The University of New Mexico

Graduate Medical Education

Graduate Medical Education Committee

20 January 2009

Chair:

David Sklar, MD
Present:  
Chang, Hoffman, Kapsner, Kingsley, Nelson, Paul, Pendergast, Russell, Sklar, Sparkman
Residents:
Garcia, Southard

Minutes 12/09/08

The minutes of the Graduate Medical Education Committee dated 9 December 2008 were distributed, reviewed, and discussed.  
Action:

The minutes were accepted as presented to the committee. 

Old Business
Resident Parking and Security at the VAMC was an issued raised earlier in the year by the Resident Council.  The Resident Council and the GMEC wrote a letter to the Chief of Staff at the VAMC which was hand delivered.  The communication resulted in a meeting between the institutions.  The VAMC has allocated ten new parking spaces for residents who are on call from home.  An additional thirty four plaques will be allocated for other services.  The plaques will be distributed by the services of medicine (20), radiology (2), neurology (2), psychiatry (2), and surgery (8).  The VAMC will work to add additional resident parking spaces in green, red, and yellow parking areas.  Psychiatry service residents will most likely not have to be called in for service due to increased staffing.  If the are, they are permitted to park in the VA Credit Union parking spaces until business hours.  
New Member Welcome (III B 2 b)
Darra Kingsley, MD was welcomed as a new member to the committee.  She will be the interim Director of Education at the VAMC.  She will replace Curtis Kapsner, MD on the committee.  Curtis Kapsner, MD was thanked for his participation and assistance.  
Committee Reports
The GMEC heard reports from the following committees: 
-Rightsizing Committee (III B 10 a,b,d) met on 16 December 2008 to hear requests for expansions at the VAMC and UNMH.  Additional positions for the VAMC are considered for academic year 2009-10.  Additional positions will be considered for UNMH for academic year 20010-11.  Palliative Care requested permission to apply for a new ACGME program.  The following chart outlines the requests and recommendations made by the committee

: 
UNMH – Academic Year 2010-11

	Department
	UH Request
	Priority
	Rank

	Anesthesiology
	4
	High
	2

	Pediatric Anes
	1
	High
	3

	Dermatology
	1
	High
	4

	Emer Med Peds
	1 

1 FTE X 2 Yrs
	High
	7 (New)

	Endocrinology
	.50
	High
	10

	Hematology/Oncology
	1
	
	8

	Nephrology
	1
	High
	9

	Palliative Care 
	1
	High 
	11 (New)

	Sleep Medicine
	1
	High
	12

	Child Neurology
	1
	
	13

	Clinical Neurophysiology
	.50
	High
	15

	Ortho Sport Med
	1
	Medium
	14

	Radiology
	1

(4 Yrs remain)
	Prior Approval
	1

	Surgery
	4
	High
	6

	Surgery Critical Care
	1
	High
	5 (New)

	Vascular Surgery
	1

1 FTE X 2 Yrs
	High
	16 (New)

	Total
	21 FTE

	
	


VAMC – Academic Year 2009-10
	Department
	VA Request
	Priority
	Rank

	Anesthesiology
	1
	High
	1

	Infectious Disease
	1
	High
	3

	Sleep Medicine
	1
	High
	5

	Palliative Care
	1
	Medium
	6

	Neurological Surgery
	1
	High
	2

	Child Neurology
	1
	High
	4

	Clinical Neurophysiology
	.50
	Medium
	7

	Total
	6.5 FTE
	
	



Action:

The GMEC approved the recommendations and actions of the Rightsizing Committee as appropriate.  The request for funding can be forwarded to both institutions, the Executive VP of the HSC, and the Dean of the SOM.  Palliative Care is approved to apply to the ACGME  for a new program.  
-Resident Council (III B 4 a,b) (III B 5 b,c) meeting was held on 6 January 2009.  The committee focused on the parking and security issues at the VAMC and the progress which had been achieved.  Residents are requesting food service when on call in the BBRP.  Ben Hoffman, MD is working with UH to obtain food service in the same building when residents are on call.  The institutional HIV testing policy was distributed and discussed with committee members.  A report was provided to the Resident Council from the Safety Committee on enhanced PPE protocols.  The CIR Voucher Fund form has been linked to the GME web site and in New Innovations. 

