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Letter from the Program Director

Jose Zaglul, MD

Program Director

Thank you for your interest in the Centerstone of Florida Psychiatry Residency Program. As one of the few
programs sponsored and located in a Community Mental Health Center, we are committed to train well
rounded psychiatrists, with knowledge to practice in any setting, but with special skills to serve our severe and
persistently mentally ill population.

The program has been organized in compliance with the requirements of the Accreditation Council for
Graduate Medical Education (ACGME). Our Main Campus is located at Centerstone Hospital of Florida, and
we have outpatient facilities in different locations in Manatee and Sarasota Counties.

The residents are exposed to different populations of patients, and different modalities of treatments for those
affected with mental health illness and/or substance abuse. The availability of different levels of services within
our institution, including inpatient, outpatient, residential and wrap-around services, provides a continuum of
care for our patients, and a good opportunity for our trainees to familiarize themselves with those different
levels of care.

Psychiatry is a complex and ever changing field, with new discoveries on the way our brain and mind works, and
a constant development of new medications, new treatment modalities and therapies. Our focus at Centerstone
is to prepare knowledgeable psychiatrists, with a good understanding of the bio-psycho-social approach to
mental illness. Upon successful completion of the program, you will be eligible for certification in General
Psychiatry through the examination provided by the American Board of Psychiatry and Neurology (ABPN).

This manual will orient you regarding your responsibilities, benefits, goals and objectives, educational
assignments or rotations, participating sites, hospital's responsibilities, policies and procedures, etc. The
guidelines enclosed in this manual adhere to the ACGME Requirements. Residents will also be subject to the
hospital and corporate Policies and Procedures, available through the Centerstone SharePoint intranet.

If you can't find the answer to any of your concerns or questions in this handbook, any of our faculty members
and the GME staff will be happy to answer your questions.At Centerstone of Florida and participating sites, you
will be trained within team-oriented work environments, which promotes a healthy balance between work and
personal life in order to guarantee the best educational and clinical experiences for you, and the overall success
of the program. Best wishes on the start of your post-graduate medical education in Psychiatry, and welcome to
the Centerstone team!

Jose Zaglul, MD

Program Director



Introduction

Founded in 1955, Centerstone operates the areas’ only Joint Commission accredited non-profit hospital and
largest specialty practice with both child and adult psychiatrists. Centerstone specializes in mental health and
addiction disorders so that health and wellness is possible for every family. Centerstone Hospital & Addiction
Center is a hospital providing specialty psychiatric services, crisis services and comprehensive addiction services.
Centerstone Clinics provide mental health counseling, family counseling, support groups, medication
management, addiction services and across-the-lifespan psychiatric services. Centerstone employs over 450 staff
in the state of Florida who provides state-of-the-art care to over 14,000 patients a year, including 3,500 children.

The primary training site for the psychiatric program will be conducted on the Centerstone Hospital and
Addiction Center campus and Centerstone West campus (Outpatient) as well as in-home or on-site for the
Severe and Persistently Mental Health Challenged population.

The disorders we treat are not rare. Centerstone serves one out of every thirty families in our community. The
primary objective of Centerstone is to assist people with psychiatric, life adjustment and addiction issues to
achieve and maintain the highest level of independent functioning possible.

It is the position of Centerstone that addictions and mental illnesses are usually treatable. There are no hopeless
cases at Centerstone. Our success rates with remission of symptoms of depression approach 85%; our success
rates with alcohol and drug addiction result in over 79% completing treatment. Annually, the Centerstone
volunteer Board of Directors commits to providing over $11 million in charity care.

Centerstone is both a teaching and research hospital. Individuals who come for treatment are often in crisis, and
are usually extremely vulnerable.Centerstone residents thus have a responsibility to maintain the highest
standards possible in the development and implementation of treatment plans which are appropriate to the
needs of each individual client.

All residents must be committed to upholding the dignity and worth of each person seeking treatment.
Residents shall faithfully discharge their duties recognizing that the interests of the client and the public are of
primary concern.

Centerstone four principles

1. Expand Access to Care: Only one out of three adults and one out of four children who need mental health
treatment actually receive it. For alcohol and drug patients it is only two out of ten with access to care.
Centerstone Residency is dedicated to expanding access to care through training psychiatrists in effective
healthcare delivery systems, collaborative partnerships and integration with other disciplines (primary care,
psychology, nursing, and counseling).

2. Place Clients and Loved Ones at the Center of Care: Centerstone Residency embraces the humanity of those
in our care by offering warm hospitality and reassuring communication to the patients that we serve. Our
residents strive to include loved ones in the healing process to promote broad-based and lifelong healing.
They also focus on meeting the needs of the patient regardless of circumstance.

3. Implement Solutions for Community Concerns: Centerstone has served our community for more than half
a century. It is our calling to provide solutions to community problems such as homelessness, rape, child
abuse and neglect, diversion from the criminal and juvenile justice system, emergency room overcrowding
and failure to succeed in school. Centerstone Residents are expected to be a positive force of change in the
community by providing services in these needy areas and for members of the community that need quality
psychiatry care.

4. Maintain Commitment to Community Care: Centerstone provides more than $17 million in charity care
annually. Our Board maintains this level of service through grants and donations. Centerstone Residents
are critical in helping to get life-saving psychiatric services to marginalized and disenfranchised people in
our community.



Centerstone psychiatry program mission

The Centerstone Residency in Psychiatry is committed to delivering care that changes people’s lives. We are
committed to providing a generalist training in psychiatry to our residents, while also exposing them to areas of
specialization that may guide their practice choice later. We are focused on guiding our residents to develop the
highest ethical, clinical and professional practice patterns, while providing care to diverse patients with a holistic
view to their recovery from mental health or substance abuse problems. We are also focused on psychiatry as a
science and encourage our residents to begin to develop habits consistent with needing to be forever current in the
latest scientific findings and comfortable evaluating research.

Centerstone psychiatry program goals

To train psychiatrists in providing high-quality services to patients with diverse mental health and substance abuse
issues across the lifespan, with sensitivity to issues of diversity

To provide a broad-based, full-featured residency program in psychiatry that strives to exceed ACGME guidelines
and that prepares our residents for practice as a generalist in psychiatry.To educate residents about the needs of
patients and their families with mental health or substance abuse issues and the role psychiatry has in changing
their lives.

To prepare future psychiatrists to serve those marginalized and underserved patients, by exposing residents to
decision-making about community resources, medication access, insurance restrictions and other threats to
patient recovery.

To reinforce the need for all psychiatrists to be life-long learners by seeking out new studies, being comfortable
digesting new information, presenting scientific information to patients/community and representing the science
of psychiatry in their practice.

To recognize the particular need for self-care for psychiatrists and to promote a work-life balance that is
sustainable for one's entire professional career

To highlight the evidence-based practices that have been shown to help different disorders and to acquaint
residents with effective interventions from the fields of psychology, social work, nursing, occupational therapy and
other healthcare disciplines.

Centerstone is proud to provide our residents with:

Conference rooms

The conference rooms are located at the hospital complex near the medical education department. There are two
large rooms that can accommodate PowerPoint or other presentation modalities. The Conference Board Room at
the Hospital campus are were most of the lecture series, grand rounds and formal board reviews will take place.
However, for Grand Rounds that are open to other clinical staff, Room 121 or 135 may be used. There are also
multiple conference rooms available located at the Centerstone West location that will be used for residency
education.

Resident lounge

The Resident lounge is located in a non-patient area co-located with the Conference Board Room which is a short
walking distance from the hospital units. It consists of a Board Room, two bathrooms, a Resident Lounge, two
kitchen areas, a secure storage area for personal items and a large office area for the Residents. It has a secured
entrance requiring a key fob for admittance. The lounge has a television, couch, chairs and additional storage.

Library

The Lake Erie College of Osteopathic Medicine (LECOM) Library has both primary source titles and recurring
periodicals for the purpose of literature review and independent study. The LECOM Library is a spacious and
open setting that includes state-of-the-art computerized references, with a professionally trained library staff for
resident assistance.As Centerstone residents, you will have access both in-person and on-line to this library.

Meals

While on duty, meals from the cafeteria are available free of charge during their operating hours.Light meals, and
snacks will be provided in the resident kitchen area for times when the cafeteria is not open.



Program Description

The Centerstone of Florida Psychiatry Residency Program is a four (4) year postgraduate training program.The
program accepts applications through ERAS (Electronic Residency Application Service) and participates in the
National Resident Matching Program (NRMP). Applicants with one of the following qualifications are eligible
for appointment to the program:

o Graduate of a School of Medicine in the United States/Canada accredited by the Liaison Committee on
Graduate Medical Education (LCME).

 Graduate of a College of Osteopathic Medicine in the United States accredited by the American Osteopathic
Association (AOA).

« Graduate of a School of Medicine outside of the United States or Canada who has received a currently valid
certificate from the Educational Commission for Foreign Medical Graduates (ECFMG) prior to
appointment, or has a full and unrestricted license to practice medicine in a U.S. licensing jurisdiction.

« Graduates of a medical school outside the United States who have completed a Fifth Pathway program
provided by an LCME-accredited medical school.

This program has been designed to provide the physician with advanced training in general psychiatry and
to meet the needs of the medical school graduate desiring to be board certified in Psychiatry through the
examination provided by the American Board of Psychiatry and Neurology (ABPN). Our training shall
adhere to the ACGME requirements, and will offer you an organized curriculum with guidance and close
supervision, facilitating your ethical, professional and personal development, while ensuring safe and
appropriate care for patients.

The resident will be exposed to a thorough education of the highest quality, combining teaching, clinical service,
compassionate patient care, and research. Our institution is committed to providing an ethical, professional, and
educational background in which the curricular requirements and applicable requirements for the residents’
work environment, scholarly activities, and core competencies can be met. We are committed to keep a proper
balance between education and service, as evidenced by work hour schedules inclusive of academic and research
opportunities and attendance at clinical training and educational activities. Educational standards to be
maintained and core competencies to be instilled are in full agreement with the ACGME requirements as
required by the ABPN. These standards similarly apply with respect to definitions and purposes, selection of
residents, responsibilities of residents, and qualifications and responsibilities of the Program Director and
faculty. Supervision of residents by qualified teaching statf and adherence to proper working conditions and
duty hours shall be in strict compliance with the above mentioned requirements.




Residents may enter the psychiatry residency at the
PGY-1 or PGY-2. Residents entering at the second-year
postgraduate level shall document successful completion
of a clinical year of education in an ACGME-accredited
specialty requiring comprehensive and continuous
patient care, such as a program in internal medicine,
family medicine, pediatrics, or a transitional year
program. Throughout the entire program, considerable
time will be spent by the resident in a wellstructured
instruction, to include seminars, teaching conferences by
the faculty and visiting lecturers, continuous case
conferences, journal clubs, and up to two hours per week
of individual supervision. The methods of therapy in
psychiatry include a variety of somatic therapies,
pharmacotherapy blended with psychotherapy, as well as
dynamically-oriented, cognitive, and supportive
individual and group psychotherapy.

Advancement to a higher level will be based upon the
quality of performance and the core competencies
achievement done in the previous educational year.
Competency evaluations are required to meet all
ACGME requirements for residency training in
Psychiatry. Criteria for graduation include successful
completion of the program’s goals and objectives set
forth in all essential teaching rotations in the Psychiatry
Residency Manual. Residents will successfully complete
all educational assignments for the prescribed 48 months
of education as dictated by the ACGME. A scholarly
paper or research paper shall be completed and approved
by the Residency Research Committee. Residents will
be required to satisfactorily demonstrate proficiency in
the core competencies.

The training objectives for graduation will be reached
when a resident is viewed as a solid clinician, able to use
current literature, and able to negotiate a general
psychiatric practice. This includes demonstrated
competency in the ACGME competency areas.
Graduates will have a keen awareness of their own
strengths and limitations, and recognize the necessity for
continuing their own professional development and
lifelong learning. The program will also encourage the
residents who may be interested in academic psychiatry
by introducing subspecialty education and research
electives early in the residency program.

Upon completion of this program, residents are expected
to be prepared to either enter general psychiatry practice
or continue into subspecialty fellowship training.
Graduates shall possess the proper sound clinical
judgment, requisite skills, and a high order of knowledge
about the diagnosis, treatment, and prevention of
psychiatric disorders, and common medical and
neurological disorders that relate to psychiatry.




Program_ Goals._.

« Provide an extensive and comprehensive residency program that adheres to the ACGME
requirements for residency in Psychiatry.

« Promote the development of prerequisite knowledge, skills, and attitudes in accordance with
the professional guidelines set forth by the Psychiatry Residency Review Committee of the
American College of Graduate Medical Education, and the American Board of Psychiatry
and Neurology.

« Provide a solid educational background in order to prepare residents to successfully pass the oral
certification examination in psychiatry by the American Board of Psychiatry and Neurology.

« Prepare excellent psychiatrists for the increasing demand in the community and nationally.

 Produce knowledgeable physicians for the independent, conscientious and effective practice
of psychiatry.

« Graduate proficient psychiatrists capable of providing high-quality psychiatric care to the
patient through all cycles of life.

» Promote the growth of future leaders in research and clinical psychiatry.

« Provide qualified physicians with a well-rounded educational training environment, diverse in
both didactics and clinical experience.

 Expose trainees to a wide range of career opportunities available in the area of academics,
research, clinical practice, and the various psychiatric subspecialties.

« Provide residents with a broad scope, sufficient volume and variety of clinical cases to hone the
skills necessary for the patient care of patients.

 Encourage our graduates to practice in medically underserved communities and areas of critical
need in our state of Florida when they complete their training.

 Promote a lifelong dedication to the educational learning process and critical evaluation of
contemporary literature.

« Supervise the resident's progressive responsibilities for patient care with ongoing exposure to the
fundamentals of the general core competencies (Patient Care, Medical Knowledge, Interpersonal
and Communication Skills, Practice Based Learning and Improvement, Professionalism, and
Systems Based Practice).

« Promote excellence in medical education, high quality patient care and scholarly activity.
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« Provide a comprehensive educational experience which will assure that graduating residents
possess the clinical skills and knowledge required for the independent practice of psychiatry, while
exposing them to the broad range of career opportunities including clinical practice, teaching,
research, and administrative psychiatry.

