The University of New Mexico
Graduate Medical Education

Graduate Medical Education Committee

10 February 2009

Chair:

David Sklar, MD

Present:
Bachofer, Chang, Cleve, Harrison, Hoffman, Kingsley, Nelson, Paul, Pendergast, Russell, Sklar, Sparkman

Residents:
Devers, Evans, Garcia, Gessel, Kaloostian, Southard

Minutes 1/20/09

The minutes of the Graduate Medical Education Committee from 20 January 2009 were distributed, reviewed, and discussed.  
Action:

The minutes of the GMEC were accepted as presented to the committee. 

Old Business (III B 2 b)
-VAMC Resident Parking & Security Response was provided to the GMEC and the Resident Council.  Darra Kingsley, MD provided the committee with a written follow up on parking and security issues which have been recently raised about the VAMC.  Residents who are on home call and have to come into the facility will be provided with ten parking spaces near the Emergency Department.  Thirty eight plaques for residents who are on call overnight have been printed and will be distributed by the Chief of Services.  Residents who come into the facility later in the day can park in the over flow area in the Kirkland parking area without fear of their car being ticketed.  Parking is available for automobiles and light weight trucks along the fence overnight.  Additionally, the VA will work to increase the number of parking spaces available to residents in red, yellow, and green parking areas. 

-ACGME Institutional Citation Action Plan (III B 9)was reviewed and the progress made during the past month was discussed.  The Office of GME has met with University Hospital Administration and reviewed each citation which related to that institution.  Progress has occurred since the time of the last site inspection.  UH has increased the number of social workers, and hospitalists.  They are providing transport for diagnostic areas.  Translator machines have been installed in all units.  Telephone lines are available for translators of unusual languages.  The DIO has made presentations to the Committee of Chairs and to the Senior Deans of the SOM on the ACGME institutional citations and support needed from both groups to address the issues.  
-A draft of a Response letter to ACGME on Duty Hours was distributed to the GMEC to review and provide input.  The response on duty hours is due to the ACGME by 2 March 2009.  Committee members were asked to review the document and provide feedback to the Office of GME by 20 February 2009.  
Action:

The draft of the institutional response was accepted by the GMEC.  The Office of GME will strengthen the document by provide more detail of specific actions in several areas of the letter. 
Committee Reports

-Operations Committee (III B 2 a, b)meeting was held on 27 January 2009.  The committee reviewed the ACGME institutional letter of accreditation dated 19 December 2008.  Program Directors were asked to provide assistance to the institution in the areas of attendance to the GMEC and duty hour compliance.  The committee reviewed the work of the Institutional Duty Hour Task Force.  A presentation was made on the Masters in Clinical Research program and how it could bring increased scholarship to fellowships and residency programs.   UNM Medical Group presented the committee with information on the new West Side Hospital.  Quota change dates and rank order dates for NRMP were reviewed.  
-Program Review Committee (III B 6) (III B 8) (III B 10 a, b, f) was held on 28 January 2009.  Internal reviews were conducted in Orthopaedic Trauma, Neurological Surgery, Forensic Pathology, and Blood Banking and Transfusion Medicine.  Orthopaedic Trauma has goals and objectives which are linked to the ACGME general competencies.  Goals and objectives need to be distributed for each rotation.  Duty hours were not problematic for the fellowship.  A fellow needs to participate in the competency committee.  The program needs to expand the methods they are utilizing to evaluate the ACGME general competencies.  For example, they could utilize 360 degree evaluations and portfolio development.  The PRC requested a follow up on all recommendations in three months.  Neurological Surgery internal review took two meeting to perform the entire process.  Goals and objectives are in place and linked to the ACGME general competencies.  Duty hours are very near the limits allowed by the RRC.  The program was strongly urged to adopt a zero tolerance on duty hour issues.  Service obligations are an issue which is causing interference with education.   The curriculum must be reviewed on an annual basis and a resident must be included in the process.  The program has a strong research and scholarship component.  The PRC requested a follow up on all recommendations in three months.  Forensic Pathology is a very strong academic program.  Toxicology reports remain slow.  The DIO has opened conversations with the State Lab in an attempt to improve the concern.  The program has well defined goals and objectives which should be linked to the ACGME general competencies.  Duty hours are not problematic. Fellows requested more basic didactics and supervision in the first month of training.  The PRC requested a follow up on recommendations in six months.  Blood Banking and Transfusion Medicine is a well organized and strong fellowship at UNM.  Goals and objectives are linked to the ACGME general competencies.  The program should document didactics.  Research and scholarship are an active component of the program.  Duty hours are well within defined limits.  Evaluations are performed on a regular basis.  Each rotation should be evaluated.  The PRC requested a follow up on recommendations in three months.   The PRC was current on all follow up on recommendations.  The ACGME letter of Accreditation for Pathology was reviewed.  A copy of the letter was included in the report to the GMEC.  The program received continued accreditation for a period of three years with seven citations.  The PRC will perform a post internal review of the program due to the number of citations.  Emergency Medicine Pediatrics application for a new program was accepted by the RRC and the letter was reviewed by the GMEC.  Temporary program increases were requested and approved for Nephrology, Pathology, and Molecular Genetic Pathology.  

