





CONTRIBUTORS

Prepared and updated by Curriculum

Scientific Group

Dr. Saeed Alsary
Dr. Fatma Alshangiti
Dr. Lateefa Aldakheel

Supervision by

Prof. Zubair Amin
Dr. Sami Alshammari

Reviewed and Approved by

Dr. Sami Al Haider

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE 1
SURGERY



COPYRIGHTS AND AMENDMENTS

All rights reserved. © 2016 Saudi Commission for Health Specialties.

This material may not be reproduced, displayed, modified, or distributed without prior written
permission of the copyright holder. No other use is permitted without prior written permission of
the Saudi Commission for Health Specialties.

Any amendment to this document shall be approved by the Specialty Scientific Council and the
Executive Council of the commission and shall be considered effective from the date of
updating the electronic version of this curriculum published on the commission website unless
different implementation date has been mentioned.

We would also like to acknowledge that the CanMEDS framework is a copyright of the Royal College

of Physicians and Surgeons of Canada, and many of the description’s competencies have been acquired
from their resources (Please refer to: CanMEDS 2015 physician competency framework;

Frank JR, Snell L, Sherbino J, editors. CanMEDS 2015 Physician Competency Framework.

Ottawa: Royal College of Physicians and Surgeons of Canada; 2015.).

For permission, contact the Saudi Commission for Health Specialties, Riyadh, Kingdom of
Saudi Arabia.

This program is approved by:

This curriculum has been recommended by the Scientific Council of Nursing and was approved
by the Central Training Committee in the Saudi Commission For Health Specialties (SCFHS).

Correspondence:

P.O. Box: 94656

Postal Code: 11614

Consolidated Communication Center: 920019393
International Contact Call: 00-966-114179900
Fax: 4800800

Extension: 1322

Website: www.scfhs.org.sa

ISBN : 978-603-8247-45-7

Formatted and Designed by: Manoj Thomas Varghese, CMT/Salem Al Tamimi (SCFHS)

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



TABLE OF CONTENTS

CHAPTER 1
1. INTRODUCTION
1.1 Rationale
1.2 Mission
1.3 Overall Goals and Objectives
1.4 Background
1.5 Definitions/ Abbreviations

CHAPTER 2
2. Institutions And Requirements

CHAPTER 3
3. TEACHING AND LEARNING OPPORTUNITIES
3.1 GENERAL PRINCIPLES
3.2 LEARNING RESOURCES
3.3 EDUCATIONAL PROGRAM
3.3.1 CURRICULUM

CHAPTER 4
5. ROTATIONS
5.1 COMPONENTS
5.2 REQUIRED ROTATIONS
5.3 ELECTIVE ROTATIONS
5.4 CURRICULUM ORGANIZATION AND FELLOW EXPERIENCES
5.5 PROGRAM STRUCTURE
5.6 COMPETENCY OUTCOMES
5.6.1 MEDICAL EXPERTS
5.6.2 COMMUNICATOR

5.6.3 COLLABORATOR
5.6.4 LEADER

5.6.5 HEALTH ADVOCATE
5.6.6 SCHOLAR

5.6.7 PROFESSIONAL
5.6.8 RESEARCH

5.7. LEVELS OF PROFICIENCY

5.7.1 JUNIOR YEAR

5.7.2 SENIOR YEAR

5.7.3 MINIMUM NUMBER OF CASES REQUIRED IN U-PRS
5.8. QUALITY AND SAFETY ASSURANCE

5.8.1 PROFESSIONALISM, PERSONAL RESPONSIBILITY, AND PATIENT SAFETY 35

5.8.2 TRANSITION OF CARE

5.8.3 ALERTNESS MANAGEMENT/FATIGUE MANAGEMENT
5.8.4 SUPERVISION OF FELLOWS

5.8.5 CLINICAL RESPONSIBILITIES

5.8.6 TEAMWORK

5.8.7 FELLOW DUTY HOURS

5.8.8 LEAVE

5.8.9 FELLOW EVALUATION AND REQUIREMENT FOR GRADUATION

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



CHAPTER 6 39

6. GENERAL ASSESSMENT/EXAMINATION RULES AND REGULATIONS 39
6.1 FORMATIVE CONTINUOUS EVALUATION 39
6.9 EXAMINATION OF THE COMPONENT BLUEPRINT 48