« Prepare residents in order to successfully pass the examinations for certification in psychiatry
through the American Board of Psychiatry and Neurology.

o Train future psychiatrists who will practice critical thinking including an evidence-based approach
in all aspects of their medical practice.

o Train residents to collect and synthesize information involving biological, psychological, and social
dimensions, spiritual aspects of each patient, as well as the careful, thoughtful, and sophisticated
integration of each of these areas for successful formulation of a clear, safe, and reasonable
treatment plan.

« Provide a learning environment favorable to the achievement of the educational goals and
objectives and assure a didactic atmosphere that fulfills the physical, emotional and educational
needs of our residents.

« Emphasize training on the bio-psycho-social model of patient care.
« Support resident scientific and research endeavors.

« Provide continuous academic instruction in the form of formal Didactic Sessions, Morbidity and
Mortality meetings, Journal Clubs, and opportunities to attend national conferences as approved by
the program.

« Maintain an environment that is conducive to teamwork, demonstrating the healthcare industry
commitment to ethical principles and business practices.

« Promote compassion and integrity in the application of the resident’s knowledge and experience to
the diverse medical problems, patient demographic and cultural background of fellow human
beings that supersedes self-interest.

« Ensure that each resident can effectively manage direct patient care and demonstrate competence
in technical skills and clinical decision-making upon successful completion of the program.

 Provide educational opportunities for the residents to progressively expand his/her teaching skills
and supervisory roles.

o Train the residents to develop professional responsibility, adherence to ethical principles and
sensitivity to a diverse patient population.
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 Educate physicians to be competent to enter the independent practice of psychiatry.

 Provide didactic sessions and educational experiences to facilitate the resident’s achievement of the
ACGME core competencies:

1. Patient care: Residents must be able to provide patient care that is compassionate,
appropriate, and effective for the treatment of health problems and the promotion of health.

2. Medical knowledge: Residents must be able to demonstrate knowledge about established
and evolving biomedical, clinical, and cognate (e.g. epidemiological and socialbehavioral)
sciences and the application of this knowledge to patient care.

3. Practice-based learning and improvement: Residents must be able to investigate and
evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices.

4. Interpersonal and communication skills: Residents must be able to demonstrate
interpersonal and communication skills that result in effective information exchange and
teaming with patients, patients’ families, and professional associates.

5. Professionalism: Residents must be able to demonstrate a commitment to carrying out
professional responsibilities, adherence to ethical principles, and sensitivity to a diverse
patient population.

6. Systems-based practice: Residents must be able to demonstrate an awareness of and
responsiveness to the larger context and system of health care and the ability to effectively
call on system resources to provide care that is of optimal value.

Wy, )



Residency Program Goals and
Objectives at Each Educational Level

Centerstone Residency in Psychiatry has specific goals and objectives for each resident rotation and for
non-rotation based assignments (research, psychotherapy, community involvement) that are embedded in the
resident training over the course of four years.

The general goals and objectives for each year of residency training reflect some of the goals and objectives from
individual rotations, as well as more general program-wide expectations.

PGY-1 goals & objectives

To orient residents into the field of psychiatry through didactics, role-modeling, administrative instruction
(EMR, computer-mediated prescribing), and supervision.

To provide experience in internal medicine and neurology that will give residents a working knowledge of those
disciplines.

To expose residents to the practice of general inpatient psychiatry and to provide necessary training, didactics,
and clinical supervision to build the resident’s skills. Also, to augment this general exposure with a focus on the
specific needs of the senior patient.

PGY-1 objectives

During the course of the year, residents will be exposed to a variety of experiences and rotations, each with
specific objectives. By the end of the first year, all residents will have completed the following objectives:

1. Conduct a comprehensive history and physical on patients with mental health and substance use
disorders, with a focus on ruling-out medical causes for some psychiatric presentations.

2. Conduct thorough psychiatric examinations (with biopsychosocial and mental status components) in a
time-sensitive and caring manner.

3. Successfully enter appropriate orders for medications, labs, and other health service interventions
(nursing, psychology, OT) in the Electronic Medical Record, with routine follow-up as a matter of practice.

4. Acquire a working knowledge of ICD-10/ DSM 5 diagnosis and be able to apply these diagnostic systems
to identify patients with accurate diagnoses.

5. Understand the management and care of patients and seniors in inpatient psychiatric settings, with a focus
on accurate assessment, follow-up, follow-through and discharge-planning.

6. Develop a basic knowledge of the differences between involuntary (committed) and voluntary patients,
with awareness of the legal issues involved in their care.

7. Begin to develop a professional presentation as a practitioner-scholar by presenting cases in supervision,
presenting research in journal club and formulating a research presentation.

8. Be able to conduct a neurologic examination.

9. Gain an introductory knowledge of internal medicine and neurological issues and demonstrate an ability
to assess and manage such issues, at a level consistent with this level of training.

10. Demonstrate an introductory level of knowledge of psychiatry measured by PRITE scores.
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PGY-2 goals & objectives

To continue to grow a knowledge-base and an experience-base in the care of patients in in-patient settings, with
increasing autonomy.

To broaden exposure of residents to patients with acute symptomology in an emergency setting, patients with
chronic disorders and patients with co-occurring substance use disorders, building on the skills gained during
their first year of residency.

To apply knowledge gained in didactics, in supervisions and in research review to clinical practice in a manner
consistent with this level of training.

To become more aware of the role multidisciplinary practice has on being a successful psychiatrist and
embracing didactic exposure to others methods of care/assessment (psychotherapy, psychological assessment).

PGY-2 objectives

During the course of the year, residents will be exposed to a variety of experiences and rotations, each with
specific objectives. These goals generally reflect the expectation that the resident will have mostly mastered
PGY-1 goals and will build on that knowledge. More varied supervision provision (direct, indirect) is expected
during this year. By the end of the second year, all residents will have completed the following objectives:

1. Demonstrate easy competence in the assessment, diagnosis and psychiatric treatment of psychiatric
disorders across the lifespan.

2. Develop a holistic conceptualization of patient presentation, using the patient’s medical, psychological,
cultural, pharmacological, and spiritual uniqueness to guide treatment.

3. Acquire preliminary knowledge in brief symptom-focused therapies with clients and deliver such
psychotherapy under supervision with patients on the inpatient unit.

4. Understand basic research concepts (hypothesis generation/ testing, IV/DV identification, research design,
and basic statistical awareness) and develop a research proposal.

5. Understand the management and care of patients with serious co-occurring substance use disorders in
residential care settings, with a focus on accurate assessment, follow-up, followthrough and
discharge-planning.

6. Be comfortable in presenting cases in supervision, presenting research in journal club, formulating
research ideas and presenting information to colleagues and non-psychiatric staff.

7. Demonstrate the effective use of and collaboration with the broad treatment team of nurses, psychologists,
case managers, social workers and other health professionals.

8. Demonstrate a moderate level of knowledge of psychiatry measured by PRITE scores.

PGY-3 goals & objectives

To harness the knowledge and skills acquired during the first two years of residency to effectively care for
patients in outpatient and forensic settings.

To be comfortable with diagnosing and treating patients with both mild and severe mental health and substance
use disorders, accounting for the challenges of outpatient care

To codify the role of a psychiatrist within a team of health care practitioners working on a patient’s care. To
begin to identify areas of professional practice and populations to further one’s career as a psychiatrist
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PGY-3 objectives

During the course of the year, residents will be exposed to outpatient and forensic experiences and rotations,
each with specific objectives. These goals generally reflect the expectation that the resident will have mostly
mastered PGY-1 and PGY-2 goals and will build on that knowledge. More varied supervision provision (direct,
indirect) is expected during this year. By the end of the third year, all residents will have completed the following
objectives:

1. Be exposed to treating patients with mild, severe or persistent mental health or substance use disorders in
a community setting.

2. Skilled in gathering relevant clinical data during a psychiatric evaluation, reviewing the clinical record,
arriving at correct diagnosis and considering differential diagnoses for patients with psychiatric disorders.

3. Able to provide longer-term psychotherapeutic treatments by conducting evidence-base psychotherapy
with patients in an outpatient setting.

4. Effectively collaborate with other Centerstone health care professionals to aid the patient in accessing
necessary resources to further the treatment plan.

5. Easily generate a treatment plan encompassing a holistic view of the patient and be a force of change in
implementing the treatment plan.

6. Be able to use the patient’s broader social environment by meeting with family members and significant
others to more effectively promote a patient’s health.

7. Being able to navigate through the research literature in a facile and deliberative manner in order to
generate useful new knowledge about the practice of psychiatry.

8. Demonstrate an advanced level of knowledge of psychiatry measured by PRITE scores.

PGY-4 goals & objectives
To finalize plans for independent practice as a psychiatrist.
To identify areas of specialization and seek out electives that enhance knowledge/ experience in such areas.

To be familiar with community-based provision of care models and a psychiatrist’s role in patient care within
such models.

To complete psychiatry residency training.

PGY-4 objectives

During the course of the year, residents will be exposed to outpatient, community-based, and consultative
experiences and rotations, each with specific objectives. In addition, the resident will participate in elective
rotations based on interest. These goals generally reflect the expectation that the resident will have mostly
mastered PGY-1, PGY-2, and PGY-3 goals and will build on that knowledge. By the end of the fourth year, all
residents will have completed the following objectives:

1. Has identified elective rotation interests, consulted with the GMEC regarding such placements and
developed goals/ objectives for those placements not usually available.

2. Will be skilled in gathering relevant clinical data during a psychiatric evaluation, reviewing the clinical
record, arriving at correct diagnosis and directing treatment at a level of an independent psychiatric
generalist.

3. Have well-established skills in collaboratively interacting with other health care professionals and is
accomplished in communicating diagnostic and treatment information to referrals, patients and family
members.

4. Isaleader in providing guidance to more junior residents and medical students, and is able to
communicate clinical concepts at a level consistent with the audience’s level of knowledge.

Is able to discuss research at a level consistent with that of an independently practicing psychiatrist.

6. Have completed all the rotations as required by Program Director and the GMEC.



Program Participating Sites

Base institution:

1.

Centerstone — Hospital and Addiction Center
2020 26th Avenue East, Bradenton, FL 34208

Centerstone of Florida Hospital is a Mental Health and Addictions Center and a Teaching Hospital.
Centerstone of Florida has been serving the health care needs of West Central Florida since it began in
1955, providing comprehensive services in order to serve the community through highly qualified
inter-disciplinary teams.

Centerstone Outpatient Clinics
a. Centerstone Bradenton
i.  Sixth West Clinic — 379 6th Avenue West, Bradenton, FL 34205
b. Centerstone Sarasota Clinic
i.  Fruitville Road - 2905 Fruitvill Road, Sarasota, FL 34237
ii. Sawyer Road - 4010 Sawyer Road, Sarasota, FL 34233
Centerstone of Florida Forensic to include
a. Manatee County Drug Court
i. 1051 Manatee Ave W, Bradenton, FL 34205
b. Sarasota County Drug Court
i. 1751 Mound St, Sarasota, FL 34236
CenterPlace Health — North Port Health Center
a. 6950 Outreach Way, North Port, FL 34287
CenterPlace Health - Ringling Health Center
a. 2200 Ringling Blvd, Sarasota, FL 34237

Participating sites:

1.

HCA Florida Northside Hospital
6000 49th St N, St. Petersburg, FL 33709

Manatee Memorial Hospital
206 2nd St E, Bradenton, FL 34208




Residency Program Structure
and Committee

Board of Directors

1

Chief Executive Officer

1

Medical Staff

1

GMEC Committee
¢ Program Director
e Chief Operating Officer (COO)
* Designated Institutional Officer (DIO)
¢ Director of Quality Improvement
* Program Administrator
* Two Peer-Elected Residents

; 1

Resident Recruitment Committee

* Program Director Program Evaluation Committee

* Designated Institutional Officer (DIO) * Designated Institutional Officer (DI0)

* Core Faculty Member <~

 Chief Operating Officer (COO) * Core Faculty Member
P g * Resident(s)

* Program Administrator
* Chief Resident

Clinical Competency Committee
* Designated Institutional Officer (DIO)
* Three Core Faculty Members

Graduate medical education committee

The Graduate Medical Education Committee (GMEC) is responsible for assuring the quality of the training
experience at the Centerstone Psychiatry Residency Program. The GMEC meets monthly throughout the year.

Resident recruitment committee

The Resident Recruitment (RR) Subcommittee evaluates applicants at each stage of the recruitment process.
This committee establishes search parameters, inclusionary and exclusionary criteria, and minimum standards
needed for the offer of an interview. This subcommittee also develops the schedule for interview offers and
arrangement of the structure of the interview day. This committee also prepares a presentations of final rankings
for GMEC review as part of the Match. This subcommittee functions from July-January, meeting monthly after
the GMEC meeting.




Program evaluation committee

Under guidance of the program Director, the Program Evaluation Committee (PEC) oversees the development
and implementation of the didactic curriculum and reviews program evaluations to address areas of program
strength/weakness/opportunity. Its core function is to maintain high standards in the competency-based
educational offerings at Centerstone, review evaluations of faculty, monitor faculty development/ scientific
endeavors, and assure that the program meets (or surpasses) ACGME standards. The PEC also incorporates
reports from the Clinical Competency Committee (CCC). This committee meets twice annually, in January and
in June. At the end of the June meeting, a progress report and an action and improvement plan is generated and
submitted to the GMEC committee.

Clinical competency committee

The Clinical Competency Committee (CCC) evaluates resident competence related to the Milestones for patient
care and a resident's medical knowledge. This committee meets four times a year to review the progress of every
resident in the program. Toward that end, the CCC considers all written evaluations (faculty evaluations,
self-evaluations, peer/staff evaluations) from the residents' rotations, reviews any non-written feedback from
faculty, shares committee member’s experiences with the resident and discusses any inconsistency between these
diverse evaluative sources. Feedback is provided to the Program Director for each resident for inclusion in their
evaluation and to guide the Program Director in understanding of how well each resident is successful in
meeting their Milestones. CCC members include DIO, three core faculty members. Each of these committees
have administrative support staff to take meeting minutes, help develop agendas, facilitate inter-meeting
communication and other essential functions.

After the AIR is conducted and performance measures are reviewed, the GMEC will identify areas for
improvement and establish at least three strategic planning goals for the coming year.

Implementation plans in furtherance of these strategic planning goals will be developed by the GMEC. Such
plans will include specific measurable actions, data-driven metrics to continuously measure the progress of each
action and timelines for completion of actions. The Designated Institutional Official (DIO) will review these
regularly and the GMEC will review at least quarterly.

