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Agenda (pagesl-4)
Graduate Medical Education Committee
April 15,2013 @ 4:00 p.m.
Small Auditorium in Auditoria Center

Prior electronic approval of previous meeting’s minutes from February 18, 2013
(pages 5-13)

OLD BUSINESS:

Residency Core Curriculum Schedule (page) — Dr. Moore

Update of GMEC Subcommittee activities

Internal Residency Review Committee Activity Update (pages) — Dr.
Moore

Accreditation Cycles for MCG’s GME Programs — (page) — Dr. Moore
Work hours update (pages) — Dr. Moore
Program Citation Committee — Dr. Moore

Temporary Postgraduate Training Permits/GA /South Carolina and Unrestricted Licenses —
Dr. Moore

Joint Commission Update - Dr. Moore

Institutional Affiliation Agreements and compliant Program Letters of Agreement — Dr.
Moore

CMO Report — Dr. Kanto

Throughput/Length of Stay
EHR/Synchronicity Update
Anticipated Discharges
Discharge readiness/Depart Process Update
Hospice/palliative care services
Margin Allocation

. Responses to Clinical Inquiries

OEEEOw >

GRU/MCG/Community Hospital Affiliations — Dr. Moore
ACGME Resident/Fellow Survey — Dr. Moore

One45 Software — Ms. Duva
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House staff Organization 2012-2013 President Dr. Amin Yehya Cardiology Fellow
— Dr. Yehya

S.T.A.R. Students Training in Augusta Residencies update — Dr. Moore

GMEC Membership —Addition of Ms. Linda Henderson, Chief of Quality Management, as a
voting member of the GMEC (new IRC requirement) — Dr. Moore

ACGME Site Visit
Internal Medicine RRC Site Visit February 21, 2013 - Dr. Haburchak
Resident of the Year Nominations (8 nominees) (pages) — Dr. Moore
VA Billing Update — Dr. Moore
H1- B Visa Issues — Dr. Moore
Healthy Respect Program/Charter — Dr. Moore
ACGME Communication with Institutional Concern

Institutional Residency Committee (IRC) concerns about our Resident Survey Results
in three Specific Training Programs — Dr. Moore

ACGME Change in Program director
Transfusion Blood Bank Medicine Change of Program Director with an effective date
of 1 July 2013 — (to be submitted May 9 to RRC for Pathology) Dr. Roni Ballog to
assume the position) — Dr. Moore

ACGME Communication- Pending Visits

Neurology Residency Training Program April 16, 2013 (pages) (cancellation of the
site visit)— Dr. Pruitt

Surgical Critical Care April 17,2013 (pages) — Dr. Hawkins (rescheduling of date
from April 18 due to cancellation of Dermatology Sire Visit)

NRMP Main Match Day Numbers (page) — Dr. Moore

MCG Medical Student Match Day results by student and program (pages) — Dr. Moore
Medical College of Georgia’s Hooding Ceremony May 9, 2013 Bell Auditorium— Dr. Moore
Georgia Regents University Graduation Day May 10, 2013 James Brown Arena — Dr. Moore
NEW BUSINESS:

Faculty Development in the Next Accreditation System — Dr. Cristian Stefan (introduction)
2

P2



Resident Service versus Resident Education “non-clinical/educational burdensome activities —
Dr. Moore

Policy M 4.0 House staff Delinquent Medical Records (new policy) (pages) — Dr. Moore
ACGME Communication: Letters of Accreditation

Orthopedic Surgery Continued Accreditation Self-Study January 2017 (pages) — Dr.
Fulcher

Family Medicine Continued Accreditation Cycle Length Two Years (pages)— Dr.
Forney

Pulmonary Critical Care Accreditation Letter with No Citations Self-study 2017
(pages) — Dr. Dillard

Gastroenterology Continued Accreditation Letter Self-study 2017 (pages) — Dr. Rao
ACGME Communication: Notifications

Nephrology Residency Survey Non-compliance Concerns (pages) — Dr. Nahman

Otolaryngology Progress Report Acceptance (pages) — Dr. Kountakis

Urology RRC’s acceptance of “Acceptable Faculty Qualifications™ for Dr. Rabii Madi
(pages) — Dr. Martha Terris

Compliant about the General Surgery reply required by April 22, 2013 (page) — Dr.
Wynn

ACGME Faculty Survey Notification and Results (pages) — Dr. Moore

ACGME Resident/Fellow Survey Notifications and Reports (pages) Dr. Moore

Meeting April 17, 2013 with DDEAMC’s GME leaders (page) — Dr. Moore/COL Ramage
Emergency Medicine Non-ACGME fellowships (pages) — Dr. Shiver

State of the Medical College of Georgia Dean Buckley’s address May 3, 2013 (page) — Dr.
Moore

The Next Accreditation System (pages) — Dr. Moore
The Clinical Learning Environment Review Program (pages) — Dr. Moore

New Common Program Requirements (to be approved in June 2013 for July 1. 2014 (pages) —
Dr. Moore

Annual Program Evaluation (pages) — Dr. Moore

Internal Review Process update 2013-2014 (pages) — Dr. Moore
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IV.

Resident Enrollment in Medicare Provider Program for Home Health Referrals mandated by
May 1, 2013 (pages) — Dr. Moore

All Sponsoring Institutions for GME in Georgia with residency programs and numbers of
residents (pages)— Dr. Moore

Death of Dorothy Harmon, Orthopedic Surgery coordinator (page) — Dr. Fulcher/Moore

Faculty Awards Ceremony (including resident of the year presentation)on April 29, 2013 in
the Lee Auditorium 5:15 PM — Dr. Moore

GME Retreat May 31, 2013 at the Alumni Center from 0730 to 1530 with category 1 AMA

CME provided focused on the current and future state of our
Institution’s Clinical Learning Environment - Dr. Moore

OTHER BUSINESS

Next Meeting: June 17, 2013 at 4:00 PM in the small auditorium, BC 140
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GRADUATE MEDICAL EDUCATION COMMITTEE
Minutes
February 18, 2013

PRESENT: Walter J. Moore, M.D. (Chair); Holly Walp (GME Office);. Rachel Cawley,
(Otolaryngology); Thomas Dillard, M.D. (Pulmonary); William Dolen, M.D. (All/Imm); Diana
Duva, (MCGHI); Manuel Castresana, M.D. (Anes Crit Care); Paul Forney, M.D. (Family Med);
Jennifer Foskey, (Dermatology); Arina Ghaffari, M.D. (General Surgery); David Haburchak, M.D.
(Medicine); Valera Hudson, M.D. (Pediatrics); William Kanto, M.D. (HI Admin); Kathy Kline,
(Ob/Gyn); Jann Leverett, (Gastro); Mohamad Masoumy, M.D. (General Surgery); James Mayfield,
M.D. (Anesthesiology); Stan Nahman, M.D. (Nephrology); Lan Nguyen, M.D. (Family Medicine);
Alyce Oliver, M.D. (Rheumatology); Vaughn McCall, M.D. (Psychiatry); Stewart Shevitz, M.D.
(Psychiatry); Gilberto Sostre, M.D. (Radiology); Lane Ulrich, M.D. (Ophthalmology) and Scott
Van Sant, M.D. (Psychiatry); Becky Mueller (Emergency Medicine); J. Macomson, M.D.
(Neurosurgery); Chad Ray, M.D. (Ob/Gyn); Shawnda Claxton (Rhuematology); Carol Gibson,
M.D. (Surgery); Bonita Norman (Quality Management); Amin Yehya, M.D. (Cardiology); Susan
Dawkins (Anesthesiology); Brandi McCorkle (Nephrology); Joy Stephenson (Infectious Diseases);
Linda Henderson (Quality Management); Kent Posey, M.D. (Neurology)

Approval of Previous Minutes — Dr. Moore called for a vote on the December GMEC minutes. A
motion to accept the minutes as written was seconded and approved.

L OLD BUSINESS

A. Residency Core Curriculum Schedule (page 12) — Dr. Moore said that the Residency Core
Curriculum Schedule has been set for the remainder of the year but Dr. William Kanto was
added in for issues related to the clinical enterprise.

ACTION: The GMEC has completed the IRCC scheduled. CLOSED ISSUE

B. Update of GMEC Subcommittee activities — Continues to be active, but is behind on one
area: Clinical Cardiac Electric Physiology so he will need a program director to do along with
him since that is a part of the DOM and we are solely responsible as an institution for being
cited for me doing program evaluations with the Internal Review Committee. It is in the
written requirements that you are not part of the program being reviewed. Yet the actual
writing states you are not a part of the program being reviewed. Will need to bring in a
program director to help with this internal review.

ACTION: The GMEC supports the effort to assist in preparing for the Clinical Cardiac
Electric Physiology upcoming Internal Review.

C. Internal Residency Review Committee Activity Update — Question was
presented by a committee member: Upon the Next Accreditation System, are
Internal Reviews still going to be conducted? Dr. Moore said that under the NAS,



which will be launched officially in 2014, we have been advised by the
Institutional Review Committee that we should actually continue doing internal
reviews under the current schedule until we are told differently. Yet, when
letters do come the date/recommendation is being left off but they seem to be
leaving the schedules up to us to complete. Anticipating for 2013, we will
continue as we have done: Document review, the residents interviewed, faculty
interviewed and then write up a report.

ACTION: The GMEC encourages all programs taking part in Internal Reviews.
OPEN ISSUE

. Acereditation Cycles for GME Programs — Dr. Moore spoke of the handout
included in today’s agenda (Page 17). He stated that it is an updated
Accreditation Date List, featuring the most recent accreditation terms given by
the ACGME. Dr. Moore pointed out that the average accreditation length, found
at the bottom right of the list, has grown to 4.64 years because of the extended
accreditation lengths given to the programs that are part of the Next
Accreditation System. The target for all programs is the maximum cycle length
of five years at this time but will ultimately migrate to ideally 10 years. However,
the number is sort of “garbage in, garbage out” because we have programs that
have tenure cycles: Pediatrics, and Neonatology are slated to not be surveyed
until the year 2022. Some programs in the country were given dates in 2024.
However, we will be discussing more of what the ACGME is working on.

ACTION: The GMEC supports the accreditation cycle lengths for all GME programs.
Open Issue

E. Work hours update — Dr. Moore said that being that we have some wayward
individuals who are not keeping up. Diana Duva now solely responsible effectively for
tracking the hours for the cost report for CMS. Diana Duva stressed that it is of the
utmost importance to continue trying hard and stress that they do them in a timely
manner. No way can they remember a month or so exactly what hours they worked.
To encourage and remind residents to complete their duty hours. GME money for
salaries, Medicare Important to get money from Medicare—the major source of
hospital income. Must document by site for the hours they work and every time they
change locations and of course the date. Dr. Moore stated that we are attempting to
streamline this better so to have a template set up. To preload what a routine schedule
would be for a Pediatric or Department of Medicine resident. Lists what he or she
would typically do, and them be able to modify each month. This has been requested
of One 45. The newspapers have stated that the government is stepping up its
enforcement of medicare fraud. They would consider it fraud if there were entries into
the residents work schedule, which would not have been verified. Audits usually do
not occur until 2-3 years after the paperwork submission. Dr. Moore stated that we
need them to be accurate.
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ACTION: The GMEC strongly encourages the programs to remind the residents
and fellows to keep accurate account of their duty hours. OPEN ISSUE

F. Temporary Postgraduate Training Permits/GA /South Carolina and
Unrestricted Licenses — Dr. Moore said that residents need to be in a position
in which we can demonstrate that they have at least one or the other, especially
since they seldom have both. Ms. Holly Walp sends out reminders to the
residents when the expirations are nearing. Anyone without a verified
unrestricted license or temporary residency permit, should be withdrawn from
clinical care because that violates the medical practice act for the state.

ACTION: The GMEC supports the encouragement and diligent reminders to the
housestaff to maintain their training permits/unrestricted licenses

G. Joint Commission Update- Dr. Moore said the VA was successful in its survey. The VA
was able to demonstrate in a number of areas pertinent. Eighty-one and a half residents, which
totals to be about 5.4 million dollars are paid for by the VA, so had the VA failed the Joint
Commission that would have been catastrophic.

