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Welcome to the Department of Anesthesia.  This is the academic syllabus and schedule for the 2010-2011 year.  The majority of the lectures will come from the textbooks listed below and are designated in the syllabus.  This syllabus represents the core of the material for board examination purposes.  The staff will facilitate understanding of the material assigned and are not obligated to “teach the chapter”.  Many lecturers will narrow or expand the topics as they deem appropriate.  You will receive additional handout materials at the discretion of the individual lecturer.
The assigned textbooks are:


A Practice of Anesthesia for Infants and Children

Clinical Anesthesia 
Anesthesia and Co-Existing Disease


Basics of Anesthesia 


Cardiac Anesthesia


Obstetric Anesthesia, Principles and Practice


Pharmacology and Physiology
Miller’s Anesthesiology 
Anesthesiology Review 
Neuroanesthesia

Please feel free to make any suggestions to improve this educational process.

Your input is always welcome.

Thank you,

Jerry L. Epps, M.D.
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Orientation Lectures will be held in the 3rd Floor Conference Room unless otherwise denoted.

	DATE


	TIME
	SPEAKER
	TOPIC
	LOCATION

	7/1/10

Thursday
	
	
	GSM Orientation 
	 

	7/2/10

Friday
	
	
	UHS Orientation
	

	7/5/10

Monday
	
	
	July 4th Holiday Observed
	

	7/6/10

Tuesday
	6:30 am

9:00 am – 11:00 am

11:00 – 

12:00 

12:00

2:00 pm

2:30 pm

3:00 pm
	Drs. Epps & Craft

Paige

Lunch

Dr. Messenger & Paige

Dr. Hosking

Dr. Bustamante

Dr. Chavez
	Welcome to the Department and Introduction to Residency

AKT – 0 Examination

Administrative and Chief Resident’s Orientation

Mentoring Program

Introduction to Reading Program 

Professionalism
	

	7/7/10

Wednesday
	6:30 am

8:30 am

10:00 am

12:00

1:00 pm
	Dr. McIlrath

Dr. Epps

Lunch

Dr. Messenger
	Wednesday Morning Conference

Practical Pharmacology

“Wearing Masks” Video and Substance Abuse and Fatigue Lecture

Monitors: Invasive and Non-Invasive
	UTK College of Pharmacy – 2nd Floor



	7/8/10

Thursday
	6:00 am

7:00 am

9:00 am

11:00 

12:00 

1:00 pm

2:00 – 3:30 pm
	Dr. Gardner

Dr. Craft

Lunch

Dr. Carroll
	Board Review

Basic Principals of Epidurals and Spinals
Pre-Operative Evaluation “Basics of Anesthesia Textbook”

Research Opportunities 

Preston Medical Library

Preparatory time for Introductory to Reading on Friday 


	

	7/9/10

Friday
	6:00 am

7:00 am

9:00 am

1:00 – 3:30 pm
	Dr. Bustamante

Dr. Craft

Dr. Epps
	Introductory to Reading

Anesthesiology: Pharmacologic Applications 

Documentation of Case Totals 

Mechanical Ventilation
	

	7/12/10

Monday
	6:00 am

7:00 am-

12:00 pm

12:00

12:30


	Dr. Robinson

Lunch

Judy Roark
	Didactics

Simulator Session – 

Airway Management

Sterile Technique Simulation

	2nd Floor Simulation Lab

2nd Floor Simulation Lab


	7/13/10

Tuesday


	6:30 am

7:00 am –

12:00 

1:00 pm 
	TBD

Dr. Bustamante

Dr. Epps
	Orals

Simulator Session – 

Anesthesia Machine

Electronic Medical Record - CPA
	

	7/14/10

Wednesday
	6:30 am

9:00 am

10:00

12:00
	Dr. Miller

Dr. Vance

Dr. Epps
	Wednesday Morning Conference

Obstetrical Anesthesia: Basics of Anesthesia: Chapter 32

Orientation to the Pain Service: Basics of Anesthesia: Chapter 43 

Electronic Medical Record – CPA
	2nd Floor UTK College of Pharmacy



	7/15/10

Thursday
	6:00 am

8:00 am
	Judy Roark
	Board Review

Suturing 
	2nd Floor Simulation Lab


	7/16/10

Friday


	6:00 am

9:00 am

12:00 – 4:30 pm
	Dr. Robinson
	Introductory to Reading Program

Ear Molds

Simulator Session – 

General Anesthesia
	2nd Floor Simulation Lab

	7/19/10

Monday
	6:00 am

7:00 am – 12:00 pm

12:30
	Dr. Bustamante


	Didactics

Simulator Session – 

Spinal/Epidural 

Operating Room for Observation
	2nd Floor – Simulation Center

	7/20/10

Tuesday
	6:30 am

7:00 am-12:00 pm

12:30 
	Dr. Bustamante
	Orals

Simulator Session-

Introduction to the Ultrasound

Operating Room for Observation
	2nd Floor – Simulation Center


Simulation Sessions:

July 12th – (7 am – 12:00) – Dr. Robinson – Airway Management
July 13th – (7 am – 12:00) – Dr. Bustamante – Anesthesia Machine
July 16th – (12:00 – 4:30 pm) – Dr. Robinson – General Anesthesia
July 19th – (7 am – 12:00 pm) – Dr. Bustamante – Spinal/Epidural

July 20th – (7 am – 12:00 pm) – Dr. Bustamante - Introduction to the Ultrasound
SIMULATION 

LAB
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Simulation Sessions 

Schedule

Monday, July 12th 

Introduction to Airway

7:00 am – 9:30 am


9:30 am – 12:00 am

Buehler



Hambright

Dorion




Jackson

Faust




Misulia

Greene

Tuesday, July 13th 

Anesthesia Machine

7:00 am – 10:00 am

Hambright



Buehler

Jackson



Dorion

Misulia



Greene

Faust

Friday, July 16th 

Introduction to General Anesthesia

12:00 – 2:30 am


2:30 am – 4:30
Buehler



Hambright

Dorion




Jackson

Faust




Misulia

Greene

Monday, July 19th

Introduction to Spinal and Epidural Anesthesia

7:00 am – 9:30 am


9:30 am – 12:00

Hambright



Buehler

Jackson



Dorion

Misulia



Faust

Greene

Tuesday, July 20th

Introduction to Ultrasound
7:00 – 9:30 am


9:30 am – 12:00

Buehler



Hambright

Dorion




Jackson

Faust




Misulia

Greene

CA – 1 Introductory Simulation

Session #1:  Airway Management


Faculty: Daniel R. Bustamante, M.D.

Goals: 

To improve CA – 1 residents’ readiness to begin administering anesthesia by practicing airway management skills in a medical simulation environment. To practice and improve in a simulator environment with direct instruction from a faculty anesthesiologist a variety of basic airway management skills essential to patient care in anesthesiology.

Objectives:

1. By the end of the simulation session, the resident will know multiple methods to assess the effectiveness of patient ventilation.

