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Graduate Medical Education Committee

12 May 2009

Chair:

David Sklar, MD, Associate Dean for GME, DIO
Present:
Bachofer, Cosgrove, Chang, Charlton, Cleve, Doles, Harrison, Hoffman, Kingsley, Lewis, Nelson, Paul, Sklar, Sparkman

Residents:
Devers, Kaloostian, Southard
Excused:
Russell

Guests:
Featherstone

Action Required
Follow Up from Prior GMEC (III B 2)(III B 3)
The GMEC required action on two items from the 14 April 2009 meeting.  They are:

An Action Plan on Duty Hour was requested for the Department of Family Medicine based on the recent duty hour survey.  The action plan was submitted and reviewed by the GMEC.  The program will post sign in and sign out sheets at work stations so that supervising faculty members can better monitor the length of time residents have been on duty.  Resident and faculty contracts for duty hour compliance have been developed and will be presented to the residents at a meeting the following day.  Dr. Bachofer requested the Duty Hour Task Force strengthen the procedure for the faculty monitoring off service residents to ensure duty hour compliance.  Committee members suggested duty hour requirements be distributed for each rotation in New Innovations with the Goals and Objectives for all programs.  Additionally, it was suggested framed copies of the duty hour contracts should be posted in work areas, callrooms, or prominent spaces.  
Action:

The Department of Family Medicine action plan on duty hours was accepted by the GMEC.  The GMEC requested copies of the duty hour compliance contracts be submitted to the Office of GME when signed by the residents and faculty. 
ACGME Resident Surveys for Family Medicine Roswell and Santa Fe indicated some duty hour concerns.  Roswell survey indicated 16% of the residents sometimes violate the 80 hour limit on duty hours.  Fatigue was also a concern.  Service vs. Education was an issue according to the survey results.  Faculty participation in teaching and education, scholarship, and quality assurance were problematic.  Santa Fe survey indicates that 11% of residents exceed twenty four hours of continuous service with six additional hours for didactics and transfer of patient care.  
Action:

Mario Pacheco, MD of Family Medicine Santa Fe and Karen Vaillant, MD of Family Medicine Roswell will be scheduled to meet with the DIO, David Sklar, MD, and discuss the duty hour issues at both training sites.  A report will be made back to the GMEC for action. 

Orthopaedic Sports Medicine (III B 3 a) was requested to response to the random Duty Hour audit for April 2009.  The program had not entered duty hours in New Innovations.  The program provided a letter of response stating they would comply immediately.  However, at the time of the GMEC duty hours for the fellowship had not been entered in New Innovations.  The committee discussed in detail appropriate actions which need to be taken.  The GMEC had not placed any program on internal probation but had discussed it previously.  The GMEC elected to place the fellowship on internal probation until such time they are convinced they are in compliance with the institutions duty hour protocol on entering duty hours into New Innovations on a weekly basis.  Additionally, the program will need to provide a response to the Duty Hour Task Force on 1 June 2009 and is invited to the next GMEC.
Action:

Orthopaedic Sports Medicine has been placed on institutional probation.  The Chair of the Department, Executive Vice President, and Dean of the SOM has been notified.  The program must provide weekly reports demonstrating compliance to the DIO.  The program is invited to respond to the Duty Hour Task Force on 1 June 2009 and attend the next GMEC. 
Institutional Accreditation (III B 9) (III B 2 b)
-ACGME Institutional Progress Report on duty hours was acknowledgement on 7 May 2009.  The progress report accelerated the institutional inspection.  The ACGME institutional site inspection will occur on 26 August 2009.  The institution has formed task forces to prepare the IRD and ensure the institution is in compliance with duty hours.  Task forces are: Duty Hour Task Force, Service vs. Education Task Force, GMEC Administration and Common Institutional Citations Task Force, and Resident Work Life and Environment Task Force.  
-ACGME Institutional Citation Action Plan has been updated to show progress the institution has made on each citation as well those which have been resolved.  Duty hours concerns have been the focus of the institution.  A mandatory meeting with Program Directors will occur on 19 May 2009.  The Chair of each clinical department has been required by the VP of the HSC to develop an action plan to ensure duty hour violations do not occur.  Each of the duty plans have been reviewed by the Committee of Chairs and will be reviewed by the GMEC at the next meeting.  The Office of GME is monitoring duty hours weekly for all programs through New Innovations and will prepare reports for the GMEC.  All programs are required to prepare duty hour contracts for trainees and faculty members to acknowledge.  The contract will include information of how to address issues without intimidation.  The institution will continue to survey all specialty programs to obtain information on potential trouble areas, and review ACGME resident surveys to obtain data on potential duty hour areas of concern.  Service affects on education is being actively corrected at both UNMH and the VAMC.  A task force has been developed which included high level administration at both institutions.  The GMEC agenda have been reformatted to focus and emphasize actions being taken by the GMEC to resolve issues.  This will include regular reports from programs to the GMEC.  The DIO, David Sklar, MD has increased meeting with residents to determine their issues and work to resolve them.  Transport issues and translator services at both institutions have been address and are out lined in the action plan.  Resources are being provided by the institution to address scholarship.  The institution is assigning a statistician to work with residents on research data.  Learning modules have been developed in practice based learning.  
Action:

The GMEC acknowledged the progress made to resolve institutional citations and accepted the action taken the resolve the citations.  The GMEC approved the task forces which have been developed and will work to maintain institutional accreditation.  Reports from task forces and actions taken will be discussed at the next GMEC. The institutional action plan has been presented to the Committee of Chairs and UNM HSC Leadership for support.  
ACGME Citations in Common (IRD Attachment I) (III B 9)
Attachment 1 of the IRD was updated and distributed to committee members for review and discussion.  The most common citations are patient care experiences (16 programs), responsibilities of the Program Director (15), Scholarly Activities (14), procedural experience (12), evaluation of faculty (12), and evaluation of program (12).  A task force will be chaired by John Russell, MD and an action plan will be presented at the next GMEC.  
Action:

The GMEC reviewed the common citations for the institution.  The Common Citation Task force will provide a detailed progress report and action plan at the next GMEC.  
Resident Work Environment (III B 2)
Resident Security Issue:  Theresa White, MD, HO III of Internal Medicine reported her new automobile received approximately $2,000 worth of damage during the day time hours in the Lomas Parking Structure.  The incident was report to UH Security.  Reports continue of people being in the Lomas Structure who are not residents, employees, or students.  Jim Pendergast of UH provided a letter of support for access controls to the structure.  This would include badge access to main floor pedestrian entrances and access limited to those holding parking permits.  A timeline for installation and implementation was not provided.  Committee members were insistent UH should take immediate action to resolve security and access to the Lomas Parking Structure within a four week period.  If UH is not able to have card access to the facility implemented within that time period, they should provide increase security.  

Action:

The committee requested Erin Doles request UH to complete the implementation of badge access to the parking structure in a four week period or increase security personnel in the facility until the time the access has been limited to badge access.  
Resident Supervision (III B 4 a,b,c)
Surgery has requested to share Endoscopies Procedures with Gastroenterology in order to obtain the required number of procedures needed for the Surgery RRC.  Gastroenterology has agreed to share procedures since they have more than adequate numbers of procedures.  Additionally, Surgery residents will be able to obtain endoscopy procedures at Presbyterian Medical Center. 
Action:

The GMEC accepted the plan to ensure surgery residents obtain the appropriate number of procedures in endoscopies without having a negative impact on the gastroenterology fellows educational opportunities.  

ACGME Resident Surveys (III B 4)(III B 6) from Neurological Surgery, Pathology, Forensic Pathology, Pediatrics, Neonatology, Psychiatry, and Child & Adolescent Psychiatry were reviewed by the GMEC.  Neurological Surgery survey results contained 100% participation by the residents and the survey revealed no areas of concern.  Pathology residents (16%) reported not always receiving ten hours free of service on daily service rotations.  The Pathology Program Director has established an e-mail account where residents can confidentially report issues.  The new Chair of the Department of Pathology has emphasized his commitment to resident concerns and education.  The program invited the DIO, David Sklar, MD to meet with the Residents.  Forensic Pathology survey revealed one resident reported not receiving one day in seven free of service when averaged over a four week period and one also reported not receiving ten hours free of service between daily service rotations.  Pediatrics survey indicates a small percentage of residents report duty hour issues.  The program has developed duty hour contracts and is closely monitoring duty hours.  Service vs. Education is being addressed by modifying the didactics to a different schedule.   Neonatology survey contained a response for all trainees in the program.  Duty hours were not reported as an issue.  However, some of the fellows were unaware of institutional resource to recognize fatigue.  Service vs. Education was an issue for a few of the fellows.  Psychiatry residents did not report duty hour issues.  Residents appear to be satisfied with the program. Child and Adolescent Psychiatry fellows did not report duty hour violations or issues with the training program.  A summary report of all duty hour questions and institutional resources to address intimidation for program survey since January 2008 was presented to the committee for review. 
Action:

The GMEC suggested the results of the ACGME resident surveys be distributed to Program Directors and Chairs.  The DIO, David Sklar, MD will meet with any program with duty hour issues, fear of retaliation issues, service vs. education, or any other issues which receive negative scores.   
ACGME Resident Survey (III B 2 a,b)(III 4 a,b,d) follow up meetings were held in Dermatology and Radiology by the DIO.  Dermatology residents had responded on the ACGME resident survey they were not aware of institutional resources to resolve conflict without fear of retaliation. The DIO, David Sklar, MD met with the residents to determine the exact issues the resident had with the program.  The Dermatology Residents do not feel they have an advocate for them since the Program Director and the Chairman is the same person.  Residents report other faculty, Assistant Program Directors, are not empowered to make changes in response to their requests and needs.  

Action:

The GMEC recommends the Chairman of the Department recruit a faculty member who is qualified to be the Program Director. Formal communication will be provided to the program.  Additionally, the GMEC requests a progress report from Dermatology in one month. 
Radiology residents had described the VAMC rotation as a poor educational opportunity for some time.  The program had not responded to their comments and suggestions.  The situation deteriorated until the program decided to pull out of the VA rather than resolve the issues with education.  During this period, the residents lost confidence in the program director and chair to resolve issues.  The DIO, David Sklar, MD met with the residents and later with department administration.  The Department of Radiology will be holding regular meeting with the residents in an effort to restore confidence in the program and the program director as well as improve communication.  
Action:

The DIO, David Sklar, MD will revisit the program to see if resolution and improved communication have been achieved.  The GMEC requested a progress report from the Radiology program in one month.  
Resident Duty Hours (III B 2)(III B 3)
Random Duty Hour Audits were performed for Gastroenterology, Psychiatry, Hematopathology, Pediatrics, Family Medicine Santa Fe, and Internal Medicine.  The random subject for Gastroenterology was Mohamed Othman, MD, HO V who was on rotation at the VAMC.  He averaged 48 hours per week over a four week period.  The highest hours for the rotation when averaged over a four week period were 57 hours per week.  Christopher Vaughan, DO from Psychiatry was the random subject.  He was on rotation at University Hospital and averaged 70 hours per week when average over a four week period.  His were the highest duty hours for the rotation.  Nathan Shumaker, MD was the random subject from Hematopathology.  He was on rotation at Tricore and averaged 37 hours per week over a four week period.  The highest duty hours for the rotation were 49 per week.  The random subject from Pediatrics was Marie Gessell, MD who was on rotation at University Hospital.  Her duty hours were 30 hours per week when averaged over a four week period.  The highest duty hours for the rotation were 80 hours per week.  The random subject from Family Medicine Santa Fe was William Edwards, MD.  He was on rotation at St Vincent’s Hospital and his duty hours were 34 hours per week when averaged over a four week period. The highest duty hours for Family Medicine at that facility were 63 hours per week when averaged over a four week period.  There were not violations for Internal Medicine when queried through New Innovations.  
-Re-Survey Internal Medicine revealed duty hour issues have changed over the past few months due to the high number of patients and severity of health issues.  One third of the residents in the program were provided with a short survey on duty hours.  Approximately one third of the residents who responded indicated some type of duty hour violation in the past two months.  Most common violations were exceeding the 80 hour limit over a four week period and not receiving 10 free of service during daily service rotations.  The program has developed a more extensive survey which provides more information on the areas where violations occur.  
Action:

The GMEC requested an extensive duty hour plan be developed by the Department of Medicine.  The Chair of the Department must support the Program Director.  The action plan with details for immediate changes will be presented at the next GEMC.  The Program Director will discuss those plans with the DIO, David Sklar, MD immediately. 

-Duty Hour Surveys and Action Plans for the Department of Internal Medicine, Family Medicine, Neurology, Neurosurgery, Ob/Gyn, Orthopaedics, Otolaryngology, Pediatrics, and Surgery were distributed and reviewed.  Action plans for all above mentioned program except Internal Medicine were reviewed and discussed.  