Any performance measure that is out of compliance will be an agenda item for each Graduate Medical
Education Committee (GMEC) meeting until the matter is resolved. The program director will report on the
progress for such deficiencies at the GMEC meeting. The DIO will generate a written summation of the AIR to
the Centerstone CEO and the governing bodies of institutional and program affiliates in January of each year.




Teaching Faculty Roster

Name Board Certification Specialty or Subspecialty
Jose Zaglul, M.D. American Board of Child & Adolescent Psychiatry;
Program Director Psychiatry & Neurology Psychiatry
Jesus Linares, M.D.
Medical Director
Brock Hollett, D.O. American Board of Psychiatry

Psychiatry & Neurology

Deanna Lomax, D.O.

American Board of

Child & Adolescent Psychiatry;

Psychiatry & Neurology Psychiatry
. . American Board of .
Shashidhar Sheshani, M.D. Psychiatry & Neurology Psychiatry
. American Board of .
Rodolfo Reni, M.D. Psychiatry & Neurology Psychiatry
American Board of
Ralph Gonzalez, M.D. Neurology; Vascular Neurology

Psychiatry & Neurology

David Panting, M.D.

American Board of
Psychiatry & Neurology

Psychiatry

Mark Stine, D.O.

American Board of
Psychiatry & Neurology

Internal Medicine

Jeffrey Hamblin, M.D.

Janet Taylor, M.D.
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Program Director Responsibilities

Administer and maintain an educational environment favorable to educating the residents in the
ACGME competency areas.

Guarantee the quality of didactic and clinical education in all participating sites.
Approve a local director and faculty members at each participating site.

Evaluate the program faculty members and approve their continued participation in the program
based on satisfactory evaluation.

Monitor resident supervision at all participating sites.

Prepare and submit information required and requested by the ACGME, including but not limited to
the Program Information Form (PIF), annual program/resident updates to the ADS, and ensure that
the information submitted is accurate and complete.

Provide each resident with the semiannual evaluation of performance with feedback.

Ensure compliance with grievance and due process procedures as set forth in the Institutional
Requirements and implemented by the sponsoring institution.

Provide verification of residency education for all residents, including those who leave the program
prior to completion.

Implement policies and procedures consistent with requirements for resident duty hours and the
working environment, including moonlighting, and ensure uploading of those policies and procedures
to the SharePoint site under either corporate, hospital policies or the Residency Workspace.

Monitor resident duty hours, according to the sponsoring institutional policies, with a frequency
sufficient to ensure compliance with the ACGME requirements.

Adjust schedules to moderate excessive service demands and/or fatigue; and, monitor the demands of
at-home call and regulate schedules as necessary to mitigate excessive service demands and/or fatigue.

Ensure the provision of back up support systems when patient care responsibilities are unusually
difficult or prolonged.

Comply with the sponsoring institution’s policies and procedures, including those specified in the
Institutional Requirements for resident’s selection, evaluation and promotion, disciplinary actions,
supervision, etc.

Comply with the ACGME and Review Committee policies and procedures.

Acquire review and approval of the sponsoring institution’s DIO before submitting to the ACGME
information, requests and regular correspondence submitted to the ACGME.

Supervise residents through written descriptions of supervisory lines of responsibility for the care of
patients, which will be communicated to all members of the program staff.

Evaluate residents' knowledge, skills, and overall performance, including the development of
professional attitudes consistent with being a physician in a regular basis.

Dedicate enough time to develop the educational program, to include administrative and
educational activities.




Faculty Responsibilities

The program has selected an adequate volume of teaching staff in order to provide comprehensive instruction
and progressive supervision. They have a strong commitment to educate the new generation of psychiatrist. In
addition to psychiatrists, the program employs Ph.D. level psychologists, mental health technicians, social
workers and other mental health professionals on staffs which will be in significant interaction with residents.
The faculty is actively involved in scholarly activity, including presentations at local, regional/national meetings,
published articles, peer-reviewed journals, participation in clinical or basic research, teaching appointments and
clinical excellence. Our faculty will encourage and support residents in their scholarly activities. Residents will
have ready access to didactic presentations from individuals outside the institution, and the faculty is required to
be involved in academic and professional activities within and outside the institution. The supervising faculty is
readily available for consultation by residents as needed.




Resident _Responsibilities

The resident will be able to:

1.

10.

11.

12.

13.

14.

15.

16.

Know the program requirements for psychiatry education and to work with the faculty of the program to
achieve substantial compliance with these Program Requirements.

Review regularly the residency manual, including the goals and objectives of rotations before starting
each assignment.

Meet the qualifications for resident eligibility.

Develop a personal program of self-study and professional growth.

Fulfill duty hour’s assignments, educational requirements and personal development.
Provide safe, effective, and compassionate patient care.

Participate in the educational and scholarly activities of their program and assume responsibility for
teaching and supervising lower level residents and students, as required.

Participate in institutional orientation and educational programs and any other activity.
Submit confidential evaluations of the faculty and educational experiences for the P.Ds review.

Participate in institutional committees and councils to whom the resident is appointed or invited,
particularly those related to their education and/or patient care.

Adhere to established practices, procedures, and policies of the sponsoring institution (Centerstone
Hospital) and of those applicable from participating sites.

Comply with state licensure requirements for physicians in training. Residents shall hold before the start
date of their academic year, either a valid unrestricted Florida medical license or be registered with the

Florida Board of Medicine for a Training License.

Complete Part III of the USMLE/COMLEX during PGY-1, and obtain a valid unrestricted state medical
license by the middle of PGY 2.

Conduct as per Confidentiality policies of CFH.

Maintain accurate case documentation in order to advance to the next level of training and be allowed to
complete the program. Residents shall keep updated their Portfolio.

Demonstrate proficiency in the ACGME core competencies:

o Patient care that is compassionate, appropriate, and effective for the treatment of health problems
and the promotion of health.

o Medical knowledge about established and evolving biomedical, clinical, and cognate sciences and the
application of this knowledge to patient care.

o Practice-based Learning and Improvement that involves investigation and evaluation of patient care,
appraisal of scientific evidence, and improvements in patient care.
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o Interpersonal and communication skills that result in effective information exchange and teaming
with patients, their families, and other health professionals.

o Professionalism, through a commitment to carrying out professional responsibilities, adherence to
ethical principles, and sensitivity to a diverse patient population.

o Systems-based practice, as manifested by actions that demonstrate an awareness of and responsiveness
to the larger context and system of health.

Resident portfolio

Trainees shall monitor and contribute to keep their own portfolio. This duty will help them to build self-directed
learning skills and adapt educational activities, while enhancing the learner’s involvement in the educational
process. The portfolio will contain the clinical competency committee reports, monthly faculty evaluations,
multiple evaluators evaluations, as well as semiannual and annual evaluations, the summative evaluation (after
graduation), feedback sessions, documentation from other healthcare providers, self-reflective activities,
moonlighting authorization form (it applicable), copies of projects and their timelines (Quality Assurance
Project, Research Project), In Training Examination scores, USMLE/COMLEX passing reports, Didactic
Activities attendance, and other applicable documents.

Resident certification of completion

Upon successful completion of the training program the resident will be awarded a certificate of graduation.
This certificate will confirm the fulfillment of the program requirements, starting and completion dates of the
program. This certificate will be signed by the Program Director, DIO and Centerstone of Florida CEO.




Educational Program

The educational program is an integrated, comprehensive, and dynamic process. The program has been
designed to emphasize clinical competency and a vast breadth of knowledge regarding all aspects of the practice
of psychiatry and research. Our Educational Program is based on goals and objectives, which applies a language
of competencies as its essential design. The curriculum shall contain the following educational components:

1. Overall educational Goals and Objectives for the program, which will be distributed to the residents and
faculty annually.

2. Competency-based Goals and Objectives for each assignment at each educational level.
Regularly Scheduled Didactic Sessions, and Longitudinal Curriculum.
4. Delineation of resident responsibilities for patient care, progressive responsibility for patient management,

and supervision of residents over the continuum of the program.

ACGME core competencies

The following Core Competencies are required of all residents to successfully complete their residency in
psychiatry. The Competency-Based Evaluation (CBE) document shall be the instrument used to document
achievement of these core competencies.

1. Patient Care

Medical Knowledge

Practice-based Learning and Improvement
Interpersonal and Communication Skills

Professionalism

A A i

Systems-based Practice

Competency #1: Patient care

Residents shall demonstrate the ability to successfully treat patients, provide medical care that incorporates
patient compassion, responsiveness of behavioral issues, and the implementation of preventive medicine, and
health promotion. Residents will be required to:

1. Perform and document a relevant history and examination on culturally diverse patients to include
as appropriate:

a. Chief complaint

b. History of present illness

c. Past medical history

d. A comprehensive review of systems

e. A family history

f. A socio-cultural history

g. A developmental history (especially for children)
h. General and neurological examination

1. Delineate appropriate differential diagnoses

2. Evaluate, assess, and recommend effective management of patients
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The ABPN requires the following for Physicians specializing in Psychiatry:

1.
2.
3.

To perform comprehensive diagnostic mental status examination

To perform screening neurologic examination

To develop and document:

a. An appropriate DSM-IV multi-axial differential diagnosis
b. An integrative case formulation that includes neurobiological, phenomenological, psychological and
socio-cultural issues involved in diagnosis and management
c. An evaluation plan, including appropriate laboratory, imaging, medical, and psychological examinations
d. A comprehensive treatment plan addressing biological, psychological, and sociocultural domains
To comprehensively evaluate and document patient’s potential for self-harm or harm to others. This
shall include:
a. Evaluate risks
b. Understand the involuntary treatment standards and procedures
c. Interfere effectively to minimize risk
d. Be able to implement prevention methods against self-harms and harm to others

To conduct therapeutic interviews (e.g., enhance the ability to collect and use clinically relevant material
through the conduct of supportive/examining interventions, and clarification

To conduct a range of individual, group, and family therapies using standard, accepted models, and
to integrate these psychotherapies in multi-modal treatment, including biological and
socio-cultural interventions

Competency #2: Medical knowledge

Resident will be required to demonstrate appropriate knowledge of:

1.

General medical conditions, including considerations relating to age, gender, race, and ethnicity, based on
the literature and standards of practice. This knowledge shall include:

a.
b.

o

o

= m

-

The epidemiology of the disorder

The etiology of the disorder, including medical, genetic, and socio-cultural factors
The phenomenology of the disorder

An understanding of the impact of physical illness on the patient’s functioning

The experience, meaning, and explanation of the illness for the patient and family, including the
influence of cultural factors and culture-bound syndromes

Efficient treatment strategies
Course and prognosis
Healthcare delivery systems, including patient and family counseling

Systems-Based practice issues

2. Application of ethical principles in delivering medical care

3.

Ability to employ electronic systems to access medical, scientific, and information

The ABPN requires the following knowledge for physicians specializing in psychiatry

1.

Human growth and development, normal biological, cognitive, and psychosexual development, and
socio-cultural factors; pathophysiology, neuroanatomy; and psychobiology of psychiatric disorders.
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2. Behavioral science and social psychiatry, including:

ISHE

A o

= CO )

i.

Learning theory

Theories of normal family organization, dynamics, and communication
Theories of group dynamics and process

Anthropology, sociology, and theology as they pertain to clinical psychiatry
Trans-cultural psychiatry

Community mental health

Epidemiology

Research methodology and statistics

Psychodynamic theory

3. Patient evaluation, treatment, diagnostic and therapeutic studies, including:

a.
b.

Diagnostic interviewing

Mental status examination
Psychological and educational testing
Laboratory testing

Imaging studies

Treatment comparison and selection

4. Various treatments, including:

a.

b.

Specific forms of psychotherapies (brief therapy, cognitive behavioral therapy and psychodynamic
therapy, supportive)

All delivery systems of psychotherapies (individual, group and family)

5. Recognition and treatment of psychosexual dysfunctions

6. Somatic treatments, including:

a.

b.
C.

d.

Pharmacotherapy, including the antidepressants, antipsychotics, anxiolytics, mood stabilizers,
hypnotics, and stimulants, including their pharmacological actions, clinical indications, side effects,
drug interactions including over-the- counter, herbal, and alternative medications, toxicities,
appropriate prescribing practices including age, gender, and ethno cultural variations, and
cost-effectiveness

Electroconvulsive therapy
Light therapy

Trans-cranial magnetic stimulation

7.  Emergency psychiatry, including:

a.

Suicide, Homicide and other violent behavior, child, domestic and elder abuse, crisis interventions,
differential diagnoses in emergency situations, and treatment methods in emergency situations.

Substances of abuse, including the: Pharmacological actions of substances of abuse, signs and
symptoms of toxicity, signs and symptoms of withdrawal, management of toxicity and withdrawal,
epidemiology, including socio-cultural factors, prevention and treatment.

8. Psychiatric subspecialties and other areas of psychiatric endeavor, including:

a.
b.

Addiction psychiatry
Child and adolescent psychiatry
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Clinical neurophysiology

a o

Forensic psychiatry
Geriatric psychiatry
Pain medicine

Psychosomatic medicine

5o oo

Sleep medicine

-

End of life and palliative care

9. Neurology, including the pathophysiology, epidemiology, diagnostic criteria, and clinical course of: movement

disorders, stroke, dementia, and seizure disorders, neurological manifestations/complications of common
psychiatric disorders, and psychiatric manifestations of common neurological disorders.

10. Neuro-pharmacology

a. Major medications (e.g., anticonvulsants, anti-parkinson agents)
b. Side effects (e.g., delusions, mood changes)
c. Neurological complications of somatic therapies (e.g., movement disorders)

d. Employment of principles of quality improvement in practice

Competency #3: Practice-based learning and improvement

1.

Recognize their limitations in own knowledge base and clinical skills, and understand and address the need for
lifelong learning.