2. Utilizing medical simulators, the resident will practice the technique of mask ventilation.

3. In the environment of medical simulation, the resident will place oral and nasal airways.

4. The resident will, using the medical simulator, successfully place a laryngeal mask airway.

5. Using medical simulators, the resident will practice the technique of tracheal intubation utilizing both Miller (straight) and Macintosh (curved) laryngoscopes.  

CA – 1 Introductory Simulation

Session #2:  The Anesthesia Machine (GE Avance Carestation)


Faculty: Daniel R. Bustamante, M.D.

Goals: 

To improve CA – 1 residents’ readiness to begin administering anesthesia by participating in a comprehensive look at the anesthesia machine (GE Avance). 

Objectives:

1. By the end of the simulation session, the resident will be familiar with the different portions of the anesthesia machine.

2. The resident will know the proper set-up and check out procedures for the anesthesia machine.

3. The resident will be familiar with a variety of features of the anesthesia machine.

4. By the end of the session the resident will be ready to begin utilizing the GE Avance anesthesia machine in the clinical setting.

CA – 1 Introductory Simulation

Session #3: Induction and Maintenance of General Anesthesia


Faculty: Daniel R. Bustamante, M.D.

Goals: 

To improve CA – 1 residents’ readiness to begin administering anesthesia by practicing the techniques, skills and processes essential for providing patient care in anesthesiology. To practice and improve these techniques, skills and processes in a medical simulation environment with direct instruction and coaching from a faculty anesthesiologist.

Objectives:

1. Practice the set up that is required to prepare for administration of general anesthesia.

2. Utilizing medical simulators, practice the preparation of a patient for the induction of general anesthesia.

3. In the environment of medical simulation, the resident will practice the induction of general anesthesia including appropriate medication dosing, medication administration, airway management and establishment of appropriate ventilation.

4. The resident will, using the medical simulator, successfully execute a plan for maintenance of general anesthesia.

CA – 1 Introductory Simulation

Session #4:  Spinal and Epidural Anesthesia


Faculty: Daniel R. Bustamante, M.D.

Goals: 

To improve CA – 1 residents’ readiness to begin administering spinal and epidural anesthesia by practicing these techniques of regional anesthesia in the environment of medical simulation. environment. To receive direct instruction and coaching from a faculty anesthesiologist in the techniques of spinal and epidural that are essential to patient care in anesthesiology.

Objectives:

1. During the simulation session, the resident will utilize surface anatomical landmarks to perform spinal and epidural anesthesia in the region of the lumbar spine. 

2. Utilizing medical simulators, the resident will practice the technique of mask ventilation.

3. In the environment of medical simulation, the resident will set up, prep and drape for the procedure utilizing sterile technique.

4. The resident will, using the medical simulator and receiving direct instruction and coaching from the faculty anesthesiologist, successfully perform a spinal anesthetic.

5. The resident will, using the medical simulator and receiving direct instruction and coaching from the faculty anesthesiologist, successfully perform an epidural anesthetic.

CA – 1 Introductory Simulation

Session #5: Introduction to Ultrasound Use in Anesthesiology


Faculty: Daniel R. Bustamante, M.D.

Goals: 

To improve CA – 1 residents’ readiness to begin utilizing ultrasound in the clinical setting. 

Objectives:

1. The resident will be familiar with the operation of the SonoSite S-nerve, the ultrasound device which we have available for clinical use.

2. The resident will learn the commonly used terms to describe various ultrasound views and techniques. 

3. Each CA-1 resident will have the opportunity to practice ultrasound guided needle placements and injections utilizing “blue phantom” simulators.

[image: image3.jpg]



ORIENTATION

OBJECTIVES
Overall Residency Educational Goals

The Department of Anesthesiology
The University of Tennessee Graduate School of Medicine

Introduction:

The Department of Anesthesiology at the University of Tennessee Medical Center in Knoxville has established overall goals in resident education based on suggestions from the American Association of Medical Colleges.   The purpose of these overall goals and commitments from both our residents and faculty is to foster open communication, clearly state expectations and to establish as a primary mission the training the anesthesiologists of the future.  Residency is an integral component of the formal education of physicians who desire to become anesthesiologists. In order to practice medicine independently as an anesthesiologist, physicians must receive a medical degree and complete a supervised period of residency training in our specialty. To meet their educational goals, resident physicians must participate actively in the care of patients and must assume progressively more responsibility for that care as they advance through their training. In supervising resident education, faculty must ensure that trainees acquire the knowledge and special skills of their respective disciplines while adhering to the highest standards of quality and safety in the delivery of patient care services. In addition, faculty are charged with nurturing those values and behaviors that strengthen the doctor-patient relationship and that sustain the profession of medicine as an ethical enterprise.

Core Tenets of Residency Education
Excellence in Medical Education

The University of Tennessee Graduate School of Medicine and the faculty of The Department of Anesthesiology are committed to maintaining high standards of educational quality. Anesthesiology residents are first and foremost learners. Accordingly, a resident’s educational needs should be the primary determinant of any assigned patient care services. Residents must, however, remain mindful of their oath as physicians and recognize that their responsibilities to their patients always take priority over purely educational considerations.

Highest Quality Patient Care and Safety

Preparing future anesthesiologist to meet patients’ expectations for optimal care requires that they learn in clinical settings epitomizing the highest standards of medical practice. Indeed, the primary obligation of our institution and the anesthesiology faculty providing resident education is the provision of high quality, safe patient care. By allowing anesthesiology residents to participate in the care of their patients, the anesthesiology faculty accept an obligation to ensure high quality medical care in all learning environments.
Respect for Residents’ Well-Being
Fundamental to the ethic of medicine is respect for every individual. In keeping with their status as trainees, anesthesiology residents are especially vulnerable and their well-being must be accorded the highest priority. Given the uncommon stresses inherent in fulfilling the demands of their training program, anesthesiology residents must be allowed sufficient opportunities to meet personal and family obligations, to pursue recreational activities, and to obtain adequate rest.

Commitments of Anesthesiology Faculty
1.
As role models for our residents, we will maintain the highest standards of care, respect the needs and expectations of patients, and embrace the contributions of all members of the healthcare team.

2.
We pledge our utmost effort to ensure that all components of the educational program for anesthesiology residents are of high quality, including our own contributions as teachers.

3.
In fulfilling our responsibility to nurture both the intellectual and the personal development of our anesthesiology residents, we commit to fostering academic excellence, exemplary professionalism, cultural sensitivity, and a commitment to maintaining competence through life-long learning.

4.
We will demonstrate respect for all residents as individuals, without regard to gender, race, national origin, religion, disability or sexual orientation; and we will cultivate a culture of tolerance among the entire staff.

5.
We will do our utmost to ensure that anesthesiology residents have opportunities to participate inpatient care activities of sufficient variety and with sufficient frequency to achieve the competencies required by American Board of Anesthesiology
6.
We also will do our utmost to ensure that anesthesiology residents are not assigned excessive clinical responsibilities and are not overburdened with services of little or no educational value.

7.
We will provide anesthesiology residents with opportunities to exercise graded, progressive responsibility for the care of patients, so that they can learn how to practice their specialty and recognize when, and under what circumstances, they should seek assistance from the faculty or fellow residents. 