Action:

The GMEC accepted the action plans for the above mentioned programs with the exception of Internal Medicine and the actions taken by the DIO, David Sklar, MD as appropriate to resolve the concerns.  The action plan for Internal Medicine will be presented at the next GMEC as well as the other specialty programs not presented (Anesthesiology, Dermatology, Emergency Medicine, Pathology, Psychiatry, Radiology, and Urology).  
Recommendations from Duty Hour Task Force (III B 2 a,b)(III B 6) meeting on 11 May 2008 are to limit the number of patients on resident panels in Internal Medicine.  The numbers of patients have increase and the increased number have more complex medical issues.  This would require non teaching services with increased service by faculty and auxiliary staff.  Non teaching services would be needed for Internal Medicine.  The program will be forced to reduce the number of patients teams can admit from 20 to 16 or 18 patients per shift.  The decrease in the number of admission will mean the program needs a minimum of one additional team.  The task force discussed alternate methods of tracking duty hours through New Innovations such as texting duty hours to New Innovations for recording.  The task force will meet again on 1 June 2009.  
Action:

The GMEC accepted the random duty hour reports without need for additional information or follow up.  
Communication with Program Directors (III B 5)
Annual Program Report Draft was distributed to committee members for review and comment.  The purpose would be to provide the institution with critical information on an annual basis which would provide an accurate picture of the program success and provide important information on outcomes.  The annual report would include: actions taken to address citations from last RRC site inspection, concerns raised on the annual ACGME resident survey with emphasis on duty hours, service vs. education, and fear of retaliation, portfolio development, scholarship and research activities, and knowledge, skills, and attitudes on each of the ACGME general competencies.  
Action:

The GMEC approved the annual report for programs and programs will be expected to complete the first report at the end of this academic year (June 2009). 
Committee Reports 
The following committee reports were distributed electronically prior to the GMEC May meeting:
-Graduate Medical Education Committee from 9 April 2009 were distributed, reviewed and discussed. 
-Medical Executive Committee meeting was held on 15 April 2009.  The MEC discussed leadership issues, policy review, and faculty credentialing.  Patient safety issues were not discussed.  The results of the National Residency Matching Program were discussed. 
-Duty Hour Task Force meeting was held on 11 May 2009.  The committee focused on compliance and progress for compliance since the time of the last ACGME site inspection.  The program examined duty hours from Internal Medicine, Surgery, and Pediatrics.  The Department of Internal Medicine has resolved the prior duty hour problem only to have a new duty hour problem. The program does not have adequate residents to cover the number of patients.  The institution desperately needs a non teaching service. 
-Resident Council meeting was held on 5 May 2009.  The council heard reports from various committees with UNMH in which they participate.  A new committee with UNMH, the Care Management Forum, will focus on patient safety issues.  The institutions ACGME accreditation status was reviewed with the council.  The residents were requested to participate in the solution to duty hour issues. 
-CIR/SOM Negotiations meeting have occurred on 21 & 23 April, and 5 May 2009.  Negotiations will continue and meetings are scheduled through mid June. 
-Labor Management meeting was held on 8 May 2009.  The committee discussed J-1 visa holders and moonlighting, security in the Lomas Parking Security, bike parking, and statistical research support for residents.  UNMH is considering installing vending machines for residents near their work areas.  
-Coordinator Council was held on 23 April 2009.  The committee reviewed items which are changes to the annual meeting between the DIO and programs.  Coordinators were asked to submit completion dates for residents and request certificate of completion.  Members were provided with information on how to transfer files from the NRMP site to New Innovations to save them time in data entry.  A list of new residents and fellows were distributed to each individual and they were asked to verify the list was correct.  The contract request data base will open and programs are requested to enter promotion dates, dates for new hires, etc and hold the information for printing at a later date.  Duty hour compliance and the institutional protocol on weekly monitoring of all programs were discussed. 
Action:

The minutes of the above mentioned committees were electronically distributed prior to the meeting.  The members had reviewed the minutes prior to the meeting and approved the minutes and action items from the committees at the time of the GMEC meeting. 
Future Agendas:
The following items were established for future agendas: 
· Operations 5/19/09 – Mandatory Duty Hour Policy & Procedure Meeting

· Program Review Committee 6/01/09 – ACGME letters of accreditation, Internal Reviews, Follow up on Recommendations
· Coordinator 5/21/09 – Contract Request Submission 

GMEC Attendance 5/12/09
	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 
Adam Graff, MD (4/09)
	Resident 

Council-Chairs


	E

E

X

X

X

E



	Joe Sparkman

Pat Cleve
	Chair, Coord

Co-Chair
	X

X

	Erin Doles (4/09)
	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

	Stephen Lewis, MD
	Program Director
	X

	Ellen Cosgrove, MD
	Sr. Assoc Dean
	X


The next GMEC is 6 June 2009. 