ACTION: The GMEC recommends everyone remain alert to the next visit of the Joint
Commission. OPEN ISSUE

H. Institutional Affiliation Agreements and Program Letters of Agreement- Dr. Moore
said that every program needs to keep up with their agreements. making sure that none are
more than 5 years old or are past the stated ending date on the document. Changes also
need to be made it something changes such as program directors or site directors.

ACTION: The GMEC encourages all programs to review their agreements
with outside institutions. OPEN ISSUE

I. CMO Report —Dr. Kanto

» Throughout/Length of Stay — Dr. Kanto said that the diagnosis is calculated in
to determine the length of stay. Going to that date is best for the patient.
However, going past that date is the responsibility of the physician. If you can
get the patient out of the hospital earlier that is to your advantage -- the amount of
money is the same. If they stay later, that is the problem of the physician.

¢ ERR/Synchronicity Update — There will be a code update due in the middle of
March, 2013 which will make documentation much easier. Hopefully, we will
be able to get back to improving some of the things we need to do.

e Anticipated Discharges -- Discharge orders being written earlier now which has
been a tremendous help, has improved input and has improved waiting time.
Please spread the work how much better it has made things. More contemplated
discharge orders being written. We still have room for improvement but it is
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obvious folks are trying harder.

Hospice/palliative care services — Dr. Kanto said there has been good response
and has allowed us to care for patients in a different way and a better way than
before. Sharon Bell is on a mission trip to Ecuador. David Haburchak is filling in
for Ms. Bell. Dr. Kanto asked that you not call Dr. Haburchak but instead contact
Rosemary in Case Management. If she needs any assistance Dr. Haburchak can
help. Dr. Kanto asked that we share with the housestaff that he is very sorry that
they have to write new orders but when they are admitting patients that is a totally
separate service from the hospital which is why they have to readmit the patients.
Dr. Kanto said to please express to the housestaff his apologies.

Responses to Clinical Inquiries — Dr. Kanto said they are getting a good
response. Running 95 percent most of the time but need to increase the MCC’s
(the major complications in comorbidities). Still not doing as good a job as we
would like to do in regards to the complications of the comorbidities. The length
of stay is based on their merit and the major complications linked to comorbidity
are a way to increase our reimbursement from CMS.

Medical Newsletter: Dr. Kanto sends out a medical newsletter
questionnaire to the patients after hospitalization to get patient
satisfaction feedback, which focuses on physician communication.
Some of the questions are as follows: Did you understand your doctor?
Did your doctor talk to you? Did your doctor give you an opportunity
to ask questions? Did your doctor let you talk?

In support of this, Dr. Kanto encourages patient satisfaction and uses
the AIDET acronym to help residents and students learn:

A — Acknowledge the patient by name, that they are important, etc.
This sets a tone for the entire visit.

[ — Introduce yourself and your role: I am the attending, I am the
Resident, I am the medical student, etc.

D — Duration: Be sure to communicate with the patient the anticipated
length of time. Keep in touch.

E-- Explanation: Explain to them what you will be doing so they will
understand what to expect.
T— Thank them for using our hospital

GHSU/Community Hospital Affiliations: Affiliations with University, Doctors
and Trinity — Dr., Moore said a rotation besides the two principle hospitals
anytime resident is leaving you should be certain to have an MOU’s, PLA’s and
that we stay in control of the training the residents are going to be getting. Our
responsibility is to maintain control even though they will be trained by service
line directors and others.
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ACTION: The GMEC supports these three programs in their training
efforts and encourages the creation of new opportunities for residents
at community hospitals. OPEN ISSUE

K. ACGME Resident/Fellow Survey — Dr. Moore said that twelve more of our
programs are up for the survey process and those in the room today already know
who they are There are five weeks for residents to complete. We need 70% of
residents to complete. For us to maintain our accreditation at an institutional level,
they are pushing very hard and demanding this 70% be met. Dr. Moore also said
that we have received notification of the Faculty Survey which is actually during
most times more problematic to get the faculty to fill out than the residents. We
need at least 60% faculty participation. Once the deadline has been exceeded, we
are apparently unable to access the survey.

A committee member asked Dr. Moore if there is a way to go in and track to see the
percentage of completion. Dr. Moore said he can usually go in and retrieve results, but
an attending committee member stated that once its program deadline had passed, they
were unable to access it any longer.

ACTION: The GMEC urges all interns, residents and fellows to complete
the ACGME survey once it resumes next winter. OPEN ISSUE

L. CMS tracking/One45 Software —Ms. Duva Previously discussed . Please refer to E
(above).

M. NRMP:

e NRMP Statement on Professionalism — Dr. Moore included again in handout.
3™ and 4™ year medical students. When they have gone into the programs across
the Southeast and country, they have run into programs and found out that they
were pushed them into telling them how they were going to rank them. This is a
flagrant violation of the NRMP. These students have no axe to grind but they are
asking us how to answer. A violation of the NRMP policy at an institutional level
A resident or student level: one or two year lockout not being able to go through
the Match. Program level the Program can be sanctioned.

e NRMP "All-in"" Policy - Dr. Moore — We are not in any violation of any of the
core programs. They know exactly how many slots we have in the ACGME AND
THE NRMP and they expect those to meet. Our emergency medicine program is
having military matches and they’ve already matched people. The NRMP didn’t
believe us so they went to the Surgeon General’s office and expected to see in
writing: who are these people? Does all of this make sense to the NRMP from the
military match perspective, what was the process? Oh, and by the way, you are
going to have to do this every year that you participate in the military match. They
were willing to go to the United States Supreme Court to maintain their monopoly

9
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of military matching.

e NRMP Main Match Schedule/Match Day:-- Dr. Moore said this is
scheduled for March 15, 2013, The Ides of March

e Off cycle residents: Exceptions for them. Important to not appear we are trying to
avoid the match. Dr. Moore expressed that this is not one of those situations where it
is better to beg for forgiveness than to ask for permission. If we do not have a slot
filled, it is simply not worth risking. If we do not have permission, we are not going
to do it. There are too many threats in which we take extremely seriously.

ACTION: The GMEC strongly encourages everyone to follow the NRMP Statement on

Professionalism, to remain in compliance with the All-In Policy and the NRMP main match
schedule. OPEN ISSUE

N. Housestaff Organization 2012-2013 Dr. Moore mentioned that the Housestaff
Organization has been revitalized. President is Dr. Amin Yehya, a Cardiology Fellow. We have
officers and action committees. Dr. Yehya informed the GMEC Committee about the successful
toy drive that the Housestaff held. Dr. Yehya met with the residents regarding different issues
they have raised such as: the food, the lounge, duty hours and hospital discharges. Dr. Yehya
shared with the committee also that the communication was going well and thanked the GME.
Dr. Moore responded: “Yes, we have had great communication but we must hear it; that is the
key.”

ACTION: The GMEC encourages the entire housestaff to support the Housestaff
Organization and to continue great communication amongst the two entities. OPEN ISSUE

0. Annual National ACGME Meeting in Orlando FL March 1-3, 2013-
Dr. Moore is asking for about $40,000 for Program Directors to be able to
attend the Annual National ACGME Meeting in Orlando, Florida every three
years. Program coordinators are also to be included in educational support
activities with a commitment of $20.000 per year.

ACTION: The GMEC offers it support to the Program Directors being able to
attend the Annual National ACGME Meeting in Orlando, Florida every three
ycars. OPEN ISSUE

(AHME) Association Hospital Medical Education: Eighteen coordinators signed up
for and went to Emory to train as residency coordinators. A new program requirement
by the ACGME is that the Program Directors and the administrative support people, as
well as the Institution demonstrate that individuals are being given the proper
instruction/information “From the Mountain”, Dr. Moore said.

ACTION: The GMEC urges all coordinators to attempt to take part in the
annual AHME which is held each year in Atlanta, Georgia.

10
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P. S.T.A.R. Students Training in Augusta Residencies update- Dr.
Moore Chairs this committee and shared with the committee of a report from
the S.T.A.R. which stands for Students Training in Augusta Residencies, that
was given to the Dean. Out of that report, we will see some actions and
activities that will be coming out of that to try to focus some of our energies
and efforts, all at a program level, institutional level, as well as college level of
our students. We had an 11% retention rate of our students which is very low
compared to the 22 other institutions Dr. Moore was able to identify from
websites. Dr. Moore said that we are going to have the Match. We have 108
physicians listed in the handout that will be matching with us primarily on
level one, but also some PGY level 2°s, on March 15. This is closely tracked
by school, legislative groups, and by the Georgia Board of Physician
Workforce.

ACTION: The GMEC strongly supports actions and activities to help raise
the retention rate of our students.

Q. Housestaff Salaries effective January 1, 2013—Dr. Moore said that
housestaff got an increase. Thanks to Dr, Kanto and the hospital leadership in the
school.

ACTION: The GMEC supports the raise increases which were offered for the
Housestaff. CLOSED ISSUE

R. GMEC Membership —Addition of Ms. Linda Henderson, Chief of
Quality Management, as a voting member of the GMEC (new IRC
requirement) with Ms. Bonita Norman as the alternate quality and safety
representative — Dr. Moore welcomed and thanked both Ms. Linda
Henderson and Ms. Bonita Norman here today for their first GMEC meeting. A
requirement now that Quality & Patient Safety experts are a part of the GMEC
Committee.

ACTION: The GMEC supports the participation of the Chief of Quality
Management and her alternate. CLOSED ISSUE

S. ACGME Site Visit: Internal Medicine RRC Site Visit February 21, 2013 —

Dr. Moore stated that the Internal Medicine RRC will be coming this Thursday. They will
have a Ph.D. educator here to focus on areas that were identified by the residents on the 3-year
running cycle resident survey, which is a result of the Compliance Committee that is now tracking
resident survey, faculty survey, board pass rates and resident evaluations. The Urology
evaluations for the residents are going directly to the Milestone “test highway”,(directly to the
ACGME to the RRC for Urology). The Compliance Committee checked our data relative to our
resident survey, sent a letter and said they were going to come before April 30, 2013 and they are
coming February 21, which has short tracked our cycle by nine months. Being that they have
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deviated from that does raise question to us that they might be a bit concerned and feel the need to
come Sooner.

ACTION: The GMEC supports the Internal Medicine RRC Site Visit Thursday, February 21,
2013.

T. AHME Academy in Atlanta February 1,2013

Ms. Holly Walp, Manager, of the Graduate Medical Education shared with the
committee that the AHME, which stands for Association for Hospital Medical
Education, in February of 2013, turned out very well. In fact, it was so well
publicized, that they had to turn away about 40 people due to lack of seating.
During this event, the AHME actually discussed starting a bi-annual event.
Shawnda Claxton, a Coordinator from Rheumatology also shared her own
experience from this event by stating that it was “Practical and useful.” Ms.
Claxton also said, “You could gain feedback from other coordinators in ways in
which they run their own programs.™

ACTION: The GMEC encourages the GME Fellowship Coordinators to attend the
annual AHME Academy when possible.

U. Resident of the Year Nominations (8 nominees) - Dr. Moore expressed
his very sincere opinion that it will be very difficult “selecting™ a resident of
the year.

ACTION: The GMEC offers its support of selecting a resident of the year.

V. VA Billing Update - IDr. Moore said that we are getting a lot of attention from the
DEAN. So to leave money on the table with the VA goes back to the state. The Dean
cannot use locally. We are successful recouping about 95% of dollars but the 5 % left on
the table is about ¥4 million dollars — a significant amount. Holly Walp told Dr. Moore
during the meeting that Kelly Callaway has said, based on July August and September of
2012, those in a deficit must pay back the Dean no later than the end of February of 2012.