CHAPTER 7 50

7. ANNUAL EVALUATIONS 50
7.1 FACULTY EVALUATION (REFER TO APPENDIX 2: FORM 9) 50
7.2 PROGRAM EVALUATION AND IMPROVEME 50

APPENDICES 51

APPENDIX 1: ROTATIONS AND MILESTONES 51
GENERAL FRAMEWORK OF THE REQUIRED ROTATIONS 51
MILESTONES 52
FORM 1: ON CALL RATING FORM 75
FORM 2: PRESENTATION RATING FORM 77
FORM 3: CASE-BASED DISCUSSION (CBD) 79
FORM 4: DIRECT OBSERVATION OF PROCEDURAL SKILLS (DOPS) 82
FORM 5: MINI-CLINICAL EVALUATION EXERCISE (MINI-CEX) 85
FORM 6: CONTINUOUS EVALUATION REPORT (CER) 89
FORM 7: FELLOW EVALUATION STANDARDS 91
FORM 8: FINAL IN-TRAINING EVALUATION REPORT (FITER)/COMPREHENSIVE
COMPETENCY REPORT (CCR) 98
FORM 9: ASSESSMENT OF FACULTY 116
FORM 10: EARLY CONCERN NOTE 119
FORM 11: PROGRAM ASSESSMENT 120

APPENDIX 3: LOGBOOK 124

REFERENCES 127

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



CHAPTER 1

1. INTRODUCTION

The specialty education of physicians to practice independently is practical and certainly occurs
within the framework of the healthcare delivery system. Developing the skills, knowledge, and
attitudes leading to expertise in all areas of clinical competency requires the physician to be
personally responsible for the care of all patients. For the fellow, the essential learning activity is
the interaction with the patients under the guidance and supervision of faculty members who
give value, context, and meaning to those interactions.

As fellows gain experience and demonstrate growth in their ability to care for patients, they
assume roles that permit them to exercise those skills with greater competence. Supervision in
the setting of Postgraduate Medical Education (PGME) is designed to provide safe and
effective care to the individual patient and ensures that each fellow develops the skills,
knowledge, and attitude required to enter the consultancy practice of medicine as well as
establishing a foundation for continued professional growth.

The Subspecialty Fellowship Training Program in Urogynecology and Pelvic Reconstructive
Surgery consists of three years of full-time structured and supervised postgraduate fellowship
training and will include scientific research leading to peer-reviewed publication. It
encompasses education in the basic sciences, training in cognitive and technical skills,
development of clinical knowledge, and acquisition of sound surgical judgment. The program
provides an opportunity for fellows to learn the fundamentals of basic sciences in-depth as
applied to clinical urogynecology and pelvic reconstructive surgery.

Upon successful completion of the program, the trainee will be awarded the Certificate of
Subspecialty Fellowship in Urogynecology and Pelvic Reconstructive Surgery.

1.1 Rationale

The Subspecialty Fellowship in Urogynecology Reconstructive Pelvic Surgery (U-RPS), which
is supervised by SCFHS, is committed to a competency-based curriculum that provides the
highest level of clinical training, education, and research for the development of future U-RPS
consultants.

1.2 Mission

To graduate competent, safe, skilled and knowledgeable specialists capable of functioning
independently in the fields of Urogynecology and Pelvic Reconstructive Surgery.

1.3 Overall Goals and Objectives

At the end of the training, fellows will have a broad-based understanding of the core knowledge,
skills, and attitudes in U-RPS. Each fellow will be capable of functioning independently as a
consulting physician in all matters relating to the diagnosis and medical and surgical
management of U-RPS patients. They will be responsible individuals with the highest
commitment to their patients, fulfilling all CanMEDS domains in the role of a consultant while
demonstrating a commitment to their profession, life-long learning, and to society in general.

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY
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Our objectives are to:

1. Provide adequate training in consultation services and comprehensive management of
women with pelvic floor disorders, including urinary incontinence, lower urinary tract
disorders, pelvic organ dysfunction, and childbirth-related injuries.

2. Improve quality of care through comprehensive management including preventive,
diagnostic, and therapeutic procedures necessary for the total care of the female patients
with these conditions and complications resulting from pelvic floor disorders.

3. Foster practices that improve knowledge, teaching, and research in female pelvic health.

4. Improve the quality of care for patients with pelvic floor disorders by growing and promoting
the U-RPS specialty and expertise, as well as ensuring the coordinated management and
availability of special facilities and clinical materials.

5. To encourage interdisciplinary collaboration between varied professionals working in this
field.

1.4 Background

Several Boards and Colleges around the world have established guidelines for the sub-
specialization of Urogynecology/FMP-RPS in order to improve the care given to women with
disorders of the pelvic floor and to enhance medical knowledge and research.

Guidelines for this sub-specialization of the following Boards and Colleges were used in this
paper: The Royal College of Obstetricians and Gynaecologists (RCOG), the Royal College of
Physicians and Surgeons of Canada, International Urogynecological Association (IUGA), the
Core Curriculum in Obstetrics and Gynecology by the American College of Obstetricians and
Gynecologists (ACOG), and the American Board of Urology (ABU).

1.5 Definitions/ Abbreviations

Blueprint: A tool that identifies the content areas covered on the examination. For each content
area, the blueprint outlines the weighting of the area, domains, and sections examined. The
blueprint also provides details of the assessment tools used in the examination.