Demonstrate appropriate skills for obtaining and evaluating current information from scientific and practice
literature and other sources to assist in the quality care of patients, including, but not be limited to:

a. Use of medical libraries
b. Use information technology, internet-based searches and literature databases
c. Use of drug information databases

Have active participation, as appropriate, in educational courses, conferences, and other organized educational
activities both at the local and national levels

Evaluate caseload and practice in a systematic mode, to include:

a. Case-based learning

b. Use of best practices through practice guidelines or clinical pathways

c. Review of patient records

d. Obtaining evaluations from patients (e.g., outcomes and patient satisfaction)

e. Employment of principles of quality improvement in practice
f.  Obtaining appropriate supervision and consultation
g. Maintaining a system for examining errors and reduce errors
Demonstrate an ability to critically evaluate relevant medical literature, to include:
a. Using knowledge of methodologies in psychiatric and neurological research
b. Researching and summarizing a particular problem that derives from their caseloads

To review and critically assess scientific literature to determine how quality of care can be improved in relation
to one's practice (e.g., reliable and valid assessment techniques, treatment approaches with established
effectiveness, practice parameter adherence).

Develop and pursue effective remediation strategies which are based on critical review of the scientific literature.
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Competency #4: Interpersonal and communication skills

1.
2.
3.

10.

11.

12.

13.

14.

Listen to and understand patients and to attend to nonverbal, electronic, communication
Communicate effectively with patients using verbal, nonverbal, and written skills

Develop and maintain a therapeutic alliance with patients by instilling feelings of trust, honesty, openness,
rapport, and comfort in the relationship with physicians

Partner with patients to develop an agreed-upon healthcare management plan
Transmit information to patients in a clear and meaningful fashion

Understand the impact of physicians’ own feelings and behavior so that it does not interfere with
appropriate treatment

Communicate effectively and work collaboratively with other healthcare and other professionals involved
in the lives of patients and families

Educate patients and families about medical, psychosocial, and behavioral issues
Preserve patient confidentiality

Demonstrate the ability to obtain, interpret, and evaluate consultations from other medical specialties,
to include:

a. Soliciting consultation and having sensitivity to assess the need for consultation
b. Formulating and clearly communicating the consultation question

c. Discussing the consultation findings with the consultant

d. Discussing the consultation findings with the patient and family

Serve as effective consultants to other medical specialists, mental health professionals, and community
agencies by demonstrating the abilities to:

a. Communicate effectively with the requesting party to refine the consultation
b. Maintain the role of consultant
c. Communicate clear and specific recommendations
d. Respect the knowledge and expertise of the requesting professionals
Demonstrate the ability to communicate effectively with patients and their families by:
Matching communication to the educational and intellectual levels of patients
b. Demonstrating socio-cultural competence to patients and their families

c. Providing explanations of psychiatric and neurological disorders and treatment that are jargon-free
and matched to the educational/intellectual levels of patients and their families

d. Providing preventive education that is understandable and practical

e. Respecting patients' cultural, ethnic, religious, and economic backgrounds

f.  Developing and enhancing rapport and a working alliance with patients and their families
g. Ensuring that the patient and/or family have understood the communication

Maintain up-to-date medical records and write legible prescriptions. These records will capture essential
information while simultaneously respecting patient privacy, and they will be useful to health
professionals outside psychiatry and neurology

Demonstrate ability to effectively work within a multidisciplinary treatment team, including: to listen
effectively; elicit needed information from team members, to integrate information from different
disciplines, to manage conflict, and communicate an integrated treatment plan
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15. Demonstrate ability to communicate efficiently with patients and their families while respecting
confidentiality, including:

a. The results of the assessment
b. Use of informed consent when considering investigative procedures

c. Genetic counseling, palliative care and end of life issues when appropriate

o

Consideration and compassion for the patient in providing accurate medical information
and prognosis

e. Risks and benefits of the proposed treatment plan, including possible side effects of medications
and/or complications of non-pharmacologic treatments

f.  Alternatives to the proposed treatment plan

g. Appropriate education concerning the disorder, its prognosis, and prevention strategies

Competency #5: Professional
1. Demonstrate responsibility for their patients' care, including:

a. Responding to timely communication from patients and health professionals
b. Establishing and communicating back-up planning
c. Using medical records, documenting the course of illness and its treatment
d. Providing coverage if unavailable, (for example, when out of town or on vacation)
e. Coordinating care with other members of the medical and/or multidisciplinary team
. Providing for continuity of care, consultation, transfer, or referral if necessary

2. Demonstrate ethical behavior, integrity, honesty, compassion, and confidentiality in the delivery of care,
including matters of informed consent/assent, professional conduct, and conflict of interest

3. Demonstrate respect for patients and their families, and their colleagues as persons, including their ages,
cultures, disabilities, ethnicities, genders, socioeconomic backgrounds, religious beliefs, political leanings,
and sexual orientations

4. Demonstrate understanding of and sensitivity to end of life care and issues regarding provision of care and
clinical competence

5. Review their professional conduct and remediate when appropriate
6. Participate in the review of the professional conduct of their colleagues
7. Beaware of safety issues, including acknowledging and remediating medical errors

Residents are expected to demonstrate high standards of ethical behaviors, respect for patient privacy and
autonomy, maintaining appropriate professional boundaries, and understanding the degrees specific to
psychiatric practice. The program encourages the residents to operate under the AMA Principles of Ethics with
“Special Annotations for Psychiatry, as developed by the APA. Professionalism is included throughout the
program curriculum including both didactic and experiential components, and will be integrated into small
group discussions of vignettes or case studies and role plays, computer-based modules.

Competency #6: Systems-based practice

1. Demonstrate a working knowledge of the varied systems involved in treating patients of all ages, and
understands how to use the systems as part of a comprehensive system of care

2. Evaluate and implement the use of practice guidelines

3. Access community, national and allied health professional resources that may enhance the quality of life of
patients with chronic psychiatric illnesses



Lead and work within healthcare teams needed to provide comprehensive care for patients with
psychiatric and neurological disease and respect professional boundaries

Demonstrate skills for the practice of ambulatory medicine

Use appropriate consultation and referral mechanisms for the optimal clinical management of patients
with complicated medical illness

Demonstrate awareness of the importance of adequate cross-coverage
Use accurate medical data in the communication with patients
In the community system, the resident will be able to:

a. Recognize the restriction of healthcare resources and demonstrate the ability to act as an advocate
for patients within their socio-cultural and financial constraints

b. Demonstrate knowledge of the legal aspects of psychiatric and neurological diseases as they impact
patients and their families

c. Demonstrate an understanding of risk management

10. Demonstrate a working knowledge of health care systems and, including:

Working within the system of care to maximize cost effective resources

b. Participating in utilization review communications and, when appropriate, advocating for quality
patient care

c. Educating patients concerning such systems of care

Didactics

Didactics take place every week and focus on information needed to grow and succeed as a psychiatrist. For a
tull didactic schedule and course description, see the residents SharePoint site.

The didactic curriculum has been structured so that residents are excused from all responsibilities during
delivery of regularly scheduled didactic material. Attendance to all didactic-residency related activities is
mandatory. The following elements have been integrated to the didactic curriculum:

1.

© ® NN wN

Psychopharmacology and clinical sciences as relevant to psychiatry

Major theories of development through adulthood and old age

Major psychological theories including psychodynamic, behavioral and cognitive
Major treatment modalities utilized with acutely and chronically ill patients
Cross-cultural and gender issues relevant to psychiatry

Psychiatric epidemiology

Training in critically reading medical literature

Practical research methodology, and clinical case conferences

Theory and practice of commonly use psychotherapies including short- term

Multidisciplinary conference

The GME Department provides interdisciplinary conference each May with attendance by non-psychiatrists
and other medical specialists. Non-psychiatrists practitioners include psychologists, social workers, and
psychiatry nurses.
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PRITE examination

All psychiatry residents will be taking the Psychiatry Residents In-Training Examination (PRITE) annually. No
leave shall be approved during this date. This exam consists of an annual test provided by the American College
of Psychiatrists to be taken by psychiatry residents in all years of their residency. According to the American
College of Psychiatrists, this test is not designed to be a certification tool and is expected to be used by programs
as one of the factors for evaluating the competency of a resident. The test consists of 300 questions administered
in two parts covering the following areas: Neurology and Neurosciences, Growth and Development, Adult
Psychopathology, Emergency Psychiatry, Behavioral Science and Social Psychiatry, Psychosocial Therapies,
Somatic Treatment Methods, Patient Evaluation and Treatment Selection, Consultation-Liaison Psychiatry,
Child Psychiatry, Alcoholism and Substance Abuse, Geriatric Psychiatry and Forensic Psychiatry. The main
objective is to provide an educational feedback for residents and other groups by comparisons with peers in
specific areas of knowledge. After the exam, the resident will receive a comprehensive report of his or her
performance in the test in comparison with other residents at a similar level of training and the program director
is able to analyze a statistical data comparing the program with other groups of participants. These test results
are required to be kept confidential. DSM-IV had a recent transition to the DSM-V. Based on online information
posted by the College of Psychiatrists, the PRITE Editorial Board and Commission agreed to implement the use
of DSM-V as a reference in the PRITE as follows: 2013 exam asked about DSM 1V, 2014 exam will only ask for
those categories that will not be varying from DSM IV to DSM 5, and 2015 exam will start asking questions
regarding the DSM 5. ABPN Eligibility for residents who began training as a PGY-1 on July 1, 2007 or as a
PGY-2 on July 1, 2008, the Psychiatry Part II (oral) examination has been eliminated. The Psychiatry
Certification process will consist of a single computerized examination (Psychiatry Certification Examination);
tirst administration in 2011. Effective January 1, 2012, the ABPN will require a physician to become Board
certified within seven years following successful completion of ACGME-accredited or ABPN approved residency
training in their primary specialty. The ABPN, in accordance with the policy of the American Board of Medical
Specialties, does not recognize or use the term "Board eligible" and does not issue statements concerning "Board
eligibility." The Board informs an applicant of admissibility to examination only when the applicant has an
active, approved application on file in the Board office. Our program achieves all the issues regarding Eligibility
for examination for certification through the ABPN. For more information, please visit: abpn.com

Regarding effects of leave of absences for eligibility for board certification

The ABPN states that the program may schedule individual leave or vacation time for residents in accordance
with the overall institutional Policy.

Leave or vacation time may NOT be used to reduce the total amount of required residency or to make up
deficiencies in training. Our leave of absence policy states that shorter periods of absence shall be made up by
resident at the discretion of the Program Director and the chief of the department from which the time will be
missed. This misused time shall be made up during vacation time or during such other times as agreed to by the
Program Director and the Chief Operating Officer. If the resident fails to complete the required time as
stipulated by ACGME guidelines, he/she will not finish the PGY level until the required time is completed.
Individuals are not automatically guaranteed re-entry into the program and therefore should discuss their case
with their Program Director prior to commencing a leave of absence. An unjustified leave of absence is
uncompensated and may affect completion of the program. Residents will be subject to the ACGME Psychiatry
RRC program’s requirements related to leave of absence, which should be reviewed prior to granting any leave by
the program director and the resident to assure that the resident is familiar with the possibility of having to make
up time away from training. For long periods of absence, the program will contact the ABPN to request advice in
regards to eligibility requirements, so the particular could be considered on an individual approach and analyze
if resident needs additional training as required by the specialty Board/RRC.
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Residents transfers and eligibility for board certification

In case of a resident transferring into the program, the program director and resident shall contact the ABPN
with a list of the completed rotations at the transferred program and the proposed training at Centerstone
Hospital to assure that the resident will be eligible to sit for the ABPN certification upon completion of the
training since the training will be divided over two programs. This will allow for any adjustments to the training
in advance should the ABPN have any concern. To ensure continuity of training, the ABPN requires that two of
the three years of residency training, excluding the PGY-1, be spent in a single program. The 36 months of
fulltime residency training shall be completed in no more than two blocks. If completed in two blocks, the blocks
shall not be more than ten years apart. In addition, credit is not given for less than one-year blocks of training.
The ABPN Credentials Committee considers exceptions to these rules only under extraordinary circumstances.
In such cases, respective program directors should contact the Board oftfice, in writing, prior to the transfer. The
letters must outline the resident’s training content, duties, and responsibilities, including exact dates (from
month/ day/year to month/day/year) of training, and indicate clearly that the resident will satisfy all ACGME
program requirements. Each case is considered on an individual basis. For further details refer to: abpn.com.

Research component

The residents will participate in investigative projects under faculty supervision. Residents will receive
instruction in research methods in the clinical, biological, and behavioral sciences related to psychiatry,
including techniques to appraise the professional and scientific literature and to apply evidence based findings
to patient care.

During their training years, residents are expected to provide evidence of achieving the following tasks:

o Written Research Proposal

Research Proposal Presentation to peers and faculty

Abstract (<300 words, plus a < 125 words version)

Presentation of results (Oral, Poster, or both)

Written Final Report / Progress Report

Expected dates for completion of these tasks are described as follows: Case Reports will be accepted as substitute
of a Research Project ONLY if it provides new information or new insights into the diagnosis or management of
an important issue in Psychiatry. The Program Director, Research Coordinator, and resident mentor shall
approve this educational component.

Patient logs

In order to be compliant with the ACGME requirements, a
record shall be maintained of specific cases treated by residents
in a manner which does not identify patients, but which
illustrates each resident's clinical experience in the program and
ensure that educational requirements are met regarding an
adequate variety and number of patients, gender, diagnosis,
ethnicity, socioeconomic status and treatment modality. This
patient experience data will be reviewed during residents’
semi-annual evaluations, and shall demonstrate that each
resident has met the educational requirements of the program
with regard to variety of patients, diagnoses, and treatment
modalities, and will be reviewed periodically with the program
director or a designee, and will be made available for onsite
reviews. Logs will be provided by the Residency Program GME
Office. The residency program monitors residents’ patient
contact, including number of patients seen, diagnoses of patients
treated, and forms of treatment used.
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Promotion and Advancement to
Next Year of Residency Training

The resident evaluation process provides an assessment of the resident ability to assume progressively increasing
responsibility according to his or her level of education, skills and experience. Residents are evaluated on their
performance following each assignment to ensure that the resident demonstrated achievement of the ACGME
general competencies. These evaluations are documented semi-annually, annually and the program is required
to provide them with a summative evaluation after completion of the program.

The results of these evaluations are kept in the resident’s folder. The performance of the faculty shall be evaluated
annually by the program and by the residents. The program is formally also evaluated annually. The following
chart demonstrates the methods of multiple evaluators and identifies the evaluators for each method.

