The University of New Mexico
Graduate Medical Education

Graduate Medical Education Committee

14 July 2009

Chair:

David Sklar, MD

Present:
Bachofer, Chang, Cosgrove, Cleve, Doles, Hoffman, Kingsley, Lewis, Nelson, Russell, Sklar, Sparkman

Residents:
Devers, Gessel, Hubbell, Kaloostian, Kilbrew, Olson, 

Guests:
Cannon, Featherstone, Kistin, Leggott, Libby, Olson, Pacheco, Padilla, Treme

Excused:
Charlton, Harrison, Paul
GMEC ACGME Responsibilities Addressed in this Agenda: 

	Stipends and position allocation: Annual review and recommendations to the Sponsoring Institution regarding resident stipends, benefits, and funding for resident positions. 
	B. 1
	

	Communication with program directors: The GMEC must: a) Ensure that communication mechanisms exist between the GMEC and all program directors within the institution.  b) Ensure that program directors maintain effective communication mechanisms with the site directors at each

participating site for their respective programs to maintain proper oversight at all clinical sites. 
	B. 2
	X

	Resident duty hours: The GMEC must:

a) Develop and implement written policies and procedures regarding resident duty hours to ensure compliance with the Institutional, Common, and specialty/subspecialty-specific Program requirements.

b) Consider for approval requests from program directors prior to submission to an RRC for exceptions in the weekly limit on duty hours up to 10 percent or up to a maximum of 88 hours in compliance with ACGME Policies and Procedures for duty hour exceptions. 
	B. 3
	X

	Resident supervision: Monitor programs’ supervision of residents and ensure that supervision is consistent with: a) Provision of safe and effective patient care; b) Educational needs of residents;

c) Progressive responsibility appropriate to residents’ level of education, competence, and experience; and, d) Other applicable Common and specialty/subspecialtyspecific

Program Requirements
	B. 4
	X

	Communication with Medical Staff: Communication between leadership of the medical staff regarding the safety and quality of patient care that includes: a) The annual report to the OMS; b) Description of resident participation in patient safety and quality of care education; and, c) The accreditation status of programs and any citations regarding patient care issues
	B. 5
	X

	Curriculum and evaluation: Assurance that each program provides a curriculum and an evaluation system that enables residents to demonstrate achievement of the ACGME general competencies as defined in the Common and specialty/subspecialty-specific Program Requirements. 
	B. 6
	X

	Resident status: Selection, evaluation, promotion, transfer, discipline, and/or dismissal of residents in compliance with the Institutional and Common Program Requirements. Oversight of program accreditation: Review of all ACGME program accreditation letters of notification and monitoring of action plans for correction of citations and areas of noncompliance
	B. 7
	X

	 Management of institutional accreditation: Review of the Sponsoring Institution’s ACGME letter of notification from the IRC and monitoring of action plans for correction of citations and areas of noncompliance. 
	B. 9
	X

	Oversight of program changes: Review of the following for approval, prior to submission to the ACGME by program directors: a) All applications for ACGME accreditation of new programs;

b) Changes in resident complement; c) Major changes in program structure or length of training;

d) Additions and deletions of participating sites; e) Appointments of new program directors;

f) Progress reports requested by any Review Committee; g) Responses to all proposed adverse actions; h) Requests for exceptions of resident duty hours; i) Voluntary withdrawal of program accreditation; j) Requests for an appeal of an adverse action; and, k) Appeal presentations to a Board of Appeal or the ACGME.
	B. 10
	

	Experimentation and innovation: Oversight of all phases of educational experiments and innovations that may deviate from Institutional, Common, and specialty/subspecialty-specific Program

Requirements, including: a) Approval prior to submission to the ACGME and/or respective Review Committee; b) Adherence to Procedures for “Approving Proposals for Experimentation or Innovative Projects” in ACGME Policies and Procedures; and, c) Monitoring quality of education provided to residents for the duration of such a project. 
	B. 11
	

	Oversight of reductions and closures: Oversight of all processes related to reductions and/or closures of: a) Individual programs; b) Major participating sites; and, c) The Sponsoring Institution.
	B. 12
	

	Vendor interactions: Provision of a statement or institutional policy (not necessarily GME-specific) that addresses interactions between vendor representatives/corporations and residents/GME programs.
	B. 13
	X


Old Business

-ACGME Survey Action Plans were submitted by the following programs:

Family Medicine Roswell provided a follow up plan for negative areas of the most recent ACGME resident survey and a follow up on citations from the most recent ACGME letter of accreditation.  The program provided a written response to each area with a negative comment on the ACGME resident survey.  Also, the program provide a follow up on the actions taken since the time of the mid point internal review to address ACGME citations.  Examination room numbers have been resolved.  Patient population issues have been resolved.  The program utilizes a board review to improve performance on board pass rates.  Residents from the Roswell program will attend the UNM HSC seminars on teaching residents to teach.  The program has been unsuccessful in obtain the acknowledgement by the facility as a department.  Family Medicine falls under the category of Medicine at ENMMC.  The program has petitioned the Medical Executive Committee of the hospital but they were unsuccessful.  
Action:

