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	1. INTRODUCTION

	A. Duration of Education

	1. What is the length, in months, of the educational program?
	Click or tap here to enter text.
	2. INSTITUTIONS

	A. Sponsoring Institution


	1. Is the fellowship an integral part of an NIHS-accredited residency in internal medicine?
	☐ Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	B. Participating Sites

	1. Is the fellowship offered across multiple sites?
	☐ Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2. Is there a program letter of agreement (PLA) between the program and all participating sites?
	☐ Yes               
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	3. Describe how the program ensures that each participating site offers adequate educational opportunities to fellows. (Limit 300 words). 
Click or tap here to enter text.

	4. Are any of the planned participating sites at such a distance from the primary clinical site that fellows’ attendance at rounds and lectures is impractical?
	☐  Yes            
	    ☐  No

	If ‘YES’, explain how the program ensures that fellows can access or attend rounds and lectures when assigned to these sites. (Limit 300 words).
Click or tap here to enter text.


	3. PROGRAM PERSONNEL AND RESOURCES  

	A. Program Director

	1. If multiple sites are used, describe how the program director ensures that a unified educational experience occurs to each fellow. (Limit 400 words).
☐  Not Applicable
Click or tap here to enter text.

	2. Does the program director have appropriate FTE as delineated in the NIHS-requirements of the Adult Rheumatology fellowship?
	☐  Yes            
	    ☐  No

	
Explain if ‘NO’. (Limit 250 words)

Click or tap here to enter text.

	B. Faculty 

	1. Do all faculty members hold appropriate qualifications in their field?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2. Do faculty members:

	a. Dedicate time for administration and education as per the requirements of the NIHS?                         
	☐  Yes
	☐  No

	b. Participate in faculty development activities?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	c. Teach fellows in the performance and interpretation of procedures?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	d. Supervise fellows in the performance and interpretation of procedures?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	3. Is the performance and interpretation of procedures documented in each fellow’s record, including indications, outcomes, diagnoses, and supervising faculty member(s)?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	4. Core Faculty:

	a. Is there at least 50% of the Core Faculty board certified in adult rheumatology?
	☐  Yes
	☐  No

	b. If there are more than three fellows in the program, is there at least one Core Faculty to 1.5 Fellows?
	☐  Yes
	☐  No

	c. Does the Core Faculty have appropriate FTE as delineated in the NIHS-requirements of the Adult Rheumatology fellowship?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	d. Participate in at least three of the following domains?
· Research in basic science, education, translational science, patient care, or population health 
· Peer-reviewed journal publications, case-presentation publications
· Quality improvement and/or patient safety initiatives 
· Systematic reviews, meta-analyses, review articles, chapters in medical textbooks, or case reports 
· Creation of curricula, evaluation tools, didactic educational activities, or electronic educational materials
· Contribution to professional committees, educational organizations, or editorial boards 
· Innovations in education
	☐  Yes
	☐  No

	C. Other Program Personnel

	1. Does the program have a working relationship, including availability for teaching and consultation, with the following?

	a. A radiologist 

Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.
	☐  Yes      
	☐  No

	      b. An orthopedic surgeon

Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.
	☐  Yes      
	☐  No

	2. Is there a coordinator who has sufficient time to fulfil the responsibilities essential in meeting the educational goals and administrative requirements of the program?
	☐  Yes      
	☐  No

	Explain if ‘NO’. (Limit 250 words):
Click or tap here to enter text.

	D. Resources

	1. Do fellows evaluate patients with confirmed or suspected rheumatic diseases who are admitted to critical care units?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2. Indicate resources provided at the planned clinical sites by completing the table below. Institution #1 is the primary (sponsoring) clinical site which should have all the listed resources.

	Does the Institution provide:
	Institution #1
	Institution #2
	Institution #3
	Institution #4
	Remarks

	Inpatient experience
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Ambulatory experience
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	A clinical immunology lab
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	A compensated polarized light microscope
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	CT scan
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Bone densitometry
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	MRI
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Angiography
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Musculoskeletal ultrasound
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Ultrasound for both diagnostic and interventional musculoskeletal applications in the hospital
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Ultrasound for both diagnostic and interventional musculoskeletal applications in the ambulatory clinic
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Facilities for rehabilitation medicine
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Orthopedic surgery services for synovial biopsies
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Orthopedic surgery consultation for joint arthroplasty
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Consultation services for obtaining biopsies of kidney, muscle, nerve, skin, and arteries
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Pathology services for muscle, vascular, and synovial biopsy materials
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Critical care unit
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Neurology
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Hematology
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Nephrology
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Gastroenterology
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Obstetrics and Gynecology
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Electronic medical record (EMR)
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	☐  Yes  ☐  No
	

	Explain any ‘NO’ response to any of the above. (Limit 300 words)
Click or tap here to enter text.

