MK1 Physiology and Pathophysiology (not nephrology
specific in wording)
• MK2 Pharmacology and Therapeutics
• MK3 Diagnostic Testing in Kidney Disease
• No category specifically for scholarship (research,
teaching, presentations), although scholarship is a
requirement. We have chosen to use MK1 for this area.

• SBP (4 milestones)

• SBP2 System Navigation includes transitions of care
• SBP3 Population Health
• SBP4 Physician role in Health Care Systems
• Level 3 description “Engages with patients in shared decision
making, informed by each patient’s payment models.”

More observations
• PBLI (2 milestones)
• Professionalism (3 milestones)

• Prof 3 (Self-Awareness and Well-being)

• “With assistance, proposes a plan to optimize personal and
professional well-being.” (Level 3)
• Coaches others when emotional responses or limitations in
knowledge/skills do not meet professional expectations (Level
5). How do we define professional expectations—they can
differ depending on point-of-view?
• Many wellness/burn out issues are system problems, and not
under control of the trainee. Need to be very careful assessing
this milestone.

• ICS (3 milestones)

• Patients/Families, Interprofessional/Teams, Health Care
Systems

What we propose…
• Evaluations must be “mapped” to milestones.
• Evaluations demonstrate objective/subjective progress
in (sub)competency milestones.
• We tried to suppress the temptation to make the
milestones (there are 22) into a single faculty
evaluation.

• Faculty would go bonkers!
• Doesn’t allow for specific deficiencies to be addressed or
highlighted.
• Too difficult to try to rate the fellow based on the descriptions
of milestone level for each sub-competency (they are doublebarreled and often triple-barreled descriptions).

• For faculty evaluations, we have retained a “3” rating as
“fully satisfactory for fellow at level of training”, and we
have introduced the level during training at which a 3 is
appropriate as part of the milestone map.

Example 1

Under Level, you see what we define as ”Satisfactory for level of training” at 6, 12, and 24 months. A
rotation evaluation rating of 3 would put a 6 month fellow at level 2, and a 12 month (1st year) fellow
at a level 3. The next row are ACGME level descriptions. The next row maps evaluation tool
performance to milestone level; the bottom row delineates the assessment tools.

Example 2

Example 3

We put scholarship (research and presentations) under MK1. Our faculty
evaluations may also populate MK1, as it relates to specific PC milestones.

Example 4

Difficult—as we definitely don’t want to cross lines between training and
psychologic assessment. Also want to avoid labeling high stress situations that are
the result of system/external pressures as something that can be addressed by a
personal well-being plan.

Example 5

We would be interested to know how other programs approach this. We have chosen to
focus on transplant referral, end of life planning, and our military population.

Draft Evaluations: Summary
• Have tried not to lengthen the evaluations.
• For the clinical rotation evaluation (Inpt, EDOC, VA, NIH,
Pediatrics), have introduced the 7 PC sub-competencies, and
mapped MK milestones of diagnostics and pharmacology to each
one. Questions 1-9 are:
•
•
•
•
•
•
•
•
•

Did the fellow pass the rotation?
General Patient Care (not in milestones, but important to know)
AKI (Both MK and PC)
Chronic Dialysis Therapy (Both MK and PC)
CKD(Both MK and PC)
Transplantation (Both MK and PC)
Fluid and Electrolytes (Both MK and PC)
Hypertension (Both MK and PC)
Procedures (Both MK and PC)

• Question 10 maps to MK1 re: Physiology and Pathophysiology
• Questions 11-15 are re: PBLI, ICS, SBP, Transitions and
Professionalism.

Example for AKI

Question is mapped to milestones for PC1 and
MK1-3

For Second Year Fellows:
• Quarterly evaluation is 7 questions long.
• PC 1-7 are all one question—and is mapped accordingly.
• We are asking the attending to tell us if there is a deficiency
in one of the 7 areas, and specifically describe.
• One question each for MK, PBLI, Professionalism and ICS
• Two questions for SBP—general, and one specific for patient
safety and quality improvement.
• Our Second Year Fellow Research evaluation is unchanged, but
remapped.

Other Evaluations (available on request):
• 360o, CMMS2728, ad-hoc evaluations largely unchanged.
• Fellow-led conference evaluation questions are now
mapped into milestones.

Second Year
Fellow
Evaluation

All PC milestones covered

Summary
• Evaluations will “feed into” the milestones summaries that
the CCC members see at the time of the biannual CCC
meeting.
• However, we will be using other assessments in addition to
faculty, conference, and 360o evaluations to assist our PD in
determining milestone progress for ACGME submission.
• Those are at the bottom of each milestone map under
“pertinent assessment tools”, e.g.
•
•
•
•
•
•

Breaking Bad News OSCE
Chart audit tool
Dialysis Emergencies OSCE
Acute Dialysis OSCE and PD OSCE
Scholarly productivity
Procedure simulations and logs for TDC, biopsy, POCUS, CRRT, etc.

• Discussion?
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