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Duke Urgent Care APP Fellowship Program Overview

The Advanced Clinical Practitioner (ACP) Urgent Care Fellowship program is a year-long educational program designed for new or recently graduated ACPs.  The aim of this program is to complement the experience gained in the ACP’s first year of closely supervised clinical practice with a didactic and experiential curriculum focused on teaching the core concepts of Urgent Care Medicine.  The program’s aim is to guide the development of the ‘early-career’ practitioner toward greater confidence, competence, and independence in the clinical practice of Urgent Care.  

Duke Urgent Care APP Fellowship Job Requirements
· Be a graduate or on a pathway to graduating from an accredited physician assistant or family nurse practitioner program.
· Obtain national board certification as a Physician Assistant or Family Nurse Practitioner.
· Obtain NC Licensure, approval to practice, and obtain medical staff privileges.
· BLS Certification and then obtain ACLS and PALS after the start of employment
· *Candidates may apply while still enrolled in school; however, board certification, licensing, and credentialing requirements must be completed prior to starting the Urgent Care Fellowship.
· Candidate must be licensed to care for all ages
· Ability and willingness to work weekend and holiday work as required
· Excellent communication skills
· Works effectively in a team environment

Preferred Qualifications for Applicants:
· The candidate must exhibit a high level of interest in urgent care.
· Prior experience working in an emergent, urgent or primary care (RN, EMT, paramedic etc.)
· Training around performing procedures (ex: sutures, casts, splints, I&D, etc.).
· Familiarity working with an electronic medical record (Epic preferred). 


Fellowship Curriculum and ACP Fellow Expectations 

New Provider Orientation:   ACP Fellows (ACPF) will fully participate in the New Provider Orientation Program that is offered to all new providers in Duke Urgent care, regardless of years of experience.  Reference: Duke Urgent Care New Provider Orientation Template.

Mentorship: In addition to participation in the New Provider Orientation, ACPFs will begin a 2-month period of mentorship after the first 3 weeks of orientation.  ACP Fellows who join Duke Urgent Care with sufficient post-graduate work experience may have the mentorship period waived at the discretion of the APP Fellowship Director and/or the Associate Chief Medical Officer of Duke Urgent Care.  This waiver will be documented in writing to the ACP at the time of hire.    Specific expectations of the ACP, their Mentor and the Supervising Physician during the mentorship period are outlined separately.  Reference:  ACP New Graduate Fellow Mentorship Guidelines”  

Evaluations and Development: ACPF progress evaluations are designed to support, evolve and evaluate the APP. This tool will help identify a provider’s strengths and weaknesses and help monitor progress. At routine intervals, constructive feedback, tools to improve, and analysis of performance over time will be provided in order to ensure the development of safe, high quality, and evidence based medical practice.   The latter half of the fellowship will also focus on the development of  increased independence and efficiency.  The schedule of evaluations and the responsible party for each of those evaluations is outlined separately.  (Reference: ACP Fellow Evaluation Tool.)  

The ACP Fellow is expected to be fully invested in their own learning during the yearlong fellowship. Focused coaching and support will be available from the Mentor, the Primary Supervising Physician, the Fellowship Director and the Practice Medical Director.  The ACPF is expected to seek learning through independent research using accredited references such as UpToDate.  It is critical during actual patient care that the ACPF seek guidance from colleagues and review all unexpected findings, as well as any complicated or referred (specialty or ED) patients with their supervising Physician of the day.   The ACP should accept constructive feedback readily and pro-actively seek opportunities to perform procedures with coaching and under close supervision.

APP Conference: The ACPF is expected to attend 100 percent of the monthly ACP fellow conferences and will receive a time credit for attendance in the schedule.  Any Absence must be approved the APP Fellowship Director.  Permission for an absence will only be granted under special and/or extenuating circumstances and PTO will be charged for the missed hours.  The ACPF is expected to review and understand any missed conference material and/or arrange to attend a makeup session in the future.  Reference:  (Current Year) ACP Fellow Conference Schedule 

Journal Club: Each fellow is required to prepare a 30-60 minute overview of a pertinent Urgent Care topic during the first quarter of their fellowship and present the material at an ACP Fellow Conference.  The overview should be based on a published article (or articles) that supports and outlines evidence-based practices.  The topic and associated article will be approved by the Fellowship Director, and the overview and summary of the article will be presented by the ACP Fellow, followed by a facilitated group discussion of the information.   Reference:  ACP Journal Club Guidelines. This activity may be eligible for citizenship points.  Reference:  (Current Year) Duke Urgent Care Citizenship Bonus Overview.