The GMEC and the DIO strongly suggest and supports the ENMMC formally recognize the program as a department so that they would be in compliance with ACGME standards.  The DIO will arrange to meet with the leadership of the hospital in Roswell later this month to support the program being listed as a department in the hospital.  
Family Medicine Santa Fe provided a response to negative areas on the most recent ACGME resident survey as well as a follow up on citations from the last ACGME letter of accreditation.  The numbers of home visits have increase and meet the current RRC standards.  Residents are tracking and logging procedures to ensure they have the appropriate numbers.  The program has hired mid wives as physician extenders.  A faculty member has been hired and sole responsibility is as a teaching attending physician.  Teaching and faculty development has increased at La Familia Clinic.  Quarterly updates on teaching are provided.  A Journal Club has been developed at Women’s Health.  The program met with the residents of the program to better understand their responses to the ACGME resident survey.  
Action:

The committee accepted the report presented by the program.  The GMEC requests a follow up in one year on the patient numbers and to demonstrate compliance with RRC regulations.  
Internal Medicine presented an action plan as a follow up to negative areas of the most recent ACGME resident survey.  The scheduling for wards has changed to admissions in shifts and not in house call to reduced duty hours.  Dedicated time for teaching has improved with the implementation of a Thursday Didactics block.  A lecture on fatigue recognition has been scheduled for the program.  Teaching has also increased in the program.  Evaluations are being performed on a consistent basis and on a face to face basis.  The program has a 95% completion rate for evaluations in the last three months which is considerable more than in the past.  Social workers have an increase presence on the services.  The callrooms at the VAMC are not being cleaned on a regular basis.  The program is working with the VA to resolve the issue.  
Action:

The committee accepted the report from the program and the actions taken as being appropriate.  The Program Director, Betty Chang, MD, was commended for her actions to improve the program and resolve issues. 
Hematology/Oncology provided a follow up to areas of negative response in the most recent ACGME resident survey.  Fellows were unaware of institutional resources on fatigue recognition.  The department has developed a lecture on the subject for the departments of internal medicine.  The fellows were unaware of institutional resources to resolve issues without the fear of intimidation.  The DIO offered to meet with the fellows and remind them of resources as well as attempt to obtain any information which could explain their response to the survey.  Additionally, the institution offered the opportunity for the fellows to use Survey Monkey to obtain additional information.  
Action:

The GMEC accepted the report.  The Department of Medicine will offer the resource on fatigue recognition to other programs at the institution.  The Program Director is strongly encouraged to repeat the survey in Survey Monkey in September 2009 and report the results back to the GMEC. 
Infectious Disease provided a written follow up on the negative areas in the most recent ACGME resident survey but was unable to attend the meeting.  The report was postponed until a member of the Department of Medicine was able to make the presentation. 
Action:

The report from Infectious Disease on negative areas of the ACGME resident survey were postponed until a representative of the department could be present at the meeting. 
Dermatology provided a follow up on the actions which are being taken to recruit a program director for the program.  The VAMC is recruiting a faculty member for Dermatology.  The posting closes in July 2009.  Interviews will take place soon.  The program is hopeful to recruit a faculty member who will be able to assume responsibility for the training program.
Action:

The committee accepted the update and would like to be informed as soon as a qualified candidate is hired. 

-ACGME Survey Action plans are pending from GI, Nephrology, and Pulmonary/Critical Care.  Gastroenterology program director was present to provide a report but was unable to stay because of clinical responsibilities.  
Action:

The above mentioned programs will be asked to provide an action plan on negative areas of the ACGME resident survey at the next GMEC meeting.  
Duty Hour

-Orthopaedic Sports Medicine provided a report to the committee on duty hour compliance.  The program had been placed on institutional probation because the program had failed to ensure the fellows in the program were entering duty hours into New Innovations on a weekly basis.  The report from New Innovations for the last month verifies that the program has been in compliance.  Duty hours themselves were not problematic.  The GMEC acknowledged the program for ensuring compliance. 
Action:

The GMEC accepted the report from the program.  The DIO removed the status of institutional probation from the program effective July 2009. 

