The University of New Mexico
Graduate Medical Education

Graduate Medical Education Committee

10 March 2009
Chair:

David Sklar, MD

Present:
Bachofer, Chang, Charlton, Cleve, Cosgrove, Hoffman, Kingsley, Pendergast, Sklar, Sparkman 

Residents:
Devers, Garcia, Kaloostian, Olson, Southard

Guests:
Rayburn, Olson, Zsemlye, Yonas
Minutes 2/10/09

The minutes of the GMEC from 10 February 2009 were distributed, reviewed, and discussed. 
Action:

The GMEC minutes from 10 February 2009 were accepted as presented to the committee. 
Old Business (III B 3 b) (III B 4 b)(III B 4 d)
At the last GMEC a requests was made for action plans on duty hour compliance from the Departments of Neurological Surgery and Ob/Gyn.  The request was the result of a duty hour survey performed by the institution.  
-Neurological Surgery action plan on duty hours was presented by Howard Yonas, MD, Program Director and Chair.  The program has developed protected time for Resident educational conferences which do not allow for service obligations to interfere with resident education.  Neurology residents will be taking call for Neurological Surgery residents to prevent possible duty hour violations.  A policy statement has been developed by the program which complies with all ACGME duty hour regulations.  A duty hour contract has been developed for residents and faculty which will require them to comply with ACGME duty hour regulations.  A copy of the contract was provided to the GMEC.  
Action:

The GMEC accepted the action plan as presented by the Department of Neurological Surgery.  The institution will access the effectiveness of the changes in approximately six months.  
-Ob/Gyn action plan was presented by William Rayburn, MD, Chair.  The DIO and representatives of GME and OB/Gyn met on 25 February 2009.  A substantial number of survey respondents had reported not receiving one day off in seven when averaged over a four week period, not receiving ten hours free of service between daily service rotations, and exceeding the thirty hours of continuous service.  The program has developed a policy statement which addresses the areas mentioned above.  The policy statement outlines specific days and time when residents should and should not be on service.  The program has accepted a zero tolerance on ACGME duty hour violations.  Resident duty hours will be a regular topic at Ob/Gyn meeting with service chiefs.  
Action:

The GMEC accepted the action plan as presented by the Department of Ob/Gyn.  The institution will access the effectiveness of the changes in approximately six months by resurveying the program.   
-Support Staff for the Department of Internal Medicine fellowships was problematic at the time of the internal review of several programs.  Currently approximately half of the Medicine fellowships do not have staff in the position serving as coordinators.  The following Divisions in Internal Medicine do not have dedicated staff for the training programs: Endocrinology, Critical Care, Infectious Disease, Gastroenterology, Pulmonary Disease, Rheumatology, and Sleep Medicine.   The Office of Education in the Department of Internal Medicine has tried to provide some staff support to the fellowships.  The Chair of the Department of Internal Medicine is aware of the situation.  The issue is in part due to the positions in the fellowships being listed as an Administrative Assistant II and people moving on to more lucrative positions.  
Action:

A letter will be submitted to the Chair of the Department of Internal Medicine reminding him of the ACGME common program requirements for providing adequate staff and clerical support for training programs.  The letter will request an action plan or follow up from Dr. Mosley by the time of the next GMEC. 
Committee Reports 
The GMEC heard reports from the following committees:
-Operations Committee (III B 3 a) (III B 2 a, b) held a mandatory meeting of Program Directors on 24 February 2009.  The meeting was devoted to review of the revised duty hour protocol and compliance with ACGME regulations on duty hours.  The revision in the protocol was to strengthen compliance with ACGME duty hour regulations and address the institutional ACGME citation on duty hours.  Programs are to ensure duty hours are entered on a weekly basis.  The Office of GME will provide weekly updates to program on compliance with duty hour regulations.  Program Directors are required to report duty hour violations and submit action plans to the GMEC and the Office of GME within seventy two hours of the discovery of a duty hour violation.  Samples of duty hour compliance contracts for residents and faculty were distributed for programs to consider adopting.  
-Medical Executive Committee (III B 5 b) meeting was held on 18 February 2009.  The MEC discussed the financial status of University Hospital.  The committee discussed faculty credentialing issues.  The Executive Vice President provided an update on legislative issues and funding.  University Hospital expects to expand their facilities at a budget of $9 million over the next nine years.  This would include a new adult facility for patient care on University Blvd. 