-Labor Management meetings were held on 12 December 2008 and 16 January 2009.  The committee focused on the patient safety fund, child care, parking and security, and the results of the callroom tour.  
-Duty Hour Compliance Task Force (III B 3 a) meeting was held of 9 January 2009.  Tim Nelson, MD is chairing the task force which will look a ways to address the institutional citations on ACGME duty hour violations.  The task force is examining ways to strengthen monitoring and compliance.  The committee will make recommendations which may range from reducing the number of hours at the institution to less than ACGME standards, developing a resident and faculty contract on duty hours, and surveying programs at high risk of violations.  The results of the task force will be presented at the next GMEC.  
-Medical Executive Committee (III B 5 b,c) meeting was held on 17 December 2008.  The faculty hiring and contract work flow matrix was discussed.  The up coming Joint Commission inspection will be in the next few months.  The committee wanted to insure the institution was prepared.  

Action:

The committee accepted the above committee reports and the actions takes by the committees as appropriate. 
ACGME Institutional Accreditation 12/19/08 (III B 9)
The institution received the results of the institutional accreditation on 19 December 2008.  The letter of accreditation was distributed electronically to committee members at the time it was received by the institution.  The institution received favorable accreditation for a period of two years.  The letter contained nine citations.  A progress report on duty hours is required by 2 March 2009. 
GMEC member attendance was discussed since it was a citation.  A member of the Resident Council is always expected to attend.  The four chairs should organize with one another if one of the members is unable to attend to ensure participation.  All the Resident Council Chairs are encouraged to attend all meeting if possible.  Faculty members and other members are requested to attend at least 10 of the 12 annual meetings.  If a faculty member is unable to attend, they should send the Assistant Program Director to represent them. 

Action:

The GMEC attendance guidelines were accepted by all members of the GMEC.  
Institutional Accreditation Citation Action Plan (III B 9)
An action plan has been developed for each ACGME citation in the institutional letter of accreditation.  A responsible party has been assigned to address each citation.  The plan was distributed to the committee for review.  

Action:

The GMEC approved the action plan developed by the DIO and the Office of GME to address the ACGME institutional citations.  The GMEC will review the action plan at appropriate intervals.  
Duty Hours Survey – Orthopaedics (III B 3 a)
A duty hour survey was performed in the Department of Orthopaedics on 16 December 2008.  All residents participated in the survey.  Residents were highly satisfied with the training program.  Many residents noted they have seen recent improvements in the educational program.  Residents report accurately reporting duty hours.  All residents state they have never been coerced in reporting duty hours.  Residents report always having one day off in seven.   No residents reported exceeding the 24 hours of continuous service regulation.  
Action:

The GMEC was favorable impressed with the results of the survey and no action is required at this time.  The results of the survey will be electronically distributed to the Program Director and the Chair. 
Resident Response to IOM Duty Hour Recommendations (III B 3 a)
A written report on the recommendations on duty hours made by the Institute of Medicine to the ACGME was provided to the committee.  The report was written by John Ingle, MD, HO III of Otolaryngology.  The report outlined the recommendations as well as the conclusions of residents on the recommendations.  The meeting was hosted by the Committee of Residents and Interns.  The comments of the residents were appreciated.  
Action:

The committee acknowledged and thanked the residents for their input and participation into the IOM recommendations to the ACGME.  
Duty Hour Audit – Internal Medicine (III B 3 a)
Duty hour audit and compliance was monitored for the Department of Internal Medicine for the month of December 2008 utilizing New Innovations.  Two alleged violations occurred at the Intern level.  One violation was for the minimum amount of hours off between daily service rotation and the other was for the maximum amount of consecutive duty hours.  The program will be asked to provide a written response to the GMEC by 1 February 2009.  
Action:

The committee requested a follow up on the alleged duty hour violations from the Department of Medicine by 1 February 2009.  The response will be reviewed by the GMEC at the next meeting.  
Random Duty Hour Audits (III B 3 a)
Random duty hour audits for the month of December 2008 were conducted utilizing New Innovations for the following individuals:  Jason So, DO, HO IV, Gerontology, Mary Grace Castro, MD, HO IV, Child & Adolescent Psychiatry, Stephen Stimson, HO V, Urology, Tania Peterson Kraai, MD, HO V, Otolaryngology, and Hayan Moualla, MD, HO IV, Medicine Hematology/Oncology.  Gerontology had not entered duty hours for the random subject nor for others in the same division.  The program will be the subject of a random duty hour audit again and reminded of the institutional policy on tracking duty hours.  Dr. Castro of Child and Adolescent Psychiatry duty hours were 61 hours per week when averaged over a four week period.  When calculating the highest duty hours for the rotation it was determined the program needed to monitor and approve the hours of the trainees.  The program provided a response on monitoring duty hours and there were no violations within the program.  The random subject in Urology averaged 37 hours per week when averaged over a four week period.  The subject was on rotation at University Hospital.  The highest duty hours for the rotation were 49 hours per week when averaged over a four week period.  Dr. Peterson Kraai was the random subject from Otolaryngology.  Her duty hours were 30 hours when averaged over a four week period.  The highest duty hours for the University Hospital rotation were 86 hours for an individual.  The program provided a response to the GMEC.  The duty hour violation was the result of another resident on the same rotation being on sick/maternity leave.  The program will be the subject of a duty hour survey in the near future.  The random subject in Hematology/Oncology had not reported any duty hours for the month of December.  He was on a rotation at University Hospital and the highest duty hours for that rotation were 37 hours per week when averaged over a four week period.  The program will be the subject of a duty hour audit in the near future.  
Action:

The Gerontology and Hematology/Oncology programs will be reminded of the institutional duty hour policy for entering duty hours each week no later than Tuesday for the prior week.  Gerontology and Hematology/Oncology will be the subject on a random duty hour audit again in the next month.  
Action:

Random duty hour audits were accepted for Child and Adolescent Psychiatry, and Urology.  

Action:

A duty hour survey will be performed of all resident in Otolaryngology.
Follow-Up on Random Duty Hour Audits (III B 3 a)
Follow up on random duty hour audits were performed in Emergency Medicine, Critical Care Medicine, Infectious Disease, Hand Surgery and Sleep Medicine.  All subjects were in compliance with ACGME requirements.  The highest duty hours for the rotation were not in excess of 72 hours per week when averaged over a four week period for any of the program which were the subject of a follow up duty hour random audit.  

Action:

Duty hour follow up audits were accepted in Emergency Medicine, Critical Care, Infectious Disease, Hand Surgery, and Sleep Medicine without the need for further action.  
Self Reported Duty Hour Variance (III B 3 a) (III B 4 a)
Pediatrics reported a duty hour violation for a resident on 11 January 2009.  A resident exceed the 30 hours of continuous service because they were performing a rapid response and received a patient care call for a patient on the General Pediatric Unit.  The residents exceed the 30 hour rule by approximately one hour.  The program has counseled the resident on duty hours.  Patient safety needs required the resident to remain on service an hour longer than regulations allow.  
Action:

The GMEC acknowledged the actions taken by the Department of Pediatrics as appropriate.  
Future Agenda Items
Agenda items were established for the following committees: 
-Operations Committee 1/27/09 – Duty Hours, Job Placement Fair, Medical Group & West Side Hospital, MS in Clinical Research
-Program Review Committee 1/28/09 – ACGME Accreditation letters, Internal Reviews, IR Follow-up on Recommendations
-Coordinator Council 1/29/09 – NRMP, Orientation dates, Duty Hours Tracking, Credentialing Database, distribution of HO Handbooks
-Resident Council 2/3/09 – Institutional Accreditation letter & Action Plan
-Duty Hours Task Force – 1/23/09 – continue to develop plan, suggest modifications for any necessary policies and procedures.  
The next meeting is 10 February 2009

GMEC Attendance 1/20/09
	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

Therese Bocklage, MD
	Chair, IRC

Co-Chair
	X

	Jennifer FitzPatrick, MD

Amy Garica, MD

Jennifer Southard, MD

Paul Kaloostian, MD

Kelly Devers, MD

Mark Hubbell, MD
	Resident 

Council-Chairs


	X

X


	Joe Sparkman

Pat Cleve
	Chair, Coord

Co-Chair
	X



	Jim Pendergast
	Liaison
	X

	Jerry Harrison, PhD
	Lay Member
	

	Curtis Kapsner, MD
	Inst Rep
	X

	Darra Kingsley, MD
	VA Rep, Surgery
	X

	Ian Paul, MD
	Program Director
	X

	Sally Bachofer, MD
	Program Director
	

	Timothy Nelson, MD
	Program Director
	X

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	