Case-Based Discussion (CBD): An encounter that involves a comprehensive review of clinical
cases between a trainee and an evaluator. The candidate is given feedback by an evaluator
across a range of areas relating to clinical knowledge, clinical decision-making, and patient
management.

Competence: Possession of a satisfactory level of relevant knowledge and the acquisition of a
range of relevant skills, including interpersonal and technical components, at a certain point in
the educational process.

Continuous Evaluation Report (CER): An annual report on the fellow’s skills prepared for
each fellow at the end of each academic year.

Direct Observation of Procedural Skills (DOPS): A structured checklist for assessing
competence in performing diagnostic and interventional procedures. It facilitates feedback in
order to develop behaviors and performance related to operative, decision-making,
communication, and teamwork skills.

“ UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY
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Female Pelvic Reconstructive Surgery (FMP-RPS)

Final In-Training Evaluation Report (FITER): A summative evaluation prepared at the end of
the training program, which grants the fellow the full range of competencies (knowledge, skills,
and attitudes) required for a specialist and who is ready to sit for the Saudi certification
examinations. The FITER is not a composite of the regular in-training evaluations; rather, it is a
testimony of the evaluation of competencies at the end of a training program.

Mini-Clinical Evaluation Exercise (Mini-CEX): A direct observation assessment or “snapshot”
of a candidate-patient interaction. To be most useful, the evaluator should provide timely and
specific feedback to the candidate after each encounter.

Multiple Choice Questions (MCQ)

Objective Structured Clinical Examination (OSCE): A standardized way of assessing clinical
competencies. It provides a mean to assess the “shows how” of physical examination and
history taking skills, communication skills with patients and family members, breadth and depth
of knowledge, ability to summarize and document findings, and ability to make a differential
diagnosis or plan treatment.

Portfolio: A systematic and organized collection of a candidate’s work that exhibits to others
the direct evidence of said candidate’s efforts, achievements, and progress over a period of
time.

Contract: A contract between the program and each training site for providing any required
assignments.

Saudi Commission for Health Specialties (SCFHS)

Short-Based Answers (SBA)

Structured Oral Examination (SOE): A performance assessment method using realistic
patient cases with trained physician examiners questioning a candidate in a structured and
standardized manner. This exam format assesses the “know-how” of clinical decision-making
and the application or use of medical knowledge with realistic patient scenarios.

Urogynecology and Pelvic Floor Dysfunction Scientific Committee (UGPSC)

Urogynecology and Pelvic Reconstructive Surgery (U-PRS)
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CHAPTER 6

c. Communicating or attempting to communicate about specific test items, cases, and/or
answers with another examinee, potential examinee, or formal or informal test preparation
group at any time before, during, or after an examination.

d. Failure to cooperate fully in any investigation of a violation of the SCFHS rules.

Disciplinary Actions

a.

Non-compliance with any of the above rules will be considered misconduct. At the
discretion of the supervisor of the examination, various actions may be taken. This could
vary from verbal warnings up to dismissal from the examination hall.

If the misconduct is severe enough (including but not limited to cheating notes or taking
photos of questions) the supervisor has the right to nullify the candidates’ submission and
should submit a written report to the Specialty Examination Committee.

Failure to provide a valid ID will disqualify the candidate from registering at the examination

hall and he/she will not be allowed to sit for the examination.
d. Impersonation or false identity shall be treated according to KSA government rules.

e. If the candidate does not immediately comply with a request to leave the examination hall,

at the discretion of the proctor, security shall be called for a forced removal.

f.  Any other conduct deemed to be cheating shall be reason for dismissal from the

examination hall and the supervisor shall then write a report.

g. If irregular behavior or misconduct is found, the penalties include one or more of the

following:

¢ Cancellation of exam scores

* Ban on future testing for periods ranging from six months to three years
* Permanent annotation of the fellow’s record/report

* Possible legal action

6.9 Examination of the Component Blueprint

1. Short-Based Answers (SBA)/Multiple Choice
Specialty Domain Number of Questions

Basic general principle of U-PRS (anatomy, physiology, 10
pathology, pharmacology)
Screening and diagnosis 10
Medical management 30
Surgical management 30
Epidemiology and biostatistics
Counseling
Ethical, legal, and risk management issues 10
Office procedures
Patient safety and quality
Total 120

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY
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2. Clinical Evaluations (OSCE/SOE)

Specialty Domain Cases
Urogynecology (urinary incontinence and pelvic floor dysfunction) 3
Medical management 3-4
Surgical management and office procedures 2-3
Epidemiology and.biostatistics, counseling and ethical, legal, and 23
risk management issues
Scre_ening, di_agnosis, basic with g_eneral principle of the core 2-3
specialty, patient safety, and quality
Total 12

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



CHAPTER 7
7. ANNUAL EVALUATIONS

7.1 Faculty Evaluation (Refer to Appendix 2: Form 9)

The fellow/program must annually evaluate faculty performance as it relates to the educational

program.