	3. Describe any additional resources not indicated above. (Limit 300 words)
Click or tap here to enter text.

	4. FELLOW APPOINTMENT- ELIGIBLITY CRITERIA AND FELLOWS APPOINTMENT

	1. Has the fellowship program adhered to NIHS eligibility criteria for appointing fellows?
	☐  Yes
	☐  No

	2. Has the fellowship program adhered to the approved number of fellows by the Central Accreditation Committee?
	☐  Yes
	☐  No

	3. If the program accepted fellows transferred from other fellowship programs, was there a process of verifying previous educational experiences and a summative competency-based performance evaluation prior to acceptance of the transfer, and Milestones evaluations?
	☐  Yes
	☐  No
	☐  Not Applicable

	5. EDUCATIONAL PROGRAM

	A. Regularly Scheduled Didactic Sessions

	1. Using the format provided, please complete Appendix A., Formal Didactic Sessions by Academic Year, and attach to submission.

	2. Describe how the program ensures that the didactic curriculum is based on the core content knowledge areas of adult rheumatology. (Limit 400 words)

Click or tap here to enter text.

	3. The didactic curriculum must include:

	a. Anatomy, basic immunology, genetic basis, cell biology, and metabolism pertaining to rheumatic diseases
	☐  Yes
	☐  No

	b. Disorders of connective tissue, metabolic disease of bone, osteoporosis, and musculoskeletal pain syndromes
	☐  Yes
	☐  No

	c. Pathogenesis, epidemiology, clinical expression, treatments, and prognosis of the full range of rheumatic and musculoskeletal diseases
	☐  Yes
	☐  No

	d. Physical and biologic basis of the range of diagnostic testing in rheumatology, and the clinical test characteristics of these procedures
	☐  Yes
	☐  No

	e. Pharmacokinetics, metabolism, adverse events, interactions, and relative costs of drug therapies used in the management of rheumatic disorders
	☐  Yes
	☐  No

	f. Indications, contraindications, limitations, complications, techniques, and interpretation of results of those diagnostic and therapeutic procedure
	☐  Yes
	☐  No

	g. Pathogenesis, epidemiology, clinical features and management of pediatric rheumatic diseases
	☐  Yes
	☐  No

	h. Essential components of quality experimental design, clinical trial design, data analysis, and interpretation of results, and the importance of adherence to ethical standards of experimentation
	☐  Yes
	☐  No

	i. Principles of physical medicine and rehabilitation in the care of patients with rheumatic disorders
	☐  Yes
	☐  No

	j. Surgical and perioperative management of rheumatic diseases
	☐  Yes
	☐  No

	k. Basic knowledge of the principles of telehealth
	☐  Yes
	☐  No

	Explain any ‘NO’ responses. (Limit 250 words):

Click or tap here to enter text.

	4. Research seminars should be provided as part of the educational experience
	☐  Yes
	☐  No

	Explain any ‘NO’ responses. (Limit 250 words):

Click or tap here to enter text.

	B. Clinical Experiences 

	1. Do fellows have structured clinical experiences in the role of a rheumatology consultant in both inpatient and ambulatory settings?
	☐  Yes
	☐  No

	Explain if ’NO’. (Limit 250 words)

Click or tap here to enter text.

If ‘YES,’ are the clinical experiences be organized to provide opportunities to:

	a. Conduct initial evaluations
	☐  Yes
	☐  No

	b. Participate in the subsequent diagnostic process
	☐  Yes
	☐  No

	c. To be directly involved in providing continuity of patient care 
	☐  Yes
	☐  No

	d. Follow patients during the treatment phase and/or evolution of their rheumatological condition or disorder
	☐  Yes
	☐  No

	e. Have a minimum of 30 months devoted to clinical experiences
	☐  Yes
	☐  No

	Explain any ‘NO’ responses. (Limit 400 words)

Click or tap here to enter text.

	f. Include an appropriate distribution of patients of each gender and a diversity of ages in inpatient and ambulatory settings
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	2. Describe how the program ensures that each fellow, on average, is responsible for six to eight patients during each clinic session (a clinic session is 4 hours) and, on average no more than eight to twelve patients during each session. (Limit 300 words)

Click or tap here to enter text.

	3. Continuity Ambulatory Clinic:
	
	

	a. Do fellows have at least one clinic session (a clinic session is 4 hours) a week in the continuity ambulatory clinic throughout the educational program?
	☐  Yes
	☐  No

	b. Is the continuing patient care experience interrupted by more than one month, excluding vacation?
	☐  Yes
	☐  No

	c. Does the continuity ambulatory clinic experience expose fellows to the breadth and depth of rheumatology?
	☐  Yes
	☐  No

	Explain if any ‘NO’ to the above. (Limit 400 words)

Click or tap here to enter text.

	d. Describe how the program ensures that patients seen in continuity clinic are not limited to one disease type, but expose fellows to patients with a broad variety and stage of disease. (Limit 300 words)

Click or tap here to enter text.

