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3, and 5 of a Likert Scale. Students are deemed proficient 
with an average of >80% on Milestones measured on shift. 
Milestones not evaluated on-shift were graded as Pass/Fail. 
Faculty were educated about the changes, and fliers were 
posted in the emergency department. 

Impact/Effectiveness: This year 49 students 
rotated. 575 on-shift evaluations were completed, with 
16 Milestones deficiencies noted. Of 41 SLOEs, 1 noted 
deficiencies in Milestones 2, 3, 4, 5, and 8. Communication 
of Milestone proficiency via the SLOE may identify 
students who will require early observation or remediation. 
In our system, however, even with increased rigor of 
assessment, we find that assessment with the Milestones 
does not adequately differentiate students.

Figure 1. Milestones #1-11 iterative changes and means of 
assessment.
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Introduction: Our recent study on resident remediation 
demonstrated that most emergency medicine program 
directors (PDs) recognize formal remediation as a resident 
status, but there is still much variation regarding the triggers 
for remediation, probation and termination (RPT), as well as 
the processes and documentation for these residents. 

Educational Objectives: To create a clear framework for 
PDs to manage residents who need RPT.

Curricular Design: Through consensus, a team of 
graduate medical education leaders, including PDs in 
multiple specialties, developed the framework below for 
struggling residents. We focused on the definition, process 
of management, documentation, and notification for each 
category describing residents in RPT (Table 1). 

1.	 Informal remediation: when a resident’s 
performance is deficient in one or more milestones 
or competencies. Process: Initiate when there are 
warning signs of problems that are not significant 
enough to trigger formal remediation.

2.	 Formal remediation: when deficiencies are 
significant enough to warrant formal documentation 
because informal remediation failed or because the 
issues are substantial. Process: Initiate when the 
resident fails to correct the identified deficiency in 
the designated observation period, or substantial 
deficiencies are identified.

3.	 Probation: when resident is unsuccessful in 
meeting the terms of formal remediation or if initial 
problems are so significant to warrant immediate 
probation. Process: Initiate when the resident fails to 
correct the deficiency in formal remediation in the 
designated observation period.

4.	 Termination: when a resident is unsuccessful in 
meeting the terms of probation or if initial problems 
are so significant to warrant immediate termination. 
Process: initiate when probation is not successful.

Impact: We propose a consensus framework for RPT. 
The impact will be clarity surrounding RPT, and to provide 
guidance for PDs, residents, and post-graduate employers.

Figure 2. Milestones #12-23 iterative changes and means of 
assessment.
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Informal remediation Formal remediation Probation Termination
Documentation *Usual documentation of 

strengths and 
weaknesses of resident
*Important to document 
in case resident fails to 
course correct
*No formal letter in 
permanent resident 
file, there may be some 
documentation of the 
discussion

*Document the failed informal 
remediation process, an updated 
corrective plan with expected 
outcomes, and the time frame for 
expected correction
*Formal letter to the resident from 
PD
*Resident signature 
acknowledging receipt and 
understanding
*Documentaion is maintained in 
permanent file

Document the failed 
formal remediation 
process, and update the 
expected outcomes and 
time frame
*Formal letter to the 
resident from PD
*Resident signature 
acknowledging receipt 
and understanding
*Documentation is 
maintianed in permanent 
file

Document the failed 
remediation and failed 
probation

Notification None Notify the GME office in 
accordance with institutional 
guidelines
*Final verification and letters of 
recommendation-up to the discre-
tion of PD whether it is mentioned

*Notify the GME office
*Include probation status 
in letters of recommen-
dation and in the final 
verification of training

Notification of GME 
office and legal office
*Include termination 
status in letters of 
recommendation and the 
verification of training

Table 1. Description of documentation and notifications for remediation, probation, and termination.
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Introduction: Orthopedics, a core competency of 
emergency medicine (EM) education, is traditionally taught 
through textbooks and clinical exposure. As textbooks are 
expensive and lack portability, and clinical exposure can 
be variable, we recognized the need for a free, mobile, and 
complete review of orthopedics topics for EM residents.

Educational Objectives: We describe the creation, 
dissemination, and sustainment of an asynchronous online 
teaching tool using resources available to any residency program.

Curricular Design: Orthopedic cases with educational 
merit were sought from a single emergency department. 
Important uncommon and core common cases were 
identified and securely recorded. EM residents selected 
images from this list and added teaching material to compose 
didactic cases using a standardized template. Edited cases, 
original videos and lessons were uploaded to a project 
website (http://ortho-teaching.feinberg.northwestern.edu/) 
(Figure 1) for use as a portion of the orthopedics curriculum. 
It was also made freely accessible for external use by other 
medical professionals.

Impact: This free, open access, education resource was 
created using technology and human resources available to 
any residency program. It has been sustained since publication 

GME, graduate medical education; PD, program director

Figure 1.

by residents with negligible cost. Currently there are 104 
cases, 8 lessons and 26 videos available. Data regarding use 
of the website has been gathered since June 2014. There have 
been 2,143 website sessions and 1,405 unique users. Cities 
with the highest use: Chicago, IL (14%), Providence, RI 
(10%), and St. Louis, MO (3%); countries: US (69%), UK 
(5%) and Australia (3%) with use extending across Europe, 
Middle East and Asia (Figure 2). It is used as asynchronous 
material for our orthopedics module, implemented into the 
curriculum at other institutions, and was cited as a favorite 
website in EM education at Council of Emergency Medicine 
Residency Directors in 2011. This model can serve as a guide 
to create similar web-based resources that can be widely 
disseminated as a teaching tool and reference.