Action:

The committee accepted the internal reviews, ACGME letters of accreditation, and temporary increases in program size.  The GMEC acknowledged the actions taken by the PRC as appropriate.  Additionally, Betty Chang, MD was thanked for her excellent job of chairing the committee. 

-Resident Council (III B 4 a) (III B 5 b) monthly meeting occurred on 3 February 2009.  The Council heard an update on parking and security issues from the VAMC.  The VAMC will provide ten parking spaces near the facility for residents who are on call from home.  Over flow parking is provided by the VAMC near the Kirkland parking area along the fence.  The area is not subject to ticketing for over night parking.  Resume writing services were offered to the residents through New Mexico Health Resources and Jerry Harrison, PhD.  The institutional letter of accreditation was reviewed by the council.  It was discussed by the resident as to how they would always have more than one representative present at the GMEC.  Residents were asked to participate in a pilot project for the new electronic medical reconciliation system.  University Hospital is seeking residents to be trained and serve as super users of the new medical records system (CPOE). 
-Labor Management (III B 1) meeting was held on 16 January 2009.  The group discussed the updates on callroom repairs as a result of the recent callroom tour, a child care update was provided, and an update was provided on the Patient Care Funds.  
-Coordinator Council was held on 29 January 2009.  The committee discussed the Patient Care Funds voucher which is posted in New Innovations and is linked off the GME web page.  The NRMP quota change deadline of 31 January 2009 was discussed.  The dates for entering rank order were provided to the committee and the process was reviewed.  Rank order list will be entered through GME as in prior years.  Important dates for 2009-10 academic year were distributed for rotation change dates, intern orientation, HO I to HO II educational seminar, and HO II+ orientation.  
-Medical Executive Committee (III B 5 b, c) meeting was held on 21 January 2009.  The committee discussed the CMS audit and the results from the recent visit.  
Action:

The GMEC accepted the reports from the committee and any actions taken by the committee as appropriate. 
Appointment of Program Director (III B 10 e)
Betty Chang, MD has been appointed the Program Director of Internal Medicine effective 1 March 2009.  Dr. Chang will continue to serve as the Assistant Dean for GME.  She will be added to the appropriate GME Committees. 
Action:

The GMEC acknowledged the appointment of Betty Chang, MD and felt the actions taken by the Department of Medicine to be highly appropriate.  She will be added to the appropriate GME committees and invited to participate.  
GME Retreat Follow Up (III B 2 a) (III B 6)
The GME Retreat on Practice Based Learning & System Based Practice was held on 22 January 2009.  The event was well attended by faculty and residents.  Posters will be displayed in the Domenici Center from 8 March through 20 March 2009.  Additionally, posters are displayed on the GME web site at http://hsc.unm.edu/som/gme/2009_retreat.shtml.  The GME Retreat for 2010 will be on Professionalism and Communication Skills.  
Report from Duty Hour Task Force (III B 3 a)
The institutional ACGME Duty Hour Task Force has revised the Duty Hour Protocol.  A draft was submitted to the GMEC.  The revised protocol provides for weekly monitoring of duty hour compliance by the Office of GME.  The institution would expect a zero tolerance on all duty hour violations.  Programs with duty hour violations may be held to higher standards than that of the ACGME.  Those with violations would have standards less than 80 hours per week when averaged over a four week period, less than 30 hours of continuous services, and more than one day off in seven when averaged over a four week period.  All residents and faculty would be required to enter into duty hour compliance contracts.  Chairs and their faculty are held responsible for compliance of ACGME duty hour regulations.  
Action:

The GMEC accepted the duty hour policy and protocol revisions as presented to the committee. 

Examples of Duty Hour Contract for Residents and Faculty from the Departments of Surgery and Internal Medicine were presented to the GMEC as examples of the duty hour compliance contracts residents and attendings would be required to sign.  
Action:

The GMEC accepted the examples provided by both departments as appropriate.  Each Department can use one of the examples to create their own duty hour compliance contract for residents and faculty members. 
Duty Hour Compliance (III B 3 a)
-Duty Hour Surveys were performed in Neurological Surgery and Ob/Gyn.  Surveys were performed in both not because of alleged violations but as part of an effort to monitor all high service areas and ensure compliance with ACGME regulations.  Neurological Surgery survey reveals residents are satisfied with the program.  However, service vs. education issues has become a problem recently.  Duty hours were not indicated to exceed the 80 hour per week rule when averaged over a four week period.  However, duty hour average 77 hours per week when averaged over a four week period.  The average applied at both UNMH and the VAMC.  Most residents indicated they did not feel pressured to falsify hours.  All except one resident reported they felt duty hours were being accurately reported by trainees.  Residents reported they only received ten hours free on service between daily rotations approximately half of the time.  Ob/Gyn residents are very satisfied with the training program.  The majority of residents reported accurately reporting duty hours.  A large number of residents (9/21) reported not receiving one day off in seven when averaged over a four week period.  Additionally, a large number (15/21) reported not receiving ten hours free of service between daily service rotations.  A significant number of residents (6/21) reported continuous service to exceed thirty hours.  Lovelace call often causes violations in duty hour regulations.  Gyn/Oncology, Urogyncology, and Fetal Maternal rotations are listed as high duty hour service rotations.  This was also a concern at the time of the last internal review.  It was a grave concern that the issue had not been resolved. 
Action:

Program Director and/or the Chair from both programs will be asked to attend the next GMEC and provide the committee with an action plan to address concerns in both programs.  
-Random Duty Hour Audits (III B 3 a) were performed for the month of January 2009 in Gastroenterology, Pediatrics, Sleep Medicine, Neurology, and Orthopaedic Trauma.  Wesley Kasen, MD HO IV was the random subject in Gastroenterology.  Dr. Kasen was on rotation at University Hospital on GI service.  Dr. Kasen had entered duty hours for only half of the month.  Duty hours for the weeks entered were an average of 52 hours per week.  The highest average for the rotation for the month was 51 hours per week averaged over a four week period.  Kristian Goulet, MD, HO II of Pediatrics was on rotation at University Hospital.  Her duty hours averaged 48 hours per week when averaged over a four week period.  The highest duty hours for the same rotation were 70 hours per week when averaged over a four week period.  Frank Ralls, MD, HO V of Sleep Medicine was the subject for that program.  He had entered duty hours for only one day of the rotation.  The other fellow in the program averaged 45 hours per week over a four week period.  Alan Dobson, MD, HO II of Neurology was the random resident chosen for Neurology.  Dr. Dodson had entered duty hours for half of the month.  The highest duty hours for his rotation at University Hospital was 62 hours per week when averaged over a four week period.  Zhiqing Xing, MD of Neurology was the random subject for Orthopaedic Trauma.  Dr. Xing was on rotation at University Hospital.  He averaged 32 hours per week when averaged over a four week period.  He was the only trainee on the rotation.  
Action:

Duty hour audits were accepted in Pediatrics and Orthopaedic Trauma. 


Gastroenterology, Sleep Medicine and Neurology will be reminded of the institutional policy for duty hours to be entered on Tuesday for the prior week.  The program will be the subject of a random audit again in the next few months. 
-Duty Hour Audits for Internal Medicine (III B 3 a) revealed no violations for rotations in January 2009 including the intern rotations from 6 January through 2 February 2009.  
Action:

The GMEC accepted the report on duty hours from Internal Medicine without the need for a follow up or additional information.  

-Follow Up from Internal Medicine (III B 3 a) on alleged duty hour violations for two interns on the rotation which occurred 11 November 2008 through 8 December 2008 was presented to the committee for review.  Both alleged duty hour violations were based on incorrect data which was logged into New Innovations.  The situation has been corrected.  
Action:

The GMEC accepted the written report without the need for additional information. 
Future Agenda Items:
Agenda items were established for the following committees: 
-
Operations 2/24/09 – Mandatory Duty Hour Compliance

-
Coordinator Council 2/19/09 – Process after the Match, Orientation dates
-
Labor Management 2/20/09 - 

-
Resident Council 3/03/09 – Duty Hour Protocol Review, ACGME Resident Survey
-
Policy and Procedure Committee 3/05/09 – 

Round Table (III B 2 a)
-Resident Placement Fair will be held of 12 February 2009.  Employers from around the state will be available to discuss positions with residents who are completing their training.  The event will be from 9 AM – 3 PM on the first and third floors of the Domenici Center. 
-Draft of Intern Orientation 6/25-29/09 was distributed to the GMEC for review.  The Intern Orientation will continue to be a five day event which included ACLS, BLS, and PALS.  The Intern Orientation will be based on ACGME competencies.  The event will try to include fewer presentations than in the past in an attempt to free a half day so the interns beginning and completing the first year could have interaction.  
-HO I to HO II Educational Seminar will be held on 30 June 2009.  The one day event will be for Interns who are completing their first year.  It will be based on the competencies which will prepare them to supervise and assume more responsibilities during their second year. 
-HO II + Orientation will be held on 1 July 2009.  The one day orientation will be for Fellows and other residents above the intern level who are new to the institution.  
The next meeting is 10 March 2009

GMEC Attendance 2/10/09
	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 Garcia, MD

Jennifer Southard, MD

Paul Kaloostian, MD

Kelly Devers, MD

Mark Hubbell, MD (Evans attended on his behalf)
	Resident 

Council-Chairs


	X

X

X

X

X

	Joe Sparkman

Pat Cleve
	Chair, Coord

Co-Chair
	X

X

	Jim Pendergast
	Liaison
	X

	Jerry Harrison, PhD
	Lay Member
	X

	Darra Kingsley, MD
	VA Rep, Surgery
	X

	Ian Paul, MD
	Program Director
	X

	Sally Bachofer, MD
	Program Director
	X

	Timothy Nelson, MD
	Program Director
	X

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	