-Medicine Duty Hour Update was provided by Betty Chang, MD.  The program reports T Sheets is working well.  Duty hours are monitored daily by the program to ensure compliance with ACGME duty hour regulations.  The highest duty hours for the most recent four week period were 78 hours per week.  The average duty hours per resident for the same period were 72 hours per week.  The period 30 June through 7 July 2009 revealed three minor violations were residents exceeded 80 per week when averaged over a four hour period.  The period 23 June through 30 June 2009 documented no duty hour violations.  The 8 June through 16 June 2009 time period revealed one minor duty hour violation with a resident not receiving ten hours free between daily service rotations.  The issue was discussed with the attending and the chair of the department.  Further violations will result in the attending being pulled from teaching services.  
Action:

The GMEC commended Dr. Chang on the excellence she has exhibited in monitoring duty hours and assuring compliance with ACGME duty hour regulations. 

-Random Duty Hour Audits were performed in Endocrinology, Infectious Disease, Radiology, Urology, and Nephrology for the month of June 2009.  Lina Aguirre, MD, HO V was the random subject for Endocrinology.  She was on rotation at the VAMC.  Her duty hours averaged 31 hours per week over a four week period.  The highest duty hours for the same rotation were 41 hours per week when averaged over a four week period.  Meghan Brett, MD, HO V of Infectious Disease was the subject.  She was on rotation at UNMH.  Her duty hours averaged for the four week period were 43 hours per week.  The highest duty hours for the rotation were 71 hours per week.  The random subject for Radiology was Benjamin Brooks, MD, HO V of Radiology.  He was on rotation at UNMH and averaged 43 hours per week over a four week period.  The highest duty hours for the rotation were an average of 64 hours per week.  Gregory Pritham, MD, HO V of Urology was the random subject.  He was on rotation at Presbyterian Hospital.  His duty hours averaged 64 hours per week over a four week period.  His duty hours were the highest for the rotation.  Bruce Horowitz, MD, HO V of Nephrology was the random subject for the program.  Dr. Horowitz was on rotation at UNMH.  His hour averaged 38 hours per week over a four week period.  The highest duty hours for the rotation were 49 hours per week.  
Action:

The GMEC accepted the random duty hour audits as presented to the committee. 
Institutional Accreditation
- The VAMC provided an Update on ACGME institutional citation which affected their institution.  Residents and faculty can access remote patient information on VAMC and UNMH patients from either training site.  Teleconference access is available and working at the VAMC so that didactics and meetings can be shared from both sites.  Translator services are available 24 hours per day and seven days per week.  Radiology services have returned to the VAMC after a three month absence.  Residents (two FTE) have returned to the radiology service on 1 July 2009.  
Action:

The GMEC accepted the report on institutional citations from the VAMC.  Darra Kingsley, MD will compose electronic communication describing how to access UH and VAMC patient information from both institutions when off site for distribution to residents by the Office of GME.  
Attachment II IRD

-Attachment II IRD was reviewed by the committee.  The document was reviewed in part at the June GMEC.  The document included common citations for all programs at the institution.  The document described programs response to citations, institutional resources, actions/responses, and GMEC actions.  
Action:

The GMEC accepted the document.  John Russell, MD was thanked for Chairing the Task Force which developed the document.  The document will be placed in a shared drive for GMEC members. 
-ACGME institutional inspection update was provided by David Sklar, MD, DIO.  Dr. Sklar has made much progress in preparing the document.  The document will be ready for review by committee members prior to the end of the month.  GMEC members were reminded of their responsibility to be present on 26 August 2009 at 10 AM in the Domenici Center for interviews by the site inspector.  Peer selected residents have been selected from all major programs and the Resident Council leadership.  
Annual Reports/Board Score Performance
Annual Reports were reviewed from the following programs: Anesthesiology, Pediatric Anesthesiology, Dermatology, Neurological Surgery, Pediatrics, and Psychiatry.  The annual reports are a new method of communication between the institution and the programs.  The annual reports provide the GMEC with information on actions taken by the program to address each RRC citation from the most recent ACGME letter of accreditation, actions taken to address recommendations from the most recent internal review of the program, actions taken by the program to address any areas of non compliance in the most recent ACGME resident survey, duty hours/service vs. education/fear of retaliation, phase III of the ACGME outcomes project, portfolio development, scholarship/research, examples of outcome based curriculum, and knowledge, skills and attitudes to address each of the ACGME general competencies.  The Departments of Anesthesiology and Psychiatry were congratulated on providing the GMEC with excellent examples of annual program reports.  
Action:

The GMEC accepted the above annual program reports.  The Departments of Anesthesiology and Psychiatry were commended upon the excellent example which they provided.  Both will be used as examples of excellence in preparing annual program reports. 
Board Scores were presented to the GMEC for review by the following programs:  Anesthesiology, Dermatology, Emergency Medicine, Family Medicine, Neurology, Neurological Surgery, Orthopaedics, Otolaryngology, Pediatrics, Psychiatry, Radiology, Surgery, and Urology.  The following chart summarizes board performance:
	Program
	Pass Rate
	Period

	Anesthesiology 
	92%
	5 Yrs

	Dermatology
	100%
	5 Yrs

	Emergency Medicine
	96%
	5 Yrs

	Family Medicine
	
	