1. The evaluations should include a review of the faculty’s availability, clinical teaching
abilities, and commitment to the educational program, clinical knowledge, professionalism,
and scholarly activities.

2. It must also include annual written confidential evaluations by the fellows.

See Appendix 2: Form 10 for “Early Concern Note” for concerns about the performance and/or
professional behavior of a physician colleague.

7.2 Program Evaluation and Improvement (Refer to Appendix 2: Form 11)

7.21 The program director must perform a complete program evaluation at the end of the
year with the aim of:

1. Planning, developing, implementing, and evaluating the educational activities of the
program.

2. Reviewing and making recommendations for the revision of competency-based
curriculum goals and objectives.

3. Addressing areas of non-compliance with Saudi Scientific Committee standards.

4. Reviewing the program annually using evaluations of faculty, fellows, and others,
as specified below.

7.2.2  The program must document formal, systematic evaluations of the curriculum at least
annually and is responsible for rendering a written, annual program evaluation. The
program must monitor and track each of the following areas:

* Fellow performance

* Faculty development

* Graduate performance, including performance of program graduates on the
certification examination

* Program quality

* Progress on the previous year’s action plan(s) should be reviewed and approved
by the teaching faculty and documented in the meeting minutes

7.2.3  Fellows and faculty must have the opportunity to annually evaluate the program
confidentially in writing.

7.2.4  The program must use the results of fellows’ and faculty members’ assessments of the
program, together with other program evaluation results to improve the program.

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



APPENDICES
Appendix 1: Rotations and Milestones

General Framework of the Required Rotations

Yearly planning for every trainee is highly recommended. Scheduling rotations will provide equal
opportunity for all trainees and avoid conflict or dissatisfaction.

ROTATION DURATION
(block = 4 weeks)
Clinical Urogynecology blocks, including Physiotherapy 4 blocks
Urogynecology Procedure blocks 2 blocks
Colorectal/Plastic/Minimally Invasive 3 blocks
Research blocks 1 block
Urology blocks 2 blocks
Clinical Urogynecology blocks 3 blocks
Urogynecology Procedure blocks 3 blocks
Physiotherapy 1 block
Research block 3 blocks
Female Medical Imaging 1 block
Elective 1 block
Clinical Urogynecology blocks 4 blocks
Urogynecology Procedure blocks 4 blocks
Research block 1 blocks
Elective 3 blocks
Rotations can be taken in any approved center of the SCFHS, with a minimum
requirement of a six-month rotation outside the home institution.

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



APPENDICES

Milestones

This section details the milestones designed for use in the semi-annual reviews of fellows’
performance, and are reported to the UGPSC. These milestones are knowledge, skills,
attitudes, and other attributes for each of the UGPSC competencies organized in a
developmental framework from less to more advanced. They are descriptions and targets for
fellow performance as a fellow moves from entry into fellowship through graduation.

Milestones are arranged into numbered levels. Tracking from Level 1 to Level 5 is equivalent to
moving from novice to expert in the U-PRS subspecialty.

Level 1: The fellow demonstrates milestones expected of an incoming fellow.

Level 2: The fellow is advancing and demonstrates additional milestones, but is not yet
performing at a mid-fellowship level.

Level 3: The fellow continues to advance and demonstrates additional milestones, consistently
including the majority of milestones targeted for fellowship.

Level 4: The fellow has advanced so that he/she now significantly demonstrates the milestones
targeted for fellowship.

Level 5: The fellow has advanced beyond performance targets set for fellowship and is
demonstrating “aspirational” goals that might describe the performance of someone who has
been in practice for several years. It is expected that only a few exceptional fellows will reach
this level.

The diagram below indicates an example of how the table is to be filled out by evaluators:

[ Painful Blagder T — Patient Care

Level 1 | Levei2 Level3  Level4 | Level 5

Péﬁnrms a targeted history
and physical exam for
pelvic pain

Evaluates impact of pain on

Diagnoses painful bladder
syndrome using standard
definitions and urinary
diaries

Prescribes medications and
behavior modificationfor the
treatment of painful bladder
syndrome

frear_s painful bladder
syndrome with multi-modal
therapy, including physical
therapy and
neuromodulation

Develops patient-centered
care protocols

Participates in local,
regicnal, or national

quality of life Initiates diagnosticwork-up | Reassesses therapy for advocacy groups
for complicated painful efficacy and staged treatment | Coordinates the multi-
Utilizes accepted bladder syndrome approach disciplinary approachfor
terminclogy for the patients with painful bladder
description of painful syndrome
bladder syndrome
= — - - = 0 O O —

Comments:

/1

ANN

Mot yet rotated G

/

Selecting a response box in
the middle of a level implies
that milestones in that level
and in lower levels have been
noticeably demonstrated.

