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PRC Minutes 1/28/09

The Program Review Committee minutes of 28 January 2009 were distributed, reviewed, and discussed. 
Action:

The PRC accepted the minutes as presented to the committee. 

New Member Welcome 

Jeff Katzman, MD, Assistant Program Director of Psychiatry was welcomed as a new committee member.  
IR Midpoint Chart
The chart used by the Program Review Committee to determine the mid point between ACGME site inspections as well as follow up on recommendations was updated and presented to the committee. 
Internal Reviews
Internal Reviews were conducted in the following programs:
-Child Neurology internal review was conducted on 29 January 2009.  The program has its first trainee which has been in the program for a few months at the time of the internal review.  The program has been strongly supported with funding for trainees.  Written goals and objectives are in place and have not been linked to the ACGME general competencies. The program plans to do so.  Didactics occur on a regular basis and were described by the trainee as strong.  The curriculum needs to be linked to the ACGME general competencies.  Scholarship is a strong component of the training program.  Duty hours were not an issue for the trainee or the program.  Evaluations are being performed utilizing New Innovations.  The program utilizes a variety of methods to address the ACGME general competencies.  The program has a formal competency committee.  Resources are adequate.  The program is attempting to hire additional faculty members.  
Action:

The PRC requested a follow up on recommendations in three months (June 2009).  An update on faculty hires will be included in the report.  
-Emergency Medicine internal review was performed on 6 February 2009.  The program has a nine year ACGME accreditation cycle with an annual update.  Written goals and objectives are not linked to the ACGME general competencies for all rotations.  They should be.   Didactics were described by the trainees as of good educational value.  The program has a weekly didactic conference.  The program has performed an exception job of tracking scholarship within the program.  Duty hour compliance was not problematic for the program.  However, one resident wished the program would develop a night float system to eliminate the need of thirty hours of continuous service.  Evaluations are performed through New Innovations and in a timely manner.  The program utilizes a variety of methods to address the ACGME general competencies.  The program has a formal competency committee with written documentation.  Residents report an environment of teamwork.  Resources are described as adequate.  Trainees who were interviewed requested more experience in ultrasound. 
Action:

The PRC requested a follow up on all recommendations in six months (10/09). 
-Gastroenterology internal review was performed on 26 February 2009.  The program was extremely organized and prepared for the internal review.  The program was allowed by the RRC to increase the size of the training program at the time of the last site inspection.  The program appears to have adequate plans to address each of the citations as a result of the last ACGME inspection. The RRC letter of accreditation cited a high number of endoscopies and colonoscopies with a possible service vs. education issue.  The program has based the required number of procedures on ASGE competency.  Goals and objectives are well written and linked to the ACGME general competencies.  Didactics are a strong part of the training program.  Research and scholarship are a key element of the training program.  Fellows participate in quality assurance activities and they are well documented.  Duty hours are not problematic for the program.  The fellows take in house call on a Q-10 frequency.  Duty hours are tracked in New Innovations.  The program utilizes a variety of methods to address each of the ACGME general competencies.  A competency committee and a curriculum committee are well documented.  Resources are adequate for the program. The program does not have a designated coordinator as in the past.   The position has been vacant because of the hiring freeze at UNM and because of the DOIM budget.  The program director has some staff support but not at the optimal level for the division.  

Action:

The GMEC is working with the DOIM on staffing issues for the Internal Medicine fellowships.  The PRC accepted the internal review without the need for a follow up or additional information. 
-Pathology post internal review was performed on 13 March 2009.  The post internal review was performed to review the actions the program will take to resolve the citations as a result of the most recent ACGME site inspection. Each citation was reviewed and an action plan to address the citation was reviewed with the IR team.  A new faculty member with a background in dermatopathology has been hired to begin in July 2009.  The new Program Director would like to develop a block schedule for didactics.  He has meet resistance from faculty members.  David Sklar, MD will meet with the program and encourage the program to convert their didactics to a block schedule format.  
Action:

The action plan was accepted as presented to the PRC.  
Follow Up on Internal Reviews
Follow up on recommendations were reviewed from the following programs: 

-Dermatology responded to the recommendations made at the time of the internal review on 9 March 2009.  The roles of the Assistant Program Directors have been defined.  The goals and objectives for the program have not been linked to the ACGME general competencies.  Goals and objectives have been loaded into New Innovations for distribution.  The program is complying with institutional policies on educational and professional leave.  David Sklar, MD made a presentation on Wellness to the program on 15 December 2008.  The formal Faculty Meeting is documented and includes a section on resident’s performance and education.  The program acknowledges portfolio development.  It is unclear if they are utilizing the resource for residents.  An example will be requested.  
Action:

The follow up on recommendations was accepted by the PRC with exception of the following:  The committee will request an example of portfolio development to be provided to the PRC by 1 June 2009, Goals and objectives must be linked to the ACGME general competencies and provide to the committee in four months (7/09). 
-Endocrinology responded to the recommendations made at the time of the internal review on 10 March 2009.  An education and clinical coordinator has been appointed for the fellowship at the VAMC.  The staff position to provide support for the training program has not been filled.  However, a temporary employee was in the position at the time of the response to the internal review.  Criteria for promotion to the next level of training and criteria for completion of the training program have been formally developed. 
Action:

The follow up on recommendations was accepted by the PRC. 

-Family Medicine Roswell responded to the recommendation at the time of the last internal review on 5 March 2009.  The program has responded to the recommendations on goals and objectives being linked to the ACGME general competencies, modifying the duty hour policy to reflect the current practice of relieving residents of duty when fatigued, and a formal competency committee has been formed.  The program has not been able to develop a radiology rotation.  However, they have a multidiscipline weekly conference with Radiology. 
Action:

The follow up on recommendations was accepted by the PRC. 