Competency Assessment Methods | Evaluators

Patient care (PC) Direct observation [ Allied health professional, nurse, peers

[] Resident supervisor

[] Attending, consultants

[ Program director, faculty supervisor, preceptor
] Families, self

Global assessment [] Allied health professional, nurse, peers chief resident
[ Attending, consultants

[ Program director, faculty supervisor, preceptor

[ Resident supervisor, families, self

Medical knowledge Direct observation [ Peers, attending
(MK) [J Program director, faculty supervisor, preceptor
[ Resident supervision, self

In-house written exam | [] Program director

[] PRITE
In-training exam [ Faculty supervisor, program director
Practice-based Direct observation [ Allied health professional, attending
learning & [ Program director, faculty supervisor, nurse
improvement
Practice/billing audit [] Attending, program director, faculty supervisor, peers

Project assessment [] Attending, program director




Interpersonal &

communication

skills (CIS)

Direct observation

Allied health professional, nurse, peers, attending
Program director, faculty supervisor, preceptor
Resident supervisor, families, self

Global assessment

O ood

Allied health professional, faculty supervisor,
program director

Multi-source assessment [ Allied health professional, nurse, peers, attending
[ Program director, faculty supervisor, preceptor
[] Resident supervisor, self
Professionalism (P) [ Global assessment [] Allied health professional, nurse, peers
[] Attending, program director
[] Resident supervisor
O Self
Multi-source assessment [] Allied health professional, clerical staff nurse, peers
O Faculty supervisor
[ Program director
Systems-based Practice/billing audit [] Attending, faculty supervisor, program director
practice (SBP)
Project assessment [] Attending, faculty supervisor, program director
Review of drug prescribing |[] Attending, faculty supervisor, program director
Patient logs

In order to be compliant with the ACGME requirements, a record shall be maintained of specific cases treated

by residents in a manner which does not identify patients, but which illustrates each resident's clinical

experience in the program and ensure that educational requirements are met regarding an adequate variety and
number of patients, gender, diagnosis, ethnicity, socioeconomic status and treatment modality. This patient
experience data will be reviewed during residents’ semi-annual evaluations, and shall demonstrate that each
resident has met the educational requirements of the program with regard to variety of patients, diagnoses, and
treatment modalities, and will be reviewed periodically with the program director or a designee, and will be
made available for onsite reviews. Logs will be provided by the Residency Program GME Oftice. The residency
program monitors residents’ patient contact, including number of patients seen, diagnoses of patients treated,

and forms of treatment used.
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Criteria for Graduation

The GMEC, the Clinical Competency Committee, the Program Director, and the Chairman determine
resident promotions. Criteria will include:

Satisfactory completion of program goals and objectives as outlined in the ACGME psychiatry program
requirements and as enclosed within this Manual

Demonstrate competency as defined by the ACGME and measured by the residency. This includes any
mechanism for measuring competencies, such as portfolios and 360° evaluations that the residency uses for
evaluation purposes

Absence of any serious errors in clinical judgment, or in the case of such errors, successful completion of
any corrective remedial training

Consistent attendance at all didactic seminars and conferences
Consistent participation in all required individual supervision and clinical experiences

Absence of any documented evidence of unethical or unprofessional behavior or any serious question of
clinical competence

Completion of Scholarly Activity
Adequate breadth and depth of clinical patient experience as documented by patient logs

Exhibit the skills of a solid clinician, able to use current literature, and able to negotiate a general
psychiatric practice. This includes demonstrated competency in the ACGME competency areas/milestones




Clinical Rotations

The clinical rotations and educational assignments have been structured to provide the resident with a sufficient
variety, scope and adequate number of clinical experiences in both the inpatient and outpatient settings. The
residents will gain extensive skills through the inpatient experience so they will be well prepared with a solid
base in general psychiatry. There will also be significant time allocated for outpatient clinic sessions and
development of the research project.

The program will implement and develop the objectives for each clinical assignment at each educational level in
the program. Both the residents and the faculty will receive copies of the objectives prior to each assignment,
enclosed in the residency program manual.

Internal medicine

General goals
Residents will be able to:

1. Develop competence in the comprehensive assessment and management of patients with a broad range of
mental diseases, understanding laboratory tests and diagnostic studies

2. Be proficient in obtaining clinical data, physical examination, and laboratory data

3. Formulate diagnostic and therapeutic plans demonstrating awareness of risks, benefits, costs, patient
preferences, and ethical and psychosocial issues

4. Demonstrate effective communication skills, respect, compassion and integrity
5. Demonstrate professional and ethical behavior while interacting with health care providers

6. Demonstrate an understanding of how their practice affects other health care providers and occurs in the
context of a health care organization and health care system

Competency-based objectives
Patient care
1. Provide patient care that is compassionate, appropriate

2. Demonstrate the ability to take a medical history and perform a physical examination, synthesizing data
from the history and physical findings to order appropriate laboratory, imaging, and diagnostic studies in
order to state differential diagnoses and a treatment plan

3. Communicate effectively being respectful with patients and their families

4. Gather essential and accurate information about their patients

w

Make informed decisions about diagnostic and therapeutic interventions based on patient information
and preferences, up-to-date scientific evidence, and clinical judgment

Develop and carry out patient management plans, counsel and educate patients
Use information technology to support patient care decisions and patient education

Perform medical procedures essential for the practice of general internal medicine

£ ® N

Provide health care services aimed at preventing health problems or maintaining health
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Medical knowledge

1.
2.

3
4.
5

6.

Demonstrate knowledge about established and evolving biomedical, clinical, and cognate

Demonstrate a solid knowledge base of general medical illness in patients, being especially cognizant of
medical disorders likely to present with psychiatric symptoms, and psychiatric disorders likely to present
with medical symptoms

Demonstrate an investigatory and analytic thinking approach to clinical situations
Understand clinical, basic and social sciences
Demonstrate the proper knowledge to patient care and patient education

Understand aspects of disease affected by gender, age, ethnicity, culture and disability

Practice-based learning and improvement

1.

AR

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices

Analyze practice experience and perform practice-based improvement activities
Learn how to self-evaluate cognitive, technical, attitudinal and procedural aspects of care
Locate and assimilate evidence from scientific studies, involvement in scholarly activities

Read current scientific literature and medical texts germane to patient care and to apply evidenced based
data in their patient care

Employ feedback from attending physicians and senior residents to identify their own strengths and
knowledge deficiencies, and use this information to improve patient care

Work collaboratively as a member of the medical team

Obtain and use information about their population of patients and the larger population from which their
patients are drawn

Apply knowledge of study designs and statistical methods to the appraisal of clinical studies and other
information on diagnostic and therapeutic effectiveness

10. Use information technology to manage information, access on-line medical information

11. Facilitate the learning of students and other health care professionals

Interpersonal and communication skills

1. Demonstrate interpersonal communication skills and effective information exchange

2. Demonstrate effective written, verbal and non-verbal communication when participating in patient care,
consulting and collaborating with colleagues and coworkers, and during information exchange and
collaboration with patients and their families

3. Create and sustain a therapeutic and ethically sound relationship with patients

4. Use effective listening skills and elicit and provide information using effective nonverbal, explanatory,
questioning, and writing skills

5. Work effectively with others as a member or leader of a health care teams

Professionalism

1. Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles,
and sensitivity to a diverse patient population

2. Demonstrate respect, compassion, and integrity; a responsiveness to the needs of patients and society that

supersedes self-interest; accountability to patients, society, and the profession; and a commitment to
excellence and on-going professional development



3. Demonstrate commitment to ethical principles pertaining to clinical care, confidentiality of patient
information, informed consent, and business practices

4. Demonstrate sensitivity/responsiveness to patients’ culture, age, gender, and disabilities
Systems-based practice

1. Demonstrate responsiveness to the larger context and system of health care and the ability to effectively
call on system resources to provide care that is of optimal value

2. Understand how their patient care and other professional practices affect other health care professionals;
know types of medical practice and delivery systems

3. Practice cost-effective health care and resource allocation
4. Advocate for quality patient care and assist patients in dealing with system complexities

5. Know how to partner with health care managers and health care providers
Inpatient psychiatry rotation

General goals
Residents will be able to:

1. Develop competencies in comprehensive bio-psychosocial assessment and management of patients with
acute mental illness.

2. Conceptualize severe mental illness in terms of biological, psychological and socio-cultural factors that
determine normal and disordered behavior.

3. Gather and organize data, to generate well-reasoned differential diagnosis, to formulate and implement a
treatment plan and to recommend an aftercare plan.

4. Participate in a variety of inpatient psychosocial interventions, including family meetings and
group psychotherapy.

5. Demonstrate professional and ethical behavior in the care of their patients and in their interactions with
other health care providers.

6. Demonstrate an understanding of how their practice affects other health care providers and occurs in the
context of a health care organization and health care system.

PGY-1 inpatient psychiatry objectives
Patient care

1. Provide care that is compassionate, appropriate and effective for the treatment of severe mental illness and
communicate effectively and demonstrate caring and respectful behaviors when interacting with patients
and their families

2. Gather accurate and complete information about their patients from the following sources: the patient; the
patient’s family, friends and health care providers; the patient’s medical record

3. Display the basic skills to comprehensively make bio-psychosocial assessments and differential diagnoses
that incorporate genetic predisposition, developmental issues, co-morbid medical issues, substance use
and abuse, ethnic/cultural/spiritual factors, economic issues, current relationships, psychosocial stressors
and current mental status exam

4. Provide informed decisions about diagnostic and therapeutic interventions based on patient information
and preferences, up-to-date scientific evidence and clinical judgment

5. Demonstrate initial skills in patient counseling and educate patients and their families demonstrating
ability to participate in family meetings



6. Use information technology to support patient care decisions and patient education, including on-line
literature searches, electronic medical records and computer based resources
7. Understand the use of psychotherapeutic appropriate for an inpatient setting, including supportive
techniques, cognitive-behavioral interventions and psychodynamic strategies
8. Know indications for electroconvulsive therapy (ECT)
9. Demonstrate knowledge in the management of behavioral emergencies, including verbal and behavioral
de-escalation techniques and psychopharmacological management
10. Work with mental health professionals of other disciplines and with physicians from other specialty
services to provide patient focused care
11. Demonstrate understanding of the mental health system and mental health resources available in the
community and use this knowledge to participate in discharge planning and the development of
appropriate aftercare plans
12. Maintain the medical record appropriately
13. Conduct at least two sessions of an inpatient psychotherapy group
a. Describe psychotherapeutic techniques that can be helpful, including: goal-setting, distraction skills,
self-soothing strategies, relaxation strategies, developing & utilizing social support, communication
skills, acceptance, crisis survival and safety planning, reducing emotional vulnerability,
understanding the function of emotions, steps for increasing positive emotions, mindfulness,
cognitive reframing
b. Appreciate the usefulness of psychotherapeutic interventions in inpatient setting and the goals of
such interventions, namely:
i. Increased socialization and appropriate use of social support systems
ii. Acquisition of effective coping strategies, improved communication
iii. Increased insight, problem-solving skills and management of mental illness
Encourage participation of group members
d. Demonstrate a collaborative work with the interdisciplinary team
Medical knowledge
1. Demonstrate knowledge about the neurobiological and psychological underpinnings of mental illness and
will apply this knowledge to patient care
2. Demonstrate knowledge of the etiologies, prevalence, diagnosis, treatment, and prevention of the
psychiatric conditions most likely to affect psychiatric inpatients
3. Understand psychopharmacological treatment, treatment algorithms, the management of
treatment-resistant illness, augmentation strategies and combination therapies
4. Demonstrate understanding of the indications for and limitations of psychological testing and
neuropsychological testing in an inpatient setting
5. Demonstrate an investigatory and analytic approach to thinking through clinical situations

Practice-based learning and improvement

1.

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices

Seek feedback from their supervising attending and from other health care providers about their own
practice and will use this feedback to improve their performance

Use information technology to access on-line medical

Locate, appraise and assimilate evidence from scientific studies related to their patients’ health problems
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5.
6.

Apply knowledge of study design, statistical methods and evidence-based medicine

Facilitate the learning of medical students and other health care providers

Interpersonal and communication skills

1. Demonstrate interpersonal and communication skills and effective information exchange and teaming
with patients, their patients’ families and other health care providers

2. Create and sustain a therapeutic and ethically sound relationship with patients

3. Use effective listening skills in interactions with patients, family and health care providers

4. Demonstrate competence in complex interviewing situations, such as interacting with patients with
disorganization, cognitive impairment, and paranoia

5. Recognize and monitor emotional responses to patients and adjust their practice

6. Demonstrate proficiency in conveying difficult information to patients and their families

7. Demonstrate an ability to work effectively with other health care providers as a member or leader of an
interdisciplinary treatment team

8. Effectively obtain information from and provide information to other health care providers

Professionalism

1. Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles
and sensitivity to a diverse patient population

2. Demonstrate respect, compassion and integrity in all their interactions with patients, families and other
health care providers

3. Demonstrate accountability to patients, health care providers and to the medical profession, demonstrate
responsiveness to the needs of patients that supersedes self-interest

4. Appreciate the ethical issues that can arise in an inpatient psychiatric setting, including: patient autonomy;
involuntary treatment; decisional capacity to accept or refuse psychiatric care; informed consent; the
challenges imposed by financial constraints; confidentiality of patient information; and the potential for
violation of appropriate boundaries

5. Demonstrate sensitivity to patients’ culture, age, gender and disabilities

Systems-based practice

1. Demonstrate an awareness of and responsiveness to the larger context of the mental health care system
and the ability to effectively call on system resources

2. Demonstrate understanding of the way in which their patient care affects and is affected by other health
care providers and the mental health care system

3. Demonstrate understanding of institutional mission to the community and to the State.

4. Practice cost-effective health care that does not compromise quality of care

5. Collaborate with psychiatrists and other mental health providers in the community, medical consultants,
and community organizations to provide for the best patient care

6. Develop an understanding of the economics of inpatient psychiatric treatment and become aware of the
impact of differences in health care financing strategies

7. Develop an understanding of regulations which affect inpatient psychiatric treatment, including: federal
rules on seclusion and restraint; Florida State Law regarding mental health commitment and guardianship;
patient confidentiality and HIPAA regulations; and policies and procedures specific to Centerstone of
Florida Hospital

8. Advocate for quality patient care and assist patients with the mental health system
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PGY- 2 inpatient psychiatry objectives

Patient care

1. Provide advanced care of inpatients that is compassionate and effective and communicate effectively
demonstrating caring and respectful behaviors