-Resident Council (III B 4 a, b) meeting was held on 3 March 2009.  The committee reviewed the institutional duty hour protocol.  Residents were asked to participate in the Patient Safety Task Force on 17 March 2009 which will be following up on issues from the GME Retreat on Patient Safety in 2008.  David Gonzales, MD provided information on patient safety and the transfer of patient care documentation in the electronic medical records.  Residents provided the committee with feedback on the annual Resident Placement Fair.  Members who were present felt the event is held too late in the year.  Fall is a more appropriate time for most residents to attend recruitment fair. 
-Coordinator Council meeting was held on 19 February 2009.  The committee discussed the process after the NRMP match and important dates.  The dates for orientation were distributed.  Darra Kingsley, MD spoke to the group about the new disbursement agreement with the VAMC which will require close monitoring of time spent at the facility.  Information on the revised duty hour protocol was distributed.  Coordinators were asked for assistance to ensure duty hours are entered on a weekly basis.  
-Labor Management meeting was held on 20 February 2009.  The committee discussed the repairs requested to the UH 6th Floor Callrooms.  The repairs had been made upon inspection.  The committee was provided with an update on the patient care fund.  Future plans for child care at UNM and UNM HSC were discussed.  The results of the UH security tour was discussed.  UH Security explained several security issues they would like to see changed in the future such as secure doors for the Lomas Parking Structure.  

Action:

The GMEC accepted the reports from the committees and their actions as appropriate.  
Service vs. Education (ACGME Citation #3) (III B 9)
Service vs. Education was an institutional citation on the ACGME on the letter of accreditation at the time of the last site inspection.  A chart was complied from the 2008 ACGME resident survey of all responses to question nineteen on service vs. education.  Four programs indicated service was a priority over education.  Sixteen responded education was always prioritized over service.  Fifteen program responded with a higher than 25% of the trainees indicating education was sometimes a priority over service.  Two programs indicate education is always a priority over service.  Both programs scored above the 75th percentile.   Four programs scored below the fiftieth percentile on education always taking priority over service.  They are Endocrinology, Forensic Pathology, Child and Adolescent Psychiatry, and Surgery.  The institution will work with programs and residents to address the issue.  The institution will try to get service vs. education in the UNM SOM Strategic Plan for 2010-11.  
Action:

The issue of Service vs. Education will be addressed by the DIO on a program by program basis.  
ACGME Resident Survey (III B 2 a, b) (III B 4 a,b,d) (III B 6)
ACGME residents surveys from January and February 2009 were distributed to the committee for review and discussion for the following programs: Dermatology, Neurology, Ob/Gyn, Radiology, Otolaryngology, and Urology.  Neurology, Otolaryngology, Ob/Gyn, and Urology did well on the survey with no major concerns for the program or the institution.  Dermatology performed poorly on the common program requirements section part the survey.  The program has a long term plan to train a junior faculty member to become the program director.  Only half of the residents indicated they were aware of resources to resolve issues without fear of intimidation.  Additionally, they reported service taking priority over education.  A lack of evaluations of residents and the program were also problematic.  The survey results for Radiology revealed problems with residents unaware of institutional resources to resolve issues without fear of retaliation.  Additionally, service over education was indicated as a problem some of the time.  
Action:

A copy of the ACGME resident survey will be sent to each Program Director and Chair for review.  Dermatology will be required to submit a written action plan to address the negative responses on the resident survey by the time of the next GMEC meeting.    