Peer Case Studies: Each Fellow is required to present 1-2 case studies during the 2nd half of their internship year. Over approximately 30 minutes, via handout or PowerPoint, the ACP fellow will present a HIPPA compliant patient case review followed by group discussion of the patient’s management, differential diagnosis, result interpretation, as well as any safety considerations.  Reference:  ACP Fellow Case Study Guidelines. This activity may be eligible for citizenship points.  Reference:  (Current Year) Duke Urgent Care Citizenship Bonus Overview.

Scheduling:   After successful completion of Orientation (3-weeks) and Mentorship (2-months), ACP fellows will follow the current Duke Urgent Care Schedule Policy guidelines.   
· During the first 6 months of employment, the ACPF will only be assigned to take call in the “2nd call” position.  During the second 6 months of employment, the ACPF will be assigned to either 1st or 2nd call as per the current year schedule policies.  Reference:  (Current Year) Duke Urgent Care Policy Guidelines. 
· After 6-months of employment, and only with the approval of the ACP Fellowship Director, Primary Supervising Physician (PSP) and the Practice Medical Director (PMD), ACP fellows are allowed to sign up for elective moonlighting shifts. 

Provider Clinical Role:  The role of the Physician Assistant/Nurse Practitioner at Duke Urgent Care is under the direction of the supervising physician or their designee.  This role does not involve hospital work.

The Physician Assistant/Nurse Practitioner provides initial and ongoing assessment and treatment of patient’s medical, physical, and psychosocial status, including:

· Obtaining a relevant health and medical history
· Performing a physical examination based on age and history
· Conducting preventive screening procedures based on age and history
· Identifying, recording and updating medical and health risks, needs, and status
· Formulating appropriate differential diagnosis based on history, PE, and clinical findings
· Identifying needs of the individual or family resulting from evaluation of collected data
· Ordering and interpreting of diagnostic tests
· Identifying and prescribing appropriate pharmacologic agents
· Identifying and recommending appropriate nonpharmacologic interventions
· Performing in-office procedures as approved by supervising or back-up physician

Procedures performed by APP’s in Duke Primary Care (Primary Care and Urgent Care) may include (provided that APPs are appropriately trained and comfortable performing these procedures):
· Cryotherapy (warts)
· Drainage of subungual hematoma
· Laceration repair 
· Wound debridement 
· Foreign body removal – includes skin and soft tissue, eye and cornea
· Abscess I & D
· Joint aspiration (diagnostic purposes or pain management) 
· Joint injection 
· Trigger point injection 
· Reduction of joint dislocation (mostly finger, but possibly others in emergent situation) 
· Reduction of nursemaids elbow 
· Wedge resection or removal of ingrown toenail 
· Complete removal of toenail
· Suture removal
· Treatment of corneal abrasion

· Consulting with or referral to supervising or back-up physician as needed
· Developing and providing a relevant patient/family education plan
· Making appropriate referrals to other health professionals and community agencies
· Determining effectiveness of Plan of Care through documentation of client care outcomes
· Reassessing and modifying Plan of Care as necessary to achieve medical and health goals
· Producing standard documentation for inclusion in the medical record

Age Specific Scope of Practice:  No age restrictions

Population Specific Scope of Practice:  The usual practice population will include sick and well care, adolescent adult physical exams and acute care visits.  Obstetric care is not an offered service.  All Medicare patients will be seen according to HCFA regulations.  The supervising physician on-call will be notified of any emergency situation as soon as possible and the event will be handled in accordance with written protocols.

Prescriptive Privileges:  The prescribing, ordering and administering of any Schedule II – Schedule VI narcotic and non-narcotic drug and medical devise with refills not to exceed one year, are permitted with the following exceptions:

· All antineoplastic agents.
· Prescriptions for Schedule 2, 2N, 3 and 3N are limited to a 30 day supply and may not be refilled.  A current DEA number is to be maintained and entered on each prescription.

Access to Supervising Physician:  Availability to the supervising or back-up physician for immediate consultation or referral will be continuous.  The supervising or back-up physician should always be available on-site; however, in a situation when the physician may not be on-site as planned, he/she will be available by telephone for immediate consultation/referral.