2. Perform autonomously a competent patient interview exploring all aspects of a patient's history and
including a complete mental state examination, do an accurate differential diagnosis and comprehensive
treatment plan

3. Exhibit higher skills to make bio-psychosocial assessments and differential diagnoses

4. Provide the proper informed decisions about diagnostic and therapeutic issues

5. Demonstrate superior skills in patient counseling and education

6. Effectively use information technology to support patient care decisions and education

7. Master psychotherapeutic strategies appropriate for an inpatient setting

8. Assess suicide risk for a potentially suicidal patient

9. Effectively manage behavioral and mental emergencies

10. Document patient assessment and bio-psychosocial treatment in the medical record, including effect of
clinical interventions, make effective use of the inpatient milieu

11. Provide effective environmental interventions for patients with personality disorders

12. Recognize and manage the side-effects of psychiatric medicines

13. Use supportive and psycho-education techniques with families of patients

14. Make appropriate use of time-out, restraints, and seclusion

15. Efficiently work with mental health professionals of other disciplines

16. Effectively know the mental health system and community mental health resources

17. Demonstrate advanced skills to maintain the medical record appropriately

18. Conduct at least three sessions of an inpatient psychotherapy group

Medical knowledge

1. Superior knowledge about the neurobiological and psychological underpinnings of mental illness and will
apply this knowledge to patient care

2. Advanced knowledge of the etiologies, prevalence, diagnosis, treatment, and prevention of the psychiatric
conditions most likely to affect psychiatric inpatients

3. A higher understanding of the psychopharmacological treatment of mental illness

4. Superior skills in the indications for and limitations of psychological testing

5. An advanced investigatory and analytic approach to thinking through clinical situations

6. Effective management of common psychodynamic processes in psychiatric inpatients

7. Knowledge of the phenomena of and use the diagnostic criteria for various psychiatric disorders, with a
sophisticated understanding of these disorders such as schizophrenia and other Psychotic Disorders,
Mood Disorders, Adjustment Disorders, Substance-Related Disorders, Personality Disorders and others

8. Knowledge of indications for, risks and benefits of ECT; methodology of ECT, administer ECT in

appropriate patients; and understand and manage complications of ECT
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Practice-based learning and improvement

1.

Effectively investigate and evaluate their patient care practices, appraise and assimilate scientific evidence,
and improve their patient care practices

Appropriately appreciate feedback from their supervising attending and from other health care providers
about their own practice and demonstrate improvement

Effectively use information technology to access on-line medical information
Efficiently locate, appraise and assimilate evidence from scientific studies

Advance knowledge and skills in application of the knowledge of study design, statistical methods and
evidence-based medicine to the appraisal of clinical studies. Demonstrate advanced teaching skills

Interpersonal and communication skills

1. Accurate interpersonal and communication skills

2. Effectively sustain a therapeutic and ethically sound relationship with patients and families

3. Demonstrate effective listening skills in interactions with patients, families and providers

4. Display advanced competencies in complex interviewing situations, interacting with patients with
disorganization, cognitive impairment, paranoia, etc.

5. Demonstrate advanced skills monitoring their emotional responses to patients and adjust their
practice accordingly

6. Demonstrate higher levels of proficiency in transmitting difficult information to patients.

7.  Effectively work with other health care providers being a team leader

8. Efficiently obtain information from and give information to other health care providers

Professionalism

1. A strong commitment to carrying out professional responsibilities, adherence to ethical principles and a
great sensitivity to a diverse patient population

2. Higher levels of respect, compassion and professional integrity in all their interactions with inpatients,
their families and other health care providers

3. Demonstrate superior accountability to patients and other health care providers and to the medical
profession, demonstrating a responsiveness to the needs of patients that supersedes self-interest

4. Effectively manage ethical issues occurring in the inpatient psychiatric setting

5. Exhibit responsiveness to patients’ culture, age, gender and disabilities

Systems-based practice

1. Anadvanced responsiveness to the context of the mental health care system and the ability to effectively
call on system resources to provide care that is of optimal value

2. Demonstrate a higher understanding of the methods in which their patient care affects and is affected by
other health care providers and the mental health care system

3. Respect Centerstone’ s mission to the community and to the State

4. Effectively practice cost-effective health care that does not compromise quality of care

5. Efficiently collaborate with psychiatrists and other mental health providers in the community, medical
consultants, and community organizations to provide for the best patient care

6. Develop an understanding of the economics of inpatient psychiatric treatment and become aware of the

impact of differences in health care financing strategies among the various governmental and private
insurance programs
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8.

Superior understanding of the inpatient psychiatric setting regulations, including: federal rules on
seclusion and restraint; Florida State Law regarding mental health commitment and guardianship; patient
confidentiality and HIPAA regulations; and policies and procedures specific to Centerstone Hospital

Advocate for quality patient care and assist patients in dealing with the larger mental health system

Urgent psychiatry (urgent care in the access center)

General goals
Residents will be able to:

1.

Develop competence in emergency psychiatric practice by having significant responsibility for the
assessment, diagnosis and treatment of patients with urgent and severe mental illness and experiencing
psychiatric crises

Conceptualize acute presentations of severe mental illness according to biological, psychological and
socio-cultural factors

Gather and establish data to reach a differential diagnosis and implement the treatment plan, focusing on
acute stabilization with consequent aftercare plan

Provide Assessment of safety risks and make proper dispositions

Participate in inpatient/emergent psychosocial interventions, including family meetings and
disposition conferences

Display a professional and ethical behavior in patient care

Understand practice effects of other health care providers in the context of the health care organization
and the health care system

Urgent psychiatry objectives

Patient care

1.

Provide advanced and effective care of patients in the emergency room that is compassionate, suitable and
effective for the treatment of acute/severe mental illness

Communicate effectively when interacting with patients and their families

Gather superior information about their patients from the following sources: the patient; the patient’s
family, friends and health care providers; the patient’s medical record to reach a differential diagnosis and
formulate and implement a treatment plan, focusing on acute stabilization with subsequent aftercare plan

Develop advanced bio-psychosocial assessments and differential diagnoses that incorporate genetic
predisposition, developmental issues, co-morbid medical issues, substance use and abuse,
ethnic/cultural/spiritual factors, economic issues, and current relationships

Demonstrate higher knowledge and clinical skills regarding safety and risk factors, to include violence
towards others and/or dangerousness to self, and make proper disposition, including risk reduction and
violence reduction interventions and admissions

Exhibit greater skills regarding informed decisions about diagnostic and therapeutic interventions based
on patient information, and up-to-date scientific evidence

Demonstrate advanced counseling skills and educate patients and their families and demonstrate a
superior ability to participate in and lead family meetings

Utilize progressive information technology to support patient care and patient education

Develop their knowledge about the use of psychotherapeutic strategies appropriate for an emergency
psychiatry setting, such as psychopharmacologic intervention, supportive techniques, cognitive-behavioral
interventions and interventions focused on risk reduction



10.

Demonstrate higher competencies in the management of behavioral emergencies, including verbal and
behavioral de-escalation techniques and psychopharmacological management

11. Effectively work with mental health professionals of other disciplines and with physicians from other
specialties to make available a high quality patient care

12. Demonstrate higher understanding of the mental health system and mental health resources available in
the community and use this knowledge to participate in discharge planning and the development of
appropriate aftercare plans

13. Exhibit advanced knowledge and skills to keep efficiently the medical records, including progress notes,
consent forms, capacitation forms, and legal forms, including voluntary and involuntary status issues

Medical knowledge

1. Demonstrate advanced knowledge about the biological and psychological factors that contribute to
psychiatric acute crises and will apply this knowledge to patient care

2. Prove progressive knowledge of the etiologies, prevalence, diagnosis, treatment, and prevention of
the psychiatric conditions most likely to affect psychiatric patients presenting in the psychiatric
emergency room

3. Reveal superior understanding about the psychopharmacological treatment of acute psychiatric cases,
including treatment algorithms, the management of treatment-resistant illness, augmentation strategies
and combination therapies

4. Validate a higher management of laws governing emergency medicine, such as The Emergency
Medical Treatment and Active Labor Act (EMTALA), COBRA, Baker Act Law, and involuntary
commitment proceedings

5. Demonstrate superior investigatory and analytic approach to thinking through urgent psychiatric

clinical situations

Practice-based learning and improvement

1.

Investigate and evaluate their patient care practices, appraise, and assimilate scientific evidence, improving
their patient care practices

Efficiently gain feedback from supervising attending and health care providers about their own practice
and use this feedback to improve their performance

Efficiently use information technology to access on-line medical information

Competently locate, appraise and assimilate evidence from scientific studies related to their patients’
health problems

Apply knowledge of study design, statistical methods and evidence-based medicine to the appraisal of
clinical studies. Demonstrate advanced teaching skills

Interpersonal and communication skills

1.
2.

Demonstrate advanced communication skills in the psychiatry emergency setting

Effectively generate and sustain a therapeutic and ethically sound relationship with patients, including the
use of open and honest communication, the maintenance of empathic stance and the establishment of
appropriate boundaries

Use advanced effective listening skills in interactions with the psychiatry emergency patients, their family
members and other health care providers

Demonstrate higher levels of skills in interviewing urgent situations

Effectively recognize emotional responses from patients adjusting their practice
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6.

7. Demonstrate advanced skills working effectively with other health care providers as a member or leader of

Demonstrate improved skills to convey difficult information to patients and their families

an interdisciplinary treatment team

Professionalism

1.

5.

Demonstrate advanced commitment to carrying out professional responsibilities, adherence to ethical
principles and sensitivity to a diverse patient population.

Develop their values of respect, compassion and professional integrity in all their interactions with
patients, families and other health care providers

Exhibit effective accountability to patients, health care providers and to the medical profession; exhibit
responsiveness to the needs of patients that supersedes self-interest

Demonstrate advanced knowledge to manage ethical issues that can arise in an emergency and inpatient
psychiatric setting, including: patient autonomy; involuntary treatment; decisional capacity to accept or
refuse psychiatric care; informed consent; the challenges imposed by financial constraints; confidentiality
of patient information; and the potential for violation of appropriate boundaries

Demonstrate responsiveness to patients’ culture, age, gender and disabilities

Systems-based practice

1.
2.

Demonstrate advanced responsiveness to the mental health care system

Demonstrate higher understanding of the methods in which their patient care affects and is atfected by
other health care providers and the mental health care system

Effectively practice cost-effective health care that does not compromise quality of care

Efficiently collaborate with psychiatrists and other mental health providers in the community, medical
consultants, and community organizations

Develop understanding of the economics of inpatient psychiatric treatment and become aware of the
impact of differences in health care financing strategies among the various governmental and private
insurance programs

Demonstrate fine improvement about the understanding of the regulations which affect emergency
psychiatric treatment, including: federal rules on seclusion and restraint; psychiatric commitment and
guardianship; patient confidentiality and HIPAA regulations; COBRA, EMTALA and policies and
procedures specific to the institution

Neurology rotation

General goals

Residents will be required to:

1.

Develop expertise in the recognition, management and appropriate referral of neurological conditions
encountered in psychiatric practice, including dementia, stroke, movement disorders, chronic pain and
seizure disorders

Demonstrate the ability to conduct initial neurological evaluations, to participate in the subsequent
diagnostic process and to help manage patients during the treatment and/or evolution of their
neurological conditions

Develop understanding of the indications for neuropsychological testing and familiarity with the
administration and interpretation of a variety of neuropsychological tests

Demonstrate professional and ethical behavior in the care of their patients and in their interactions with
other health care providers
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Competency-based objectives

Patient care

1. Provide care of patients that is compassionate, appropriate and effective for the treatment of
neurological conditions

2. Communicate effectively and demonstrate caring and respectful behaviors when interacting with patients
and their families

3. Demonstrate the ability to perform a relevant history and physical exam on culturally diverse patients,
including: chief complaint, history of present illness, past medical history, a comprehensive review of
systems, a biological family history, a socio-cultural history, a developmental history and a germane
general and neurological examination

4. Develop an understanding of how to determine if a patient’s symptoms are the result of a disease affecting
the central and/or peripheral nervous system or of another origin

5. Determine a formulation, differential diagnosis, laboratory investigation, and management

6. Make informed decisions about diagnostic and therapeutic interventions based on patient information
and preferences, scientific evidence and sound clinical judgment

7. Demonstrate the ability to counsel and educate patients and their families

8. Participate in the administration and interpretation of neuropsychological tests and will correlate test
tindings with clinical data

9. Use information technology to support patient care decisions and patient education, including on-line
literature searches, EMR and other computer-based resources

10. Work effectively with health care professionals, including those from other disciplines, to provide
patient-focused care

Medical knowledge

1. Demonstrate knowledge about the neurobiological underpinnings of neurological illness and will apply
this knowledge to patient care

2. Demonstrate familiarity with the scientific basis of neurology, including neuro-anatomy, neuropathology,
neurochemistry, neurophysiology and neuroimaging

3. Demonstrate understanding of the pathophysiology, epidemiology, diagnostic criteria, and clinical course

for common neurological disorders including:

a. Dementia, including Alzheimer’s disease, vascular dementia, mixed dementia, dementia with Lewy
bodies and frontotemporal dementia

b. Epilepsy and related disorders

c.  Neuromuscular disorders

d. Demyelinating disorders of the central nervous system
e. Cerebrovascular disorders

f. Infectious diseases of the nervous system

g. Tumors of the nervous system

h. Nervous system trauma

=

Toxic and metabolic disorders of the nervous system

Acute and chronic pain

—

k. Sleep disorders



1. Critical care and emergency neurology

m. Coma and brain death

n. Headache and facial pain

0. Movement disorders including abnormalities caused by drugs

p. Neurological manifestations/complications of common psychiatric disorders
q. Psychiatric manifestations of common neurological disorders

Demonstrate understanding of neuropharmacology, including major medications (e.g., anticonvulsant,
antiparkinsonian agents), side effects (hallucinations, mood changes) and neurological complications of
psychotropic medications

Residents will be able to select appropriate treatment options, based on the nature of patients” history and
physical findings and the ability to correlate the findings with:

a. Likely localization for neurological dysfunction;
b. Likely diagnoses and differential diagnoses; and risks and benefits of potential therapies.
Describe indications for and limitations of neuropsychological testing, to include:
Wechsler Adult intelligence Scale-III
Wechsler Memory Scale-III
Wide Range Achievement test-II1

ISR

a0

Multilingual Aphasia Examination
Judgment of Line Orientation
Facial recognition test

Stroop test

= CO

Continuous Performance Test

—e

Rey Complex Figure

Kaufman Brief Intelligence Test

o

Rey Auditory Verbal Learning Test

.

