




										Date___________


Program Letter of Agreement (PLA)
Between
___________________ Residency/Fellowship Program
National Capital Consortium 
and 
Participating Site

 This PLA  outlines the educational, supervisory, and evaluation requirements for NCC XXXX Program Residents/Fellows rotating at Participating Site under the Memorandum of Understanding (Master Affiliation Agreement) between NCC and Participating Site effective from ________ to __________.  The PLA is effective from ___/___/___, and will remain in effect for five years, or until updated, changed or terminated by the NCC _______________Residency/Fellowship Program and Participating Site.

1.  Persons Responsible for Education and Supervision:

At NCC: Name, Rank, Medical Corps, Branch of Service, Director, NCC ______________ Residency/Fellowship Program, contact information:
· Tel:
· Email:

At Participating Site: Local director or preceptor. List other faculty by name or general group, i.e. Faculty and staff, Participating Site Ophthalmology Department, contact information:
· Tel:
· Email:

The above mentioned individuals are jointly responsible for the education and supervision of the residents/fellows while rotating at Participating Site.

2.  Responsibilities (SAMPLE): 

The faculty at Participating Site will provide appropriate supervision of residents in patient care activities and maintain a learning environment conducive to educating the residents in the ACGME competency areas.  The faculty/staff must evaluate resident performance in writing at the completion of the assignment.  An evaluation form or access to E*Value will be provided by the Program Director. Residents will participate in all aspects of clinic activities.    All shifts will be approved by the residency program director and will adhere to USUHS/NCC duty hour policies as outlined in the NCC Residency Handbook.  
 
3.  Duration and Content of the Educational Experience: 
 
The goals and objective for this 2-month rotation have been developed according to ACGME ____________ Residency/Fellowship Program Requirements as specified in the Resident/Fellow Handbook, pages _________.  (Note: Goals and objectives can be attached as an addendum or included in the body of the PLA. (Ensure the goals and objectives are measurable, linked to one or more of the 6 ACGME competencies and delineated for each PGY level of training. See attached example.) 

4.  List of Residents/Fellows Scheduled to Perform Rotations Under this PLA:
	
	Name
	Date

	
	

	
	



     (List may also be attached on a separate sheet to avoid renewing the PLA annually. PD will only need to provide a new rotation schedule each academic year. )

5. Policies and Procedures that Govern Resident Education: 

While rotating at Participating Site, Residents/Fellows will be governed by the policies and procedures contained in the NCC _______________ Residency/Fellowship Handbook, the National Capital Consortium Handbook and the Participating Site’s policies and procedures to be provided to the Resident at the beginning of the rotation.

Signatures:

For the National Capital Consortium, _________________ 
Residency/Fellowship:



_______________________________________________
Typed Name, Title			Date


For the Participating Site:



_______________________________________________
Typed Name, Title			Date
 



Sample Goals & Objectives

Educational goals and objectives for PGY-3 Pediatric Residents at CNMC Emergency Medicine Rotation:

Patient Care
1. Obtain accurate and complete patient history and physical exam.
2. Develop patient-specific assessment with differential diagnosis.
3. Develop and implement an appropriate diagnostic and therapeutic treatment plan based on the patient’s illness, age, developmental level, and socioeconomic risk factors.
4. Communicate the plan of care effectively with the health care team while educating the patient/family.
5. Demonstrate the ability to multi-task by providing simultaneous care to multiple patients with varying levels of acuity and severity of illness.

Medical Knowledge
1. Common Signs and Symptoms:  Evaluate and manage common signs and symptoms in infants, children, and adolescents that present to the ED.
· General: fever, dehydration, allergic reactions
· CVR: shock, respiratory distress & failure
· GI: abdominal pain, vomiting, diarrhea
· Surgery/Trauma: burns, lacerations, minor injury, major trauma
2. Common Conditions:  Recognize and manage common illnesses and injuries that present emergently.  
· Dermatology: common skin infections and rashes
· EENT: ocular infections, parapharyngeal infections, AOM, otitis externa
· ID: fever without source, meningitis, sepsis/bacteremia, UTI, cellulitis
· Orthopedic: fractures, dislocations, strains, sprains
· Pulmonary: asthma, bronchiolitis, croup, pneumonia
· Surgery/Trauma: appendicitis, intussusception, malrotation, SBO, pyloric stenosis, major trauma to head/neck/chest/abdomen/pelvis
· Toxicology: general approach to the poisoned patient, common poisonings
3. Resuscitation and Stabilization:  Recognize, assess (ABCs), resuscitate (bag-valve-mask ventilation, CPR, etc.), and stabilize critically ill (respiratory failure, shock, etc.) or injured children in the ED in a timely fashion.

	Practice-Based Learning and Improvement  
1. Identify personal learning needs, organize relevant resources for future reference, and plan for continuing acquisition of knowledge, attitudes, & skills.
2. Access medical information efficiently, critically appraise the level of evidence supporting the diagnostic and treatment choices, appropriately apply it to the emergency room patient, and educate other members of the healthcare team.

Interpersonal Skills and Communication
1. Provide effective and concise patient presentations to ED staff.  
2. Maintain accurate, legible, timely, and legally appropriate medical records in the emergency treatment record.
3. Communicate and work effectively with the healthcare team (nurses, techs, consultants, inpatient physicians, and PCPs). 
4. Communicate effectively with patients/families.

Professionalism
1. Demonstrate respect, compassion and empathy for patients/families.
2. Take ownership (appropriate responsibility) of patients that you care for.
3. Protect patient confidentiality.  
4. Arrive on time for shifts, dress appropriately, and avoid wasted time.
5. Acknowledge actual and near-miss medical errors and inform staff/superiors.
6. Recognize personal biases as they pertain to the care of a socially and culturally diverse patient population.
7. Demonstrate respect for other members of the health care team.

Systems-Based Practice 
1. Provide timely, efficient, and effective health care to ED patients.
2. Advocate for ED patients in the context of the larger health care system.
3. Adhere to order writing requirements.
4. Use appropriate ED clinical pathways to foster efficient and effective health care.
5. Negotiate and communicate effectively with consultants, inpatient physicians, and PCPs.