\

Selecting a response box on
the line in between levels
indicates that milestones in
lower levels have been
noticeably demonstrated as
well as some milestones in the
higher level(s).

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY
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General Pelvic Floor Evaluation—Medical Expert

history.

Can perform
basic pelvic
examinations.

directed history
identifying all
pelvic floor
disorders.

Integrates the use
of standardized
quality of life,
symptom severity,
and sexual health
measures in the
evaluation of
pelvic floor
disorders.

Performs focused
pelvic floor
physical
examinations.

Understands
indications for
diagnostic testing
and imaging to
evaluate pelvic
floor disorders.

Utilizes the
appropriate
terminology for
the description of
pelvic floor
disorders.

diseases that may
impact patient
selection of or
response to
treatment.

Interprets and
reports a
standardized
quality of life,
symptom severity,
and sexual health
measures.

Performs and
interprets
diagnostic tests
and imaging to
evaluate pelvic
floor disorders.

Performs a
detailed pelvic
floor examination,
including:
neurological
status; pelvic floor
muscle and anal
sphincter
strength; pelvic
floor support
defects; urethral
hypermobility;
structural,
anatomic, and
congenital
malformations;
and signs of
urinary and anal
incontinence.

using appropriate
terminology.

Creates a
differential
diagnosis and
establishes a care
plan based on
quality of life,
symptom severity,
ancillary testing,
physical
examination, and
patient goals.

Demonstrates
frugal use of
diagnostic testing
and imaging
modalities for
evaluation of
pelvic floor
disorders.

Level 1 Level 2 Level 3 Level 4 Level 5

Is able to extract Elicits a Evaluates for co- Extracts and Evaluates the
basic medical, comprehensive existing interprets the cost utility of
surgical, obstetric, | history that environmental histories of diagnostic testing.
and gynecologic incorporates a factors or complex patients

Develops new
techniques for
evaluating pelvic
floor disorders.

L |

Comments:

L)) )0

C] Not yet rotated

© The Accreditation Council for Graduate Medical Education, The American Board of Obstetrics and Gynecology, and The
American Board of Urology. All rights reserved. The copyright owners grant third parties the right to use the Female Pelvic
Medicine and Reconstructive Surgery Milestones on a nonexclusive basis for educational purposes.
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Urinary Incontinence and Overactive Bladder Treatment—Medical Expert

Assists in first-line
surgical
treatments

Performs
cystoscopy on
uncomplicated
patients

cystoscopy to
evaluate for
iatrogenic injury

incontinence
procedures on
complex patients

Performs
neuromodulation
procedures
Anticipates intra-
and post-
operative
complications

anti-incontinence
procedures

Recognizes and
manages intra-
and post-
operative
complications

Performs
placement of
ureteral catheter

Has the ability to
initiate complex
therapeutic
interventions
independently

Level 1 Level 2 Level 3 Level 4 Level 5
Counsels patients | Fits and manages | Recognizes and Integrates Teaches and
on use of anti- anti-incontinence manages anti- combined supervises
incontinence devices incontinence therapies for combined
devices, device complex patients therapies
behavioral and Identifies complications
physical therapy appropriate Initiates Teaches
functional Integrates non- behavioral and advanced surgical
Can assess interventions surgical and physical techniques to
functional surgical options treatments and residents and
contributions to Initiates anti- into therapeutic functional junior fellows
urinary incontinence plans for complex interventions
incontinence medications patients Incorporates cost
Manages awareness and
Can assess Performs anti- Integrates anti- pharmacotherapy | risk-benefit
patients for use of | incontinence incontinence and in complex principles into all
medications for procedures on hormonal patients clinical scenarios
treatment of uncomplicated therapies
urinary patients Manages
continence Performs a complications and
Performs variety of anti- failures following

|

) ]

) L

) L

) ()

Comments:

[

Not yet rotated

© The Accreditation Council for Graduate Medical Education, The American Board of Obstetrics and Gynecology, and The
American Board of Urology. All rights reserved. The copyright owners grant third parties the right to use the Female Pelvic
Medicine and Reconstructive Surgery Milestones on a nonexclusive basis for educational purposes.
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Anal Incontinence and Defecatory Dysfunction Treatment—Medical Expert

frequency, and
type.

Assesses impact
of diet and current
medications on
bowel function.

physical therapy
for anal
incontinence.

Assesses impact
of diet and current
medications and
functional
contributions to
anal incontinence.

Assesses patients
for use of
medications for
the treatment of
anal incontinence.

Assists in surgical
treatments for
anal incontinence.

into therapeutic
plans for complex
patients.