	4. Including the continuity ambulatory care clinic, does the program include a minimum of five sessions (a clinic session is 4 hours) of ambulatory care experience each week, averaged throughout the program?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	5. Does the program have qualified faculty members and facilities to provide education in pediatric rheumatic disease?
	☐  Yes
	☐  No

	If ‘YES’, is a pediatric experience provided?
	☐  Yes
	☐  No

	6. Do fellows participate in training using simulation?
	☐  Yes
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	7. Does the fellow enter all the cases into a case log system in which they directly participated?
	☐  Yes  
	☐  No

	Explain if ‘NO’. (Limit 250 words)
Click or tap here to enter text.

	C. Fellows’ Scholarly Activities

	1. Does the program ensure that all fellows are engaged in more than one of the following scholarly activities?

	· Participation in grand rounds
	☐  Yes
	☐  No

	· Teaching activities (e.g., residents or medical students)
	☐  Yes
	☐  No
	

	· Posters
	☐  Yes
	☐  No
	

	· Workshops
	☐  Yes
	☐  No
	

	· Quality improvement presentations
	☐  Yes
	☐  No
	

	· Podium presentations
	☐  Yes
	☐  No
	

	· Non-peer-reviewed print/electronic resources
	☐  Yes
	☐  No
	

	· Articles or publications
	☐  Yes
	☐  No
	

	· Book chapters / Textbook
	☐  Yes
	☐  No
	

	· Webinars
	☐  Yes
	☐  No
	

	· Service on professional committees
	☐  Yes
	☐  No
	

	2. Does each fellow design and conduct a scholarly project under the guidance of the program director and a designated mentor?
	☐  Yes 
	☐  No

	Explain if ‘NO’. (Limit 400 words)
Click or tap here to enter text.

	3. Describe how fellow research projects are evaluated. (Limit 300 words)
Click or tap here to enter text.

	D. Duty Hour and Work Limitations

	1. Compliance with duty-hour regulations

	a. Duty hours are limited to 80-hours per week averaged over 4-weeks.
	☐  Yes  
	☐  No

	b. Fellows have one day off in seven free from all clinical and educational duties, averaged over 4-weeks.
	☐  Yes  
	☐  No

	Explain if ‘NO’. (Limit 250 words).
Click or tap here to enter text.

	2. Describe how the program ensures compliance with duty-hour regulations. (Limit 300 words).
Click or tap here to enter text.

	3. Describe how faculty provides appropriate supervision to fellows in patient care activities. (Limit 400 words)
Click or tap here to enter text.

	6. CORE COMPETENCIES

	A. Patient Care and Procedural Skills

	1. How do graduating fellows demonstrate the ability to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health?
Describe how this is evaluated. (Limit 300 words).
Click or tap here to enter text.

	2. How do fellows demonstrate proficiency in the practice of health promotion, disease prevention, diagnosis, care, and treatment of patients of each gender, from adolescence to old age, during health and all stages of illness?

Describe how this is evaluated. (Limit 300 words).

Click or tap here to enter text.

	
3. How do fellows demonstrate proficiency in the treatment of the following?
a. Crystal-induced synovitis
b. Infection of joints and soft tissues
c. Metabolic disease of bone
d. Non-articular rheumatic diseases, including fibromyalgia
e. Non-surgical exercise-related injury
f. Polymyositis
g. Osteoarthritis
h. Osteoporosis
i. Regional musculoskeletal pain syndromes, including acute and chronic musculoskeletal pain syndromes and exercise-related pain syndromes
j. Rheumatoid arthritis
k. Scleroderma/systemic sclerosis
l. Sjogren’s Syndrome
m. Spondyloarthropathies
n. Systemic diseases with rheumatic manifestations
o. Systemic lupus erythematosus
p. Vasculitis

Provide an example of how proficiency is assessed in seven of the sixteen areas listed. (Limit 700 words)

Click or tap here to enter text.

	4. How do fellows demonstrate proficiency in the following?
a. Examination and interpretation of synovial fluid under conventional and polarized light microscopy
b. Interpretation of radiographs of normal and diseased joints, bones, periarticular structures, and prosthetic joints

Provide an example of how proficiency is assessed in each of the areas listed. (Limit 300 words)
Click or tap here to enter text.


	5. How do fellows demonstrate proficiency in performance of arthrocentesis of peripheral joint and periarticular/soft tissue injections, including experience in performing these procedures under ultrasound guidance? 

Describe how this is evaluated. (Limit 300 words)

Click or tap here to enter text.

	6. Do fellows attend workshops to train in performance and interpretation of diagnostic ultrasonography of painful musculoskeletal structures commonly encountered in rheumatology clinic, including synovial joints, periarticular soft tissues, tendons, and ligaments?  
	☐  Yes  
	☐  No

	Describe how this is evaluated. (Limit 300 words)

Click or tap here to enter text.