8.
We will do our utmost to prepare residents to function effectively as members of healthcare teams.

9.
In fulfilling the essential responsibility we have to our patients, we will ensure that anesthesiology residents receive appropriate supervision for all of the care they provide during their training.

10.
We will evaluate each resident’s performance on a regular basis, provide appropriate verbal and written feedback, and document achievement of the competencies required to meet all educational objectives.

11.
We will ensure that anesthesiology residents have opportunities to partake in required conferences, seminars and other non-patient care learning experiences and that they have sufficient time to pursue the independent, self-directed learning essential for acquiring the knowledge, skills, attitudes, and behaviors required for practice.

12.
We will nurture and support residents in their role as teachers of other residents and of medical students.

Commitments of Anesthesiology Residents

1.
We acknowledge our fundamental obligation as anesthesiologists—to place our patients’ welfare uppermost; quality health care and patient safety will always be our prime objectives.

2.
We pledge our utmost effort to acquire the knowledge, clinical skills, attitudes and behaviors required to fulfill all objectives of the educational program and to achieve the competencies deemed appropriate for our chosen discipline of anesthesiology.

3.
We embrace the professional values of honesty, compassion, integrity, and dependability.

4.
We will adhere to the highest standards of the medical profession and pledge to conduct ourselves accordingly in all of our interactions.

5.
We will demonstrate respect for all patients and members of the health care team without regard to gender, race, national origin, religion, economic status, disability or sexual orientation.

6.
As anesthesiologists in training, we learn most from being involved in the direct care of patients and from the guidance of faculty and other members of the healthcare team.

7.
We understand the need for faculty to supervise all of our interactions with patients.

8.
We accept our obligation to secure direct assistance from faculty or appropriately experienced residents whenever we are confronted with high-risk situations or with clinical decisions that exceed our confidence or skill to handle alone.

9.
We welcome candid and constructive feedback from faculty and all others who observe our performance, recognizing that objective assessments are indispensable guides to improving our skills as physicians.

10.
We also will provide candid and constructive feedback on the performance of our fellow residents, of students, and of faculty, recognizing our life-long obligation as physicians to participate in peer evaluation and quality improvement. 

11.
We recognize the rapid pace of change in medical knowledge and the consequent need to prepare ourselves to maintain our expertise and competency throughout our professional lifetimes.

12.
In fulfilling our own obligations as professionals, we pledge to assist both medical students and fellow residents in meeting their professional obligations by serving as their teachers and role models.
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DAILY 

SCHEDULE

	TIME
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY


	6:00- am

6:15 am

6:30 am

7:00 am

7:30 am

8:30 am

3:30 pm
	Didactics

ASU/POU

Incision Time

Check in at 

the Board for Room Assignment
	PBL

Oral Examination

ASU/POU

Incision Time

Check in at the Board for Room Assignment 
	Conference

Incision Time

Check in at the Board for Room Assignment
	Board Review

ASU/POU

Incision Time

Check in at the Board for Room Assignment
	Intro to Reading

Morning Report

ASU/POU

Incision Time

Check in at the Board for Room Assignment


*
Monday lecture, Tuesday PBL, Thursday Board Review – 6:00 to 6:45 am

*
Chairman High Fidelity Oral Exams – 6:00 to 6:45 am with the resident taking the exam arriving at 5:50 am to review the stem

*
Mock Orals and Morning Report – 6:15 am to 6:45 am

*
Wednesday Morning remains at 6:30 am to 7:30 am 

*
Wednesday Morning Conference rotates between Case Conference, M&M, Grand Rounds, RCAs, and Guest Speakers

*
Pre-op Assignments are posted at 12:00 pm and 2:30 pm.  It is the resident’s responsibility to sign up for pre-op’s.

*
All residents are required to do post-op rounding daily.

*
Journal Club meets the fourth Thursday, monthly (except for July, November, December, June)

*
Resident Meeting in lieu of morning report the Friday following Journal Club.

*
Weekend turnover time is 7:00 am

ATTENDANCE IS MANDATORY AT ALL CONFERENCES
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LECTURE

SCHEDULE
DIDACTIC SERIES

2010-2011

(Mondays @ 6:00 am) 

	DATE
	CA1
	TOPIC
	CA2
	TOPIC

	7/5
	
	4th of July Holiday
	
	4th of July Holiday

	7/12
	Epps
	Orientation- Introduction to Lecture Series
	Craft
	Pre-Op Cardiac Eval

	7/19
	Bagley
	Equipment Check
	E. Cox
	Introduction to Pumps

	7/26
	Langdon
	Shock: Diagnosis and Treatment
	Pearson
	Brachial Plexus

	8/2
	Keller
	Intensive Care Monitoring
	Epps
	Valvular Heart Disease, Part I

	8/9
	Pearson
	Inhaled Anesthetics Part I
	Epps
	Valvular Heart Disease, Part II

	8/16
	Pearson
	Inhaled Anesthetics Part II
	Cox
	Lower Extremity Blocks

	8/23
	McConville
	Anesthesia for Labor
	Bagley
	ENT Surgery

	8/30
	Miller
	Autonomic Nervous System
	Epps
	Cardiopulmonary Bypass

	9/6 (hol)
	
	Labor Day Holiday
	
	Labor Day Holiday

	9/13
	Mobley
	Post-Anesthetic Care
	Epps
	Aortic Surgery

	9/20
	Murray
	Local Anesthetics
	Robinson
	Hepatic Disease 

	9/27
	Robinson
	Difficult Airway OSCE Lecture
	
	Available for Rescheduling

	10/4
	Vance
	Intravenous Anesthetic Agents
	Langdon
	Trauma

	10/11
	Bustamante
	Difficult Airway OSCE Lecture
	Sewell
	Common Problems in Pediatric Anesthesia

	10/18
	Hosking
	Uptake and Distribution
	Murray
	Chronic Pain Mgmt, Part I

	10/25
	Cox
	Obesity and Anesthesia
	Murray
	Chronic Pain Mgmt, Part II

	11/1
	Strevels
	Sedation and MAC
	Flynn
	DVT/PE/Fat Emboli

	11/8
	McConville
	Spinal and Epidural Anatomy and Placement
	Sewell
	Neonate Surgical Emergencies

	11/15
	Bustamante
	Intro. To Acute Pain
	Craft
	Neuro Protection

	11/22
	Robinson
	Neuro-Muscular Junction
	Chavez
	TEE, Part I

	11/29
	McConville
	PDPH
	Chavez
	TEE, Part II

	12/6
	Hosking
	Anesthesia in Unusual Positions
	Strevels
	Renal Disease

	12/13
	Staack
	Respiratory Failure & Ventilation
	Chavez
	Thoracic Surgery

	12/20
	
	Christmas Holiday
	
	Christmas Holiday 



	12/27
	
	New Years Holiday
	
	New Years Holiday

	1/3
	Miller
	Opiates
	Bustamante
	Complex Regional Pain Syndrome

	1/10
	McConville
	Pre-Eclampsia/HELLP
	Keller
	Electrolyte & Metabolic Abnormalities/ICU

