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Goals and Objectives

• Review the Standards relating to 
corrective action plans and progress 
reports

• Discuss what a corrective action plan is 
and is not

• Share examples of corrective action plans
• Clarify CEE and PTRC handling of 

corrective action plans
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Corrective Action Plans & 
Progress Reports

G. Progress Reports, Reconsiderations and 
Corrective Action Plans

3.4 The AOA approval letter with cited deficiencies 
shall be sent to the program, specialty college 
and OPTI within two weeks of the PTRC 
decision.

3.5 The program shall respond to its OPTI OGME 
Committee with a corrective action plan to 
address the deficient requirement(s) within forty-
five (45) days of receipt of approval letter. 
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Corrective Action Plans & 
Progress Reports

G. Progress Reports, Reconsiderations and Corrective 
Action Plans

3.6 The OPTI will review the plan and submit it to the AOA 
Division of Postdoctoral Training and specialty college 
simultaneously within THIRTY (30) days of receipt of the 
corrective action plan.

3.7 If a corrective action plan is received by the AOA and it 
is not reviewed and signed by the OPTI the AOA will 
return the corrective action plan to the OPTI. The SPEC 
will review the plan within forty-five (45) days or at their 
next evaluating committee meeting, whichever is sooner, 
and forward to PTRC for plan action.
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Corrective Action Plans & 
Progress Reports

G. Progress Reports, Reconsiderations and Corrective 
Action Plans

3.8 Failure by the program to supply the specialty college 
or IEC with adequate documentation of the 
implementation of their corrective action plan within six 
(6) months of acceptance of the plan by the specialty 
college, or repeated failure to supply an acceptable plan 
will constitute noncompliance.

3.9 The specialty college or IEC shall notify the PTRC of 
noncompliance with this process. The PTRC in 
conjunction with the Specialty College or IEC, shall 
recommend an immediate action from their evaluation 
committee to the PTRC.
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Post Inspection Review Process

• Inspection February-April
– CEE May
– PTRC July/August

• Inspection May-August
– CEE September
– PTRC November

• Inspection September-January
– CEE January/February
– PTRC April
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Corrective Action Example

• Inspection February-April
– CEE May
– PTRC July/August
– Corrective action plan due to ACOI and OPTI 

in 45 days
– Corrective action reviewed at September CEE
– Corrective action November PTRC
– Progress report for January/February CEE
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What is the purpose?

• Elucidate plan to correct each citation

• Should be viewed as a quality 
improvement exercise

• Show the OPTI, CEE and PTRC that 
program understands the citations and is 
responsive
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What isN’T the purpose

• Complain about the inspector
– Inspector didn’t look
– Inspector didn’t ask
– Inspector misinterpreted

• Highlight weaknesses in the Basic 
Standards

• Attack the CEE or PTRC
• State the trainees are “misinformed”
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Corrective action plan should…

• List each citation
– Cite Standard number and name

• Clearly explain change that will be 
implemented to address each citation

• Include measurable outcomes
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Progress reports should…

• List each citation
– Cite Standard number and name

• Update the OPTI/CEE/PRTC on the 
progress of plan

• Include data regarding outcomes
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Examples
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Corrective Action Plan

Start to finish
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Corrective Action Plan

Constructive explanation
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Corrective Action Plan

Insufficient and non-constructive 
explanation
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Corrective Action Plan

Details…
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Progress Report
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Duty Hours and Work

• IOM Report
• Issue of service caps
• Given in ACGME IM programs for years
• In 2009 these numbers will decrease
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“New” ACGME Standards

• First-year resident must not be assigned more 
than five new patients per admitting day; an 
additional two patients may be assigned if they 
are in-house transfers from the medical services;

• A first-year resident must not be assigned more 
than eight new patients in a 48-hour period;

• A first-year resident must not be responsible for 
the ongoing care of more than 10 patients;
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“New” ACGME Standards
• When supervising more than one first-year resident, the 

supervising resident must not be responsible for the 
supervision or admission of more than 10 new patients 
and four transfer patients per admitting day or more than 
l6 new patients in a 48-hour period;

• when supervising one first-year resident, the supervising 
resident must not be responsible for the ongoing care of 
more than 14 patients;