	7. Describe how the program will ensure that direct supervision of procedures is performed by each fellow will occur until competence has been acquired and documented by the program director. (Limit 300 words)

Click or tap here to enter text.

	
8. How do fellows demonstrate proficiency in assessment and management of musculoskeletal pain?

Describe how this is evaluated. (Limit 300 words)

Click or tap here to enter text.

	B. Medical Knowledge

	
1. How do graduating fellows demonstrate proficiency in their knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care?

Describe how this is evaluated. (Limit 400 words).

Click or tap here to enter text.

	
2. How do graduating fellows demonstrate knowledge of the following? 

a. Anatomy, basic immunology, genetic basis, cell biology, and metabolism pertaining to rheumatic diseases
b. Disorders of connective tissue, metabolic disease of bone, osteoporosis, and musculoskeletal pain syndromes
c. Pathogenesis, epidemiology, clinical expression, treatments, and prognosis of the full range of rheumatic and musculoskeletal diseases
d. Physical and biologic basis of the range of diagnostic testing in rheumatology, and the clinical test characteristics of these procedures
e. Pharmacokinetics, metabolism, adverse events, interactions, and relative costs of drug therapies used in the management of rheumatic disorders
f. Indications, contraindications, limitations, complications, techniques, and interpretation of results of those diagnostic and therapeutic procedure
g. Pathogenesis, epidemiology, clinical features, and management of rheumatic diseases
h. Essential components of quality experimental design, clinical trial design, data analysis, and interpretation of results, and the importance of adherence to ethical standards of experimentation
i. Principles of physical medicine and rehabilitation in the care of patients with rheumatic disorders
j. Surgical and perioperative management of rheumatic diseases
k. Basic knowledge of the principles of telehealth
Provide an example of how proficiency is assessed in Five of the eleven areas listed. (Limit 300 words)
 
Click or tap here to enter text.

	
3. How do graduating fellows demonstrate knowledge of the following?

a. The aging influences on musculoskeletal function and responses to prescribed therapies for rheumatic diseases
b. The essential components of quality experimental design, clinical trial design, data analysis, and interpretation of results, as well as the importance of adherence to ethical standards of experimentation
c. The appropriate employment of principles of physical medicine and rehabilitation in the care of patients with rheumatic disorders
d. The indications for surgical and orthopedic consultation, including indications for arthroscopy and joint replacement/arthroplasty
Provide an example of how proficiency is assessed in three of the four areas listed. (Limit 300 words).

Click or tap here to enter text.

	
4. How do graduating fellows demonstrate knowledge of the indications for and interpretation of the following?

a. Arthroscopy
b. Biopsy specimen, including histochemistry and immunofluorescence of tissues relevant to the diagnosis of rheumatic diseases
c. Nailfold capillary microscopy
d. Bone densitometry
e. CT (lungs, paranasal sinuses, spine) for patients with suspected or confirmed rheumatic disorders
f. Electromyograms and nerve conduction studies for patients with suspected or confirmed rheumatic disorders
g. MRI (e.g., CNS, spine, joints, periarticular structures) for patients with suspected or confirmed rheumatic disorders
h. Plain radiography, arthrography, ultrasonography, radionuclide scans
i. Arteriograms (conventional and MRI/magnetic resonance angiogram (MRA) for patients with suspected or confirmed vasculitis
j. Schirmer’s test
k. Parotid scans and salivary flow studies
l. Ultrasound scans of normal and painful musculoskeletal structures commonly encountered in a rheumatology clinic, including synovial joints, periarticular soft tissues, tendons, and ligaments
Provide an example of how proficiency is assessed in eight of the twelve areas listed. (Limit 600 words).

Click or tap here to enter text.



	C. Systems-Based Practice

	
1. How do graduating fellows demonstrate their ability to meet the following?

a. Conducting analysis of patient safety events and offers error prevention strategies (simulated or actual)
b. Disclosing patient safety events to patients and families (simulated or actual) 
c. Demonstrating the skills required to identify, develop, implement, and analyze a quality improvement project

Describe how this is evaluated? (Limit 300 words).

Click or tap here to enter text.

	2. How do graduating fellows demonstrate the skills to be able to meet the following goals?

a. Effective coordination of patient-centered care among different disciplines and specialties including referrals and testing
b. Advocacy for safe and effective transitions of care/hand-offs within and across health care delivery systems including outpatient settings, and referrals 
c. Participation in changing and adapting practice to provide for the needs of specific populations
d. Management of various components of the complex health care system to provide efficient and effective patient care and transition of care 
e. Advocacy for patient care needs (e.g., community resources, patient assistance resources) with consideration of the limitations of each patient’s payment model

Provide an example of how skill is evaluated in the areas listed. (Limit 500 words).

