The University of New Mexico

Graduate Medical Education

Graduate Medical Education Committee

9 December 2008

Chair:

David Sklar, MD

Present:
Bachofer, Cosgrove, Cleve, Hoffman, Kapsner, Montoya, Nelson, Pitcher, Sparkman
Residents:
FitzPatrick, Garcia, Kelly (for Devers), Southard
Minutes 11/11/08

The minutes of the GMEC from 11 November 2008 were distributed, reviewed, and discussed.  Action items from the minutes were reviewed.  The Residents leadership of the Resident Council had developed a letter to the VAMC requesting accommodations for parking and security.  A draft of the letter was present to the GMEC for review and support.  The GMEC approved the letter and the GMEC will attach a letter of support signed by the DIO.  The letter will be hand delivered to the VAMC prior to the meeting with them on 19 December 2008.  
Action:

The GMEC accepted the minutes of the committee from 11 November 2008 as presented to the committee.  



The letter from the Resident Council to the Chief of Staff (COS) at the VAMC will be accompanied with a letter of support from the GMEC and the DIO.  The letter will be hand delivered to the VAMC on 11 December 2008 in order for the COS to have time to review prior to the meeting.  
Committee Reports
The GMEC heard reports from the following committees:
-Program Review Committee meeting was held on 4 December 2008.  Internal reviews were conducted in Endocrinology, Pulmonary/Critical Care, and Rheumatology.  Endocrinology had done an exception job of preparing for the internal review.  The fellows reported service obligations do not take priority over education.  Goals and objectives are linked to the ACGME general competencies.  The program is rich in scholarship and research activities.  Duty hour regulations are not problematic for the program.  Staffing to support the Program Director is problematic since the coordinator is leaving in January 2009 and the institution has a hiring freeze currently in effect.  The program needs .50 FTE of funding from University Hospital to replace fellow salaries previously funded by a grant.  The committee requested a follow up on recommendations and the staffing issue in three months.  Pulmonary/Critical Care need to link ACGME general competencies to the goals and objectives for each rotation.  Didactics appear to be adequate.  The program is active in research and scholarship activities.  Staffing is problematic in the program as well.  The coordinator for the program also functions as a coordinator for Sleep Medicine.  The competency committee needs to be more formal with documentation.  The committee requested a follow up on recommendations in six months.  The issue of staffing must be address prior to that time.  Rheumatology was well prepared for the internal review.  The goals and objectives for the rotations need to be linked to the ACGME general competencies.  Didactics appear to be adequate.  The program should develop a policy on promotion to the next level of training.  The division is active in research and scholarship.  Duty hours are not problematic.  Evaluations are being performed on a regular basis through New Innovations.  The program needs to formalize the competency committee.  The committee requested a follow up on recommendation sin six months.  Representatives of the PRC meet with the Department of Orthopaedics to review the citations from their last RRC letter of accreditation dated 4 August 2008.  Two of the citations in the letter were duty hour violations.  The representative of the PRC reviewed each citation and action plan for the citation.  The random duty hours audits reviewed by the GMEC had detected a duty hour violation in Orthopaedic Surgery last month.  The institutions duty hour protocol was implemented and all residents will be surveyed on duty hours in December 2008.  No follow up on recommendations from prior internal reviews were due to the committee. ACGME accreditation letters were received for Child Neurology, Sleep Medicine, and Orthopaedic Surgery.  The letters were included in the report to the GMEC.  Child Neurology received accreditation for a period of two years.  Citations were the program information form was not well prepared including statistical data for children visits by residents per clinic per month and inpatient consultations.  Final evaluations must contain a statement of competency.  Supervisory responsibility at each site was not identified or described, nor was a program letter in place for those sites.  Residents must have a system for communication and interaction with supervisors.  