• when supervising more than one first-year resident, the 
supervising resident must not be responsible for the 
ongoing care of more than 20 patients;
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Advanced Placement

• Trainee issue, not programmatic issue
• Can be emotional
• Standards, but done on a case by case 

basis
• Efforts to be consistent and transparent
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Advanced Placement

• From ACGME IM program, month for 
month credit
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Advanced Placement
• One-month of credit may be awarded for each month of 

training in internal medicine or a medical subspecialty 
taken under the supervision of an internist during an 
AOA rotating internship in an institution with an AOA or 
ACGME approved internal medicine residency. A 
maximum of one (1) month of credit may be granted for 
each month of postgraduate training satisfactorily 
completed in the following disciplines in an institution 
with an AOA or ACGME approved internal medicine 
residency: surgery (general surgery; perioperative 
medicine; surgical ICU), women’s health, emergency 
medicine, or a program selective(s) that is currently 
required by the accepting program as defined by Section 
IV.I.d.
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Advanced Placement

• If trainee has done IM clinic and if there 
are IM didactics there is no maximum

• If not, maximum of 6 months credit
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Advanced Placement

• Must do 108 weeks of clinic in training
• Cannot do more than 2 half days a week



42

Advanced Placement

• All other rules apply
– 30 IM months
– Last 12 months in graduating program
– Etc
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Advanced Placement

• Only the ACOI’s Council on Education and 
Evaluation grants Advanced Standing
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Preparing for a Site Visit
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Pre-inspection:  Scheduling

• The ACOI (Christy) will assist in 
scheduling the inspection
– You will be contacted by email and asked to 

supply 2-3 dates
– The ACOI will schedule the dates and confirm 

with the program and the AOA.
– The AOA will send confirmation letters to the 

PD, DME, OPTI, inspectors and ACOI.
• This will be done 90 to 120 days prior to 

the inspection date
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Pre-inspection:  Workbook

• You should send the Inspection Workbook 
to the inspector no later than 30 days prior 
to the inspection
– Failure to receive this in the proper time will 

be cited
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Pre-inspection:  Documents

• Institutional Demographics and Statistical 
Report

• A current and complete program 
description
– Do not ask for a copy of the residency 

manual; this will be reviewed on site.
• Completed Core Competency Program 

Review
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Pre-inspection:  Documents
• Current curriculum vitae for the Program Director
• Current curriculum vitae for the Director of 

Medical Education
• Current list of department members noting 

certification status
– Do not ask curricula vitae for full faculty; these will be 

reviewed on site as needed.
• A list of all outside rotations.

– Affiliation Agreements will be verified on site. Do not 
include copies of the agreements with pre-inspection 
materials.
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Pre-inspection:  Documents

• Residency manual
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Inspection Day:  Document Review

• Departmental/divisional minutes for the 
current and previous years, with resident

• attendance logs
• Departmental bylaws
• Affiliation Agreements for outside rotations 
• Residency Manual
• Resident Work Hours policy and evidence 

of notification to residents
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Inspection Day:  Document Review

• A list of journals and books available in the 
hospital library for the specialty

• Patient charts indicating resident 
involvement in patient care from the 
Medical Records Department
– Inpatient and outpatient
– Ask the program to have at least 30 of each 

available – you may guide this process
– Review at least 20 of each (note number)
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Inspection Day:  Document Review

• Lecture schedule for current and previous 
years, with resident attendance logs
– Journal club
– Board Review
– Book Club

• Faculty lists with credentials
• Resident’s manual
• Program curriculum with Goals & 

Objectives
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Inspection Day:  Document Review

• Resident Files
– Residency logs
– Annual reports
– Scientific papers
– Evaluations
– Resident Patient Exams (where applicable)
– Completion of Residency (for fellows)
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Pre-inspection:  Schedule

• 8-8:30 AM: Welcome with PD, DME
• 8:30-9 AM: Meet with PD
• 9-11 AM: Document review
• 11-12 PM: Meet with faculty
• 12-1PM: Meet with residents
• 1-2 PM: Wrap-up and review
• 2 PM: Conclusion
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Pre-inspection:  Schedule

• Meet with
– PD
– DME
– Administration
– OPTI
– Faculty
– Residents
– Coordinators
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It is a matter of perspective
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Questions?