Click or tap here to enter text.

	D. Practice-Based Learning and Improvement

	
1. How does the fellowship program evaluate the following skills for the graduating fellows?

a. Demonstrating the fellows’ ability to investigate and evaluate their care of patients
b. Appraising and assimilating of scientific evidence
c. Continuously improving patient care based on constant self-evaluation, feedback from others, and lifelong learning

Describe how these skills are evaluated. (Limit 300 words)

Click or tap here to enter text.

	E. Professionalism

	
1. How do graduating fellows demonstrate the following:
a. Demonstrating compassion, empathy, sensitivity, honesty, and integrity and serves as a role model to others.
b. Respecting patient autonomy in the determination of treatment.
c. Maintaining patient confidentiality 
d. Recognizing and uses appropriate resources for managing and resolving ethical dilemmas as needed
e. Demonstrating consistently professional behavior with regards to conflicts of interest relevant to presentations, publishing, consulting, and service
f. Recognizing and addressing situations that may impact others’ ability to complete tasks and responsibilities in a timely manner
g. Promoting professional appearance, demeanor, and conduct in their peers and associates
h. Accepting personal errors and honestly acknowledge them
i. Upholding ethical expectations of clinical, scholarly and research activities
j. Independently developing a plan to optimize personal and professional well-being
k. Independently developing a plan to remediate or improve limits in the knowledge/skills of self or team
l. Taking responsibility and accountability for situations where public health supersedes individual privacy (e.g., reportable infectious diseases).
m. Refraining from inappropriate engagement in social media such as verbal abuse, any form of discrimination, or offering online medical advice.

Provide an example of how these characteristics are evaluated in four of the thirteen areas listed. 
(Limit 300 words).

Click or tap here to enter text.


	F. Interpersonal and Communication Skills

	
1. How do graduating fellows demonstrate interpersonal and communication skills that result in the effective exchange of information and collaboration with patients, their families, and health professionals?

These skills may include the following:
a. Establishing trust, with attention to patient/family concerns and context, regardless of complexity 
b. Recognizing personal biases while attempting to proactively minimize communication barriers
c. Using shared decision making to align patient/family values, goals, and preferences with treatment options to make a personalized care plan
d. Coordinating recommendations from different members of the health care team to optimize patient care 
e. Providing information to the primary care team regarding rationale for recommendations 
f. Modeling active listening to other health care team members
g. Communicating clearly, concisely, timely, and in an organized written form, including anticipatory guidance
h. Achieving written or verbal communication (e.g., patient notes, email) that serves as an example for others to follow

Describe how these skills are evaluated. (Limit 300 words)

Click or tap here to enter text.


	7. APPENDIX 

	A. Formal Didactic Sessions by Academic Year 

	1. For each year of fellowship, please attach a list of all scheduled didactic courses (including discussion groups, lectures, grand rounds, seminars and conferences, basic science, skills labs, and journal club) at all participating sites attended by fellows, using the format below. If attended by fellows from multiple years, list in each year but provide a full description only the first time it is listed.

Number sessions consecutively from the first year through the final year so that the scheduled didactic sessions can be easily referenced throughout the application. Be brief and use the outline that follows.

Year in the program:
Number:		
Title:
a)	Type of Format (e.g., seminars, conference, discussion groups, etc.)
b)	Required or elective
c)	Brief description
d)	Frequency, length of session, and total number of sessions

Example:

01.	Fundamentals in Rheumatology
a)	Seminar
b)	Required Y-1
c)	Weekly, for 8 sessions

02.	Departmental Grand Rounds
a)	Discussion groups
b) 	Required, Year-1, Year-2, Year-3; Elective 
c)	Clinical case presentations, sponsored by each departmental division, followed by discussion and review of contemporary state of knowledge. Format includes fellow presentations and discussions with additional faculty discussant.
d)   Twice monthly, 24 sessions

03.  Journal Club:
a)	Discussion groups
b) 	Required, Year-1, Year-2, Year-3, Elective
c)    Once a month, 12 sessions

04. Didactic Session – Faculty led
a)	Discussion groups
b) 	Required, Year-1, Year-2, Year-3; Elective
d)    Weekly, 52 sessions


Mandatory Rheumatology lectures presented by Faculty

	Lecture
	Date & time
	Duration
	Faculty Name

	Overview of the immune system & Immunological techniques
	
	1 hour
	

	Overview of innate immunity
	
	1 hour
	

	Immunological basis for rheumatic diseases
	
	1 hour
	

	Rheumatological tests
	
	2 hours
	

	Synovial fluid analysis, synovectomy
	
	1 hour
	

	Approach to polyarthritis
	
	1 hour
	

	Approach to monoarthritis
	
	1 hour
	

	Reading x-rays of joints
	
	2 hours
	

	Osteoarthritis: epidemiology, pathogenesis, assessment, management
	
	1 hour
	

	SLE: pathogenesis of lupus, lupus nephritis, morbidity & mortality, classification and outcome Measures, management
	