-Sleep Medicine received notification of continued accreditation for a period of five years in a letter dated 21 November 2008.  The program received no citations.   Orthopaedic surgery received continued accreditation for a period of five years with a duty hour response due to the RRC in a letter dated 4 August 2008.  The progress report on duty hours will be due November 2009.  The program must ensure faculty commitment and mentorship for scholarship.  The program must provide residents with experiences in arthroplasty.  The program must provide adequate staffing to ensure service issues do not take priority over service obligations.  Two rotations, night float and spine, do not have competency based goals and objectives.  The program must ensure all residents are in compliance with all RRC duty hour regulations.  Specific violations were the 80 hours per week averaged over a four week period, and ten hours of respite between daily service rotations.  Anesthesiology and Orthopaedic Surgery requested temporary increases in the training program to accommodate specific individuals.  
-Operations Committee meeting was held on 25 November 2008.  The committee reviewed the new guidelines on consensual relationships between supervisors and trainees.  The revised guidelines for special trainee which requires them to have US social security numbers to be eligible to participate in the program was distributed and discussed.  Program Directors were reminded of the Holiday policy and compensation or alternative time free of service obligation for trainees.  Changes in the disbursement agreement with the VAMC which will impact program directors beginning in July 2009 were discussed.  
-Labor Relations Committee was held on 14 November 2008.  The committee discussed proposed increased child care facilities at UNM in the future.  The CIR requested a tour of all callrooms and a security walk through of University Hospital.  Parking and security issues in the Lomas Parking structure were discussed.  
-Resident Council meeting was held on 2 December 2008.  The council members discussed the meeting at the VAMC to address parking and security issues.  The meeting will be held on 19 December 2008 at the VAMC.  Residents were asked to participate in the pilot program for the new Physician Order Entry system.  A survey is being developed to obtain information on the needs of residents and their families for primary care providers at UNM.  Residents are requesting food service in the BBRP when they are on call or post call in that facility.  
-Rightsizing Committee received communication from University Hospital on funding approval of 7 new FTE for academic year 2009-10.  New positions will be funded in Neurology (2 FTE), Radiology (1 FTE), Dental (3 FTE) and an increase of 1 FTE for GME to fund residents who are off schedule due to various paid and unpaid leaves.  Prior approval for funding will continue into the final year of funding for Pediatrics (2 FTE) and Emergency Medicine (1 FTE). 
Action:

The committee accepted the following reports and the actions and recommendations taken by the committees as appropriate. 
ACGME Citations in Common – IRD Attachment 1 (updated) 

Attachment 1 of the ACGME institutional review document was updated for the period of June 2008 through November 2008.  The document is reviewed by the GMEC every six months.  Responsibilities of the program director and patient care experiences are tied as the most common citation at the institution.  They are closely followed by scholarly activities.  These remain unchanged since the last time the chart was updated in June 2008.  Concerning was two new items in the chart under duty hours and work environment.  Both were for Orthopaedic Surgery:  one violation was the 80 hour per week limit averaged over a four week period and the other citation was the minimum of ten hours of respite between daily service rotations.  A duty hour survey is scheduled for all residents in the Department of Orthopaedics in December 2008.  The results of the survey and an action plan will be developed and reviewed by the GMEC.  
Action:

The committee accepted the document and action taken above as appropriate.  
Resident Time & Motion Study  
David Pitcher, MD, and Yvette Montoya provided with GMEC with additional information on the process and results of the recent Time and Motion Study performed on a small sample group (8) of Resident Physicians.  Residents were from the Departments of Surgery, Internal Medicine, and Ob/Gyn.  The sample group gender was equally divided between the sexes.  Residents were from level I through IV and the study was conducted for a twelve hour shift.  The sample data was collected by students and analyzed by UH administration.  The purpose of the study was to determine how residents spend their time and to identify non value tasks.  The study hopes to reduce Resident work hours and possible reassign task which could be performed by auxiliary staff.   Residents spend approximately 11% of their time walking from one service area to another.  The overall concept of the study was of great interest to the committee.  The team would like to perform a more in depth study in the future.  
Action:

The GMEC felt the study has great potential to reduce work hours for residents, eliminate scut work, and create an improved educational experience.  The GMEC greatly support a continuation and a more in depth study.  The GMEC did not have financial resources they could commit to the study.  However, the GMEC hoped to locate interns and medical students who might assist in conducting the study in the future. 
Patient Safety Task Force Follow-up

David Pitcher, MD provided the committee with a follow up on Code Purple as requested from the Patient Safety Task Force.  Code Purple was developed to address patient over crowding at the institution.  Code Purple has accomplished increase awareness at the institution of the problem, and has lead to some improvements in the process.  The status of Code Purple is reviewed and revised at eight hour intervals.  This has lead to increased engagement of unit medical directors in decision making of patient care.   Residents report the availability of social workers to continue to be problematic.  University Hospital has increased the number of social workers and considers the positions properly staffed.  They believe social worker productivity will increase as the newly hired staff obtains experience at the institution.  
Annual Resident Survey, Future Survey & Support Task Force

The Annual Resident Satisfaction Survey for the institution was distributed to the committee at the last meeting.  Members were given the opportunity to discuss any questions or issues they might have with the survey.  Additionally the survey was distributed with responses for each specific department.  The document was reviewed and discussed by the committee.  Some rotations at the VAMC were described as services based rotations.  Residents did not provide any insight to ACGME survey results which indicated trainees do not know of internal resources to resolve conflict without fear of retaliation.  The survey did not provide any additional information on professionalism at the institution.   
Action:

The GMEC accepted the survey without additional action.  Members who have concerns can address them at the next GMEC.  The survey results for departments can be electronically distributed.   
Duty Hour Recommendations Institute of Medicine

The Institute of Medicine recommendations which were recently provided to the ACGME on duty hours were distributed and discussed.  The recommendation did not change the maximum number of hours (80 per week) averaged over a four week period, limits on hours for exceptions (88 hours for select programs with GMEC and RRC approval), or the emergency room limits (12 hours shift limits, an equivalent amount of time off between daily shifts, 60 hours work week with 12 additional hours for educational purposes).  Recommendations for change are:  Maximum shift limes are 30 hours (admitting patients for up to 16 hours, plus five hours of protected sleep period between 10 PM and 8 AM with remaining hours for transition and education activities or 16 hours of continuous service with no protected time for sleep).  In house call is limited to every third night with no averaging over the period of a month.  The minimum amount of time free of service between daily service rotations would change to 10 hours off after a day shift, 12 hours off after a night shift, and 14 hours off after any extended duty period of 30 hours and not returning until 6 AM the next day.  Night shift in-house would be limited to four night maximum, 48 hours off after 3 or 4 nights of consecutive duty.  Trainees would receive five days off per month, one day (24 hours) off per week with no averaging, and one 48 hour period free of service per month.  Moonlighting, both internally and external, count toward the 80 hour per week mandated limit, and all duty hour limits apply to moonlighting in combination with scheduled work.   
Action:

The committee discussed the recommendations.  The rules are recommendations at this time and not ACGME regulations for review and comment.  The committee did not feel any action was appropriate at this time.  
Duty Hour Response DOIM

The Department of Medicine provided the committee with a follow up report on the two alleged duty hour violations for the month of October.  The program responded to both violations which were accurate.  The residents have been counseled.  One violation was due to a resident’s health issue which caused him to be less efficient than normal.  The other violation was for the violation of the minimum number of duty hours between daily service periods.  The resident with the violation was also serving as the on call doctor in the department.  The department must ensure internal moonlighting does not lead to duty hour violations in the future.  
Action:

The committee accepted the response as presented to the committee without need for additional action.  
Duty Hour Audit Internal Medicine

Duty hour audit through New Innovations was conducted for the Department of Internal Medicine for November 2008.   No duty hours violations were discovered in New Innovations for the HO II and HO III level residents.  Two duty hour violations for Interns on Emergency Medicine rotations for the minimum hours off between daily service rotations were reported through New Innovations for November 2008.  The Department of Medicine had been proactive and addressed the violation and provided a written report to the GMEC of their actions.  The program has made the other department aware of the violation and it will be more closely monitored in the future as well as Emergency Medicine providing Medicine residents with a reduce number of shifts when on their rotation.  
Action:

The committee accepted the report as presented since the Department of Medicine had provided an action plan on the violations.  The GMEC will continue to monitor duty hours for the Department of Internal Medicine was a monthly basis.  
The Department of Anesthesiology had reported a duty hour violation for their resident who was on an Internal Medicine rotation.  The alleged violation was reported to the department and the institution by the Department of Anesthesiology.  The Department of Medicine investigated the allegation and provided a written response to the GMEC.  The Anesthesiology Resident has a duty hour violation of exceeding the 80 hour limit per week.  However, when averaged over a four week period of time, the resident was in compliance.  
Action:

The GMEC accepted the follow up from Department of Medicine without the need for additional information.  
Random Duty Hour Audits

Random duty hour audits for the month of November 2008 were conducted utilizing reports from New Innovations for the following individuals:  Tony Salazar, MD, HO I, Emergency Medicine, Calbert Lee, MD, HO IV, Critical Care Medicine, Alsonso Pacheco, MD, HO V, Hematology/Oncology, Eduardo Alas, MD, HO IV, Nephrology, and Patricia Gando, MD, HO II, Neurological Surgery.  Dr. Salazar was on the SICU rotation at University Hospital.   Dr. Salazar had not entered any duty hours for the period of the rotation.  Dr. Lee was on a Critical Care assignment.  It was unclear from the schedule if his rotation was research orientated.  He had not entered duty hours for the period.  Dr. Pacheco was on rotation in Hematology/Oncology at the VAMC.  His hour’s average over a four week period was 42 hours per week.  The highest hours for the rotation were 49 hour per week when averaged over a four week period.  Dr. Alas was on Nephrology Service at University Hospital.  His duty hours when averaged over a four week period were 36 hours per week.  The highest duty hours for the rotation were 53 hour per week when averaged over a four week period.  Dr. Gando was on Neurological Surgery rotation at University Hospital.  Her duty hours were 64 hours per week when averaged over a four week period.  The highest duty hours for the rotation were 74 hours per week when averaged over a four week period.  
Action:

Duty hour audits were accepted for Hematology/Oncology, Nephrology, and Neurological Surgery without need for follow up information or action.  


The Department of Emergency Medicine and Critical Care Medicine will be subject to a duty hour audit by the GMEC in the following months.  The program will be reminded of the institutional policy on duty hours and specific hours being entered on a weekly basis by all trainees.  The individuals as well as the program will be notified of their non compliance. 

Future Committee Agendas

The following agenda items were established for the following committees: 

- Rightsizing Committee - 12/16/08 – Anesthesiology, Dermatology, Hematology/Oncology, Infectious Disease, Nephrology, Palliative Medicine, Child Neurology, Clinical Neurophysiology, Neurological Surgery
-Labor Relations - 12/12/08 – Parking update, Child care update, Call Room Tour, Patient Care Fund Update
-Resident Council - 1/06/09 – Safety Committee Report, CIR Patient Care Fund Pharmacy Voucher and Community Projects Grants
-Policy & Procedure - 1/08/09 – No current agenda items
Round Table

-GME Retreat on Practice Based Improvement and Systems Based Practice will be held on Thursday 22 January 2009.  A draft of the agenda was distributed to committee members. 
-CIR Negotiations between the UNM SOM will be conducted in the Spring for academic year 2009-10.  Members of the GMEC suggested the negotiations need to start earlier for budget purposes as well as to provide adequate time for GME to devote to the resident benefit and regulation manual, contracts and payroll.  
-Student callrooms must be provided for medical students in the BBRP.  The LCME will require approximately ten callroom in that facility to be in compliance with regulations for accreditation of medical schools.  
The next meeting is 20 January 2009