Dr. Moore read the questions and examples on how we are supposed to count on call time
and he rationed that this is “doable”, but we must do carefully. The VA is paying for
residents but if they can identify that residents they are being paid for and that also the
CMS is paying that certainly would constitute fraud. We are reporting over 350 FTE of
resident activity but only being paid for 324 for IME about 319 for DME. We should be
okay but we are getting advice from Legal Affairs just to be sure. We should be in a
position to recoup all of the dollars.

e Site Directors/Program Director Responsibilities— Dr. Moore explained that on
pages 32 and 33 of this handout shown are examples how a resident covering three
different hospitals when they’re covering only 1/3 of that nite float can be assigned
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to the VA.

ACTION: The GMEC encourages all programs to be extremely careful when using residents at the
VA and to be certain all of the dollars provided by the state are being recouped. OPEN ISSUE

W.

Flu Season — Dr. Moore asked Dr. Bill Kanto if the flu season restraints could be

relaxed some. Dr. Kanto replied that he is waiting for the IC Committee to provide
recommendation.

ACTION: The GMEC supports the decision to wait on the word from Dr. Kanto and the Infection

Control Committee before relaxing the restrictions placed during Flu Season of FY 13. OPEN
ISSUE

X.

H1- B Visa Issues-Dr. Moore said that the word coming directly from LD Newman’s
office is to continue trying to discourage HI-B Visa’s as they are much more difficult than a
J. Peter Rissing, MD, FACP, FIDSA Section Chief, Infectious Diseases Sydenstricker
Endowed Chair Distinguished Professor of Medicine Principle Investigator, Ryan White
Programs at GHSU-1 Visa holder. They are more expensive, there are difficult issues with
renewals being that they have to be renewed with the state department.

ACTION: The GMEC reminds the sections to be careful when recruiting residents and fellows:

H1B Visas are highly discouraged by the GRU International and Postdoctoral Services
Department. CLOSED ISSUE

¥.

Healthy Respect Program/Charter-Dr. Moore explained to the committee about the
Healthy Respect Program/Charter is which he serves and Chair. This program emanated
from students seeking counseling for abuse. The graduation questionnaire was recently
opened up for our 4" year students for completion. Last year they enticed people with an
IPAD if they would complete the questionnaire. They were able to get 160 of our students
to do this. This year, they are using another incentive to entice them.

ACTION: The GMEC supports the Health Respect Program/Charter program questionnaire.
CLOSED ISSUE.

NEW BUSINESS:

Medical College of Georgia/LCME update — Dr. Moore stated that the LCME study is
coming in 20135. The one entitled “Ed 24 is the one we are most responsible for and are
designated where the residents need 1o be aware of the goals and objectives training of
medical students assigned to the medical areas — the 4™ year — CORE CLFRKSHIP.

New Committee Formation: Phase 3 Clerkship Directors and Core Program directors:
for Phase 3 Curriculum (3rd Year Medical student rotations) with the committee

charter and mission to be developed but based upon LCME requirements.
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VA residents in order to cover the service. Dr. Samuel feels they are stuck between
a rock and a hard place.

Neurosurgical Request for Temporary Complement Change Denied by
Neurological surgery RR. —Dr. Alleyne stated that because they do not have
enough residents to assist the attendings on the MCG side, they may have to
begin pulling residents from the VA.

Anesthesiology Perioperative Medicine expansion Postponement of the
Approval pending RRC Anesthesiology RRC Meeting — Dr. Mayfield

ACTION: The GMEC supports the issues related to resident complement change
requests. OPEN ISSUE

ACGME Communication:

Pulmonary Critical Care - Full Accreditation and Approval for the expansion of the
Fellowship Program, four years accreditation with nine residents.

Orthopedic Notification: Continued Full accreditation4 ycar cycle length.
Family Medicine RRC Notification: Continued accreditation two ycar cycle length

Gastroenterology: Continued accreditation 4 year cycle—Requested progress report due
11/07/2014.

The next meeting of the Graduate Medical Education Committee is scheduled for April 15,
2013, at 4:00 p.m. in the small auditorium, BC-140.

Respectfully submitted,

=

t J. Moore, M.D.
Chair, Graduate Medical Education Committee
Senior Associate Dean for Graduate Medical Education

oordinator, MCG Residency Programs
ACGME Compliance Officer

16

P14



2012-2013

Noon Lectures

Interdisciplinary Residency Core Curriculum
Lunch provided -Sm. Auditorium 12:00-1:00

September 2012

5 Intro to Lectures & Res. Org. Mtgs.
Walter Moore, MD
Amin Yehya, MD

12 Preventing Medication Errors
Marjorie Phillips, MS, RPh

19 Community Health Needs Assessments
Christine O’Meara

26 Health Workforce Disparities
Denise Kornegay, MSW
AHEC Network

October 2012

3 Resident Organization Meeting
Amin Yehya, MD

10  Basic Medicolegal Concepts
Greg Bryan, JD — Legal Affairs
Clark Speese, JD - PPG

17 TBD
Catherine Toomer, MD - AHEC

24 GME Fall Medical Fair
RESIDENTS SHOULD ATTEND
MCG Alumni Center. 10:00 —2:00

31 Patient Safety & Medical Errors
Walter Moore, MD

REV: 2/11/2013
Questions contact Mary Stephens @ 721-3052

November 2012
7  Duty Hours, Sleep & Beyond
Valera Hudson, MD

14  Northwestern Mutual Finance
Graham Hill

21  Roles & Responsibilities of the Org. &
The Residents
Walter Moore, MD

28 When, Where and How to Look for a
Career Practicing Medicine and Who to
Utilize.

Marshall Poole - NGHS

December 2012
5 After the Offer — What to do?
J. Edward Enoch, Jr., P.C.

12 Residents Organization Meeting
Amin Yehya, MD

19 Spiritual Assessments
Chaplain Jeff Flowers, BCC, M.Div.

January 2013

9 Intro to Hospice & Palliative Care
Sharon Beall, MD

#** Large Auditorium BC 1040

16 Neighborly Intro to University Health Care
System
William Farr, MD

** Large Auditoriuin BC 1040

23 No one knows who I am so how can
They refer patients?
Gail Detraz, Director of Physician
Recruiting - NGHS

30 Impaired and/or Depressed Resident
Stewart Shevitz, MD

February 2013

6  Residents Organization Meeting
Amin Yehya, MD

13 Presidential Lecture
Alan Dechernay, MD
LARGE AUDITORIUM

20 LifeLink
Jennifer Davis, RN
Aaron Cobb, RN

27  Oral Cancer Screening for Primary
Care
Denise Kornegay, MSW
AHEC Network

March 2013
6 GME Spring Medical Fair
RESIDENTS SHOULD ATTEND
MCG Alumni Center. 10:00 —2:00

13 Hospital Activities
William Kanto, MD

20  Loan Repayment Program
Emily Glaccum — Archbold Hosp.

27  Residents Organization Meeting
Amin Yehya, MD
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ACCREDITATION DATE LIST

Internal Medicine
‘Cardiology
Clinical Cardiac Electrophys
. Endocrinology
Gastroenterology
Hema'tology[Oncology
Infectious Disease
Nephrology
Pulmonary/Critical Care
Rheumatology
Neurolegy
Child Neurology
Clinical Neurophysiology
Vascular
Neurosurgery
Obstetrics & Gynecology
_Ophll']_aimology
Orthopaedic Surgery
Otolaryngology
Pathology
Blood Banking
Pediatrics
Pediatric Cardiology
Neonatology
Psychiatry
Child Psychiatry
Diagnostic Radiology
Neuroradiology™™
General Surgery
Plastic Surgery »
Surgical Critical Care
Urology
Institutional

|Average

9/4/2008  Feb-13
9/5/2008| May-17
E—

2/10/2011  May-14|

Effective February 18, 2013
Accred.
Program Last RRC | Next RRC Last IRR Next IRR | ACGME Status | Length
Allergy/immunology 719 ifﬂ_ﬂ'—Feb 11/19/2009 . Con'tAccred 5.0
Ane§thesiolo_gy 4/29/10 Oct-13 10/24!078} Apr-12 _Cor_fg ,A.‘?c?f.e...‘.j 3.0
Pain Management 51610 11/9/11 4/281’111; Con't Accred 1.0
Anes. Critical Care . Qct12] _ April-12 New Program 1.0 |
Dermatology 71272007 Mar-13 12/10/2010 ~ Con'tAccred ___§_O_
Emergency Medicine 7120/11 __@Ezﬂ‘ 05/01/08?_ - Con'tAccred 8.0
Pediatric Emer. Med. 102110 Sep-20 03/26/09  Dec-15  ContAccred 8.0 |
Family Practice 9/3/2008  Jan-15 03/11/11 | contAccred’ 20
Fam Prac - Waycross 10/25M1. 1/14/2013] 10/28/10| 13-Jan,  Contd Accred| 2.0
Fam Prac - Sports Med 1Mot 06/04/10 5 Withdrawn

11/21/05 _ 09/30/11
11/10/10

S :
10/02/09 Nov-12

Con't Acgred 5.0
_qu't Acrc:{erd 9.0
Aogreataton; 5.0

e i

107772008 May-17 11/3005  Mar-13  Con'tAccred 6.0 |
- 324111 l_g __Mfl)_/;‘l_ﬂ 03/12/10 Mar-12 ~ Con'tAccred 4.0 |
10/19/2009  May-1 7‘ 05/15/09 Con'tAccred! 7.0

9/11/2008  Jan-1 5‘ 04/20/07 2/23/12 Con't Accrc:d;r 50 |
9/9/2008  May-17 11/09/10 | Con't Accr_ep"i 90 |
5/5/10  May-17 05/20009 L Con'tAccred 7.0
10/8.’20081 5M1/17 12/13/10 | ContdAccred| 5.0
e - el o |
11/18/2008 __ Apr-13,  08/11/11 L Con'tAccred 4.0
11/19,2008  May-14; 01/19/07 01/18/12 Con'tAccred 50 |
11/20/2008 May-14! 11/15/06 37112 Con'tAccred 50
4/30/10!  Nov-13.  09/10/08 May-12 Con'tAccred 3.0
______ _3/23/11]_ Jun-14' 08/21/09 Dec-12 Con'tAccred 3.0
1/1_8/127 5/1/2016| - 08/04/10 05/09/14 ContAccred 4.0 |
4/1 8/200? ~Dec-12  09/15/10 Con't Accr_ed 50 |
1/12/2013 Jan-17| 01720111 Con'tAccred 4.0 |
8/12/2012  2/28/12 12/02/10. e Con't Accred 40
7/19/11, __ Sep-16 04/16/09  March-14  ContAccred 50
2/9/2011'________ _&’1{@ 10/22/08 __r\_nﬂ Con'tAccred 3.0 |
11/8/11 _ 4/15/2012 06/01 /09 __;74_ Con't Accred 100 |
06/07/11  Oct-14 10/25(10  Apr-13 Con'tAccred 3.0
14912 4/15/2012.  07/01/09 ____ Con'tAccred _10.0
2/11/2009  Oct-14.  11/02/2007; _ Apr-12 Con'tAccred 5.0
10/19/2010  Apr-16 07/31/031‘______ngti§_ Con'tAccred 50
_*ﬁ5i’16fjlk ~ Nov-14 111711 O" May-13 Cont'd Accred 30
517/11.  12/1/2016° _ 02/03/11 May-14  Con'tAccred* 50 |
1/13/2010 Jun-14 10/30/08! ~ Jun12 Con'tAccred 4.0 |
___:3_/22/11! Oct-16! 11/1 9/081 Apr-14 Con'tAccred 5.0 |
10/20/10.___Apr-13| | May-12 Init Accred. 15
09/22/09  Dec-13 ._QJ_{?_JIQTE, ~ Dect1 Con'tAccred 4.0
_01/12/10, | ‘ ~ Contd _A‘cgredi 5.0

_Aprds

4.66
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INTERNAL REVIEW SCHEDULE