Personality Assessment Inventory

m. Finfer Tapping test

n. Grooved Pegboard Test, Tactile Form Perception Test, Cognistat, and
0. Clock Drawing Test and Animal Fluency and Folstein MMSE

Practice-based learning and improvement

Residents will be able to

1.

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices

Seek feedback from their supervising attending and from other health care providers about their own
practice and will use this feedback to improve their performance

Apply knowledge of study design, statistical methods and evidence based medicine
Use information technology to manage information

Facilitate the learning of medical students and other health care providers
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Interpersonal and communication skills

Residents will be able to

1. Demonstrate interpersonal and communication skills that result in effective information exchange and
teaming with patients, families and health care providers

2. Create and sustain therapeutic and ethically sound relationships with patients, including the use of
open and honest communication, the maintenance of an empathic stance and the establishment of
appropriate boundaries

3. Develop listening skills in interactions with patients, family and health care providers

4. Demonstrate proficiency in conveying difficult information to patients and their families

5. Demonstrate an ability to work effectively with other health care providers

Professionalism

Residents will be able to:

1.

Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles
and sensitivity to a diverse patient population

Demonstrate respect, compassion and integrity in all their interactions with patients, families and other
health care providers

Demonstrate accountability to patients, health care providers and to the medical profession with
responsiveness to the needs of patients that supersedes self-interest

Demonstrate a commitment to excellence and on-going professional development

Demonstrate sensitivity and responsiveness to each patient’s age, gender, culture, ethnicity, religion
and disabilities

Systems-based practice

Residents will be able to:

1.

4.
5.

Demonstrate an awareness of and responsiveness to the larger context of the mental health care system
and the ability to effectively call on system resources to provide care that is of optimal value

Demonstrate understanding of how their patient care affects and is affected by other health care providers,
the health care organization and the health care system

Know how types of medical practice and delivery systems differ from one another, including methods of
controlling health care costs and allocating resources

Practice cost-effective health care that does not compromise quality of care

Advocate for quality patient care and assist patients in dealing with the complex mental health system

Child/adolescent psychiatry

Goals and objectives
Medical knowledge:
Residents will be able to:

1.

Demonstrate proper knowledge in the assessment, diagnosis and treatment of child and adolescent
outpatients; it will emphasize a developmental, bio-psychosocial and culturally sensitive approach to
outpatient psychiatric practice

Demonstrate the ability to gather data, integrate these data with a comprehensive formulation of the
problem to support well-reasoned differential diagnosis, formulate a treatment plan, and implement
treatment care follow-up in an outpatient setting
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Develop competence in psychotherapeutic methods, supportive, cognitive, behavioral, and
psycho-educational, applied to the developmental spectrum of children

Gain exposure to psychodynamic and play therapies for children

Demonstrate professional and ethical behaviors in the care of their patients and in the interactions with
other health care providers

Gradually develop higher levels of skills as they proceed through the rotation

a. Opportunities and challenges presented by “split treatment” (psychotherapy by one provider,
medication management by another provider);

b. Practice medication management with awareness of psychotherapeutic issues, whether or not the
resident is performing psychotherapy

Practice-based learning and improvement

Residents will be able to:

1.

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices

Seek feedback from their supervising faculty about their own practice and will use this feedback to
improve their performance

Locate, appraise and assimilate evidence from scientific studies related to child patients, including
participation in “wrap-up” sessions

Demonstrate evidence-based thinking in their formulations and treatment plans

Facilitate the learning of other health care professionals, including psychotherapists and case managers
providing services to the residents outpatients

Interpersonal and communication skills

1. Demonstrate interpersonal and communication skills that result in effective information exchange and
teaming with patients, their patients’ families and other health care providers

2. Create and sustain therapeutic and ethically sound relationships with patients, including the use of
open and honest communication, the maintenance of an empathic stance and the establishment of
appropriate boundaries

3. Use effective listening skills in interactions with patients, their family members and other health
care providers

4. Demonstrate competence in communicating with patients of all ages, including the use of projective
modalities as indicated (using drawings or play to communicate with a five-year old)

Professionalism

1. Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles
and sensitivity to a diverse patient population

2. Obtain informed consent for treatment, including for the use of psychotropic medications, demonstrate
understanding of the ethical principles underlying informed consent

3. Provide care to outpatients that takes into account (a) medical record keeping, (b) risk management
and quality assurance issues, (c) confidentiality, (d) collaboration with other providers, agencies, schools
and family members, (e) financial and health system issues, (f) legal and forensic issues and (g) other
ethical concerns

4. Understand issues related to medical disability evaluations, including state regulations regarding such
evaluations and the ethical principles involved

5. Demonstrate sensitivity and responsiveness to each patient’s age, gender, culture, ethnicity, religion

and disabilities
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Systems-based practice

1. Demonstrate an awareness of and responsiveness to the larger context of the mental health care system
and the ability to effectively call on system resources to provide optimal care to outpatients

2. Appreciate the model of community-based outpatient care At Centerstone Hospital and will understand
the difference between this model and others, such as mental health centers, hospital-based practice,
residential treatment, private practice group models and solo practice

3. Understand how their patient care affects and is affected by other health care providers, the health care
organization and the mental health care system

4. Appreciate the economics of outpatient mental health care, including the value of services residents
provide and to which they refer their patients; in turn, residents will practice cost-effective health care that
does not compromise quality of care

5. Recognize issues that can arise in outpatient practice, including: (a) interaction with staff members; (b)
management of patient records and other information systems; (c) scheduling; (d) cross-coverage among
practitioners; (e) various practice styles among practitioners; (f) billing and payors (including Medicare,
Medicaid, HMO’s and private insurance); (g) office and space management

6. Understand the regulation of outpatient psychiatric treatment, including: (a) patient confidentiality and
HIPAA; (b) state regulations regarding involuntary treatment; (c) state regulations regarding custody and
guardianship;(d) Governmental and other regulation of outpatient clinics, including The Joint
Commission and state inspectors; (e) other institutional regulations

7. Utilize mechanisms by which quality improvement occurs at Centerstone of Florida Hospital, including
Quality Improvement Committee of the Department of Psychiatry and the Psychiatry Residency
Education Committee

PGY-2 addiction psychiatry

Goals and objectives
Patient care
Residents will demonstrate knowledge of:
1. The components of a comprehensive history and mental status examination
2. The methods of evaluating and treating patients with substance use disorders, including diagnostic testing

3. Substance withdrawal treatment standards and protocols as supported in the current medical literature

Medical knowledge
1. Knowledge of the DSM IV/V criteria sufficient to identify and diagnose the various substance use
disorders

2. Knowledge of medical co-morbidity that is often associated with substance use disorders

3. Knowledge of the various psychosocial models of treating addiction, including the 12 Step model
of treatment

Interpersonal and communication skills

1. Demonstrate Knowledge of psychotherapeutic techniques useful in engaging patients in treatment for
substance use disorders, including motivational interviewing

2. Demonstrate Knowledge of methods of providing effective psycho-education to patients and families
Practice-based learning and improvement
Residents will:

1. Demonstrate an understanding of the resources available through assigned readings and library and

online resources to bring the most current literature to bear on patient care.
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Professionalism
Residents will:

1. Demonstrate the proper knowledge of professional standards as they relate to interactions with patients,
families and other members of the health care team including the importance of appropriate therapeutic
boundaries, compassion and professional integrity.

Systems-based practice
Residents will:

1. Demonstrate knowledge system resources available to arrange outpatient follow-up referrals to
rehabilitation and self-help groups

2. Demonstrate an attitude of willingness to become familiar with and to begin to utilizing systems involved
in supporting recovery and maintenance of sobriety from addictions, including 12 Step programs

Geriatric psychiatry rotation

Goals and objectives
Patient care
The resident will be able to:
1. Perform appropriate testing & work-up of newly elderly admitted patient.
Make a broad differential diagnosis of psychiatric disorders including medical causes.
Use collateral information appropriately to get a thorough history.
Use appropriately neuroimaging and EEG in the differential diagnosis of psychiatric illness in the elderly.
Distinguish between dementia and delirium.
Make a differential diagnosis of delirium and dementia including iatrogenic causes.

Evaluate the patient's decisional capacity.
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Recognize and treat substance use (especially alcohol and prescription drug abuse) including withdrawal
protocols, psycho-education, and appropriate outpatient referrals.

Medical knowledge
The resident will be able to:
1. Be familiar with neuro-psych testing used to assess geriatric patients.
2. Make a broad differential diagnosis for mania and late onset psychosis.
3. Be knowledgeable about the interaction of medical and psychiatric illness.
4. Be responsive of indications and benefits and risks of anti-cholinesterase inhibitors.
5

Recognize indications and benefits and risks of typical and atypical antipsychotics, anxiolytics, mood
stabilizers, and antidepressants in the treatment of behavioral complications of dementia

o

7. Manage a complex regimen of medications including knowledge of potential drug interactions.

8. Use age appropriate dosing strategies and be aware of pharmacokinetic and pharmacodynamics
differences in the elderly.

9. Have knowledge of the indications and special considerations for ECT in the elderly.

Have the proper knowledge regarding anti-cholinergic, side effects of psychotropic and other medications.
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Interpersonal and communications skills

The resident will be able to:

1.
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Work as an integral part of a multidisciplinary treatment team.

Take on a leadership role for patient care.

Recognize and manage counter-transference in the care of the elderly.
Adapt their style of interaction specific to age and cognitive capacity.
Effectively liaison with the primary care physician.

Co-lead a meeting with family or caregivers.

Be empathic and develop rapport with patients.

Work effectively as part of a multidisciplinary team.

Work effectively as a team player with peers.

. Communicate effectively with supervisors.
. Be effective and empathic working with families.

. Effectively liaison with professional colleagues in other fields (i.e. primary care physician).

13.

Adapt his/her style of interaction specific to age and cognitive capacity.

Professionalism

The resident will be able to:

1.
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10.
11.
12.
13.
14.

Exemplify personal and intellectual integrity, and demonstrate an understanding of the ethical values and
codes of a member of the medical profession.

Recognize and adapt to cultural differences.

Obtain and provide cross coverage as needed.

Assist with and ask for assistance in emergencies as appropriate.

Do appropriate sign-outs addressing pertinent issues for patients.

Demonstrate a commitment to ethical principles when dealing with patients and families
Demonstrate respect for patients and colleagues in interactions

Demonstrate a sensitivity and awareness of the patient's culture, age, gender, socioeconomic status, sexual
orientation, religion and spirituality, and disabilities.

Demonstrate respect towards patients and family members.

Demonstrate respect towards physician and non-physician colleagues.
Communicate effectively with peers re: cross coverage and sign-out of patients.
Follow through with patient care recommendations.

Use ethical behavior with respect for patient confidentiality.

Establish and maintain professional boundaries.

Problem-based learning

The resident will be able to:

1.
2.

Facilitate learning of medical students

Use information technology to access on-line medical information and support his/her own education.
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3. Locate, critique, and assimilate evidence from scientific studies as it relates to patients' health problems.
4. Analyze practice experience and perform practice based improvement activities.
5. Incorporate material discussed in supervision into clinical work.
6. Motivation and eagerness to learn.
Systems based practice

The resident will be able to:

1. Plan appropriate follow-up care including medication management, therapy, and day program.

2. Be aware of indications for nursing home placement vs. assisted living or board and care placements.

3. Beaware of the regulations governing nursing home placement.

4. Be aware of regulations governing psychotropic prescriptions and restraints in nursing homes.
Consultation/liaison

General goals

Residents will be able to:

1.

Develop psychiatric assessment skills involving a wide range of neuropsychiatric presentations in medical
and surgical patients.

Understand the impact of illness, hospitalization, and medical care on the psychological functioning of
patients and will be able to conceptualize a comprehensive formulation regarding psychiatric diagnoses in
medical and surgical patients.

Learn to promote liaison relationships with medical and surgical services that emphasize awareness,
assessment, and management of psychiatric disorders in medical patients.

Demonstrate a variety of interventions and therapies relevant to medically ill patients, including
time-effective psychotherapy, somatic therapies, behavioral techniques, liaison methods, and
multidisciplinary team approaches.

Patient care

1.
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12.

Provide a basic consultative care of patients that is compassionate, appropriate and effective for the
treatment of psychiatric conditions in a medical environment

Communicate with patient and families demonstrating a caring and respectful behavior.
Learn to create a therapeutic alliance with medically ill patients.

Demonstrate the fundamentals to interview patients in a variety of medical settings.
Evaluate psychopathologic processes in patients with concomitant medical conditions.
Demonstrate the basic knowledge to evaluate cognitive ability in medically ill patients.
Be able to perform a relevant history and physical exam on culturally diverse patients.
Collect data from appropriate sources, chart, staff, family, and other relevant individuals.

Interact with a variety of consultees; recognize the signs and symptoms of psychiatric disorders including
substance abuse in the hospital medical and surgical patients.

. Assess and interpret laboratory and medical data as it relates to psychiatric illness.

11.

Understand the connections between medical and psychiatric illnesses and the special issues that arise
in specific patient populations, including cancer, cardiac disease, HIV disease, organ transplantation,
and dementia.

Monitor the patients’ course during hospitalization and provide continuing input as needed.
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Medical knowledge

1.

6.

Demonstrate fundamental knowledge about the medical underpinnings of psychiatric illness in medically/

surgically ill patients and apply this to patient care.

Understand the pathophysiology, epidemiology, diagnostic criteria and clinical course for common psych
consultation conditions.

Advice and guide consultees about the role of the medical disease and medications.
Understand the indications of somatic therapies in medical and surgical patients.

Understand the use of psychotropic medications and ECT in medical/ surgical patients, and appreciate
physiological effects, contraindications, drug interactions, and dosing concerns.

Work as a member of multidisciplinary teams.

Practice-based learning and improvement

1.

4.
5.

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices.

Accept feedback from their supervising attending and from other health care providers about their own
practice and will use this feedback to improve their performance.

Apply knowledge of study design, statistical methods and evidence-based medicine to the appraisal of
clinical studies.

Apply information technology to manage information, access on-line medical information.