	1 hour
	

	Scleroderma: pathogenesis, classifications, clinical features, complications, measurement tool, pulmonary hypertension in scleroderma, management
	
	1 hour
	

	APLA Syndrome
	
	1 hour
	

	Vasculitis:  pathogenesis, pathology, radiology, treatment protocols
	
	2 hours
	

	Spondylo-arthritis (ankylosing spondylitis, on-radiographic axial spondyloarthritis): classification, pathogenesis, laboratory tests, imaging tests, management
	
	1.5 hours
	

	Peripheral joint MRI
	
	1 hour
	

	Psoriatic Arthritis
	
	1 hour
	

	Reproduction and Rheumatology, Infertility, Pregnancy and likely drugs


	
	1 hour
	

	Drugs: NSAIDs, glucocorticosteroids, conventional synthetic DMARDs, targeted synthetic DMARDs, biologic DMARDs, JAK inhibitors, IVIG
	
	2 hours
	

	Pain management
	
	1 hour
	

	Types of Epidemiological Studies
	
	2 hours
	

	Principles of physical medicine and rehabilitation in the care of patients with rheumatic disorders.
· Methods of rehabilitation (for each method, principles, mechanism of action, indications, precautions and contraindications, potential side effects, and costs):
· Exercise
· Rest and splinting
· Thermal Modalities: Ultrasound, phonophoresis, Spa therapy, icing
· Adaptive equipment and assistive devices
· Footwear and orthotics
	
	2 hours
	

	Pathogenesis, epidemiology, clinical features and management of pediatric rheumatic diseases
	
	2 hours
	

	Overview of orthopedic interventions:
a. Bone biopsy
b. Arthroscopy
c. Synovectomy of tendons and joints
d. Entrapment neuropathy release
e. Osteotomies: hip, knee
f. Arthrodesis
g. Spine surgery: radiculopathy, stenosis, and instability
h. Reconstructive surgery of hand and foot
i. Total joint replacement
j. Specific surgical management problems:
· Patient with rheumatoid arthritis
· Infected joint: arthroscopy vs. arthrotomy
· Infected prosthetic joint
· Patient with ankylosing spondylitis
· Pediatric patient with rheumatic disease
· Prevention and treatment of deep venous thrombosis
· Peri-operative anti-rheumatic medication management
	
	2 hours
	



Mandatory Physical Exam Sessions Presented by Faculty

	
	Date & time
	Duration
	Faculty Name

	Neck, shoulder, back 
	
	1.5 hour
	

	Hands
	
	1.5 hour
	

	Foot
	
	1.5 hour
	

	Spondylo-arthritis – back exam
	
	1.5 hour
	

	Hip and knee exam
	
	1.5 hour
	



Example of Fellows presentations:

	Presentation Name
	Type of Format (e.g., seminars, conference, discussion groups, etc.)
	Date of Presentation
	Name of Fellow
	Faculty Name

	Fellows Year 1 presentations

	
	
	
	
	

	1. Diabetes Mellitus and MSK diseases
	Group Discussion
	
	
	

	2. MSK manifestations in thyroid disease
	Group Discussion
	
	
	

	3. Entrapment neuropathies
	Grand Rounds
	
	
	

	4. Crystal-induced arthropathy
	Grand Rounds
	
	
	

	5. X-rays of the hands due to various rheumatic diseases
	Group Discussion
	
	
	

	6. x-rays of the knees due to various rheumatic diseases
	Group Discussion
	
	
	

	7. x-rays of the feel due to various rheumatic diseases
	Group Discussion
	
	
	

	8. x-rays of the spine due to various rheumatic diseases
	Group Discussion
	
	
	

	9. Ophthalmology-rheumatology cross-over e.g., review of major Ophthalmology-rheumatology manifestations
	Grand Rounds
	
	
	

	10. Surgical and peri-operative management of rheumatic diseases
	Group Discussion
	
	
	

	11. MSK manifestations of hepatitis (B and C)
	Grand Rounds
	
	
	

	

	Fellows Year 2 presentations

	
	
	
	
	

	1. Overview on osteoporosis

	Group Discussion
	
	
	

	2. Soft tissue diseases e.g., tendinopathies, bursitis
	Grand Rounds
	
	
	

	3. Endocrinopathies and hypertrophic osteoarthropathy 
	Group Discussion
	
	
	

	4. Idiopathic inflammatory myositis
	Group Discussion
	
	
	

	5. Sjogren’s syndrome
	Group Discussion
	
	
	