2010 -2013
2010 2010 Dr. Prosser— resident 2010
Ms. Brege - administrator
Orthopedic December January 20, Dr. Moore- Faculty Yes Yes February 21,
Surgery 2010 2011 Dr. Jerry Jackson — Resident 2011
Ms. Brege - administrator
Neuroradiology October February 3, Dr. Moore- Faculty Yes Yes February 21,
2010 2011 Dr. Sol Guerrero — Resident 2011
(RRC Ms. Brege - administrator
issues)
Family Medicine January March 11, 2011 Dr. Moore- Faculty Xes Yes April 18, 2011
2011 Dr. T. Aryal — Resident
Ms. Brege - administrator
Pain Management | April 2011 | April 28,2011 Dr. Moore- Faculty Yes Yes June 20, 2011
Anesthesia Dr. Yehya— Resident
Ms. Brege - administrator
Neurology May 2011 | August 11, 2011 Dr. Moore- Faculty Yes Yes August 15, 2011
Dr.— Yehya
Ms. Brege - administrator
Internal Medicine | July 2011 September 30, Dr.- Hudson Yes Yes December, 2011
2011 Dr. Moore- Faculty
Dr.— Resident
Ms. Brege - administrator
Hematology July 2011 Qctober 28, Dr.- Sexson Yes Yes December 2011
Oncology 2011 Dr. Moore- Faculty
Dr.— Resident
Ms. Brege - administrator
Pulmonary Critical | October Feb 22,2012 Dr.- Falls Yes Yes April 2012
care 2011 Dr. Moore - Faculty
Dr.— Trumble — Resident
Ms. Brege - administrator
Child Neurology November January 18, Dr. Moore- Faculty Yes Yes February 2012
2011 2012 Dr. Jackson - Resident

Ms. Brege - administrator
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INTERNAL REVIEW SCHEDULE

2010 -2013
Clinical November March 7, 2012 Dr. Moore- Faculty Yes Yes June 2012
Neurophysiology | 2011 Dr.— Fowler Resident
Ms. Brege - administrator
Urology December May 16, 2012 Dr. Moore- Faculty aes Yes June 2012
2011 Dr.— Resident
Ms. Brege - administrator
Infectious Disease | December Feb 23,2012 Dr.- Munroe Faculty Yes Yes June 2012
2011 Dr. Newhall - Resident
Ms. Brege - administrator
Gastroenterology | March 2012 June 8§, 2012 Dr. Moore- Faculty Yes Yes June 2012
Dr.- Sostre Team Leader
Dr. Posey - Resident
Ms. Brege - administrator
Anesthesiology April 2012 July 12,2012 Dr. Moore- Faculty Yes Yes August 2012
Dr. Yehya - Resident
Ms. Brege - administrator
Surgical Critical April 2012 | August 10, 2012 Dr. Moore — Faculty Yes Yes August 12, 2012
Care Dr. Ross — Resident
Ms. Brege - administrator
Psychiatry April 2012 | August 30, 2012 Dr. Moore- Faculty Yes Yes October 15, 2012
Dr. Shaw — Resident
Ms. Brege - administrator
Vascular May 2012 August 24, 2012 Dr. Moore- Faculty Yes Yes October 15,2012
Neurology Dr. Abrahams - Resident
Ms. Brege - administrator
General Surgery June 2012 September 7, Dr. Moore- Faculty Yes Yes October 15, 2012
2012 Dr. Jones - Resident
Ms. Brege - administrator
Endocrinology January September 19, Dr. Van Sant — Faculty Yes Yes October 15, 2012
2012 2012 Dr. Sumir Patel - resident

Ms. Brege - administrator

10
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INTERNAL REVIEW SCHEDULE

2010 -2013

Clinical Cardiac December TBD Dr. Moore- Faculty Pending Pending February 2014

Electrophysiology | 2013 Dr. Team Leader (projected)

(no fellow now — Dr. Resident

fellow starting in Ms. - administrator

July 2013 with

review at 6

months)

Family Medicine January April 26,2013 Dr. Moore- Faculty Pending Pending June 2013

Waycross 2013 Dr. Resident (TBD) (projected)
Ms. Stephenson - administrator

Blood Banking March 2013 TBD Dr. Moore- Faculty Pending Pending June 2013

Transfusion Dr. - Resident (projected)

Medicine Ms. Stephenson - administrator

Pediatric April 2013 TBD Dr. Moore- Faculty Pending Pending June 2013

Cardiology Dr. - Resident (projected)
Ms. Stephenson- administrator

Diagnostic May 2013 TBD Dr. Moore- Faculty Pending Pending June 2013

Radiology Dr. - Resident (projected)
Ms. Stephenson- administrator

Child Psychiatry October TBD Dr. Moore- Faculty Pending Pending December 2013

2013 Dr. - Resident (projected)

Ms. Stephenson- administrator

Pain Management | October TBD Dr. Moore- Faculty Pending Pending December 2013

Anesthesiology 2013 Dr. - Resident (projected)

Ms. Stephenson - administrator

11
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One4S Duty Hours Recording Compliance for March, 2013

- as of April 12, 2013 o
e e O
Allergy/Immunology _ DaysNot PercentNot Percent
i - i L - Completed Complete Done
- B ‘ . 2903%  70.97%
Anesthesiology _ DaysNot PercentNot Percent |
(includes Pain Mgmt) . Completed Complete Done
S N N  1099%  89.01%
Dermatology " - ‘:_ :Days Not _H:Pe_lrj_(_:ei:_’n]:iNort ' :Percem o
- ) - Completed Complete Done
I I _19.71%  80.29%
'Emegggncy Medicine : 7; ) 77777“7 ':Days"Not__ 7_iPrérrcerntN6t . tPercent' -
(includes Pediatric EM) B ~ Completed Complete Done
- R i . 90%%  90.91%
[ Family Medicine - o :Days Not thQriggr’rg Not_Percent_
- S ~ Completed Complete Done
- oy 9.68%  90.32%
iﬁr;iglf:'!a}”Medicirne - . B - ;N:Days No{_"f'ercehf Not Percent
- e Completed Complete  Done
. 3041%  69.59%

Cardiology (Includes CCE)

77_ :Days Not __:Fércent N_otmi Percent 7
~ Completed Complete Done

L o L o 726%  92.74%

Eﬁdbcrinology _ _ __ __—_ __ - __;____ j-Days' Not a jPercenf; Not :Péfcentj -j_
e ~ Completed Complete Done

L - - 80.65%  19.35%
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Gastroenterology

Days Not  Percent Not  Percent

~ Completed Complete ~ Done |

~16.13%  83.87%,

] Completed Complete Done

 DaysNot PercentNot Percent

[ T 6% 1235%
_Infecﬁéﬁs Disease 7 - 7 ,'D,aYS,NQt, :Peféerit Not _Percent -7 7' |
I B ~ Completed Complete Done

. I T 117% 82.26%

Nephrology ~~ DaysNot PercentNot Percent
S ~ Completed Complete Done
- I B . 90.86%  9.14%
PulmonaryMed. ~ ~ DaysNot PercentNot Percent

- - B - Completed Complete Done
- B B S 2166%  T8%
Rhéﬁméfbldgy 77 - o __7_ :Déyé Not 7 tPercrentNOt’;Prerljcent”'i

- R ~ Completed Complete Done

_9.68%  90.32%

_Oupitl_lalmology j____

|Neurology (includes Child) ~ DaysNot  Percent Not  Percent
S ~ Completed Complete Done

I o 2698%  73.02%

Vascular Neurology B :D_ay;Noﬁ ~ Percent Not  Percent
- L ~ Completed Complete Done

- I o ~0.00%  100.00%

- __: _ ) ) ~ Completed Complete Done
- I - 040%  99.60%
OB/Gy  DaysNot PercemNot Percent |
- I ~ Completed Complete Done
. o L1% 98.85%

_ Days Not :Percent_Ng)‘_c_ i :Percer-lf-

 DaysNot PercentNot Percent |
~ Completed Complete Done
- 12.19% 87.81%

6&h6prarédic Surgery

SIS A —

7 :Days Npt_ :Peréeﬁt Not jPerpgnt o
Completed Complete Done
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- b . T145%  28.55%
o 25 i Sy et S U
Otolaryngnology B Days Not Percent Not _ Percent
- i B Completed ‘Complete Done
T B . 2194%  78.06%
Pathology - j _‘_“ - Days Not Percent Not Percent o
(includes Blood Bankmg) Completed Complete ‘Done
- ) S 4355%  56.45%
Pedlatrics (core) e Days Not Percent Not _Percent 7_7_
- B '_Com_pleted Complete Done
- - | | o 1012%  89.88%
Ped1atr1cCardlology N —__; ——— —tDeys Not :PercentNot ) :Perc_ent j
S - Completed Complete Done
o _ o 4839%%  Slel%
Neonatology ~ DaysNot PercentNot Percent
- | ~ Completed Complete ‘Done
S o | 81.82%  18.18%
7Pfsycll-iat-ry __ o _ o ) Days Not  Percent Not Percent -
N - i Completed ‘Complete Done
- - 2396%  76.04%
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Child Psychiatry

r_]f~_{7a?l'_'i_'_ology_(___I_n_cl__l_gc_i_esml\'I-é_l_l-r-oi'a"d)

__'Da§é Not :PréiréieﬁfNot Percent

Days Not  Percent Not

~ Completed Complete

_ ‘Percent Done
4.30%

_ 95.70%

tCompIet'éd Complete ‘Done

A I 1222%  87.78%
7Gen¢r‘a.leurgery i 7; 7777777777777 7 ; iDayrsint B jisercent‘ Not Pe_r(_:ent i |
- - Completed Complete Done
] B e AATS 95530
Plastic Surgery - ) ;777 Aii :‘Dayé Not tPerc-ént' Not :P_ercen;__ _:
I ~ Completed Complete Done
- ) B I ~ 0.00%  100.00%
Urology DaysNot  PercentNot  Percent
- o B B - Completed Complete Done
30.65% 69.35%
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Resident of the Year Nominees
2012-2013
Evan Cameron, MD — Emergency Medicine
Lindsay E. Fowler, MD — Family Medicine
David Hardy, MD — General Surgery
Ellyn Johnson, MD — Psychiatry and Health Behavior
Speros Livieratos, MD — Pulmonary and Critical Care
J. Drew Prosser, MD — Otolaryngology
Jordan Weitzner, MD — Pediatrics

Amin Yehya, MD - Cardiology
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MEDICAL COLLEGE OF GEORGIA
VA RESIDENCY SHORTFALL/OVERAGE