	1/17
	Staack
	Periop Tx of HTN and Arrhythmias
	Epps
	Croup & Epiglottitis

	1/24
	Murray
	Intro to Chronic Pain
	Craft
	Neuroanesthesia, Part I

	1/31
	Gardner
	Thermo Regulation
	Craft
	Neuroanesthesia – Part II

	2/7
	Epps
	Blood Component Therapy
	Craft
	Neuroanesthesia – Part III

	DATE
	CA1
	TOPIC
	
	

	2/14
	Langdon
	Anemia/Coagulation Disease
	McConville
	Non OB Anesthesia in Pregnancy

	2/21
	Strevels
	Periop Tx of Ischemia & CHF
	McConville
	Amniotic Fluid Embolism

	2/28
	Flynn
	A-Lines and PA Cath
	Craft
	Neuro Monitoring, Part I

	3/7
	Robinson
	Geriatrics
	Craft
	Neuro Monitoring, Part II

	3/14
	Craft
	Introduction to Neuro
	Bustamante
	Epidural/Spinal

	3/21
	Smith
	Cardiac Surgery, Part I
	Vance
	Interventional Pain, Part I

	3/28
	Smith
	Cardiac Surgery, Part II
	Vance
	Interventional Pain, Part II

	4/4
	Staack
	Electrical Safety in the OR
	Epps
	Coronary Artery Dz 

	4/11
	Miller
	Intro to Pediatric Anesthesia
	
	Available for Rescheduling

	4/18
	Epps
	MH – OSCE Lecture
	
	Available for Rescheduling

	4/25
	Bustamante
	MH – OSCE Lecture
	
	Available for Rescheduling

	5/2
	Smith
	Cardiac Patient & Non Cardiac Surgery 
	
	Available for Rescheduling

	5/9
	Keller
	Anesthesia Circuits
	
	Available for Rescheduling

	5/16
	Epps
	Fluid Management
	
	Available for Rescheduling

	5/23
	
	Morning Report – 6:15 am
	
	Morning Report – 6:15 am

	5/30
	
	Memorial Day Holiday
	
	Memorial Day Holiday

	6/6
	
	Morning Report – 6:15 am
	
	Morning Report – 6:15 am

	6/13
	
	Morning Report – 6:15 am
	
	Morning Report – 6:15 am

	6/20
	
	Morning Report – 6:15 am
	
	Morning Report – 6:15 am

	6/27
	
	Morning Report – 6:15 am
	
	Morning Report – 6:15 am


Dr. Patteson’s CA3 Practice Management Series will be scheduled at a later date  

NOTE: 

Difficult Airway OSCE for CA1s

1st Lecture – Monday, September 27th – Dr. Robinson

2nd Lecture –Friday, October 1st – Dr. Cox

3rd Lecture – Monday, October 11th – Dr. Bustamante

Difficult Airway OSCE on Wednesday, October 13th –Mandatory Attendance for CA1s
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CA-I AND CA-II
REQUIRED READING LIST
 JULY 2010 – JANUARY 2012
CLINICAL ANESTHESIA 

YEAR 1 AND 2

READING LIST


The required reading list consists of chapters from The Fifth Edition of Clinical Anesthesia by Barash.  This text has been issued to all residents.  The list has been divided into weeks in order to provide a schedule to guide your reading and to keep you from falling behind.


As each chapter is completed a set of questions assessing comprehension should be answered.  These questions are available on the GSM Pulse and at least 80% correct response rate are required for successful completion of each chapter.  


The importance of independent reading and study cannot be over emphasized throughout the course of the residency.  This reading list should provide a structure and timetable to cover necessary topics during the CA-I and CA-II years.  It is not a suggested reading list but a Required Reading List.






Robert Craft, MD

READING LIST

September 27, 2010 –January 2012

Clinical Anesthesia: Fifth Edition (Barash)

Quizzes will be given at the end of each week 
	WEEK
	CHAPTER # AND TITLE

	September 27, 2010
	Chapter 1: The History of Anesthesia

Chapter 2: Practice and Operating Room Management
Total Pages: 60

	October 4, 2010
	Chapter 3: Experimental Design and Statistics

Chapter 4: Occupational Health

Chapter 5: Professional Liability, Quality Improvement, and Anesthetic Risk Total Pages: 45

	October 11, 2010
	Chapter 54: Postoperative Recovery

Chapter 55: Management of Acute Postoperative Pain

Total Pages: 62

	October 18, 2010
	Chapter 6: Cellular and Molecular Mechanisms of Anesthesia

Chapter 7: Genomic Basis of Perioperative Medicine

Chapter 8: Electrical and Fire Safety

Total Pages: 64

	October 25, 2010
	Chapter 9: Acid-Base, Fluids and Electrolytes

Chapter 10: Hemotherapy and Hemostasis

Total Pages: 72

	November 1, 2010
	Chapter 11: Basic Principles of Clinical Pharmacology
Chapter 22: Airway Management

Total Pages: 67

	November 8, 2010
	Chapter 12: Autonomic Nervous System: Physiology and Pharmacology
Total Pages: 59

	November 15, 2010
	Chapter 13: Nonopioid Intravenous Anesthesia

Chapter 14: Opioids
Total Pages: 50

	November 22, 2010
	Chapter 15: Inhalation Anesthesia

Chapter 21: Delivery Systems for Inhaled Anesthetics
Total Pages: 75

	November 29, 2010
	Chapter 16: Neuromuscular Blocking Agents

Chapter 17: Local Anesthetics
Total Pages: 54

	December 6, 2010
	Chapter 18: Preoperative Evaluation and Management
Chapter 19: Anesthesia for Patients with Rare and Coexisting Diseases
Total Pages: 52 

	December 13, 2010
	Chapter 20: Malignant Hyperthermia and Other Pharmacogenetic Disorders
Chapter 23: Patient Positioning
Total Pages: 45 

	December 20, 2010
	Holiday Week

	December 27, 2010
	Holiday Week

	January 3, 2011
	Chapter 24: Monitoring the Anesthetized Patient
Chapter 25: Epidural and Spinal Anesthesia
Total Pages: 50

	January 10, 2011
	Chapter 26: Peripheral Nerve Blockade
Total Pages: 28

	
	ITE Prep Review Begins: Faust and Baby Miller

	January 17, 2011
	ITE Prep Review

	January 24, 2011
	ITE Prep Review

	January 31, 2011
	ITE Prep Review

	February 7, 2011
	ITE Prep Review

	February 14, 2011
	ITE Prep Review

	February 21, 2011
	ITE Prep Review

	February 28, 2011
	ITE Prep Review

	
	Resume Reading Schedule: Barash

	March 7, 2011
	Chapter 33: Anesthesia and the Eye

	March 14, 2011
	Chapter 34: Anesthesia for Otolaryngologic Surgery

	March 21,  2011
	Chapter 35: The Renal System and Anesthesia for Urologic Surgery