	6. Malignancy:

a. Malignancy associated with established rheumatic syndrome- RA, scleroderma, dermatomyositis, scleroderma, Paget’s disease
b. Rheumatic syndrome as a manifestation of neoplasia e.g., metastatic diseases and presentations, lymphoproliferative disorders, paraneoplastic disorders
c. Malignancy as a complication of anti-rheumatic drugs, and rheumatic syndrome as a complication of anti-neoplastic syndromes
	Group Discussion
	
	
	

	7. Dermatology-rheumatology cross-over e.g., review of major dermatology-rheumatology manifestations
	Group Discussion
	
	
	

	8. Osteomalacia, non osteoporosis metabolic bone diseases, Paget's disease
	Group Discussion
	
	
	

	9. Hereditary periodic fevers and Relapsing polychondritis
	Group Discussion
	
	
	

	Fellows Year 3 presentations

	
	
	
	
	

	1. Case Studies on osteoporosis
	Grand Rounds
	
	
	

	2. Infection of joints and soft tissues
	Group Discussion
	
	
	

	3. Non-articular rheumatic diseases, including fibromyalgia
	Group Discussion
	
	
	

	4. Indications, contraindications, limitations and interpretation of:
a. Arthroscopy
b. Biopsy specimen, including histochemistry and immunofluorescence of tissues relevant to the diagnosis of rheumatic diseases
	Group Discussion
	
	
	

	5. Indications, contraindications, limitations and interpretation of:

a. Nailfold capillary microscopy
b. Bone densitometry
c. CT (lungs, paranasal sinuses, spine) for patients with suspected or confirmed rheumatic disorders
	Group Discussion
	
	
	

	6. Indications, contraindications, limitations and interpretation of:

a. Electromyograms and nerve conduction studies for patients with suspected or confirmed rheumatic disorders
b. MRI (e.g., CNS, spine, joints, periarticular structures) for patients with suspected or confirmed rheumatic disorders
	Group Discussion
	
	
	

	7. Indications, contraindications, limitations and interpretation of:

a. Plain radiography, arthrography, 
b. Radionuclide scans
c. Arteriograms (conventional and MRI/magnetic resonance angiogram (MRA) for patients with suspected or confirmed vasculitis
d. Schirmer’s test
e. Parotid scans and salivary flow studies
	Group Discussion
	
	
	

	8. Non-scleroderma fibrosing skin disorders (eosinophilic fasciitis, eosinophilia-myalgia syndrome, nephrogenic systemic fibrosis, scleromyxedema, scleredema of Buschke)

	
	
	
	

	9. Arthritis associated with acne and other skin diseases like hidradenitis suppurativa, synovitis, acne, pustulosis, hyperostosis, and osteitis (SAPHO) syndrome

	
	
	
	

	10. Principles of telehealth: Types of Telehealth Encounters, as categorized by:
a. Timing: synchronous, asynchronous
b. Personnel Involved
· eConsult
· Direct patient-to-provider virtual visits
· If available, patient to provider via mediator where the patient is onsite with an axillary provider who may perform physical exam maneuvers and/or assist the patient with working telemedicine equipment.

c. Method: Telephone visit, video visit, medical record review

	
	
	
	





	2. If attendance is monitored, explain how this is accomplished and how feedback is given regarding non-attendance. (Limit 250 words).

Click or tap here to enter text.
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	B. Fellowship Program Block Diagram/Schedule

	A block diagram is a representation of the rotation schedule for a fellow in a given post-graduate year. It offers information on the type, location, length, and variety of rotations for that year. The block diagram shows the rotations a fellow would have in a given year; it does not represent the order in which they occur. There should be only one block diagram for each year of education. The block diagram should not include fellow names.

· Create and upload a PDF of your program’s block diagram using the information below as a guide.
· Two common models of the block diagram exist: the first is organized by month; the second divides the year into 13 four-week blocks. Rotations may span several of these time segments, particularly for subspecialty programs. Both models must indicate how vacation time is taken. This can be done by allocating a time block to vacation, or by indicating this in a “Notes” section accompanying the block diagram. Examples of other less common models are also provided below.
· In constructing the block diagram, include the participating site in which a rotation takes place, as well as the name of the rotation. If the name of the rotation does not clearly indicate the nature of the rotation, then clarifying information should be provided as a footnote to the block diagram or elsewhere in the document.
· Group the rotations by site. For example, list all of the rotations in Site 1 first, followed by all of the rotations in Site 2, etc. 
· When “elective” time is shown in the block diagram, the choice of elective rotations available for fellows should be listed below the diagram. Elective rotations do not require a participating site.
· Clinical rotations for some specialties may also include structured outpatient time. For each rotation, the percentage of time the fellow spends in outpatient activities should be noted.
· Clinical rotations for some specialties may also include structured research time. The fourth line of the schedule should be used to represent the percentage of time devoted to structured research on a clinical rotation. If a block is purely research, it should be labelled as such, and should not be associated with a participating site.
· If needed, additional information to aid in understanding your program’s block diagram may be entered in a “Notes” section at the end of the Block Diagram Data Collection Form.
· In the block diagram, there must be a formal allocation for vacation time. If not shown in the diagram, a “Notes” section must indicate how vacation time is taken.