FY 2013
_PROGRAM [ AucuST 1st Quarter ocT | Nov | ~ DEC _ 2ndQuarter _ JAN " FEB  MARCH | APRIL ‘MAY JUNE
Final Final | Draft Draft Draft Draft aft Draft Draft
e ___(5042.39) 3969.54 | 503546 396261 000 364768 B061.59 (1230.42)' (48.32)
~ 005 005 0.05 0.15 o 005 005 0.15 0,50 0.04
8336.79 | 244924 | 1533328 26119.31 2606260  (328272)  (22369.13) 41075 (6434.60) 1630.87
1170.70 | 114543 | 266661 498274 (194.08), 423210 49566 453371 {1829.47) 705.98 |
Medicine - Metaboiic / Endocrine 6.33 | 95.33 | 9226 28291 95.33 92.25 282.91 90.21 81.48 1 _
Medicine - Gastroenterology (3314 mm”__ﬂ (3522.94) (3397.92) (10235.48) 1708.69 398.12 885.52 2084.24 2159.30
Med 52336 524,15 (137720)  (329.67) 1181.65 | 453271 4944.97 (5156.40) 136,67
|Medicine - Infactious Disease 95.33 9533 9225 282.91 95.33 92.25 282.91 80.21 | 81.48 |
Medicine - Nephrology | (1355.88) (41.21) 6559 (1331.50) (151.96)| (84.72) (283.56) (237.68) 68.02 | N
Medicine - Pulm/Critical Care (223.04)! 2619.35 | 2799.06  5195.37 (266562) 733672 | 6336.90 (1207.79) (504.92)! —
[Medicine - Rheumatology 95.33 | 9533 92.25 282.91 85.75 92.25 273.37 s0.21 81.48 .
Neurology Ghmmbwi (5836.99) (5321,70) (16657.78) (5499.09) GQNHNDMT __(5836.99) (16657.78) {5840.40) (4823.84):
Neurosurgery 0.00 0.00 0.00 0.00 190.65 | 378582 | 190.65 760.12 180.42 162.98
Ophthaimology ! 0.00 0,00 0.00 0.00 - 0.00 | 0.00 . 0.00 0.00 0.00 000 ]
Orthopedics ~179.18 (9171.95) 000 (73277)_ 0.00 0.00  {971.60) 0.00 (365.08)| I
Otolaryngology 0.00 | (840.85) (5191.20)  (6132.05) 280.50 32995 90030 (154.38) 139.72
Pathology (1086.32)| {431.54) §07.90  (1011.96) (280.50)] 17948 (947.84) (154.38) 1626
Psychiatry {21510.05) (16654.68) (7833.74) (45998.47) :oo\_m,m\:._ __ (16896.60) (29718.36) (5767.25) (11631.06), ¢
Radiology - Diagnostic (2621.73) 742,51 | (8029.71)  (9908.93) (3403.18))  (9576.44)! _ 648.20 (12331.42) (5866.37)' _ (12418 88); i
Surgery - General (5833.27) (554808)] __ (2308.47) (13689.79) 1477.34 992,60 6701.76_  11171.70 363.27 5136.68 | ]
Surgery - Plastic (207.83) 3182.90 | (187.05) 2788.02 0.00 | (4770.57) (6655.65) (1142622) (6210.54) (11367 44);
Surgery - Urology [ 250000 ! 2500.00 241935 7419.35 (2827.05) (8278566)] __ (2827.05) (1393276) _ (3163.24) (2996.56) i
- — f S , ; -
] e f [ , .
I _ ” | i ] E ]
TOTAL OVERAGE/SHORT (33,700.13) (16,469.05) (4,542.84) 13,836.00 (21,162.48) (42,098.186) (44,353.86)| {33,607.26) 0.00 0.00 0.00 0.00
10 5 | _ i _0.00
1 |
TOTAL RECEIVED July-June FY{  427,684.02 444,91641 | 441,957.86 475,220,16 | 425,338.32 | 419,286.01 41599941 | 372,036.66 i )
; ! i H ey ,
| o ) ] — i : R - | -
TOTAL AVAILABLE 461,384.16 | 461,384.16__ 446,500.80 T 461,384.18 | 446,500.80 | 481,384.16 460,363.72  415,803.36 | 460,353.72  445503.60 | 460,353.72 | 445,503.60
.. e - i | . : L e ! j ;
Total Overage/Short FY 2013 {182,097.88)] | 1 f [
| Total Received FY 2013 3,422,437.45 ! i |
\ $5,426,409.96 .|
ACGME FEE §  29,068.37 I E ) I
s i : s |
(TOTALS-2013) _ ; |
_ | | i
| Medicine 542337 346006 | 1636622 2524985 _ 26,017.91 | 1342001 |  (2177929) 17667.63 _ (1251057)]  4,441.60 | 0.00 0.00 0.00 |
|Surgery {3541.10) ; 134.85 | (76.17) (3,482.42) :whw.ji (13049.23) (2780.94) (17179.88) (9010.51)! awmmﬂwm: ~_0b.oo 0.00 0.00
Psychiatry i (21510.05) (1665468)] ___ (7833.74) (45,998.47) (3006.22)] _ (95/6.44)|  (16696.60) (29279.26) _ (5767.25)  (11631.06) 0.00 0,00, 0.00
| 1 |

_

4/15/2013
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Moore, Walter

From: Jshapiro@acgme.org

Sent: Monday, February 25, 2013 3:39 PM

To: Pruitt, Ned

Cc: Moore, Walter; Langston, Debbie

Subject: IMPORTANT NOTICE: ACGME Accreditation Site Visit Scheduled
Attachments: 18012210292013041620130225.pdf

Dear Dr, Pruitt:

This message provides notice that a change has been made for your upcoming accreditation site visit, initially
scheduled as follows:

Program: 1801221029 - Neurology
Date(s) of Survey: 04/16/2013
Approximate Starting Time: 08:00am

Field Representative: John Zapp MD

5 Waxwing Drive

Highland Green

Topsham, ME 04086
2075040289 fax: 207-725-8623

The site visit has been canceled.

The letter announcing the cancellation has been posted in your program's folder in the Accreditation Data System
(ADS). To access the letter, please follow the steps below:

PROGRAM DIRECTOR

1. Login to ADS [https://www.acgme.org/ads]
2. Click on the Site Visits tab near the top of the page. Click 'View Notification Letters' in the right hand panel.
Click the icon under View Notification Letters to view Site Visit Announcement Letters.

1. Login to ADS [https://www.acgme.org/ads]

2. Click the Sponsored Programs tab near the top of the page to view all available programs. Move the mouse
unto the row of the program and click the 'View Program' button that appears. Click the 'View Notification
Letters' in the right hand panel. Click the icon under the View Notification Letters for the appropriate program
to view Site Visit Announcement Letters.

If you have any questions about the letter, or require further information about the site visit you may contact Jane
Shapiro at 312.755.5015 or Penny Iverson-Lawrence at 312.755.5014.

Sincerely,
Ingrid Philibert, PhD, MBA

Sr. Vice President, Department of Field Activities
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Location:

7:30 — 8:30 a.m,

8:30-10:00 a.m.

Site Visit Agenda
April 17,2013

Surgical Critical Care Fellowship

Department of Surgery

Section of Trauma and Acute Care Surgery
Georgia Regents University
ACGME Program ID: 4421231130

Moretz Library
BI 4081 (4th floor of the main hospital)

Document Review

Michael Hawkins, MD, FACS

Professor

Surgery, Anesthesiology and Emergency Medicine
Fellowship Program Director

Steven Holsten, MD, FACS
Assistant Professor Surgery
Fellowship Program Co-director

Carol Gibson
Residency & Fellowship Coordinator

Regina Medeiros, DNP, RN
Trauma Program Director

Meet with Fellows

Shuntaye Batson, MD
Surgical Critical Care Fellow

John Beatty, MD
Surgical Critical Fellow
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10:00-11:00 am.

11:00 a.m.-12:00 p.m.

Meet with Key Faculty

Colville Ferdinand, MD
Associate Professor, Department of Surgery
Chief: Trauma and Acute Care Surgery

Steven Holsten, MD, FACS
Associate Professor, Department of Surgery
Section of Trauma and Acute Care Surgery

Keith O’Malley, MD, FACS
Professor, Department of Surgery
Section of Trauma and Acute Care Surgery

Lester Young, MD
Associate Professor, Department of Surgery
Section of Trauma and Acute Care Surgery

Cassandra White, MD
Associate Professor, Department of Surgery
Section of Trauma and Acute Care Surgery

Adel Abuzeid, MD
Associate Professor, Department of Surgery
Section of Trauma and Acute Care Surgery

Manuel Castresana, MD, FCCM

Professor, Anesthesiology and Perioperative Medicine

Lunch and Wrap Up

Michael Hawkins, MD, FACS
Steven Holsten, MD, FACS
Regina Medeiros, DNP, RN
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Program Director and Program Coordinator contact information:

Dr. Michael Hawkins — Office 706-721-3153; Cell - 706-825-3040
Steven Holsten — Office 706-721 —3153; Cell 706-294-7182
Regina Medeiros — Office 706-721-3153; Cell 706-993-5774
Trauma and Acute Care Administrative Offices: 706-721-3153
Directions:

Park in the MCG Hospitals & Clinics parking deck located on 15" Street (directly in front of the
hospital). Enter the hospital through the Main Entrance. As you enter the hospital you will see an
Information Desk. Behind the Information Desk is a lobby area. Walk through the lobby are to the
elevators. Take elevators to the 4th floor. Upon exiting the elevator you will see a door to the CT
Surgery Suite (RM 4300) turn opposite that door. Turn left down the hallway. Follow that hallway
to the end (you will pass a set of elevators on your right) when you dead end take a right down the
hall. The Moretz library will be down on your right. If you walk through the double doors you
have gone too far.

Attached is a campus map for your information, as well.
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Did My Programs Fill?

Institution:

Prog Code
18858040A0
1965040C0
1985080A0
1985110C0
4198512000
1985120C
1985140C0
1685140C+
1886140P0
1985160C0
1985180A0
1985185A0
1985165C0
1985185R0
1085220C0
1985260C0
1885280C0
1885300C0
1985320C0
1985320PQ
1985400C0
1885400R0
1985420A0
1985440C0
1985440F0
1885440P1

TOTAL

Copyright © 2C01-2013 Natlonal Res!dent Matching Program ® | Cor¥right Notice | Privacy Stalement

Main Residency Match « 2013

Medical College of Georgia

Program Description
Anestheslology
Anestheslology
Dermatology

Emargency Madicine
Family Medicine

Family MedWaycross
Internal Medicing

Int Med/Regearch Clinician
‘Madicine-Prefiminary
Neuroioglcal Surgery
Neurology

Child Neurology

Child Neurology

Child Neurology
Obstetrics-Gynecology
Orthopaedic Surgsry
Otolaryngology

Pathology

Pedialrics
Peds-Prelim/Child Neurslogy
Psychialry

Psychialry
Radiology-Dlagnostic
General Surgery
Surg-Prelim{Urology
Surg-Prelim/Non-designated

Status
FILLED
FILLED
FILLED
FILLED
FILLED
FILLED
FILLED
UNFILLED
FILLED
FILLED
UNFILLED
INACTIVE
UNFILLED
UNFILLED
FILLED
FILLED
FILLED
FILLED
FILLED
INACTIVE
UNFILLED
UNFILLED
UNFILLED
FILLED
FILLED
UNFILLED

Quota Matched Unfilled

—

—

—
MNMNOUE 2D M@ bNNO SO NNOIOWW S

108

-
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-t
CROMWLORN CTW N &b T WAOONNDERW WA

96
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cCooOo-—=0

MNOO =2
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Abrams
Ahmad
Akoh
Ashford
Atwater
Baer
Barrett
Barrett
Belcher

Bhakta
Bishop

Blakely
Boaen
Brooks
Bryan
Bykhovsky
Callander
Carter
Carter
Castellino
Chicola
Chisholm
Choat
Chung
Cohron
Culpepper
Curtis

de Golian

Dhariwal

Dickinson
Dodd
Donnelly
Edet

Elam
Elmore
Emmons
Erwood
Esteghamat
Fan

Fay

Fay
Fincham

Taryn
Bilal
Craig
James
Sara
Aimee
Amanda
John
Matthew

Dimpal
Michael

Christopher
Joseph
Desiree
Cory
Michael
Michael
Michael
Robert
Candice
Kristen
Padraic
Heather
Peter
Andrea
Nickolas
Carolyn
Emily

Nerlyne

Ashley
Ashley
Adam
Itoro
Ashley
Stephen
Aaron
Matthew
Naseem
Chuan

Clifton

Laura
Kelcie

Medical College of Georgia
Georgia Regents University
Residency Appointments 2013

Emory Univ SOM-Atlanta, GA

Emory Univ SOM-Atlanta, GA

U lowa Hosps and Clinics, lowa City
Jackson Memorial Hosp-Miami, FL

Wake Forest Baptist Med Ctr-Winston-Salem, NC
Emory Univ SOM-Atlanta, GA

Hosp of the Univ of PA, Philadelphia

Hosp of the Univ of PA, Philadelphia
Spartanburg Reg Healthcare-SC

Medical College of Georgia-Augusta
Baylor Coll Med-Houston-TX
Einstein/Montefiore Med Ctr-NY
WSU/Detroit Medical Center -Ml

U Alabama Med Ctr-Birmingham

U Tennessee COM-Chattanooga

U Texas Southwestern Med Sch-Dallas
Medical College of Georgia-Augusta
Stony Brook Teach Hosps-NY

Lehigh Valley Hosp-Allentown, PA
Virginia Commonwealth U Hlth Sys, Richmond
U Florida COM-Shands Hosp-Gainesville
Carolinas Med Ctr-Charlotte, NC
Vanderbilt Univ Med Ctr-Nashville, TN
Baylor Coll Med-Houston-TX

