LETTER OF DEFICIENCY WITH ADVERSE ACTION 
(CONSULT WITH GME OFFICE BEFORE GIVING TO RESIDENT/FELLOW)
*Commentary/areas to complete are in bold italics; commentary should be deleted for finalized version*

Date
Name of Resident/Fellow

Address of Resident /Fellow

Dear Dr. 

(If the resident/fellow does NOT have an LOD without AA and this is their initial letter, begin with the paragraph below. If the resident/fellow has an LOD without AA and you are now issuing this LOD with AA, you must reference the LOD without AA and state there are ongoing concerns that are now leading to the imposition of the adverse actions.)  
You and I met on (date) and discussed your progress in the program. We reviewed the concern(s) regarding your performance, and you shared your perspective with me. I informed you that the Clinical Competency Committee (CCC) would be meeting to discuss the concerns and to make a recommendation to me regarding your status in the program. I offered you the opportunity to share your perspective with the CCC and you did so by (allowing me to inform them of our discussion; appearing in person at the CCC meeting; submitting a written statement to the CCC members). The CCC met on (date) and made a recommendation to me to issue this Letter of Deficiency (LOD) with the Adverse Action of (extension of training / non-renewal of contract / termination). I, as Program Director, agree with this recommendation.  

The following core competencies have been identified by the faculty and/or me as the Program Director as areas of deficiency: (If applicable, you may include the following statements: “Examples are included for clarity and are not limited to this list.” “Some deficiencies may apply to more than one competency.”) 
Deficiencies in Core Competencies: (List deficiencies by Core Competency; consider including specific milestones and note the level at which the resident/fellow is currently performing.) 
(If the Adverse Action is non-renewal of contract or termination, go to page 2 of this template where it states “You are eligible to appeal…”)
(If the Adverse Action is extension of training, you must now state the following.) The effective period of this LOD with Adverse Action is from (date) to (date). You are expected to successfully remediate the above identified deficiencies in this timeframe. In order to do so, you must achieve the following: (List expected performance as it relates to each problem listed above; if milestone performance was noted above, list specifically the level the resident/fellow must achieve in order to successfully remediate.)
In order to assist you in meeting the above listed expectations, the following remediation plan has been designed: 
Your work during this period from (date) to (date) will be evaluated regularly and this information will be made available to the Clinical Competency Committee at least at the midpoint (state midpoint date) of the period in order to assess your progress. If adequate progress is being made, you will continue on the remedial plan as outlined above. If you are successful in meeting the goals to address the identified deficiencies and are successful in completing your training program, this LOD with Adverse Action will remain in your official file and will be documented on your Final Residency/Fellowship Training Summary Verification Form.  
If adequate progress is not being made at any point in time while this LOD with Adverse Action is in effect, consideration may be given to adjusting the remedial plan or to issuing you a new Letter of Deficiency with Adverse Action.  

You are eligible to appeal the Adverse Action in this Letter of Deficiency through the appeals process as outlined in the Academic Deficiencies Review Procedures policy contained in the Residents/Fellows Policies and Procedures Manual which is available on the Office of Graduate Medical Education website. I have provided you with a copy of this policy. (Please print a copy of the policy and have it available to review and give to the resident/fellow at the time you are issuing this LODAA.)
The program is willing to work with you to assist you in succeeding in this remediation plan. 

Sincerely,

PD name/title

I have read and understand the conditions of this letter.
 
 Resident


                           Date

_______________________   

Witness
                         

    Date

**Must be signed/dated by the PD, the resident/fellow, and a witness**
*Also, please remember to have any LOD with or without AA reviewed by the GME Office (Dr. Wendy Miller or, if she is not available, Dr. Steven Angus) PRIOR to issuing it to the resident/fellow.* 
1