	March 28, 2011
	Chapter 37: Anesthesia and Gastrointestinal Disorders

	April 4, 2011
	Chapter 38: Anesthesia for Minimally Invasive Procedures

	April 11, 2011
	Chapter 39: Anesthesia and the Liver

	April 18, 2011
	Chapter 41: Anesthesia and the Endocrine System

	April 25, 2011
	Chapter 40: Anesthesia for Orthopaedic Surgery

Chapter 45: Anesthesia for the Geriatric Patient

	May 2, 2011
	Chapter 46: Anesthesia for Ambulatory Surgery

	May 9, 2011
	Chapter 47: Monitored Anesthesia Care

	May 16, 2011
	Chapter 48: Trauma and Burns

	May 23, 2011
	Chapter 49: The Allergic Response

	May 30, 2011
	Chapter 50: Drug Interactions

	June 6, 2011
	Chapter 51: Anesthesia Provided at Alternate Sites

Chapter 52: Office-Based Anesthesia

	June 13, 2011
	Chapter 53: Anesthesia for Organ Transplantation

	June 20, 2011
	Chapter 58: Cardiopulmonary Resuscitation

	June 27, 2011
	Chapter 59: Disaster Preparedness and Weapons of Mass Destruction

	
	Begin Reading for Subspecialty Rotations
(Should be completed by January 2012)


CVT Rotation:

Chapter 28: Respiratory Function in Anesthesia

Chapter 29: Anesthesia for Thoracic Surgery

Chapter 30: Cardiovascular Anatomy and Physiology

Chapter 31: Anesthesia for Cardiac Surgery

Chapter 32: Anesthesia for Vascular Surgery

Neuro Rotation:

Chapter 27: Anesthesia for Neurosurgery

OB Rotation:

Chapter 36: Anesthesia and Obesity

Chapter 42: Obstetric Anesthesia

PEDS Rotation:

Chapter 43: Neonatal Anesthesia

Chapter 44: Pediatric Anesthesia

PAIN Rotation:
Chapter 56: Chronic Pain Management

ASCC Rotation:

Chapter 57: Anesthesia and Critical Care Medicine
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ORAL EXAMINATION

&

PROBLEM BASED LEARNING

SCHEDULE

ORAL EXAMINATIONS & PROBLEM BASED LEARNING

2010-2011

TUESDAY MORNING 

(Orals – 6:15 am; Open Orals 6:00 am; PBL 6:00 am)
	DATE
	RESIDENT
	CASE #
	STAFF

	7/6/10
	Godbold
	24
	Murray

	7/13/10
	Gold
	33
	Bagley

	7/20/10
	McGee
	12
	Simpson

	7/27/10
	Ollis
	23
	Sewell

	8/3/10
	Godbold/Ollis/McIlrath
	L012,L083
	Robinson

	8/10/10
	Rowan
	20
	Staack

	8/17/10
	Smith
	29
	Mobley

	8/24/10
	Francisco
	28
	Strevels

	8/31/10
	McGee/Pittman
	L210,L242
	Chavez

	9/7/10
	Kimball
	10
	Vance

	9/14/10
	Lazarus
	7
	Miller

	9/21/10
	Lehmann
	3
	Sewell

	9/28/10
	Pittman
	32
	McConville

	10/5/10
	Messenger/Rowan
	L063,L118
	Flynn

	10/12/10
	Misulia
	19
	Pearson

	10/19/10
	Thomas
	15
	Smith

	10/26/10
	Ollis
	8
	Cox

	11/2/10
	Smith/Kimball
	L089,L179
	Craft

	11/9/10
	Buehler
	11
	Bustamante

	11/16/10
	Dorion
	6
	Patteson/Gardner

	11/23/10
	Faust
	16
	McConville

	11/30/10
	Francisco/Hambright
	L122,L234
	Mobley

	12/7/10
	Greene
	25
	Hosking

	12/14/10
	Hambright
	4
	Craft

	12/21/10
	
	
	Holiday

	12/28/10
	
	
	Holiday

	1/4/11
	Gold/Buehler/Messenger
	L198,L219
	McConville

	1/11/11
	Jackson
	9
	Bagley

	1/18/11
	Francisco
	OPEN
	Epps

	1/25/11
	Misulia
	17
	Craft

	2/1/11
	Misulia/Dorion
	L153,L255
	Murray

	2/8/11
	Pittman
	27
	Robinson

	2/15/11
	Lazarus
	13
	Keller

	2/22/11
	Godbold
	OPEN
	Epps

	3/1/11
	McIlrath/Jackson/Lazarus
	L100,L224
	Bustamante

	3/8/11
	Lehmann
	1
	Miller

	3/15/11
	Gold
	OPEN
	Epps

	3/22/11
	McGee
	OPEN
	Epps

	3/29/11
	Faust/Thomas
	L009, L114
	Hosking

	4/5/11
	Kimball
	2
	Vance

	4/12/11
	Jackson
	21
	Flynn

	4/19/11
	McIlrath
	OPEN
	Epps

	4/26/11
	Lehmann/Greene/McGee
	L183,L240
	Keller

	5/3/11
	Messenger
	OPEN
	Epps

	5/10/11
	Thomas
	26
	Cox

	5/17/11
	Smith
	OPEN
	Epps

	5/24/11
	Rowan
	14
	Smith

	5/31/11
	Buehler
	30
	Strevels

	6/7/11
	Dorion
	31
	Pearson

	6/14/11
	Faust
	18
	Patteson/Gardner

	6/21/11
	Greene
	5
	Langdon

	6/28/11
	Hambright
	22
	Staack


[image: image11.wmf]
GRAND

 ROUNDS
M E M O R A N D U M

TO:

All Staff and Resident Anesthesiologists

FROM:
Robert M. Craft, M.D.

DATE:

June 14, 2007

RE:

Grand Rounds

Each CA-3 will present their own Grand Rounds, which will entail a thorough, scholarly discussion of a specific topic within the field of Anesthesiology.  This presentation will include slides, along with any other audiovisual aides the speaker desires, and will be approximately 45 minutes in duration.  Please decide on a topic and complete the Grand Rounds form no later than 1 month prior to the presentation and return to Paige via the New Innovations Software. A final copy of the slides and speaker notes is expected to be available for the mentor’s review no later than two weeks prior to your scheduled presentation date. 

Each CA-1 and CA-2 will present one case conference in conjunction with (and with the assistance of) a member of the staff.  The discussion will center around an interesting or difficult case in which either the resident or staff was involved.  The format of the discussion will be at the discretion of the involved staff and resident.  This presentation will include slides and/or computer-generated overheads, and will be approximately 30 minutes in duration.  The resident will be responsible for selecting both the topic and appropriate staff.  If the staff who participated in the selected case is not available, you may ask another available staff member to help you.  Each CA1 and CA2 resident must complete a Case Conference form no later than 1 month prior to their presentation and return to Paige via the New Innovations Software. A final copy of the slides and speaker notes is expected to be available for the mentor’s review no later than two weeks prior to your scheduled presentation date. 

M&M and interesting cases will be presented on the days designated as M&M.