	Neurology
	92%
	5 Yrs

	Neurological Surgery
	100%
	5 Yrs

	Orthopaedics 
	86%
	5 Yrs

	Otolaryngology
	100%
	5 Yrs

	Pediatrics
	72%
	5 Yrs

	Psychiatry
	83%
	5 Yrs

	Radiology
	100%
	5 Yrs

	Surgery
	79% (written) 93% (oral)
	5 Yrs

	Urology
	100%
	5 Yrs


Action:

The GMEC accepted the report on board pass rates from the above mentioned programs. 
The Office of GME is developing a Program Dashboard which will be posted on the GME web site for all programs.  The dashboard will provide data which demonstrates a programs success.  
Committee Reports

Committee minutes and reports were distributed electronically prior to the meeting for review.  The following committee reports were discussed at the time of the GMEC meeting. 

-Graduate Medical Education Committee minutes from the last meeting on 9 June 2009 were discussed and reviewed for follow up on action items.  
-Resident Council meeting was held on 7 July 2009.  The council discussed the perception by residents of progress the institution has achieved on resident life issues such as parking/security, food service, scholarship support, hospital services, and duty hour compliance.  Residents reported security and parking issues were much improved.  Residents noted food services changes were occurring in the form of refrigerators being installed near call rooms.  The process continues and is scheduled for completion in mid July.  Duty hours were reported by residents who were present as improved.  No violations were noted.  Hospital services were noted to be improved in most areas.  The lack of social workers or the lack of assistance from social workers at University remains less than optimal.  The hospital is continuing to work to resolve the issue.  The council reviewed the list of peer selected residents to represent the institution during the ACGME institutional inspection.   
-Duty Hour Task Force meeting was held on 6 July 2009.  Duty hour surveys were reviewed for Neurological Surgery, Orthopaedics, Pathology, and Psychiatry.  No duty hour issues were revealed in the surveys of the above mentioned departments.  Duty hour compliance in the Department of Medicine was discussed and data was reviewed.  Duty hour have been much improved.  The committee reviewed duty hour compliance in entering duty hours in New Innovations in Orthopaedic Sports Medicine.  The program is in compliance with institutional requirements. 
-Medical Executive Committee meeting was held on 17 June 2009.  The committee devoted a significant amount of time to the discussion of the reappointment of a faculty member who had exhibited unprofessional behavior in the past.  The faculty member was denied reappointment.  
-Policy & Procedure Committee reviewed the resident handbook and the institutions Vendor Policy by an electronic committee meeting on 22 June 2009.  The review of the resident handbook was delayed until the CIR and SOM contract was fully executed.  The institutions policy on Vendor Interaction is posted on the HSC and UNMH web sites. 
-Orientation feedback was positive.  Intern orientation provided interns with lectures on each of the ACGME general competencies.  The HO I to HO II Educational seminar was well received and focused on the competency of communication, patient safety, and ethics.  Programs were reminded that Orientation is an educational process for trainees. 
Action:

The GMEC accepted the reports and the recommendations as appropriate from the above mentioned committee.
Future Agenda Items:

-Coordinator Council - 7/23/09 – Reimbursement for USMLE Step III process, highlights of resident benefit and salary changes, 
-Labor Management - 6/17/09 – meal vouchers, parking/security, USMLE Step III reimbursement
-Resident Council - 8/04/09 – Appointment of new members to resident committees, 
-GMEC – Cardiovascular Disease, GI, Radiology Action Plan ACGME Resident Survey
- Duty Hour Survey Follow-up Ob/Gyn 
GMEC Attendance 7/14/09

	David Sklar, MD
	Assoc Dean, DIO
	X

	John C. Russell, MD,
	DIO Emeritus
	X

	Ben Hoffman, MD

Gerald Charlton, MD
	Chair, Opers, GME L/M,  

Co-Chair,
	X

E

	Betty Chang, MD
	Chair, IRC


	X

	Kelly Devers, MD

Kilbrew, MD (7/14/09)

Jennifer Southard, MD

Paul Kaloostian, MD

Gessel, MD 

Hubbell, MD
Adam Graff, MD (4/09)
	Resident 

Council-Chairs


	X

X

E

X

X

X



	Joe Sparkman

Pat Cleve
	Chair, Coord

Co-Chair
	X

X

	Erin Doles (4/09)
	Liaison
	X

	Jerry Harrison, PhD
	Lay Member
	E

	Darra Kingsley, MD
	VA Rep, Surgery
	X

	Ian Paul, MD
	Program Director
	E

	Sally Bachofer, MD
	Program Director
	X

	Timothy Nelson, MD
	Program Director
	X

	Stephen Lewis, MD
	Program Director
	X

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	X


The next meeting will be 11 August 2009