-Molecular Genetic Pathology provided the committee with responses to the recommendations at the time of the last internal review.  The program developed goals and objectives for the program which are ACGME competency based.  The program provided the committee with a matrix which minimally outlines methods of teaching and evaluation of the ACGME competencies.  The program is scheduled for the RRC inspection 13 May 2009.  The institution will request the program complete the Program Information Form early so that they will have time to respond to institutional feedback and recommendations. 
Action:

The committee accepted the follow up on recommendations.  Additionally, the committee will request the program prepare the program information form early to ensure adequate time for feedback from the institution and committee representative.  
-Nephrology responded to the recommendations made at the time of the last internal review.  A competency committee has been formed and formal documentation is being maintained.  Scholarship has been updated to reflect the current accreditation cycle.  The program is performing a better job of documentation of quality assurance activities of their fellows.  A faculty member has been hired for the transplant service.  A Division Chief has not been hired but recruitment is occurring.  
Action:

The follow up on recommendations was accepted by the PRC.  

-Neurological Surgery provided the PRC with follow up on recommendations and the missing items from the Department Submission Document from the time of the last internal review.  The program has developed a formal duty hour policy with zero tolerance for duty hour violations.  Additionally, residents and faculty are required to sign duty hour compliance contracts agreeing to support the RRC policy on duty hours.  Formal minutes from the curriculum committee on 13 February 2009 were submitted as documentation of the annual review of the curriculum.  Several residents were involved in the committee.  Service vs. Education issues has been addressed.  Residents will not be pulled from didactics for service issues.  Residents have protected time for conferences and the faulty will ensure service issues do not interfere with education.  A workshop was developed on the cadaver lab and on spinal cord stimulation.   The program submitted requested materials on program evaluation, and faculty evaluation.
Action:

The follow up on recommendations was accepted by the PRC.  

Pending Follows Up on Internal Reviews 

Pending follow up on internal reviews is due from the following departments:  Orthopaedic Trauma 4/09, Blood Banking 4/09, Geriatric Psychiatry 4/09, Pulmonary Critical Care 5/09, Rheumatology 5/09, and Forensic Pathology 7/09. 

ACGME Letters of Accreditation

-Psychiatry received Continued accreditation for a period of four years with two citations effective 17 October 2008.  Patient care experiences in forensic pathology must expose residents to the evaluation of forensic issues such as patient facing criminal charges, establishing competency to stand trail, criminal responsibility, commitment, and an assessment of their potential to harm themselves and others.  The experience should include a written forensic report.  Residents and faculty must evaluate the program annually.  
-Surgery received initial electronic communication of Continued accreditation for a period of three years. 
Action:

The committee accepted the ACGME letters of accreditation without the need for follow up. 
Correspondence to ACGME 

The following programs requested temporary or permanent increases in the size of their programs:  
-Anesthesiology requested a permanent increase of 2 FTE in the program size effective July 2009.  The increase is due to increased educational opportunities at the VAMC.  Additionally opportunities at University Hospital have increase and will allow more continuity of training.  
-Medicine Hematology/Oncology requested a permanent increase of 1 FTE in the size of the program effective April 2009.  The request was based on increased educational opportunities at the institution. 
-Infectious Disease requested permission to temporarily increase the program size by 1 FTE to accommodate a fellow who is off schedule. 
-Infectious Disease requested permission to permanently increase the program size by 1 FTE effective July 2010.  The increase in trainees would allow increased participation in research at the VAMC in Infection Control/Antibiotic Stewardship.  
-Pediatrics requested permission to temporarily increase the size of the training program by 1 FTE to accommodate a resident tracked to Child Neurology effective July 2009. 
-Dental has requested permission from the American Dental Association to increase the number of trainees by 3 FTE effective July 2009. 
Action:

The committee accepted the request as appropriate. 
Correspondence to ACGME – Change in Program Director

Betty Chang, MD was appointed the Program Director of Internal Medicine on 1 March 2009.  The appointment was approved by the GMEC in February 2009.
Correspondence to ACGME – Progress Reports

The Institutional Report on Duty Hours requested by the ACGME was submitted to the accreditation agency on 23 February 2009.  The institution has not received feedback from the progress report at this time. 
Correspondence from ACGME
The following programs received communication from the ACGME:
-Neurological Surgery progress report was accepted by the RRC on 27 February 2009.
-Infectious Disease received notification that the decision on the request for a permanent increase of 1 FTE will be deferred until the time of the next site inspection in May 2009. 
Correspondence to GME/Forensic Pathology 

The New Mexico Department of Health responded to the institutions letter as a result of the mid point internal review of Forensic Pathology.  The institution requested an increase in the turn around time on Toxicology Reports to a level that is acceptable to the ACGME.  Approximately ninety percent of the toxicology reports are returned to the institution within ninety days.  At the time of the forensic pathology site inspection the turn around time was approximately four to six months.  Toxicology turnaround time has significantly improved since the time of the site inspection.  The State understood the institution and program concerns and has pledged to improve the turn around time more.  
ACGME Site Inspections

ACGME site inspections are scheduled for the following programs: Otolaryngology 5/12/09, Molecular Genetic Pathology 5/13/09, Cytopathology 5/14/09, and Ob/Gyn site inspection is pending rescheduling.  
Internal Reviews Scheduled

An internal review is scheduled for the Dental program on 14 April 2009 at 2 PM.
The next meeting is 1 June 2009