Identifies
appropriate
functional
interventions.

Initiates anti-
incontinence
medications.

Performs
neuromodulation
procedures.

Anticipates intra-
and post-
operative
complications

therapies for
complex patients

Manages
pharmacotherapy
in complex
patients

Manages
complications and
failures following
anti-incontinence
procedures

Recognizes and
manages intra-
and post-
operative
complications

Performs
sphincteroplasties
on uncomplicated

Level 1 Level 2 Level 3 Level 4 Level 5
Identifies and Counsels patients | Integrates non- Initiates and Performs and
evaluates stool on use of surgical and integrates manages repair
consistency, behavioral and surgical options combined and treatment of

complex and/or
recurrent obstetric
sphincter injury
following vaginal
delivery

Teaches and
supervises a
combination of
therapies

Teaches surgical
techniques

Incorporates cost
awareness and
risk-benefit
principles into all
clinical scenarios

L |

) ]

) L

patients

) ()

Comments:

J
[

Not yet rotated

© The Accreditation Council for Graduate Medical Education, The American Board of Obstetrics and Gynecology, and The
American Board of Urology. All rights reserved. The copyright owners grant third parties the right to use the Female Pelvic
Medicine and Reconstructive Surgery Milestones on a nonexclusive basis for educational purposes.
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Pelvic Organ Prolapse Treatment—Medical Expert

and post-
operative
complications

patients, including
vaginal, open
abdominal, and
minimally invasive
approaches, and
the use of grafts

Demonstrates the
ability to perform
complex
therapeutic
interventions
independently

Recognizes and
manages intra-
and post-
operative
complications

Level 1 Level 2 Level 3 Level 4 Level 5
Counsels patients | Fits and manages | Recognizes and Integrates Teaches and
on use of pessaries manages pessary | combined supervises
pessaries, and complications therapies for combined
behavioral and Identifies complex patients therapies
physical therapy appropriate Integrates non-
functional surgical and Initiates Teaches

Assesses interventions surgical options behavioral and advanced surgical
functional into therapeutic physical techniques
contributions to Initiates hormonal | plans for complex | treatments and
pelvic organ therapy for patients functional Incorporates cost
prolapse urogenital atrophy interventions awareness and

Assesses risk-benefit
Assesses patients | Performs primary complications of Manages principles into all
for treatment of prolapse hormonal therapy pharmacotherapy | clinical scenarios
urogenital atrophy | procedures on in complex

uncomplicated Performs a patients

Assists in surgical | patients variety of
treatments prolapse Performs a

procedures on variety of surgical

complex patients approaches

personalized to
Anticipates intra- individual

L |

) L

] L |

J |

) |

) ()

Comments:

C] Not yet rotated

© The Accreditation Council for Graduate Medical Education, The American Board of Obstetrics and Gynecology, and The
American Board of Urology. All rights reserved. The copyright owners grant third parties the right to use the Female Pelvic
Medicine and Reconstructive Surgery Milestones on a nonexclusive basis for educational purposes.

UROGYNECOLOGY AND PELVIC RECONSTRUCTIVE SURGERY



APPENDICES

Urogenital Fistulae and Urethral Diverticula Treatment—Medical Expert

treatments

Evaluates timing
and route of
repair

Performs fistula
repair and
diverticulectomies
on uncomplicated
patients

Anticipates intra-
and post-
operative
complications

Recognizes and
manages intra-
and post-
operative
complications

Recognizes the
need for a multi-
disciplinary
approach for
complex patients

Level 1 Level 2 Level 3 Level 4 Level 5

Elicits history Performs in-office | Performs and/or Manages Teaches surgical

relevant to evaluation of interprets complications techniques

fistulae and integrity of lower appropriate following fistula

diverticula urinary tract ancillary testing to | repair and Incorporates cost
distinguish type diverticulectom awareness and

Performs physical | Initiates and location of risk-benefit

examination conservative fistulae Performs fistula principles into all

relevant to management of repair and clinical scenarios

fistulae and fistulae and Evaluates diverticulectomies

diverticula diverticula patients for other on complex Participates in
etiologies of patients programs for

Assists in surgical | fistulae advocacy or

treatment of
genital urinary
fistulae

L |

) ]

) L

J |

) |

) ()

Comments:

C] Not yet rotated

© The Accreditation Council for Graduate Medical Education, The American Board of Obstetrics and Gynecology, and The
American Board of Urology. All rights reserved. The copyright owners grant third parties the right to use the Female Pelvic
Medicine and Reconstructive Surgery Milestones on a nonexclusive basis for educational purposes.
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Painful Bladder Syndrome Treatment—Medical Experts

exam for pelvic
pain

Evaluates impact
of pain on quality
of life

Utilizes accepted
terminology for
the description of
painful bladder
syndrome

definitions and
urinary diaries

Initiates
diagnostic work-
up for
complicated
painful bladder
syndrome

modification for
the treatment of
painful bladder

syndrome

Reassesses
therapy for
efficacy and a
staged treatment
approach

therapy, including
physical therapy
and
neuromodulation

Coordinates the
multi-disciplinary
approach for
patients with
painful bladder
syndrome