WEDNESDAY MORNING CONFERENCE

2010-2011

6:30 am

UT College of Pharmacy Building (Room A and B)
	Date
	Conference
	
	Date
	Conference

	7/7/10
	M & M Conference
	
	1/5/11
	M & M Conference

	7/14/10
	Review of the Academic Year
	
	1/12/11
	Case Conference – Dr. Greene

	7/21/10
	Customer Satisfaction Training
	
	1/19/11
	Grand Rounds – Dr. Godbold

	7/28/10
	Case Conference – Dr. Kimball
	
	1/26/11
	Case Conference – Dr. Pittman

	
	
	
	
	

	8/4/10
	M & M Conference
	
	2/2/11
	M & M Conference

	8/11/10
	TB Skin Testing–3North ConfRM
	
	2/9/11
	Case Conference – Dr.  Thomas

	8/18/10
	Anesthesia Bowl – Dr. Mobley 
	
	2/16/11
	Case Conference – Dr. Lazarus

	8/25/10
	Available for Guest Speaker
	
	2/23/11
	Case Conference –Dr. Hambright 

	
	
	
	
	

	9/1/10
	M & M Conference
	
	3/2/11
	M & M Conference

	9/8/10
	Grand Rounds – Dr. Gold
	
	3/9/11
	Guest Speakers: Drs. Metheny and Wallace

	9/15/10
	Grand Rounds –Dr. McIlrath
	
	3/16/11
	Case Conference – Dr. Kimball

	9/22/10
	Grand Rounds –Dr. McGee
	
	3/23/11
	Case Conference – Dr. Misulia

	9/29/10
	Case Conference – Dr. Rowan
	
	3/30/11
	Case Conference – Dr. Buehler

	
	
	
	
	

	10/6/10
	M & M Conference
	
	4/6/11
	M & M Conference

	10/13/10
	Available for Guest Speaker
	
	4/13/11
	Guest Speakers: Drs. Metheny and Wallace

	10/20/10
	M & M Conference
	
	4/20/11
	Case Conference – Dr. Dorion

	10/27/10
	Case Conference- Dr. Lehmann
	
	4/27/11
	RCA – Drs. Greene, Jackson, Misula

	
	
	
	
	

	11/3/10
	M & M Conference
	
	5/4/11
	M & M Conference

	11/10/10
	Grand Rounds – Dr. Messenger
	
	5/11/11
	Guest Speaker 

	11/17/10
	Available for Guest Speaker
	
	5/18/11
	Case Conference – Dr. Faust

	11/24/10
	Holiday 
	
	5/25/11
	Guest Speakers: Drs. Metheny and Wallace

	
	
	
	
	

	12/1/10
	M & M Conference
	
	6/1/11
	M & M Conference 

	12/8/10
	Grand Rounds – Dr. Smith
	
	6/8/11
	Guest Speakers: Drs. Metheny and Wallace

	12/15/10
	Grand Rounds – Dr. Francisco
	
	6/15/11
	Case Conference -  Dr. Jackson

	12/22/10
	Holiday
	
	6/22/11
	Case Conference – Dr. Ollis

	12/29/10
	Holiday
	
	6/29/11
	RCA – Drs. Hambright, Buehler, Faust 


Dorion to present RCA in 2011-2012
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BOARD REVIEW SERIES

ASSIGNED CHAPTERS FROM FAUST

2010-2011
Thursdays 6:00 am 
	DATE
	STAFF
	TOPIC
	CHAPTERS

	7/8/10
	Epps
	Outcomes Project
	

	7/15/10
	
	Research Meeting
	6:30 am 

	7/22/10
	Pearson                 
	Opioids
	52,53,54,224

	7/29/10
	Chavez
	Cardiac Physiology
	17,18,19

	8/5/10
	Staack
	Regional
	126,127,128

	8/12/10
	
	Research Meeting
	6:30 am

	8/19/10
	Murray
	Pain Management
	111,112,114

	8/26/10
	Adams
	Monitors
	92,93,94

	9/2/10
	Cox
	Complications
	101,102,103

	9/9/10
	
	Research Meeting
	6:30 am 

	9/16/10
	Smith
	Remote Anesthesia
	95,200,221

	9/23/10
	Gardner/

Patteson
	Pharmacology
	60,61,201

	9/30/10
	Craft
	Neuro
	77,155,156

	10/7/10
	McConville
	Obstetrics
	180,181,182,183

	10/14/10
	Epps
	Chairman’s Conference
	

	10/21/10
	Staack
	Pain Management
	107,108,110,113

	10/28/10
	Simpson
	Complications
	73,230,231

	11/4/10
	Langdon
	Pharmacology
	64,65,66,67

	11/11/10
	
	Research Meeting
	6:30 am

	11/18/10
	Sewell
	Pediatrics
	169,170,172

	11/25/10
	
	Thanksgiving Holiday
	

	12/2/10
	Hosking
	Pediatrics
	167,168,171

	12/9/10
	
	Research Meeting
	6:30 am

	12/16/10
	Bustamante
	Medico-Legal
	225,226,235

	12/23/10
	
	Holiday
	

	12/30/10
	
	Holiday
	

	1/6/11
	Bagley
	Disease States
	207,213,214

	1/13/11
	
	Research Meeting
	6:30 am

	1/20/11
	Cox
	Ophthalmology
	129,222,223,228

	1/27/11
	Epps
	Chairman’s Conference
	

	2/3/11
	Adams/

Simpson
	Pharmacology
	32,69,74

	2/10/11
	
	Research Meeting
	6:30 am

	2/17/11
	TBD
	Question Review
	

	2/24/11
	TBD
	Question Review
	

	3/3/11
	TBD
	Question Review
	

	3/10/11
	
	Research Meeting
	6:30 am

	3/17/11
	Pearson
	Question Review
	

	3/24/11
	Craft
	Neuro
	78,157,158,

	3/31/11
	Chavez
	Cardiothoracic
	76,137,138

	4/7/11
	Craft
	Neuro
	79,159,160

	4/14/11
	
	Research Meeting
	6:30 am

	4/21/11
	Langdon
	Cardiothoracic
	63,72,144

	4/28/11
	Epps
	Chairman’s Conference
	

	5/5/11
	Strevels
	Transfusion
	189,190,191

	5/12/11
	
	Research Meeting
	6:30 am 

	5/19/11
	Smith
	Cardiothoracic
	136,139,142

	5/26/11
	Chavez
	Cardiothoracic
	148,149,150,151

	6/2/11
	Gardner/

Patteson
	Pharmacology
	124,140,141

	6/9/11
	Sewell
	Pediatric Anesthesia
	145,146,147

	6/16/11
	Staack
	Pharmacology
	124,140,141

	6/23/11
	Murray
	Disease States
	33,215,216,217

	6/30/11
	Mobley
	Complications
	38,71,236





(Year 2 Cycle)
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Journal Club

Guidelines

Journal Club occurs the 4th Thursday of the month with the exception of November, December, June and July.  Residents are assigned a journal along with a staff anesthesiologist as mentor. Articles will be chosen from the prior months issue.  For clarification, if the resident is assigned May Journal Club, then the articles should be chosen from the April edition of the journal.  Articles should be of research in nature.  Residents need to choose one article for discussion.  Additional editorials and information may be submitted for discussion, but will not be presented.  All articles must be approved by the staff mentor.

Articles are due in the Program Coordinator’s office 3 weeks prior to Journal Club.