Sample Block Diagrams

Block Diagram 1 (1)     In this example, the year’s rotations are divided into 12 (presumably one-month) clinical rotations. Rotations may include structured outpatient or research time and electives.

	Block
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	Site
	Site 1
	Site 1
	Site 2
	Site 1
	
	Site 1
	Site 1
	Site 1
	Site 1
	Site 1
	Site 1
	

	Rotation Name
	Adult Rheum
	Adult Rheum
	Immunology + Pathology
	MSK Radiology
	Leave
	Adult Rheum
	Rehab
	Adult Rheum
	Adult Rheum
	Peds Rheum
	Research
	Elective

	% Outpatient
	50
	50
	10
	30
	0
	50
	40
	50
	50
	50
	10
	50

	% Research
	0
	0
	10
	10
	0
	0
	20
	0
	0
	0
	0
	100



Elective rotations include but not limited to Dermatology, Orthopedics, Sports Medicine, Physical Medicine and Rehabilitation, Neuromuscular Clinic, Pathology, Immunology, and Musculoskeletal Radiology.

Block Diagram 2 (1)	In this example, the year’s rotations are divided into 13 equal (presumably four-week) clinical rotations. Rotations may include structured outpatient or research time, and electives.

	Block
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13

	Site
	Site 1
	Site 1
	Site 2
	Site 1
	
	Site 1
	Site 1
	Site 1
	Site 1
	Site 1
	Site 1
	
	Site 2

	Rotation Name
	Adult Rheum
	Adult Rheum
	Immunology + Pathology
	MSK Radiology
	Leave
	Adult Rheum
	Rehab
	Adult Rheum
	Adult Rheum
	Peds Rheum
	Research
	Elective
	Adult Rheum

	% Outpatient
	50
	50
	10
	30
	0
	50
	40
	50
	50
	50
	10
	50
	50

	% Research
	0
	0
	10
	10
	0
	0
	20
	0
	0
	0
	0
	100
	0



Elective rotations include but not limited to Dermatology, Orthopedics, Sports Medicine, Physical Medicine and Rehabilitation, Neuromuscular Clinic, Pathology, Immunology, and Musculoskeletal Radiology.



Block Diagram 3 (1)	In this example, the year’s rotations are divided into six blocks of equal duration. One of the blocks is used for an elective, which can be chosen from a list of elective rotations and a vacation month.

	Block
	1
	2
	3
	4
	5
	6

	Site
	Site 1
	Site 1
	Site 2
	Site 2
	Site 3
	

	Rotation Name
	Adult Rheum
	MSK Radiology
	Peds Rheum
	Immunology + Pathology
	Adult Rheum
	Elective/ Research Vacation

	% Outpatient
	50
	40
	50
	10
	50
	

	% Research
	10
	0
	10
	0
	0
	



Elective rotations include but not limited to Dermatology, Pediatric Orthopedics, Sports Medicine, Pediatric Physical Medicine and Rehabilitation, Neuromuscular Clinic, Pathology, Immunology, and Musculoskeletal Radiology.

Block Diagram 4 (1)	In this example for a subspecialty program, the year’s rotations are divided into four equal blocks. Structured research time comprises 40% of the fellow’s time on the specialty outpatient month. There is one three-month block devoted entirely to research.

	Block
	1
	2
	3
	4

	Site
	Site 1
	Site 1
	Site 1
	Site 1

	Rotation Name
	Adult Rheum
	Elective/ Vacation
	Peds Rheum
	Research

	% Outpatient
	50
	50
	50
	

	% Research
	10
	20
	10
	100



Elective rotations include but not limited to Dermatology, Pediatric Orthopedics, Sports Medicine, Pediatric Physical Medicine and Rehabilitation, Neuromuscular Clinic, Pathology, Immunology, and Musculoskeletal Radiology.

(1) In any block diagram, there must be a formal allocation for vacation time. If not shown in the diagram, a “Notes” section must indicate how vacation time is taken.







Sample of (general) Adult Rheumatology Block

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	AM
	Clinic with Consultant A
	Clinic with Consultant B
	Academic half-day
	Clinic with Consultant C
	Infusion Clinic with Consultant D

	PM
	Ward Rounds
Completing Clinic Notes & medical reports
Dealing with queries from insurance companies or coders
Preparing for presentations
Research
	Clinic with Consultant B
	Ward Rounds
Completing Clinic Notes & medical reports
Dealing with queries from insurance companies or coders
Preparing for presentations
Research
	Clinic with Consultant C
	Ward Rounds + handover
Completing Clinic Notes & medical reports
Dealing with queries for insurance companies or coders
Preparing for presentations
Research
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