The DIO will meet with the Radiology residents and review the issues as a result of the resident survey.  
Duty Hours (III B 3)
-Report on ACGME Education Conference was provided by Betty Chang, MD.  The national meeting on Education which was recently held by the ACGME focused on duty hours and the recent recommendations by the Institute of Medicine (IOM).  The recommendations by the IOM will probably be adopted by the ACMGE in 2011.  The ACGME will review the effects the recommendations will have on resident education and patient safety.  Residents will be surveyed by the ACGME annually.  Each institutional will be subject to an annual inspection by the ACGME on duty hour compliance.  Institutions will receive a grade on compliance with ACGME duty hour standards.  
-Surveys on duty hours were recently performed in Otolaryngology and Pediatrics.  Both survey results were distributed for review by the GMEC.  The Otolaryngology survey indicates issues with service vs. education.  Duty hour violations were indicated as residents not receiving a minimum of ten hours free of service between daily service rotations and residents exceeding thirty hours of continuous service.  Otolaryngology presented an action plan to the GMEC to address the concerns.  The program plans to decrease the number of rotations at the VAMC to assist with duty hours.  The program will continue to go to the VAMC but only one or two days per week.  The program will increase monitoring of resident duty hours.  Faculty will be better educated and more closely monitor resident work hours.  The program has developed a duty hour compliance contract which will be presented to all trainees and faculty for signature.  The frequency of call will be decrease for senior residents.  The DIO and representative of the Department of Pediatrics will meet on 20 March 2009 to review the survey results.  An action plan will be developed and presented at the next GMEC.  
Action:

The committee accepted the action plan for Otolaryngology as presented to the committee.  The DIO and the Office of GME will re access compliance in three months. 



The action plan from Pediatrics will be reviewed at the next GMEC.   
-Self Reporting Violation on a minimum of ten hours free of service between daily service rotations and thirty hours of continuous service were reported in Neurology.  The program has been proactive in working with residents to address the issue as well as informing faculty members of the problem.  The Chief Residents in conjunction with the Program Director has developed guidelines to ensure residents leave service on time and establishing guidelines for residents who are on night float or in house call.  

Action:

A Duty Hour Survey has been established for the Department of Neurology on 12 March 2009.  The results of the survey will be distributed at the next GMEC.  The GMEC accepted the action plan submitted by the Department of Neurology until the results of the survey are available.  The program is thanked for self reporting the violations. 

-Random Duty Hour Audits were performed through New Innovations for Dermatology, Endocrinology, Pulmonary/Critical Care, Family Medicine, and Neonatology.  Blair Clementson, MD, HO II was the random subject in Dermatology.  She was on rotation at UNMH and the VAMC.  Dr. Clementson duty hours average thirty nine hours per week when averaged over a four week period.  The highest duty hours for the same rotation were forty hours per week when averaged over four week.  Stephen Mitchell, DO was the random subject in Endocrinology.  He was on an Endocrinology rotation at University Hospital.  His duty hours when averaged over a four week period were thirty three hours per week.  The highest duty hours for the Endocrinology fellows were fifty two hours when averaged over a four week rotation.  The random subject from Pulmonary Critical Care was Ziad Ismael, MD, HO VI.  He was on rotation at University Hospital.  His duty hours averaged over a four week period were thirty hours per week.  The highest duty hours for any fellow in the program were fifty nine hours per week.  Caitilin Chestnut, MD was the random subject from Family Medicine.  She was on rotation at University Hospital with an average of sixty eight hours per week for the rotation.  Dr. Chestnut had the highest duty hours for any rotation in Family Medicine.  Vinit Manuel, MD, HO VI of Neonatology was on rotation at University Hospital.  His duty hours were fifty two hours per week when averaged over a four week period.  The highest duty hours for any rotation in Neonatology were sixty eight hours per week when averaged over four weeks. 
Action:

The random duty hour audits for Dermatology, Endocrinology, Pulmonary Critical Care, Family Medicine and Neonatology were accepted without the need for further action.  
-Follow Up on Random Duty Hour Audit was performed in Geriatric Medicine, Hematology/Oncology, Gastroenterology, and Sleep Medicine.  All programs were compliant with duty hour entering and regulations.  Reports and data were provided through New innovations. 
Action:

The GMEC accepted the follow up from prior random audits for the above programs without the need for additional information or action. 
-Internal Medicine Duty Hours violations through New Innovations were reviewed.  One Intern had an alleged duty hour violation on the Emergency Medicine rotation.  The alleged violation was for the minimum number of hours free of service for daily rotations.  The program will be asked to provide a follow up on the alleged violation.  No duty hours violations were reported for HO II and HO III level residents.   
Internal Medicine self reported a duty hour violation on the Cardiology rotation at University Hospital.  The violation was exceeding the thirty hours of continuous service.  The issue was because a Locum Tennen provider in Cardiology did not ensure a Resident was relieved of service in a timely manner.  The Physician has been educated in ACGME duty hour compliance for Residents and the instance will not reoccur.  The actions taken by the Program were supported by the Chair of the Department of Internal Medicine. 
Action:

The program will be asked to provide a follow up on the alleged violation on the Emergency Medicine rotation.   The action taken by the program to resolve the self reported violation was accepted as being adequate.  
-Compliance Contracts examples for all Trainees and Attendings have been provided to programs.  The Department of Internal Medicine and the Department of Surgery have developed duty hour contracts for their trainees and faculty.  GMEC members discussed requiring all programs to develop similar requirements.  It was strongly recommended by the GMEC that all programs should develop similar contracts for their programs.  
Action:

Examples of the duty hour contracts for the Departments of Surgery and the Department of Internal Medicine will be distributed and all programs will be asked to adopt similar contracts for their specific programs. All programs should be in compliance by 1 July 2009. 
Rightsizing – Funding Changes 7/09 (III B 10 a, b, d)
Requests for shifts in funding from the VAMC to UNMH were reviewed for Otolaryngology for 1 FTE in July 2009 and in the Department of Internal Medicine for 2 FTE to serve as hospitalists in July 2009.  The hospitalists positions will be funded by the UNM SOM.  University Hospital has agreed to fund the position for Otolaryngology to assist with duty hour compliance.  
Action:

The committee accepted the change of funding at UNMH.  UH has agreed to fund 1 FTE for Otolaryngology beginning in July 2009.  The SOM has agreed to fund two FTE of residents under Hospitalists.  
-Preventive Medicine applied to the GMEC for a new program several months ago.  Several issues had remained unresolved.  The new residency will be a research/scholarship focuses residency.  The program has seven board certified faculty members.  The program has begun to prepare an ACGME Program Information Form for application of a new program.  A letter of financial support should be provided by the Department of Internal Medicine since the position would not be eligible for CMS reimbursement.  
Action:

The GMEC approved the application for a new program in Preventive Medicine.  The position will be funded by the Department of Internal Medicine.  The Department of Internal Medicine will be asked to re submit a letter ensuring financial support.  The program may submit their application to the ACGME at that time.  
Future Agenda Items
The following agenda items were established for future meeting:
· Patient Safety Task Force 3/17/09 – Follow up on action items for retreat
· Labor Management 3/20/09 – callrooms
· Operations 3/24/09 – Credentialing Data Base
· Program Review Committee 4/06/09 – IR GI, Pathology, ACGME letters of accreditation, request for program changes
· Resident Council 4/07/09 – 
The next meeting will be 14 April 2009

GMEC Attendance 3/10/09
	David Sklar, MD
	Assoc Dean, DIO
	X

	John C. Russell, MD,
	DIO Emeritus
	E

	Ben Hoffman, MD

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

Co-Chair,
	X

X

	Betty Chang, MD
	Chair, IRC
	X

	Jennifer FitzPatrick, MD

Amy Garcia, MD

Jennifer Southard, MD

Paul Kaloostian, MD

Kelly Devers, MD

Mark Hubbell, MD

Olson, MD
	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
	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
	

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	X