Format: 

Should be an overview to include background information

Design:
The resident should discuss the design of the study commenting on the statistical analysis and the methods and materials used.

Results:
The results of the study should be summarized to discuss the application of the findings to the daily practice of Anesthesiology.  The assigned staff mentor will discuss any pertinent findings or omissions.

Any problems should be referred to Dr. Chavez

May 2005

JOURNAL CLUB ASSIGNMENTS

2010-2011
	DATE
	JOURNAL
	STAFF
	RESIDENT
	LOCATION

	August 26, 2010
	A&A

Anesthesiology

Misc. Journal(s)
	Epps
Cox

Robinson
	Kimball
Gold

Lehmann
	

	September 23, 2010
	A&A

Anesthesiology

Misc. Journal(s)
	Bagley
Bustamante

Staack
	Smith

Godbold
Pittman
	

	October 28, 2010  (moved one week due to ASA)
	A&A

Anesthesiology

Misc. Journal(s)
	Mobley

Pearson

Smith
	Francisco
Jackson
Faust
	

	November 2010
	HOLIDAY - NO JOURNAL CLUB


	
	
	

	December 2010
	HOLIDAY - NO

JOURNAL CLUB


	
	
	

	January 27, 2011
	A&A

Anesthesiology

Misc. Journal(s)
	Sewell
Strevels

Vance
	Lazarus
Ollis

McGee
	

	February 24, 2011
	A&A

Anesthesiology

Misc. Journal(s)
	Hosking

Miller
Murray
	Pittman
Greene
Beuhler
	

	March 24, 2011
	A&A

Anesthesiology

Misc. Journal(s)
	Keller
Langdon

McConville
	Rowan
Hambright

Thomas
	

	April 28, 2011
	Hot Topics


	Craft
Chavez
	Messenger

McIlrath
	

	May 26, 2011
	A&A

Anesthesiology

Misc. Journal(s)
	Flynn
Patteson/Gardner

Adams/Simpson
	Doiron

Lehmann

Misulia
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CAI

INTRODUCTORY READING PROGRAM

Basics of Anesthesia, 5th Edition, Stoelting and Miller

During the initial 12 weeks of the CAI year, we will be reading the introductory text Basics of Anesthesia.  The objective is to establish good reading habits and to gain a foundation early in residency on which to build.  On the following Friday mornings at 6:00 am, we will be meeting regarding this reading program.  The purpose of this meeting is to ensure that this introductory reading program is being followed.  Attendance will be taken at these sessions.  You will be questioned to assure that the material has been read and there will be an opportunity for questions to be asked.  During each session residents will be evaluated on his/her preparedness for these sessions.

At the end of the first 6 months of residency (December 2010), each resident will be asked to evaluate this introductory reading program.

2010 CA-1 Introductory Reading Program

Basics of Anesthesia, 5th Edition
	DATE
	CHAPTERS
	FACULTY

	9 July 2010
	1-6
	Dr. Bustamante

	16 July 2010
	7-9
	Dr. Bustamante

	23 July 2010
	10-12
	Dr. Miller

	30 July 2010
	13-16
	Dr. Craft

	6 August 2010
	17-20
	Dr. Robinson

	13 August 2010
	21-24
	Dr. Keller

	20 August 2010
	25-27
	Dr. Miller

	27 August 2010
	28-31
	Dr. Craft

	3 September 2010
	32-35
	Dr. McConville

	10 September 2010
	36-39
	Dr. McConville

	17 September 2010
	40-43
	Dr. Robinson

	24 September 2010
	44-Appendix 3
	Dr. Bustamante
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STANDARDIZED TESTS

AND CONDITIONAL PROBATION POLICY

STANDARDIZED TESTS AND CONDITIONAL PROBATION POLICY

Academic Deficiency and Remediation (ADR)

The Use of Standardized Tests for Academic Progress in Anesthesiology Training Program at UTMCK

1. ABA/ASA In-Training Examination (ITE) and the Anesthesia Knowledge Test at 6  and 24 months (AKT-6, AKT-24) will be used to monitor academic progress.

2. CA-I residents: Test results from the AKT-0, AKT-1 and ITE as a CB will be noted and discussed with the first year residents by no later than their 1st quarterly evaluation.  Those residents with scores less than 30th percentile will be noted and means to improve academic performance strongly stressed.  No formal academic probation would result from scores less than the 30th percentile.  AKT-6 test results will be used for the CA-I residents as a guide for academic progress.  Percentile scores less than the 30th percentile would result in conditional probationary status (see below).  

3. CA-II Residents: ITE score less than the 30th percentile would result in conditional probationary status.  All CA-II residents will be required to take the AKT-24 at the end of the CA-II academic year.  A score less than the 30th percentile on the AKT-24 would result in conditional probationary status.

4. CA-III Residents: ITE score less than the 30th percentile would result in conditional probationary status.  
5. Conditional Probation- Depending on the level of severity of the deficiencies, the resident may be placed on Conditional Probation.  This is an opportunity for the resident to remediate deficiencies and to develop and demonstrate appropriate levels of proficiency for patient care and advancement in the program.  Forms of remediation may include: (1) repeating one or more rotations; (2) participation in a special program; (3) continuing in scheduled rotations with or without special conditions; (4) supplemental reading and/or didactic assignments.  The resident may also be referred to the Resident Assistance Program if indicated.  Placement on Conditional Probation is notice to the resident of failure to meet program expectations as reflected by faculty evaluations and our other assessment modalities.  At the end of the Conditional Probation period, the Clinical Competency Committee must decide to whether to grant a “Satisfactory” Certificate of Clinical Competency for the preceding six-month period of clinical training.  If a resident receives consecutive “Unsatisfactory” Certificates of Clinical Competency, additional training is required. When a resident receives a “Satisfactory” Certificate of Clinical Competency following consecutive periods of “Unsatisfactory” clinical training, the Department of Anesthesiology and the American Board of Anesthesiology will grant credit only for the “Satisfactory” period of training and the most recent 6-month period of “Unsatisfactory” training immediately preceding it.  After two consecutive “Unsatisfactory” Certificates of Clinical Competency are issued, dismissal from the program may be warranted.
6. Consecutive test scores less than the 30th percentile would result in an academic status where dismissal from the residency training program could result.  The Clinical Competency Committee would be responsible for the final decision regarding dismissal from the training program.

7. Conditional probationary status would be maintained until the Clinical Competency Committee elects to remove this standing.  If the next examination score exceeds the 30th percentile and the resident meets the expected clinical requirements, then the probationary period would be lifted.  

8. Residents placed on conditional probationary status would undergo further evaluation of their academic preparation by the Clinical Competency Committee.  Remedial educational requirements (see above) may be made at the discretion of the Clinical Competency Committee.

9. CA-III residents whose ITE scaled score is 33 or greater will be excused from the didactic lecture series.  CA-III residents whose scaled score is less than 33 will be required to attend either the CA-I or CA-II didactic lecture series. 