Level 1 Level 2 Level 3 Level 4 Level 5
Performs a Diagnoses painful | Prescribes Treats painful Develops patient-
targeted history bladder syndrome | medications and bladder syndrome | centered care
and physical using standard behavior with multi-modal protocols

Participates in
local, regional, or
national advocacy
groups

L |

) ]

) L

J |

) |

) ()

Comments:

C] Not yet rotated
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Urinary Tract Infection (UTI)—Medical Expert

Level 1 Level 2 Level 3 Level 4 Level 5

Evaluates impact Initiates Prescribes Coordinates Develops patient-

of recurrent UTls diagnostic work- prophylactic treatment of multi- | centered care

on quality of life ups for treatment for UTIs | drug resistant protocols
complicated UTls organism

Treats infections

uncomplicated Treats

UTls complicated UTls
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APPENDICES

Pelvic Floor Anatomy and Physiology—Scholar

vagina, rectum,
bladder, urethra,
and uterus,
including the bony
pelvis, pelvic floor
nerves and
musculature, and
connective tissue

Describes the
normal function of
the lower urinary
tract during
storage and
micturition, and
the mechanisms
responsible for
urinary
continence

Describes normal
utero-vaginal
physiology and
function across
the lifespan

of normal and
abnormal lower
urinary tract and
colorectal function

Level 1 Level 2 Level 3 Level 4 Level 5
Demonstrates Describes the Describes the Understands and Discusses current
knowledge of vascular and inter-relationships | interprets the controversies
pelvic anatomy, nerve supply to and function of pathophysiology involving the
including genital, each of the pelvic | the pelvic organs of pelvic floor anatomy and
urinary, organs and and support disorders pathophysiology
colorectal, and structures, mechanisms of pelvic floor
musculoskeletal including the Demonstrates disorders
elements external genitalia, Describes the proficiency in

uterus, kidney, physiology of teaching Designs and

ureter, bladder, colorectal residents and executes

and recto-sigmoid | function, including | junior fellows innovative

colon neurologic and anatomy, teaching and

anatomic factors physiology, and assessment tools

Explains the pathophysiology for the

normal anatomic Understands the of pelvic floor understanding of

supports of the neurophysiology disorders pelvic anatomy

and
pathophysiology
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Urinary Incontinence and Overactive Bladder Treatment—Scholar

effective doses of
relevant drugs

Demonstrates
knowledge of

treat various
types of urinary
incontinence

Understands risks

pharmacologic
therapy

Understands risks
and benefits of

rates, and costs
of pharmacologic
therapy

Describes the

anti-incontinence and benefits of complex anti- indications and
surgical common anti- incontinence complications of
procedures incontinence surgery anti-incontinence
surgery procedures
Discusses
alternatives, Evaluates quality
advantages, of studies
disadvantages, establishing
and evidence for comparative
anti-incontinence effectiveness,
procedures atthe | complication
time of vaginal rates, and costs
and abdominal of surgical
prolapse surgery therapy

Level 1 Level 2 Level 3 Level 4 Level 5
Describes Describes how Knows Evaluates quality Teaches and
behavioral bladder training indications, of studies supervises
treatments for and time voiding contraindications, establishing complex anti-
urinary are used to treat effectiveness, and | comparative incontinence
incontinence urinary compliance with effectiveness, procedures
incontinence behavioral complication
Knows the drugs interventions rates, and costs Conducts
and class of Describes lower of behavioral comparative
drugs used to urinary tract Describes therapy effectiveness
treat urinary receptors and effectiveness, studies
incontinence mediators side effects Evaluates quality
(detrusor, bladder | (including of studies Performs
Knows the neck, urethra), prevalence), rates | establishing systematic review
indications, and potential sites | of long-term comparative of pharmacologic
contraindications, for pharmacologic | continuation, and effectiveness, therapies
and safe and manipulation to compliance with complication
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Anal Incontinence and Defecatory Dysfunction Treatment—Scholar

procedures for
anal sphincter
laceration
following vaginal
delivery

and safe and
effective doses

Demonstrates
knowledge of
common anti-
incontinence
surgical
treatments

Understands risks
and benefits of
common anti-
incontinence
surgical
treatments

Understands risks
and benefits of
complex
continence
surgery

Understands the
role of a multi-
disciplinary
approach to
patient care

intra- and post-
operative
complications of,
and controversies
surrounding
complex anti-
incontinence
procedures