Palmetto Health Richland-Columbia, SC

U Texas Med Sch-Houston

St Louis Childrens Hosp-St. Louis, MO

UC Davis Med Ctr-Sacramento, CA
Marshall University SOM-Huntington, WV
Medical College of Georgia-Augusta

Loma Linda University-Loma Linda, CA
Emory Univ SOM-Atlanta, GA

Emory Univ SOM-Atlanta, GA

Mayo School of Grad Med Educ-Scottsdale, AZ
U Alabama Med Ctr-Birmingham

Our Lady of the Lake Reg Med Ctr-Baton Rouge, LA

Banner Good Samaritan Med Ctr-Phoenix, AZ
U Alabama Med Ctr-Birmingham
Palmetto Health Richland-Columbia, SC
Emory Univ SOM-Atlanta, GA

U Alabama Med Ctr-Birmingham

St Louis Univ SOM-St. Louis, MO
Flushing Hospital Med Ctr-Flushing, NY
Boston Univ Med Ctr-Boston, MA

U Oklahoma COM-OK City

U Oklahoma COM-OK City

U Oklahoma COM-OK City

UMDNIJ-R W Johnson-Piscataway

Psychiatry

Internal Medicine
Orthopaedic Surgery
Anesthesiology
Internal Medicine
Pediatrics

Pathology AP/CP
Emergency Medicine
Transitional
Dermatology

Internal Medicine
Surgery-Preliminary
Radiology-Oncology
Anesthesiology
Orthopaedic Surgery
Emergency Medicine/Dallas
Orthopaedic Surgery
Medicine-Pediatrics
General Surgery
Medicine-Emergency Med
Internal Medicine
Pediatrics

Pediatrics
Obstetrics-Gynecology
Pediatrics
Medicine-Pediatrics
Pediatrics

Psychiatry

Family Medicine
Medicine-Preliminary
Dermatology
Transitional/Anesthesiology
Anesthesiology
Neurology

Pediatrics

Pediatrics
Medicine-Pediatrics
Medicine-Pediatrics
Internal Medicine
Internal Medicine
Neurological Surgery
Internal Medicine
Medicine-Preliminary
Neurology
Medicine-Preliminary
Ophthalmology
Internal Medicine
Pediatrics
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Flatow
Ford
Forrester
Freeman
Freeman
Fynan
Gable
Ganapathy

Garcia
Gardner
Garner
Gassama
Gebhardt

Getreu
Glass
Goelz
Golabi

Gomadam
Goolshy
Gordon
Grace
Grigsby
Gupta
Han

Han

Harrison
Haskins

He
Henderson
Herman
Hester
Hokanson
Holley
Homan
Huang

Hunt
Ike
Irwin
Jacobs
Kabaria

Kaushik
Kenia
Kennon
Kim
Kincaid
Kirks

Joshua
Benjamin
Michelle
Cody
Thomas
Erin
James
Preethi

Joseph
Brian
Evan
Bintou
Brian

Thomas
Andrew
Kevin
Mahsa

Arvind
Sarah
Eric
Patrick
Charles
Nisha
Chi-Son
Xiao

Laura
Angela
Zhihua
John
Richard
Caitlin
Monica
Jacob
Christopher
Christina

Lisa
Kaitlyn
Whitney
Julie
Reena

Praful
Payal
Justin
Edward
Nathan
Russell

Harbor-UCLA Med Ctr-Torrance, CA

U Tennessee Grad SOM-Knoxville

Med Ctr of Columbus-GA

Medical University of SC-Charleston
Medical College of Georgia-Augusta

U Alabama Med Ctr-Birmingham
Medical College of Georgia-Augusta
Medical College of Georgia-Augusta
Cleveland Clinic - Cole Eye Institute-OH
Maine Medical Center-Portland
University of Virginia-Charlottesville

U Alabama Med Ctr-Birmingham

U South Florida COM-Tampa

U Texas Southwestern Med Sch-Dallas
UPMC Medical Education-Pittsburgh, PA
University Hosp-Cincinnati-OH
University Hosps-Jackson-M$

Baptist Health System-Birmingham, AL
Einstein/Montefiore Med Ctr-Bronx, NY
Einstein/Montefiore Med Ctr-Bronx, NY

Wake Forest Baptist Med Ctr-Winston-Salem, NC

U Alabama Med Ctr-Birmingham
Medical University of SC-Charleston

Wake Forest Baptist Med Ctr-Winstson-Salem, NC

Medical College of Georgia-Augusta
Emory Univ SOM-Atlanta, GA
UMDNJ-R W Johnson-Piscataway, NJ

Wayne State University SOM - Detroit, M|

Temple Univ Hosp-Philadelphia, PA
Baystate Med Ctr-Springfield, MA

U Alabama Med Ctr-Birmingham
AnMed Health-Anderson, SC

Loma Linda University-Loma Linda, CA
Medical College of Georgia-Augusta

U Texas Southwestern Med Sch-Dallas
Medical College of Georgia-Augusta
Spartanburg Reg Healthcare-SC
Medical College of Georgia-Augusta

U South Alabama Hospitals-Mobile

U Alabama Med Ctr-Birmingham
Medical University of SC-Charleston
Ventura County Med Ctr-Ventura, CA
UVM/Fletcher Allen-Burlington, VT
Medical College of Georgia-Augusta
Medical College of Georgia-Augusta
Medical College of Georgia-Augusta

U Illinois COM-Chicago

U Michigan Hosps-Ann Arbor

Medical College of Georgia-Augusta
UMDNJ-R W Johnson-Piscataway

U Texas Southwestern Med Sch-Dallas
Carolinas Med Ctr-Charlotte, NC

Psychiatry

General Surgery
Family Medicine
Neurology

Emergency Medicine
Orthopaedic Surgery
Surgery-Preliminary
Medicine-Preliminary
Ophthalmology
Anesthesiology
Rad-Diag/Vasc Interv
General Surgery
Psychiatry
Transitional

Radiation Oncology
Internal Medicine
Emergency Medicine
Radiology-Diagnostic
Med-Prelim/Neurology
Neurology

Neurology

Internal Medicine
Orthopaedic Surgery
Anesthesiology
General Surgery
Pediatrics
Obstetrics-Gynecology
Transitional

Phys Medicine & Rehab
Medicine-Pediatrics
Otolaryngology

Family Medicine
Emergency Medicine
Orthopaedic Surgery
General Surgery/Dallas
Obstetrics-Gynecology
General Surgery
Emergency Medicine
Medicine-Preliminary
Radiology-Diagnostic
Pediatrics

Family Medicine
Pediatrics

Pediatrics
Surg-Prelim/Uralogy
Urology

Internal Medicine/UIH
Child Neurology
Orthopaedic Surgery
Orthopaedic Surgery
General Surgery/Dallas
General Surgery
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Knoefler
Kwak

LaFontaine
Lanning

Lee

Leon
Lewis
Lim-Hing

Litsey
Litsey
Livingston
Livingston
Lumpkin
Mazo
McCorvey
McKinnon
McKinnon

Memon
Mills

Morris
Mosley
Mrsic
Muduve
Murro
Mussell
Musyimi
Nabavi
Nadeau
Nguyen
Nguyen

Nguyen

Nix

O'Neal
Ogbonnaya-Odor
Oh

Orr

Overcash

Park

Patel

Patel

Patidar
Payne
Pelli
Pena
Pettigrew

Jordan
Young

Ashlee
Katherine

Chad
Gorby
Austin
Krista

Jedidiah
lessica
Joe

Joi
Timothy
Ashley
Scott
Jared
Tyler

Abeer
lefferey

John
Nathaniel
Zorana
Leo
Diana
Rene
Susan
Sepedeh
Hugh
Khoi
Kiet

Ngoc
Rachel
Jessica
Chinonye
Jin Sol
William
Jonathan
Catherine
Nehal
Sagar

Viniya
Jonathan
Joseph
Alejandro
Adam

Christus Spohn Mem Hosp-Corpus Christi, TX
Baptist Health System-AL-Birmingham
U Alabama Med Ctr-Birmingham

Mayo School of Grad Med Educ-Rochester, MN

Emory Univ SOM-GA-Atlanta
Emory Univ SOM-GA-Atlanta
U Colorado SOM-Denver

Med Ctr Central Georgia/Mercer U SOM-Macon

U Tennessee Grad SOM-Knoxville
Thomas Jefferson Univ-Philadelphia, PA
Thomas Jefferson Univ-Philadelphia, PA
Trident Medical Center-Charleston, SC
Medical University of SC-Charleston
Floyd Med Ctr-Rome, GA

Medical Callege of Georgia-Augusta
Barnes-Jewish Hosp-St. Louis, MO
Virginia Commonwealth U Hlth Sys-Richmond
Maine Medical Center-Portland
Medical University of SC-Charleston
Carolinas Med Ctr-NC-Charlotte
Vanderbilt Univ Med Ctr-Nashville, TN
Emory Univ SOM-GA

Medical College of Georgia-Augusta
Emory Univ SOM-Atlanta, GA

U Utah Affil Hospitals-Salt Lake City
Childrens Hospital-Boston-MA

Eisenhower Army Medical Center-Ft Gordon, GA

St Lukes-Roosevelt-New York, NY
Rush University Medical Ctr-Chicago, IL
West Virginia University SOM-Morgantown

Western Michigan Univ School of Med-Kalamazoo

Emory Univ SOM-Atlanta, GA

U Alabama Med Ctr-Birmingham
Medical College of Georgia-Augusta
Emory Univ SOM-Atlanta, GA
Emory Univ SOM-Atlanta, GA

U South Alabama Hospitals-Mobile
Tulane Univ SOM-New Orleans, LA
Atlanta Med Ctr-GA

UMDNIJ-New lersey Med-Newark
Medical College of Georgia-Augusta
St Louis Childrens Hosp-MO

U Tennessee COM - Chattanooga

U Tennessee COM-Memphis

Emory Univ SOM-Atlanta, GA
Carolinas Med Ctr-Charlotte, NC
UT Southwestern-Dallas

Emory Univ SOM-Atlanta, GA

SAUSHEC-Brooke Army Medical Ctr-Ft S.Houston,TX

Texas A&M-Scott & White-Temple
Banner Good Samaritan Med Ctr-Phoenix, AZ
U South Florida COM-Tampa

Emergency Medicine
Transitional
Dermatology
Pediatrics
Transitional/Neurology
Neurology
Surgery-Preliminary
Family Medicine
General Surgery
Med-Prelim/Neurology
Neurology

Family Medicine
Pediatrics

Family Medicine
Pediatrics

Internal Medicine
Pediatrics
Emergency Medicine
Anesthesiology
Medicine-Preliminary
Radiology-Diagnostic
Internal Medicine
Medicine-Preliminary
Anesthesiology
Internal Medicine
Peds/Childrens Hosp
Internal Medicine
Psychiatry

Pathology
Emergency Medicine
Emergency Medicine
Emergency Medicine
Obstetrics-Gynecology
Neurological Surgery
Transitional/Radiology
Radiology-Diagnostic
Internal Medicine
Internal Medicine
General Surgery
Internal Medicine
General Surgery
Pediatrics
Surgery-Preliminary
Pediatrics

Pediatrics
Medicine-Preliminary
Ophthalmology
Internal Medicine
Orthopaedic Surgery
Emergency Medicine
Internal Medicine
Internal Medicine
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Pierce
Pirani
Prabhakar
Pryor
Radwan
Rajendra
Reddy
Register
Reidy
Remick
Richardson

Rodriguez
Romej

Rowse
Schwarz
Selounski
Setia
Shah

Shahab
Shakir
Singh

Smith

Smith

Smith
Smitherman
Solomon
Soni
Stephens
Stoudenmire
Strelzik
Sundaram
Suraj
Sutterfield
Swilley

Tadese
Tatem

Tharp
Thomas
Thomson
Umansky

Van Rompaey
VanLoozen
Venditto
Wang

Rebecca
Zahra
Radhika
Tequilla
Walid
Chathruckan
Aishwarya
Alicia
Melissa
Shannon
Vanessa