Revised: May 2009

Department of Anesthesiology Promotion And Dismissal Policy

The University of Tennessee Graduate School of Medicine
RESIDENT REAPPOINTMENT/PROMOTION:

Reappointment and promotion to the subsequent year of training require satisfactory and cumulative evaluations by faculty that indicates satisfactory progress in scholarship, clinical expertise and professional growth. Promotion mandates demonstrated proficiency in the six competencies as identified by the ACGME: 

1. Patient Care

· Incremental increase in clinical competence including performing applicable procedures 

· Clinical judgment

· Necessary technical skills

2. Medical Knowledge

· Appropriate increase in fund of knowledge

· Ability to teach others

· Demonstrate knowledge about established and evolving biomedical, clinical, epidemiological and social-behavioral sciences and the application of this knowledge to patient care
3. Professionalism 

· Attendance, punctuality, availability and enthusiasm

· Adherence to ethical principles, and sensitivity to a diverse patient population
4. Interpersonal & Communication Skills 

· Effective information exchange and teaming with patients, their families, and other health professionals
· Humanistic skills

· Problem-based Learning Investigation and evaluation of their own patient care
· Appraisal and assimilation of scientific evidence to improve patient care
5. Systems-based Practice 

· Adherence to institutional standards of conduct, rules and regulations, including program standards and hospital and clinic rules with respect to infection control policies, scheduling, charting, record-keeping, and delegations to medical staff

· Adherence to rules and regulations in effect at each health care entity to which assigned

· Awareness of and responsiveness to the larger context and system of health care and the ability to effectively call on system resources to provide care that is of optimal value
 
RESIDENT DISMISSAL:

Academic progress in the Department of Anesthesiology is determined and governed by scores on standardized tests as detailed in the Anesthesia Department “Standardized Tests and Academic Probation” statement and by quarterly clinical evaluations by the anesthesiology faculty.  The clinical competency committee and program director review these evaluations and standardized test results.  When deficiencies are noted in a resident's academic performance as detailed in the section “Standardized Tests and Academic Probation” or in a resident’s clinical performance, these issues are discussed with the resident and recommendations for improvement made.  Depending on the level of severity of the deficiencies, the resident may be placed on Conditional Probation.  This is an opportunity for the resident to remediate deficiencies and to develop and demonstrate appropriate levels of proficiency for patient care and advancement in the program.  Forms of remediation may include: (1) repeating one or more rotations; (2) participation in a special program; (3) continuing in scheduled rotations with or without special conditions; (4) supplemental reading and/or didactic assignments.  The resident may also be referred to the Resident Assistance Program if indicated.  Placement on Conditional Probation is notice to the resident of failure to meet program expectations as reflected by faculty evaluations and our other assessment modalities.  At the end of the Conditional Probation period, the Clinical Competency Committee must decide to whether to grant a “Satisfactory” Certificate of Clinical Competency for the preceding six-month period of clinical training.  If a resident receives consecutive “Unsatisfactory” Certificates of Clinical Competency, additional training is required. When a resident receives a “Satisfactory” Certificate of Clinical Competency following consecutive periods of “Unsatisfactory” clinical training, the Department of Anesthesiology and the American Board of Anesthesiology will grant credit only for the “Satisfactory” period of training and the most recent 6-month period of “Unsatisfactory” training immediately preceding it.  After two consecutive “Unsatisfactory” Certificates of Clinical Competency are issued, dismissal from the program may be warranted.

The department chair may immediately dismiss the resident from the department without being placed on probation if he determines that the resident fails to correct a deficiency or that the deficiency or violation of University or Department rules is of sufficient gravity to warrant such action.  However, the chair must consult with the Office of Graduate Medical Education prior to instituting a dismissal that is not preceded by a period of probation.  In that instance, the resident may obtain review under the Graduate Medical Education policy of Academic Due Process.  

Academic Due Process: Review Process for Academic Dismissal or Non-Renewal of Letter of Agreement:

Residents may obtain review of an academic dismissal by the following procedure:

1. A written request for review must be submitted to the program director within ten (10) business days.  If the program director is not the department chair, the resident may ask the chair to hear the grievance.

2. The review request must include:

· All information, documents and materials the resident wants considered

· The reason the resident believes that dismissal is not warranted

3. The resident may submit the names of fact witnesses whom the chair has discretion to interview as a part of the review process.

4. The chair may appoint a designee or designate an advisory committee to review the decision.  The committee’s recommendation to the chair shall be non-binding.

5. On reaching a decision, the chair will notify the resident in writing.  If the decision is adverse to the resident, the notice shall advise the resident of the right to review on the record.  At the discretion of the Director of Graduate Medical Education (DGME) a hearing may be allowed.

6. The resident may waive department-level review and begin the review process at the Director of Graduate Medical Education level.  The DGME shall determine whether a hearing or review on the record is appropriate.  Review on the record may include a face-to-face meeting with the resident and interviews with witnesses by the DGME.  The process shall be as follows:

· Within ten (10) business days of notice of the department chair’s decision, the resident shall submit a written request for review to the Director of GME; OR
· Within ten (10) business days of notice of dismissal, the resident shall submit a signed waiver of department-level review and a written request for review to the Director of GME.

· The resident’s review request must include:

· any information the resident wants considered

· any reason that the resident feels dismissal is not warranted.

· The resident may submit the names of fact witnesses whom the DGME has discretion to interview as a part of the review process.

· Upon reaching a decision, the DGME will notify the resident in writing and advise the resident concerning the next level of institutional review.

· The resident may obtain additional review on the record by the Dean of the Graduate School of Medicine by submitting a written request within five (5) business days after being advised of the outcome of the GME level of review.  

· Additional review may be obtained from the Vice President for Health Affairs of the University of Tennessee, Memphis by submitting a written request within five (5) business days after being advised of the outcome of the Dean’s review. 

· If further review is desired, within five (5) business days of receiving the Vice President’s response, the resident may request review by the President of the University of Tennessee.

Additional Provisions of GME Academic Due Process:

· The resident has a right to obtain legal counsel at any level of the review process, but attorneys are not allowed at academic grievance hearings or at reviews.

· Residents who have been dismissed will receive no remuneration during the review.

· The University cannot compel participation in the academic review process by peers, medical staff, patients, or other witnesses, even if such is requested by a resident seeking review.

· At any of the levels of review, failure to submit a written request(s) within the designated time period(s) outlined above will constitute waiver of all rights to subsequent appeal.

Disciplinary Action Other Than Academic:

· Residents in the University of Tennessee Graduate Medical Education Program are subject to the University’s Personnel Policy and Procedures provisions with regard to University work rules.  

· Serious violations or inappropriate conduct (as defined in the University of Tennessee Graduate School of Medicine Code of Conduct policy) could result in immediate dismissal.

Revised May 2009
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CA-I

OB

SCHEDULE

CA-I
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Jason Buehler

July 26 – August 8, 2010

Nick Doiron


August 9 – August 22, 2010

Barry Faust


August 23 – Sept. 5, 2010

Christal Greene 

September 6 – 19, 2010

Ashley Hambright
Sept. 20 – October 3, 2010

Greg Jackson

October 4 – 17, 2010

Nick Misulia


Oct. 18 – October 31, 2010
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The first general anesthetics were inhalational agents; ether, nitrous oxide and chloroform.  
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