Be disposed to facilitate the learning of medical students and other health care providers.

Interpersonal and communication skills

1. Demonstrate effective interpersonal and communication skills.

2. Create therapeutic and ethically sound relationships with patients, honest communication, and maintain
an empathic stance and the establishment of appropriate boundaries.

3. Use effective listening skills in interactions with patients, families and providers.

4. Demonstrate proficiency in conveying difficult information to patients and their families.

5. Demonstrate an ability to work as a member of a multidisciplinary patient care team.

6. Elicit information from and provide information to other health care providers.

7. Demonstrate knowledge regarding consultation questions, and report findings and recommendations
about the role of the medical disease and medications in the patients’ presenting psychiatric symptoms.

8. Advice and guide consulters regarding managing psychiatric disorders in a medical setting.

Professionalism

1. Demonstrate assurance to carrying out professional responsibilities, adherence to ethical principles and
sensitivity to a diverse patient population.

2. Demonstrate respect, compassion and integrity in all their interactions with patients, families and other
health care providers.

3. Demonstrate accountability to patients, health care providers and to the medical profession and will
demonstrate responsiveness to the needs of patients that supersedes self-interest.

4. Demonstrate an on-going professional development.

5. Know ethical issues of patients with concomitant psychiatric and medical conditions.

6. Demonstrate sensitivity and responsiveness to each patient’s age, gender, culture, ethnicity, religion

and disabilities.
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Systems-based practice

Residents will be able to:

1.

2.
3.

Demonstrate responsiveness to the context of the mental health care system and the ability to call on system
resources to provide care that is of optimal value and understand how their patient care affects and is affected
by other health care providers and the health care system.

Practice cost-effective health care that does not compromise quality of care.

Advocate for quality patient care and assist patients in dealing with the complex mental health system.

Outpatient and community psychiatry

General goals
Residents will be able to:

1.

Participate in the assessment, diagnosis and treatment of outpatients that emphasizes a developmental,
bio-psychosocial and culturally sensitive approach to psychiatric practice.

Be exposed to a wide variety of disorders, patients and treatment modalities, including biological treatments,
psychotherapy and psychosocial rehabilitation.

Demonstrate the ability to gather data, integrate these data with a comprehensive formulation of the problem
to support well-reasoned differential diagnosis, formulate a treatment plan, and implement treatment care
follow-up in an outpatient setting.

Demonstrate competence in various psychotherapeutic methods including psychodynamic, cognitive,
behavioral, support, brief and long-term.

Demonstrate professional and ethical behavior in the care of their patients and in their interactions with other
health care providers.

Gradually develop higher levels of understanding and skills as they proceed developmentally through this
two- or three-year experience.

Competency-based objectives

Patient care

1.
2.

Provide care of outpatients that is compassionate, appropriate and effective for the treatment of mental illness.

Demonstrate the ability to conduct assessments of a wide variety of patients presenting with the full spectrum
of psychiatric disorders commonly seen in outpatient psychiatric settings and attending to development,
psychological, biological, social and cultural contributions to their mental illnesses.

Communicate effectively and demonstrate caring and respectful behaviors when interacting with patients
and their families.

Counsel and educate patients and their families and demonstrate the ability to convey difficult information.

Develop patient formulations that include the following elements: DSM-IV diagnoses on all five axis,
developmental aspects, narrative/psychodynamic aspects, psychosocial aspects,
biomedical/neuro-pharmacologic aspects, and genetic aspects.

Formulate and carry out treatment plans based on the above diagnostic formulation and define a rationale for
specific treatment goals, considering patient resources and ability to participate in the plan. Treatment
paradigms will include:

a. Psychopharmacological treatment and management,
b. Individual psychotherapy,

c. Marital/couples, family and group therapies,

o

Integrated, multidisciplinary treatment.
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7. Implement biomedical treatment strategies, psychopharmacological treatment with antidepressants,
antipsychotics, sedative hypnotics, mood stabilizing medications, stimulants and agents for treatment of
sexual disorders and, when indicated, referral for ECT and others.

8. Employ commonly used rating scales during the assessment and follow-up of outpatients, including
anxiety and depression scales, cognitive measures (e.g., Folstein Mini-Mental State Examination) and
neurological scales (e.g., Abnormal Involuntary Movement Scale.)

9. Demonstrate the ability to conduct a variety of psychotherapeutic treatment modalities, including:
cognitive-behavioral therapy, behavioral therapy, dialectical behavioral therapy, interpersonal
psychotherapy, supportive psychotherapy, psychodynamic psychotherapy, brief psychotherapy, and
couples, family therapy and group therapy.

10. Conduct long-term psychotherapy establishing and maintaining a therapeutic relationship, managing
patient reactions to the therapist and the therapy in a developmental fashion, and conducting
psychological interpretation of patient issues in narrative, developmental and cognitive-behavioral terms.

11. Demonstrate competence to: evaluate couples and families, valuate patients to determine their relevance
for participation in interpersonal group therapies; conduct treatment of couples and families; and
participate in the conduct of group therapy of various orientations, with an understanding of the nature of
interpersonal dynamics and its impact on therapeutic outcome for group therapies.

12. Demonstrate the ability to identify outpatients who should be referred for psychological and
neuropsychological testing to aid with diagnostic assessment.

13. Understand the risks and benefits of and indications for psychiatric hospitalization and will be able to
evaluate psychiatric risk and need for hospitalization.

14. Assess patients for initiation or continuation of outpatient commitment proceedings under the applicable
laws of the State.

15. Demonstrate ability to conduct a clinical evaluation relevant to the use of psychiatric testimony for the
purposes of criminal or civil law.

16. Collaborate with health professionals, primary care providers, psychotherapists, nurses and case managers,
to provide patient-focused care.

Medical knowledge

1. Demonstrate knowledge of the neurobiological, psychological and socio-cultural underpinnings of mental
illness and will apply this knowledge to the care of outpatients.

2. Demonstrate knowledge about mental illness in terms of biological, psychological, and sociocultural
factors that determine normal and disordered behavior.

3. Establish advanced knowledge of the epidemiology, prevalence, diagnosis, treatment, and prevention of
the psychiatric conditions most likely to affect psychiatric outpatients.

4. Exhibit knowledge of the biological underpinnings and modern etiological theories of mental illness that
integrate recent findings in neuroscience.

5. Understand the psychopharmacological treatment of mental illness.

6. Appreciate that psychopharmacological treatment must take into account the wide variety of
interactions with other pharmacologic agents, impact on other medical conditions, and appreciation of
all side effect problems.

7. Appreciate issues arising from the integration of psychopharmacology and psychotherapy.

8. Understand the indications for and limitations of psychological testing and neuropsychological testing,

and will understand the nature of various commonly used instruments.
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Practice-based learning and improvement

1.

5.

Investigate and evaluate their patient care practices, appraise and assimilate scientific evidence, and
improve their patient care practices.

Seek feedback from their supervising faculty and make a plan for improvement if needed.

Locate and assimilate evidence from scientific studies related to their patients’ health problems,
including attendance at the monthly Evidence-Based Medicine conferences.

Apply knowledge of study design, statistical methods and evidence-based medicine to the appraisal of
clinical studies and will attend Evidence-Based Medicine conferences.

Facilitate the learning of other health care professionals.

Interpersonal and communication skills

1. Demonstrate interpersonal skills that result in effective information exchange and teaming with
patients, families and health care providers.

2. Create and sustain therapeutic and ethically sound relationships with patients, including the use of open
and honest communication, the maintenance of an empathic stance and the establishment of
appropriate boundaries.

3. Use effective listening skills in interactions with patients, family and health care providers.

4. Recognize their emotional responses to patients and adjust their practice accordingly.

Professionalism

1. Demonstrate a commitment to carrying out professional responsibilities, adherence to ethical principles
and sensitivity to a diverse patient population.

2. Obtain informed consent for psychiatric treatment plans, including for the use of psychotropic
medications, and will demonstrate understanding of the ethical principles.

3. Provide care to outpatients that take into account (a) medical record keeping, (b) risk management and
quality assurance issues, (c) confidentiality, (d) collaboration with providers & family, (e) financial and
health system issues, (f) legal and forensic issues and

4. Understand issues related to medical disability evaluations, including state regulations regarding such
evaluations and the ethical principles involved.

5. Demonstrate appropriate interactions with representatives of the pharmaceutical industry.

6. Demonstrate sensitivity to patient’s age, gender, culture, ethnicity, religion and disabilities.

Systems-based practice

1. Demonstrate responsiveness to the context of the mental health care system and the ability to effectively
call on system resources.

2. Appreciate the model of community-based outpatient care employed at Centerstone Hospital and will
understand how their patient care affects and is affected by other health care providers, the health care
organization and the mental health care system.

3. Appreciate the economics of outpatient mental health care, including the value of services residents
provide and of services to which they refer their patients; in turn, residents will practice cost-effective
health care that does not compromise quality of care.

4. Recognize issues that can arise in outpatient practice.
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Forensic psychiatry rotation

General goals

Residents will be able to:

1.

Demonstrate knowledge to perform psychiatric assessments involving a wide range of neuropsychiatric
presentations in medical and surgical patients in the correctional setting.

Understand the impact of illness, hospitalization, and medical care on the psychological functioning of
patients and will be able to conceptualize a comprehensive formulation regarding psychiatric diagnoses.

Promote liaison relationships with the forensic units.

Demonstrate a variety of interventions and therapies relevant to patients, such as time-effective
psychotherapy, somatic therapies, behavioral techniques, liaison methods, etc.

Competency-based objectives

Patient care

1. Provide a patient care that is compassionate, appropriate and effective for the treatment of psychiatric
conditions in the medical environment within the correctional setting.

2. Communicate effectively and demonstrate respectful behaviors.

3. Perform comprehensive evaluations of inmates, defendants, including assessment of competency to stand
trial, sanity, diminished capacity/mens-rea, and dangerousness.

4. Diagnose mental disorders and other legally relevant nosological approaches.

5. Understand the significance of psychiatric models of behaviors to legal standards.

6. Demonstrate the clinical skills in the treatment of patients, including the basic principles of
pharmacologic, psycho-educational, group, and/or individual therapy.

7. Perform a relevant history and physical exam on culturally diverse patients.

8. Demonstrate advanced skills to gather data from appropriate sources, including chart, hospital staff,
family, and other relevant individuals.

9. Interrelate effectively with consultees, including determination of consultation questions, and reporting of
findings and recommendations.

10. Efficiently recognize the typical signs and symptoms of psychiatric disorders including substance abuse in
medical and surgical patients.

11. Effectively assess and interpret laboratory and medical data.

12. Recognize the connections between medical and psychiatric illnesses and the special issues that arise in
specific patient populations in the correctional setting.

13. Efficiently write pertinent and useful consultation notes and forensic reports.

14. Effectively manage the patients’ course during hospitalization and provide continuity.

Medical knowledge

1. Demonstrate knowledge about the medical issues of psychiatric illness in patients living in the forensic
psychiatry setting.

2. Demonstrate a broad knowledge of the expected signs, symptoms, course, treatment, and social
manifestations of mental disorders, substance abuse disorders, and the psychiatric expression of medical
disorders in the correctional setting.

3. Display an advanced knowledge of historical and clinical risk factors for violence and criminality and of

interventions designed to address these risk factors.
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7.

Know about malingering, factitious disorders, and symptom exaggeration.

Understand the pathophysiology, epidemiology, diagnostic criteria and clinical course for common
consultation conditions that occur in the correctional setting.

Know the use of psychotropic medications and ECT in psychiatric/medical/ surgical patients admitted to
the correctional setting.

Effectively work as a leader or member of a multidisciplinary team.

Practice-based learning and improvement

1.

A

Effectively investigate and evaluate their patient care practices, appraise and assimilate scientific evidence,
and improve their patient care practices.

Use feedback from residents” supervising attending to demonstrate their improvement.
Efficiently integrate knowledge of study design, statistical methods and EBM.
Effectively use information technology and demonstrate good teaching skills.

Employ legal and medico-legal information such as statutes, case law, polices, codes, and forensic texts and
efficiently participate in practice-based improvement activities.

Interpersonal and communication skills

1. Display interpersonal and communication skills that result in efficient information exchange and teaming
with patients, patients’ families and health care providers.

2. Ethically and sensitively obtain information from patients, families, and other sources.

3. Display empathic and critical listening skills, work effectively as part of a multidisciplinary team in the
evaluation and/or care of persons in forensic settings.

4.  Write thorough, clear and well-reasoned forensic reports.

5. Testify accurately about forensic implications of clinical material.

6. Maintain advanced therapeutic and ethical relationships with patients.

7. Use efficient listening skills in interactions with patients, family and health care providers.

8. Reveal abilities to work as a member of a multidisciplinary patient care team.

Professionalism

1. Demonstrate responsibility and adherence to ethical principles, and sensitivity to a diverse patient
population, exhibiting respect, compassion and integrity.

2. Demonstrate accountability to patients and health care providers.

3. Show commitment to excellence and on-going professional development.

4. Be sensitive to patient’s age, gender, culture, ethnicity, religion and disabilities.

Systems-based practice

1. Demonstrate responsiveness to the mental health care system and ability to efficiently call on system
resources to provide care that is of the finest value.

2. Understand how their patient care affects and is affected by other health care providers, the health care
organization and the health care system.

3. Know the differing roles of forensic evaluator and clinical practitioner.

4. Efficiently practice cost-effective health care that does not compromise quality of care.

5. Effectively assist patients in dealing with the mental health system
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Elective rotations

Elective rotations have been designed by individual residents based on areas of interest, the desire to further
training in certain areas, and the development of research projects. Some examples of elective rotations include
Child/Adolescent psychiatry, Forensic psychiatry, Geriatric psychiatry, Addiction psychiatry, Assertive
Community Treatment, Psychotherapy, and Psychiatry Research.

The elective rotations will be selected and designed by the resident in cooperation with the program director and
with the approval of the GMEC. It should be compatible with the education/competency based goals of both the
individual resident and the program. Residents and elective hosts will be required to request a proposed elective
rotations that includes competency based goals and objectives. The resident is responsible to contact the host site
during late PGY-3 to define the goals and objectives of the rotation, define the level of resident responsibility,
and coordinate the rotation schedule with the clinic and didactics. The goals and Objectives for elective rotations
will be designed and approved in compliance with the ACGME requirements and the core competencies.
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