Level 1 Level 2 Level 3 Level 4 Level 5
Describes Describes how Knows indications | Describes how Teaches non-
behavioral management of and patient surgical
treatments for stool type and contraindications, characteristics management of
anal incontinence | frequency effectiveness, and | and history anal incontinence

impacts compliance with impact treatment and defecatory
Knows therapeutic behavioral choices and dysfunction
prescription and options interventions outcomes
non-prescription Performs
pharmaceuticals Knows the drugs Describes Evaluates systematic review
to treat and class of effectiveness, complication rates | of pharmacologic
constipation and drugs used to side effects, rates | and costs of therapies
diarrhea treat anal of long-term pharmacologic

incontinence, continuation, and therapies Conducts
Demonstrates including the compliance with comparative
knowledge of indications, pharmacologic Describes the effectiveness
surgical contraindications, therapies indications for studies
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APPENDICES

Pelvic Organ Prolapse Treatment—Scholar

urogenital atrophy

Knows factors

compliance with

complications of,

that impact pessary use and controversies
Demonstrates successful surrounding
knowledge of pessary fitting for Describes complex prolapse
primary surgical prolapse, effectiveness, procedures
procedures including: stage, side effects, rates

genital hiatus, of long-term Evaluates the

type of pessary, continuation, and quality of studies
presence of compliance with establishing
uterus, and hormone comparative
sexual activity replacement effectiveness,

therapy complication
Discusses the rates, and costs
role of pelvic floor | Understands risks | of surgical
physical therapy and benefits of therapy

in management of
prolapse

Understands risks
and benefits of
common prolapse
surgery

complex prolapse
surgery

Discusses
evidence-based
advantages and
disadvantages for
approaches to
prolapse surgery,
including vaginal
vs. abdominal,
minimally invasive
vs. open, grafts

Level 1 Level 2 Level 3 Level 4 Level 5
Describes Compares non- Understands how | Describes the Conducts
behavioral surgical and to fit and manage management of comparative
treatments for surgical treatment | pessaries pessary effectiveness
pelvic organ options for complications studies
prolapse symptomatic Knows indications

anterior, apical, and Describes the Performs
Discusses and posterior contraindications indications, intra- systematic review
therapies in prolapse for, effectiveness and post- of prolapse
management of of, and operative therapies
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vs. no graft
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Urogenital Fistulae and Urethral Diverticula Treatment—Scholar

fistulae and approach to operative
diverticula patient care complications of
procedures

Level 1 Level 2 Level 3 Level 4 Level 5
Describes risk Describes tests to | Describes Describes how Understands
factors for diagnose evidence-based the timing of epidemiology of
genitourinary genitourinary alternatives, risks, | surgical repair fistulae
fistulae and fistulae and benefits, and post-
urethral diverticula complications, operative Conducts
diverticula and success rates | management research into
Demonstrates for surgical influence mechanisms of
knowledge of management outcomes fistula
surgical development and
procedures used Understands the Describes the repair
to treat role of the multi- indications and
genitourinary disciplinary intra- and post-
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Painful Bladder Syndrome Treatment—Scholar

and non-

painful bladder

Level 1 Level 2 Level 3 Level 4 Level 5
Describes Understands the Describes Understands the Conducts
differential signs, symptoms, evidence-based role of the multi- research in
diagnosis for and diagnostic alternatives, risks, | disciplinary painful bladder
pelvic pain evaluation of benefits, approach to syndrome
painful bladder complications, patient care for
syndrome and success rates | complex urinary Leads a multi-
for pharmacologic | tract infectionand | disciplinary

approach to

pharmacologic syndrome patient care for
management painful bladder

syndrome
Understands the

role of behavioral
therapy, physical
therapy,
pharmacologic
therapy, and
neuromodulation
in the
management of
painful bladder
syndrome
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APPENDICES

Urinary Tract Infection—Scholar

and upper UTls

Describes
diagnostic
methods and
diagnostic criteria
for the various
types of UTls

Describes
techniques,
accuracy,
sensitivity,
specificity, and
interpretation of
diagnostic urine
tests for primary
and recurrent
UTls

UTls and painful
bladder syndrome

Describes
treatment options
for an
uncomplicated UTI

and levels of
evidence for
pharmacologic
and non-
pharmacologic
management

Describes
treatment options
for complicated
UTls

knowledge of the
treatment and
management of
infection with
multi-drug
resistant
organisms

Understands the
role of the multi-
disciplinary
approach to
patient care for
complex UTIl and
painful bladder
syndrome

Level 1 Level 2 Level 3 Level 4 Level 5
Demonstrates Describes the Describes Describes Conducts
knowledge of the indications for alternatives, prophylactic research in the
pathophysiology cystourethroscopy risks, benefits, treatment of UTls area of UTls
and role of host and upper tract complications,

factors for lower imaging for both success rates, Demonstrates
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