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Geriatric Fellowship

Six Core Competencies in Patient Care

Patient Care:

Fellows work in various clinical settings with a preceptor such as the Acute Care
Clinic on site at the University of North Carolina, Carol Woods Retirement
Community, and The Cedars Retirement Community to name a few.

In these settings our fellows develop the competencies by:

Communicating and demonstrating caring and respectful behaviors during
patient interaction.

Learn to gather information that is important to the treatment of the patient
Make informed decisions and diagnostic interventions based on their judgment,
and the patient information they gathered and the knowledge they have retained
from schooling

Learn to implement patient management plans

Perform medical procedures

Work with other health care professionals in other medical fields.

Evaluation of their competency is by their preceptor for each clinical setting.

Medical Knowledge:

Fellows attend didactics as well as weekly meetings to discuss medical journals and
work with syllabus manuals precepted by our Co-Director of the fellowship program.

In these settings our fellows develop the competencies by:

Investigating and analyzing clinical approaches to elderly care

Apply clinically supported medical facts and statistics according to the geriatric
subspecialty

Demonstrate to the preceptor what they have learned in the past as well as prove
they are continually learning and applying clinical, scientific and interpersonal
competencies

Progressively lead presentation of critically appraised medical literature and
evidence base for core geriatrics clinical topics as they become more advanced
in fellowship training

Evaluation of their competency is by the faculty leaders of the Journal Club and
the fellowship didactic sessions

Practiced Based Learning Environment:



Fellows must implement and excel with investigation and evaluation of patient care

practices.
* Writing papers and articles
* Taking self evaluations
* Preceptors and patients take written evaluations of fellows.

Fellows must demonstrate initiative to investigate the evidence base for key
clinical questions arising in the care of their patients

Evaluation of their competency is by faculty preceptors in each setting, and
by the Fellowship Director

Interpersonal and Communication Skills:

Fellows must be able to demonstrate interpersonal land communication skills
effectively to patients, patient families and other health care professionals.

Consistent weekly hands on clinical settings benefit our fellows by allowing
them to create relationships and patients while preceptors tract ethics and
information passed from fellow to patient

Fellows are observed interacting with patients and families during clinical
assessments and family meetings in both outpatient and long-term care
settings

Evaluation of their competency is by the entire Geriatrics Division Faculty

Professionalism:

Fellows must learn to carry out professional responsibilities, and comply and
adhere to superbly high ethical standards and principles.

Clinical settings precepted by geriatric health care professionals ensure the
fellow is learning to understand patient and implementing compassion,
professional demeanor and patient confidentiality

Fellows must interact effectively with other health professionals, and with
health care providers in interdisciplinary teams

Evaluation of their competency is by the Geriatrics Division Faculty, and by
interdisciplinary team members from varied health care settings.

System Based Practice:

Fellows learn to demonstrate proficiency as a whole within the health care system
as well as learn to be a part of the Oon callO schedule.

Clinical settings ensure that the fellow is understanding how to care for
patients with other professional practices and the impact they have on any
given situation

Billing and resource allocation is learned at this time through clinical
circumstances

Participate in practice improvement initiatives in long-term care and inpatient
care settings

Hands on work with health care data base at University of North Carolina
Facilitation and coordination of health care excellence when using different
health care related systems, services and facilities.

Evaluation of their competency is by the entire Geriatrics Division faculty