Sadrac
Michelle

Jarrad
Gary
Vladimir
Nandini
Amit

Shubin
Asiya
Rajat
Blake
Devin
Luke
Adam
Benjamin
Harsh
Devin
Charles
leffrey
Viji
Gopika
Jane
Bryan

Meneshensh
Alexander

Philip
Priya
Samantha
Derrick
Jason
Dennis
Chelsea
Angela

Medical College of Georgia-Augusta

Emory Univ SOM-Atlanta, GA

Harbor-UCLA Med Ctr-Torrance, CA

Eastern VA Med School-Norfolk, VA

LSU SOM-New Orleans-New Orleans, LA
North Shore-LIJ Health Sys-Great Neck, NY
Carolinas Med Ctr-Charlotte, NC

Med Ctr Central Georgia/Mercer U SOM-Macon
U Colorado SOM-Denver

Loma Linda University-CA

Memorial Health-Univ Med Ctr-Savannah, GA
Medical College of Georgia-Augusta

U TN/Baptist Hosp-Nashville

Emory Univ SOM-Atlanta, GA

Emory Univ SOM-Atlanta, GA

Medical College of Georgia-Augusta

Albert Einstein Med Ctr-Philadelphia, PA

U Illinois COM-Chicago

Boston Univ Med Ctr-Boston, MA

U Maryland-Mercy Med Ctr-Baltimore
Georgetown Univ Hosp-Washington, DC
Emory Univ SOM-Atlanta, GA

Medical College of Georgia-Augusta

Boston Univ Med Ctr-MA

Cleveland Clinic Fdn-Cleveland, OH

Rhode Island Hosp/Brown Univ-Providence
NYP Hosp-Columbia & Cornell-New York, NY
U Oklahoma COM-OK City

UVM/Fletcher Allen-Burlington, VT

Medical University of SC-Charleston
CMC-Northeast Med Ctr/Cabarrus-Concord, NC
Vanderbilt Univ Med Ctr-Nashville, TN
Childrens National Med Ctr-Washington, DC
Medical College of Georgia-Augusta

Emory Univ SOM-Atlanta, GA

Medical College of Geargia-Augusta
Medical College of Georgia-Augusta

U Florida COM-Shands Hosp-Gainesville

St Mary Mercy Hospital - Liviona, Ml
George Washington Univ-Washington, DC
Indiana Univ Sch Of Med-Indianapolis
Indian Univ Medical Ctr-Indianapolis

Drexel U COM/Hahnemann U Hos, Philadelphia,PA

North Shore-LI) Health Sys-Great Neck, NY
Barnes-Jewish Hosp-St. Louis, MO

Tulane Univ SOM-New Orleans, LA

Kaiser Permanente-Los Angeles-Pasadena, CA
Medical College of Georgia-Augusta

Med Coll Wisconsin Affil Hosps-Milwaukee
Cooper University Hospital-Camden, NJ

U Wisconsin Hospital and Clinics-Madison

Pediatrics

Pediatrics

Internal Medicine
Pediatrics
Neurological Surgery
Pediatrics
Obstetrics-Gynecology
General Surgery
Internal Medicine
Psychiatry
Medicine-Preliminary
Dermatology

Internal Medicine

Transitional/Anesthesiology

Anesthesiology
Surgery-Preliminary
Emergency Medicine
Internal Medicine/UIH
Internal Medicine
Medicine-Preliminary
Neurology

Pediatrics

Pediatrics

Internal Medicine
Otolaryngology
Emergency Medicine
Emergency Medicine
Neurological Surgery
Internal Medicine
Psychiatry

Family Medicine
Pathology

Child Neurology
Obstetrics-Gynecology
Internal Medicine
Pediatrics
Medicine-Preliminary
Radiology-Diagnostic
Transitional
Anesthesiology
Surgery-Preliminary
Urology

Emergency Medicine
Pediatrics
Obstetrics-Gynecology
Neurological Surgery
Radiology-Diagnostic
Pediatrics

Plastic Surgery (Integrated)

Medicine-Preliminary
Neurology



Warner

West

White
Williams

Williams
Winn

Yang
Yontz
Yousufzai

Zeidan
Zenebe
Zevallos
Zhu

Catherine

Matthew

Andrew
Robert

Tiera
Aaron

Michael
Leonard
Bilal

Ronnie
Wondwossen
Alan

Andy

North Shore-LI] Health Sys-Great Neck, NY

Drexel U COM/Hahnemann U Hos,Philadelphia, PA

Med Ctr of Columbus-GA
Georgetown Univ Hosp-Washington, DC
University Hosps-Jackson-MS

Mayo School of Grad Med Educ-Jacksonville, FL

Mayo Clinic-Jacksonville, FL

Phoebe Putney Mem Hosp-Albany, GA

U Florida COM-Jacksonville

Jackson Memorial Hosp-Miami, FL
Cedars-Sinai Medical Center-Los Angeles, CA
Maricopa Med Ctr-Phoenix, AZ

Medical College of Georgia-Augusta
Georgetown Univ Hosp-Washington, DC
Hosp of the Univ of PA-Philadelphia

NY Hosp Med Ctr Queens-Flushing
Memorial Health-Univ Med Ctr-Savannah, GA
U Michigan Hosps-Ann Arbor

Pediatrics-Preliminary
Dermatology
Transitional
Ophthalmology
General Surgery
Surg-Prelim/Urology
Urology

Family Medicine
Medicine-Preliminary
Radiology-Diagnostic
Internal Medicine
Emergency Medicine
Medicine-Preliminary
Ophthalmology
Anesthesiology
Internal Medicine
Internal Medicine
Orthopaedic Surgery
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' bject: HO TAFF DELINQUENT RECORD

Policy No. M.4.0
and
PI’O CC dUI'e Source: Hospital Administration/Clinical Service
Chiefs
PURPOSE

House Officers are required to complete medical records at all participating institutions in order to avoid
delinquency as outlined in Medical Staff bylaws of the Medical College of Georgia Hospital and Clinics.

Failure to complete medical records in a timely fashion has the potential to negatively impact patient care.
Additionally, a failure to timely complete medical records impacts the productivity and efficiency of the residency
training program,

POLICY

The following constitute medical record delinquencies as defined in the Georgia Regents University and Georgia
Regents Health Systems Medical and Dental Staff Bylaws and Rules and Regulations:

1. Any record with missing operative notes for more than 30 days following surgery;
2. More than one record with a missing discharge summary for more than 30 days following discharge; or
3. Five or more incomplete records for more than 30 days following discharge.

Continued delinquency in completion of medical records at all participating institutions constitutes serious
misconduct and may serve as grounds for suspension without pay.

The Georgia Regents University House Officer Notice of Appointment contains a statement outlining institutional
requirements for completion of medical records and the impact of delinquent records.

A signed contract is obtained from each member of the GRU house staff.
Medical Records publishes a list of housestaff delinquent in completion of medical records monthly.

Correspondence is addressed to each delinquent House Officer notifying them of delinquency and instructing them
to complete delinquent records by the 3" Monday of each month.

Notice will also be provided to attending physicians to inform them if House Staff have failed to timely complete
their medical records.

Before any House Officer takes leave, dictations must complete according to Medical Records guidelines.

After midnight on the 3" Monday of the month, Medical Records publishes a list of House Officers who remain
delinquent in completion of medical records. This list is forwarded to the Department Chair/Clinical Service Chief
and to the Graduate Medical Education Office.

Any House Officer on this list will be notified that they remain delinquent and that they are subject to suspension
without pay. To avoid suspension, the House Officer must provide immediate verification from Medical Records
that they are no longer delinquent. The Sr. Associate Dean for Graduate Medical Education shall have discretion to
suspend a House Officer with our without pay for failing to comply with this Policy.

The term House Officer is used as a generic term to include interns, residents and fellows in an approved ACGME
Residency Training Program at Georgia Regents University.

Peter Buckley, M.D. Date Walter ] Moore, M.D. Date
Dean, Medical College of Georgia Sr., Associate Dean, Graduate Medical Education
Effective Date: July 1, 1994 Revision/Review Date:

7/94, 3/95, 4/98, 5/01, 4/02, 5/03, 5/04, 10/12, 4/13
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Acereditation Council for

Graduate Medical
Education

515 North State Street
Suite 2000
Chicago, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWW.ACEME.org

February 21, 2013 J“

S. Marcus M Fulcher, MD
Residency Program Director
Georgia Health Sciences University
Department of Orthopaedic Surgery
1120 Fifteenth Street, BP 2109
Augusta, GA 30912

Dear Dr. Fulcher,

The Residency Review Committee for Orthopaedic Surgery, functioning in accordance with
the policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Orthopaedic surgery

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 2601221114

Based on all of the information available to it at the time of its recent meeting, the Review
Committee accredited the program as follows:

Status: Continued Accreditation

Maximum Number of Residents; 20

Residents per Level: 4-4-4-4-4

Effective Date: 01/25/2013

Approximate Date of Self-Study Visit(see the added information below): 01/01/2017

AREAS NOT IN SUBSTANTIAL COMPLIANCE (CITATIONS)

The Review Committee cited the following areas as not in substantial compliance with the
ACGME's Requirements for Graduate Medical Education:

Citation #1:

Faculty Scholarship/Active Research [CPR I1.B.5.]
The faculty must establish and maintain an environment of inquiry and scholarship with an
active research component.

(Previous Citation) The information provided did not demonstrate compliance with the
requirement. Specifically, the Committee noted that the program has hired additional faculty
and a research coordinator, however, the effectiveness of these changes is not yet apparent.
Of the 15 core faculty listed in the physician faculty roster, eight list no peer-reviewed
publications and 6 list no review articles, chapters, or textbooks for the most recent five year
period (2007-2012). Through its peer review, therefore, the Committee determined that this
level of faculty scholarly activity is not sufficient to support an environment of inquiry and
scholarship.

P37



S. Marcus M Fulcher, MD
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Citation #2:

Available and Adequate Program Resources [CPR 11.D.]
The institution and the program must jointly ensure the availability of adequate resources for
resident education, as defined in the specialty program requirements.

The information provided did not demonstrate compliance with the requirement. Specifically, it
was noted at the time of the site visit that conference room space was inadequate.

OTHER COMMENTS

The Committee noted that only one resident appears to have been actively involved in Ql
processes, while the infrastructure exists in the form of the Orthopaedic Quality Council. The
program should encourage active participation by more residents,

Review of the minimums table in the 2011-2012 case log program report for graduating
residents showed two defined categories where at least one resident’s total case numbers
were below the required minimum number: ACL Reconstruction (1 resident) and
Ankle/Hind/Mid Foot Arthro (3 residents). The program is advised that, beginning with the
2012-2013 academic year, such deficiencies will be noted as non-compliant.

The Committee will review the 2012-2013 case log report in one year.

It is the policy of the ACGME and of the Review Committee that each time an action is taken
regarding a change in the accreditation status of a program, the residents and applicants
(those invited for interviews) must be notified. This office must be notified of any major
changes in the organization of the program. When corresponding with this office, please
identify the program by name and number as indicated above. Changes in participating sites
and changes in leadership must be reported to the Review Committee using the ACGME
Accreditation Data System.

