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Example of the Basic Anatomy of a Milestone

Subcompetency

Competency

Recognizes urgent and Performs an initial Prowvides initial Coordinates the initial
emergent medical assessment of patients stabilization of patients assessment and decompensation and
conditions and initiates with urgent and emergent | with urgent and emergent | management of urgent intervenes early
system protocols as conditions medical conditions, as and emergent
appropnate well as safe transitions in | conditions with the
care interprofessional care
team

Knows code status Discusses and clanfies Uses code status in Considers patient and Leads conversation with
code status with patient clinical decision making family wishes to modify | medical team when care
and family code status and is futile

subsequent care as
appropnate
u [_] u Milestone l [_] u [_] [_]

Comments:

MNot Yet Completed Level 1 (.
Mot Yet Assessable —J
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Practice-Based Learning and Improvement 2: Reflective Practice and Commitment to Personal Growth

Level 2

Level 3

Level 4

Level 5

ts responsibility for
onal and

development by
establishing goals

Identifies the factors

which contribute to
performance deficits

Actively seeks
opportunities to improve

Demonstrates openness
to performance data
(feedback and other
input) in order to form
goals

Analyzes and

acknowledges the factors
which contribute to
performance deficits

Designs and implements
a learning plan, with
prompting

Seeks performance data
episodically, with
adaptability and humility

Institutes behavioral
change(s) to improve
performance

Independently creates
and implements a
learning plan

Intentionally seeks
performance data
consistently with
adaptability and humility

Considers alternatives
to improve performance

Integrates performance
data to adapt the
learning plan

Role models consistently
seeking performance data
with adaptability and
humility

Models reflective practice

Facilitates the design and

implementation of
learning plans for others
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Comments:

Mot Yet Completed Level 1
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Physician (MISPPP)

R

Respiratory therapist
(RISIPPP)
CoARC USA
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National Alliance of Rep therapy Regulatory
Bodies NARTRB (Canada)
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Medical Knowledge

Interpersonal and
communication skills

Patient Care

Professionalism

Practice-based learning
and improvement

Systems-based practice

Respiratory Care
Knowledge

Interpersonal
Communication Skill

Patient Care

Professionalism

Practice-based learning
and improvement

Systems based Practice

Inter-professional
Practice

B2 Communicate effectively 3 »<i# i

BO provide evidence-informed, patient-centred,
respiratory care 3% & 3% » 14 i A FOL NN o1 e R

B4 Optimize cardio-respiratory health and wellness of the
community i it A F oo i G R

B7 implement preventive measures to ensure health and
safety# P~3g 17 45 % M pg iR B fr& 2

B1 Demonstrate professional behavior & . & % {7 3

B5 Demonstrate critical thinking and reasoning skills & -+
IR Hfodg 12 gy 4

B6 Perform administrative duties/s {7 {7 Fc B ¢

B3 Collaborate in the interprofessional health care team
%%%%%@%5*

B8 Demonstrate accountability appropriate to role in th%
health care team e F R Bk PR IR



APRT Core Competency and sub-competency
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APRT Core Competency and sub-competency
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APRT Core Competency and sub-competency




APRT Core Competency and sub-competency




APRT Core Competency and sub-competency




APRT Core Competency and sub-competency

Practice




APRT Core Competency and sub-competency

Practice




Competency

Recognizes urgent and
emergent medical
conditions and initiates
system protocols as
appropnate

Knows code status

Performs an initial
assessment of patients

with urgent and emergent
conditions

Discusses and clarifies
code status with patient
and family

J J

Comments:

Prowides initial
stabilization of patients
with urgent and emergent
medical condiions, as
well as safe transitions in

care

Uses code status in
clinical decision making

Coordinates the initial Anticipates chnical
assessment and decompensation and
management of urgent intervenes early

and emergent
conditions with the
interprofessional care
team

family wishes to modify | medical team when care

code status and is futile
subsequent care as
appropnate

Milestone l

J J  J  CJ

MNot Yet Completed Level 1
Mot Yet Assessable
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Sub-competency of pulmonary critical care

(Clsl': :::;Petencv ferPhysician ' pyimonary Critical Care Milestones

Medical Knowledge5E 2 &155 Clinical Reasoningﬁ%}?ﬁjt&ﬁ _ \ o
Scientific Knowledge of Disease and TherapeuticsEE G REANYFFEE H155

Interpersonal and communication skills Patient- and Family-Centered CommunICatIOnL){ﬁ]\$U§J%7/%EF‘/DEI’J?%@

NIBRE{4 R & ERTS Interprofessional and Team CommunicationZ L F1E [ #H
" / Communication within Health Care Systems {EFZIE:E 24 fEE R

Complex Communication Around Serious lliness &5 & BV E ZEEH

Patient Carejji A\ [E2& History and Physical Examinationji 2/ B fatgE
Disease Management in Critical CareEEEEEFHEREHE

Disease Management in Pulmonary MedicinefffiflE=REHE
Pre-Procedure Assessmentf A Bijg¥h

Procedures (Invasive and Non -Invasive)ft A (i AERIERAME)

ProfessionalismE 8 Professional Behavior and Ethical Principles B;Z{T AR1EEEAl
AccountabilityRi &

Well-Being and Resiliencyfg#tFIsE M
Practice-based learning and Evidence-Based and Informed Practice {@s8 &G HUE
improvementff T/EHEBE R RE Reflective Practice and Commitment to Personal Growth Z BB EBAIEHE A KR ES

Systems-based practicef|fE T~ EpE  Patient Safety and Quality Improvement 8& %2 amE BUE
TfE Coordination and Transition of CarelgsaR1iEEHYIEE
Population HealthE£iE (&R
Physician Role in Health Care Systems B4 BB RELRGHHITER 16






