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Context: The mission of family medicine residency training programs is to prepare family physicians.  Do residency training sites provide patient care opportunities similar to community-based practice in terms of both national relevance and regional responsiveness?  Comparisons can inform the design of training opportunities.  

Objective: To compare practice content of Kentucky family practice residency training sites to Kentucky community-based practice and to U.S. family practice.  

Methods:  A modified replication of the National Ambulatory Medical Care Survey (NAMCS) in the Kentucky Ambulatory Network (KAN).  Physicians, Nurse Practitioners, Physician Assistants, and Certified Nurse Midwives completed a brief survey form after systematically sampled patient visits.  Four Kentucky family medicine residency training sites participated for three weeks each; 24 community practices participated one to two weeks each.  KAN data is also compared to Centers for Disease Control (CDC) data about visits to U.S. family practitioners and general practitioners.  
Results: 

Surveys were completed for 970 residency and 2,228 community visits April 2001 – May 2003.  

Similarities between Trover Foundation Family Practice Residency practice content and community practice content include visits from more female than male patients, predominance of white patients, hypertension and diabetes among the 10 most common principal diagnoses, high tobacco use, 40% visits from obese patients, and 12% of visits involving six or more medications.  Compared to community practice, Trover residency practice had fewer child patient visits, fewer privately insured patient visits, more pain-oriented diagnoses, and more diagnoses.  

Additional analyses will be conducted in conjunction with the other participating residency programs: University of Kentucky, University of Louisville (Newburg), and St. Elizabeth.

Conclusions: The residency practices reflect community practice in general similarities (e.g., patient demographics, certain diagnoses) and regional characteristics (e.g., hypertension, diabetes, obesity, and chronic pain).  Differences suggest strategies to assure that the residencies meet family practice training needs (e.g., pediatric rotations for care of children). 
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