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Boot Camp?
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Objectives

• Contemplate differences in readiness to begin internship

• Discuss difficulties in early identification of at risk residents

• Demonstrate curriculum design for early milestones assessment 
and identification of needs

• Consider the importance of the flipped classroom, and the value of 
using simulations and group activities to prove understanding

• Utilize techniques to provide early corrective action with at-risk 
learns to allow for correction of deficits

• Develop strategies to implement intensive intern school
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On the variability of 
new interns
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A tale of two Interns

• Intern 1
• Out-of-state Medical School. Passed all Step exams first attempt. Step 2 

score 31st percentile. Failed one medical school class (M1 year), Honored 
class on retake (over summer, graduated on time). 

• Intern 2
• In-state Medical School. Passed all Step exams first attempt. Step 2 score 

11th percentile. No class/rotation failures.
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Inconsistent Medical School Experiences

• Different Schools

• Different rotations, Different Goals

• Different Patient experiences (and even when done well, a general 
dearth.)

• “To study medicine without books is to sail an uncharted sea, while to study 
medicine only from books is not to go to sea at all.”
- Sir William Osler
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A tale of two Interns

• Intern 1
• ITE score as PGY-1: 7th percentile

• 16 sub-competency deficiencies on initial milestones evaluation 

• Intern 2
• ITE score as PGY-1 : 31st percentile

• 0 sub-competency deficiencies on initial milestones evaluation
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Identifying at risk 
Interns
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Your Experiences

• Tell us about a time when you learned your intern wasn’t 
ready, or unexpectedly didn’t meet expectations
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Milestones Data

• We first become aware of Milestones deficits with interns at 
initial CCC evaluation and with ITE results

• We have found that it can be difficult to correct a deficit if it 
is “entrenched”
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The Problem with Evaluations
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Milestones and ABIM Scores1
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Professionalism evaluations and future actions 
against license2
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ITE Data

• We have seen a wide array of intern ITE scores, ITE as an 
intern predictive of future ITE scores

• ITE scores predict board pass rate3
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Remediation efforts and their failures

• Previous board prep remediation plan: 
• Those who scored under the 25th percentile on the ITE had mandatory 

board review sessions

• This showed a 12% year-year overall increase for those enrolled, 
but had to be stopped early.

• Excessive burden on faculty 

• A burnout accelerant for those enrolled
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Intern School
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Prior Bootcamp data

• Previous work4 has shown earlier achievement of independence in 
patient management and procedural ACGME competencies in surgical 
residency with a senior medical student preparatory course.
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A 5 week dedicated introductory block

• Provide a standardized baseline

• Provide a starting point for wellness/resiliency

• Recognize (and start correcting) deficits early

• Provide hands on experience
• Not usual rotations
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An attempt to standardize baselines

• Making sure the “must-know” topics
• ACS, Stroke, CHF, Arrhythmia, etc.

• Introduce expectations
• Functionality from day one of first clinical rotation
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A starting point for wellness

• Class bonding

• Team-building activities

• Meet and Greet Party

• Wellness half days (with suggestions)

• Gatekeeper training for suicide prevention

• Initiation of Group Counseling
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An attempt to recognize deficits early

• Much of the week was education leading toward a simulated 
experience.

• Both the simulations as well as case-based discussions were 
evaluated using the ACGME milestones
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An attempt to provide hands on experience – The 
functionality of internship

• Just over 1/3 of the block was clinical time

• Spent on various core rotations
• Learning roles, experiencing service lines

• How to admit, how to consult, order sets, notes, etc.

• Change in team structure to allow for this
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Schedule

• Monday-Friday for 5 weeks

• Typically 1-2 simulation half-days per week in groups of 4

• Reading assignments associated with topics covered in 
discussion/case-based lectures to be covered before meeting
(flipped classroom)
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Topics Covered

• Case-base discussions
• Reading EKG, Reading CXR

• How to approach common chief complaints

• De-escalation training, personal safety, safety policies and procedures

• Creating a culture of safety, Sick vs. Not Sick

• Expectations, How to respond to common issues/pages
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Benefits of Simulation
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Topics Assessed in Simulation

• Codes/Arrhythmias

• Acute Abdomen, DKA, Acute Aortic Syndromes, GI bleed

• PE, Septic Shock, Hypercapnia, Status Epilepticus

• Procedural Simulation, Ultrasound Simulation

• Stroke
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Sample Week Schedule
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Small Groups:
Design your own 
intern school
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Using engaging and 
interactive teaching 
techniques
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The Millennial Learner
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The Millennial Learner
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• More interaction, less powerpoint

• Discussions are primarily case-based and small group-oriented
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Educational Methods of Intern School

• Flipped classroom
• Content assimilation is done outside of classroom (in desired method of 

learner)

• Homework (problem solving) done in the classroom

• This allows you to assess their understanding in the classroom and correct 
their deficits in real time
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Educational Methods of Intern School

• Play to competitive nature 
• Simulation time (17% of the block)

• Games (especially for more tedious but necessary items)

• Reinforcing of topics through multiple modalities
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Assessing milestones 
in Intern School
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Applying ACGME Milestones

• Faculty assigned milestone sub-competencies (6-10) to each 
activity they led

• Following the session this faculty member completed evaluation

• Evaluation form was as painless as possible
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Example Milestones Assessment After Activity
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Communicating Progress/Deficits

• Formative real time feedback
• Sim debriefing, case-based interactions (more towards simulated bedside 

teaching)
• Reinforcing and corrective

• Feedback from the learners

• Summative end of block milestones evaluation
• 477 data yes/no points on each intern as related to sub-competencies
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Developing Individualized Learning Plan

• Case example 1: Intern E struggled with EKG interpretation. This 
intern was asked how they would like to improve. They wished to 
read every EKG of every patient on service to their attending. The 
CCC communicated this to the attending. The intern was held to 
this and improved dramatically.
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Developing Individualized Learning Plan

• Case example 2: Intern I had issues with respecting patient privacy. 
Once intern was informed of behavior and its consequences, this 
intern changed behavior.
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Changing the Milestones Trajectory
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Changing the ITE Trajectory
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Small Groups:
Apply a milestones 
subcompetency assessment 
to your intern school
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Implementation strategies 
and pitfalls
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Convincing others of the value

• A tale of two Interns … the real truth
• Intern two underwent Intern School

• Milestones improvements

• ITE improvements

• Recruiting tool

• remediation?
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Changes are coming
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Developing a Curriculum

• You’re already a content expert

• Bring together other interested faculty
• Brainstorm and work to tailor activities to milestones

• Use your resources
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FAQs

• How are interns not on service?
• Unique PGY-2 scheduling

• Challenge for larger institutions

• How did you get so many data points?
• Emphasis on PAINLESS evaluations

• How did you have enough faculty to lead these sessions?
• We all pitched in, covered two teams, etc.

• It is worth it for the months that follow!
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Q&A
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