With this accreditation review, your program is transitioning to the Next Accreditation System
(NAS). Your program's first Self-Study Visit in the NAS is scheduled to occur on the date
shown above. The actual date of the Self-Study Visit will be in a window beginning
approximately four months before and ending approximately four months after the date shown
above. The actual date will be announced approximately 12 months in advance.

implementation of the NAS will result in significant changes in the accreditation process.
Information about the Self-Study Visit, including how it will differ from current ACGME site
visits and information on the timing of the internal review will be forthcoming in a series of
updates. Additional information about the NAS also is available from a dedicated web page
(http://www.acgme-nas.org). New information will be added to this site in the coming months.
We encourage you to visit this web page to learn more about the NAS.
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Sincerely,

Pamela Derstine, PhD,MHPE

Executive Director

Residency Review Committee for Orthopaedic Surgery
3127555083

pderstine@acgme.org

CC:
Walter J. Moore, MD

Participating Site(s):
Medical College of Georgia
Veterans Affairs Medical Center (Augusta)
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Accreditation Council for

Graduate Medical
Education

515 North State Street
Suite 2000
Chicago, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWW.ACEME.OTE

A
February 22, 2013 J “

ACGME

Paul D Forney, MD

Director, Family Medicine Residency Program
GHSU-Medical College of Georgia
Department of Family Medicine

HB3020

Augusta, GA 30912

Dear Dr. Forney,

The Residency Review Committee for Family Medicine, functioning in accordance with the
policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Family medicine

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 1201221091

Based on all of the information available to it at the time of its recent meeting, the Review
Committee accredited the program as follows:

Status: Continued Accreditation

Maximum Number of Residents: 36

Effective Date: 01/21/2013

Approximate Date of Next Site Visit: 01/01/2015
Cycle Length: 2 Year(s)

Approximate Date of Internal Review 01/13/2014

AREAS NOT IN SUBSTANTIAL COMPLIANCE (CITATIONS)

The Review Committee cited the following areas as not in substantial compliance with the
ACGME's Requirements for Graduate Medical Education:

Citation #1:

Patient Care/Develop List of Procedural Competencies [IV.A.5.a).(1).(a)]
The residency director and family medicine faculty should develop a list of procedural
competencies required for completion by all residents in the program prior to their graduation.

The Committee was not able to determine compliance with the requirement. Specifically, at
the time of the site visit, it was noted that the list provided as evidence for compliance was not
verified by the program director as being accurate and complete.

Citation #2:

Patient Care/Stable Patient Population and Diverse Resident Patient Care Experiences in the
Family Medicine Center [IV.A.5.a).(2).(c).(iii).(a)]
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Citation #7:

Program Evaluation/Certifying Exam Performance [V.C.4.]

The committee will use scares for a minimum of three and a maximum of five years and will
take into consideration noticeable improvements or declines during the period considered.
Poor performance will be cited if more than 10% of a program's candidates fail on the first
examination over a period of consecutive years and/or the program's composite score is
consistently at or below the 25th percentile in the nation.

The information provided to the Committee by the American Board of Family Medicine
indicates that only 75% of first time test takers passed the exam over the most recent five
year timeframe (ABFM data)

At the time of the next review, the program’s accreditation status will be in jeopardy if these
areas have not been addressed satisfactorily and/or other major areas warranting citation
develop.

It is the policy of the ACGME and of the Review Committee that each time an action is taken
regarding a change in the accreditation status of a program, the residents and applicants
(those invited for interviews) must be notified. This office must be notified of any major
changes in the organization of the program. When corresponding with this office, please
identify the program by name and number as indicated above. Changes in participating sites
and changes in leadership must be reported to the Review Committee using the ACGME
Accreditation Data System.
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Sincerely,

?;La/\%

Eileen Anthony, MJ

Executive Director

Residency Review Committee for Family Medicine
3127555047

eanthony@acgme.org

CC:
Steven A. Greer, MD
Walter J. Moore, MD

Participating Site(s):
Dekalb Medical Center
Dwight David Eisenhower Army Medical Center
Medical College of Georgia
University Hospital
Veterans Affairs Medical Center (Augusta)
Winn Army Community Hospital

Paul D Forney, MD
Page 4
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Accreditation Council for
Graduate Medical
Education

515 North State Street
Suite 2000
Chicago, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWww.acgme.org
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March 28, 2013 dk b

ACGME

Thomas A Dillard, MD

Pulmonary, Critical Care Attending, Advisor
Georgia Health Sciences University

1120 15th Street

Section of Pulmonary Diseases, Room BBR5513
Augusta, GA 30912

Dear Dr. Dillard,

The Residency Review Committee for Internal Medicine, functioning in accordance with the
policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Pulmonary disease and critical care medicine

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 1561231017

Based on all of the information available to it at the time of its recent meeting, the Review
Committee accredited the program as follows:

Status: Continued Accreditation

Maximum Number of Residents: 9

Effective Date: 01/25/2013

Approximate Date of Self-Study Visit(see the added information below): 05/01/2017

The Review Committee commended the program for its demonstrated substantial compliance
with the ACGME's Requirements for Graduate Medical Education without citations.

It is the policy of the ACGME and of the Review Committee that each time an action is taken
regarding a change in the accreditation status of a program, the residents and applicants
(those invited for interviews) must be notified. This office must be notified of any major
changes in the organization of the program. When corresponding with this office, please
identify the program by name and number as indicated above. Changes in participating sites
and changes in leadership must be reported to the Review Committee using the ACGME
Accreditation Data System.

With this accreditation review, your program is transitioning to the Next Accreditation System
(NAS). Your program’s first Self-Study Visit in the NAS is scheduled to occur on the date
shown above. The actual date of the Self-Study Visit will be in a window beginning
approximately four months before and ending approximately four months after the date shown
above. The actual date will be announced approximately 12 months in advance.

Implementation of the NAS will result in significant changes in the accreditation process.
Information about the Self-Study Visit, including how it will differ from current ACGME site
visits and information on the timing of the internal review will be forthcoming in a series of
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updates. Additional information about the NAS also is available from a dedicated web page

(http://www.acgme-nas.org). New information will be added to this site in the coming months.

We encourage you to visit this web page to learn more about the NAS.
Sincerely,

~

a0

Felicia Davis, MHA

Associate Executive Director

Residency Review Committee for Internal Medicine
3127557445

fdavis@acgme.org

CC:
David R. Haburchak, MD
Walter J. Moore, MD

Participating Site(s):
Doctor's Hospital of Augusta
Medical College of Georgia
University Hospital
Veterans Affairs Medical Center (Augusta)
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Acereditation Council for

Graduate Medical
Education

515 North State Street
Suite 2000
Chicage, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWW.acgme,oTg

March 28, 2013 J “

ACGME

Satish S Rao, MD,PhD

Chief G, Gl Consult Attending, Lecturer
Georgia Health Sciences University

MCG - Sect of Gastroenterclogy, BBR2538
1120 15th Street

Augusta, GA 30912

Dear Dr. Rao,

The Residency Review Committee for Internal Medicine, functioning in accordance with the
policies and procedures of the Accreditation Council for Graduate Medical Education
{ACGME), has reviewed the information submitted regarding the following program:

Gastroenterology

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 1441221003

Based on all of the information available to it at the time of its recent meeting, the Review
Committee accredited the program as follows:

Status: Continued Accreditation

Maximum Number of Residents: 7

Effective Date: 01/25/2013

Progress Report Due: 11/07/2014

Approximate Date of Self-Study Visit(see the added information below): 05/01/2017

AREAS NOT IN SUBSTANTIAL COMPLIANCE (CITATIONS)

The Review Committee cited the following areas as not in substantial compliance with the
ACGME's Requirements for Graduate Medical Education:

Citation #1:

Faculty - Adequate Number

Common Program Requirement: 11.B.1.

At each participating site, there must be a sufficient number of faculty with documented
qualifications to instruct and supervise all fellows at that location.

The program does not ensure that there is a sufficient number of faculty to provide
supervision and research mentorship for the fellows. At the time of the site visit, it was noted
that there was an insufficient number of faculty to supervise the fellows on the motility
rotation. The site visitor also noted that while there are multiple research opportunities
available, finding a research mentor can be “problematic” for the fellows. The lack of faculty
supervision and instruction were substantiated by the results of the most recent resident
survey. The 2012 results showed only 43% compliance in the areas of sufficient supervision
and sufficient instruction.
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Citation #2:

Faculty - Sufficient Time (Previous Citation)

Common Program Requirement: |1.B.1.a)

The faculty must devote sufficient time to the educational program to fulfill their supervisory
and teaching responsibilities; and to demonstrate a strong interest in the education of fellows.

At the time of the site visit, it was noted that faculty time dedicated to the educational program
had improved since the last review; however, the site visitor noted that there was consensus
that this is still an area in need of improvement, specifically related to faculty lectures.

Citation #3:

Faculty — Fellow Scholarly Activities
Commen Program Requirement: 11.B.5.c)
Faculty should encourage and support fellows in scholarly activities.

It is unclear whether the faculty encourage and support the fellows in scholarly activities. The
site visitor noted that fellows experience difficulty finding a research mentor and that this
difficulty appears to be directly related to the issue in citation #1 regarding an insufficient
number of faculty.

It is the policy of the ACGME and of the Review Committee that each time an action is taken
regarding a change in the accreditation status of a program, the residents and applicants
(those invited for interviews) must be notified. This office must be notified of any major
changes in the organization of the program. When corresponding with this office, please
identify the program by name and number as indicated above. Changes in participating sites
and changes in leadership must be reported to the Review Committee using the ACGME
Accreditation Data System.

With this accreditation review, your program is transitioning to the Next Accreditation System
(NAS). Your program’s first Self-Study Visit in the NAS is scheduled to occur on the date
shown above. The actual date of the Self-Study Visit will be in a window beginning
approximately four months before and ending approximately four months after the date shown
above. The actual date will be announced approximately 12 months in advance.

Implementation of the NAS will result in significant changes in the accreditation process.
Information about the Self-Study Visit, including how it will differ from current ACGME site
visits and information on the timing of the internal review will be forthcoming in a series of
updates. Additional information about the NAS also is available from a dedicated web page
(http://www.acgme-nas.org). New information will be added to this site in the coming months.
We encourage you to visit this web page to learn more about the NAS.
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Sincerely,

-

a—20

Felicia Davis, MHA

Associate Executive Director

Residency Review Committee for Internal Medicine
3127557445

fdavis@acgme.org

CC:
David R. Haburchak, MD
Ricardo Azziz, MD,MBA
Walter J. Moore, MD

Participating Site(s):
Medical College of Georgia
Veterans Affairs Medical Center (Augusta)

Satish S Rao, MD,PhD
Page 3
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Acereditation Council for

Gradualte Medical
Education

515 North State Street
Suite 2000
Chicago, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWW.ACEME.Org

February 20, 2013 dp\“

ACGME

Norris S Nahman, MD

Renal Attending, Research Mentor, Advisor
Georgia Health Sciences University
Department of Medicine

1120 15th Street, BA-9413

Augusta, GA 30912

Dear Dr. Nahman,

The Residency Review Committee for Internal Medicine, functioning in accordance with the
policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Nephrology

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 1481221002

OTHER COMMENTS

This year all residency and fellowship programs participated in the Accreditation Council for
Graduate Medical Education {ACGME) Resident Survey as one method to monitor program
compliance with accreditation standards for educational experience and duty hours. The
results indicate substantial non-compliance in the following areas addressed in the survey:

Evaluation

Faculty

Resources

The Review Committee will closely monitor the program'’s results on the 2013 administration
of the Resident Survey. Failure to resolve these issues may result in a site visit and
evaluation by the Review Committee.

General information about the survey and reporting procedures are available on the ACGME's

public website:
http://www.acgme.org/acgmeweb/DataCollectionSystems/ResidentFellowSurvey.aspx

This office must be notified of any major changes in the organization of the program. When
corresponding with this office, please identify the program by name and number as indicated
above. Changes in participating sites and changes in leadership must be reported to the
Review Committee using the ACGME Accreditation Data System.
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Sincerely,

Jerry Vasilias, PhD

Executive Director

Residency Review Committee for Internal Medicine
3127557477

jvasilias@acgme.org

CC:
David R. Haburchak, MD
Walter J. Moore, MD

Participating Site(s):
Augusta State Medical Prison
Medical College of Georgia
Veterans Affairs Medical Center (Augusta)

Norris S Nahman, MD
Page 2
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Graduate Medical
Edueation

515 North State Street
Suite 2000
Chicago, IL 60654

Phone 312.755.5000
Fax 312.755.7498
WWW.ACEME.0rg

February 26, 2013 ( \\

Stil Kountakis, MD,PhD

Professor and Vice Chairman
Georgia Health Sciences University
Department of OTO-HNS

1120 Fifteenth St BP-4109
Augusta, GA 30912

Dear Dr. Kountakis,

The Residency Review Committee for Otolaryngology, functioning in accordance with the
policies and procedures of the Accreditation Council for Graduate Medical Education
(ACGME), has reviewed the information submitted regarding the following program:

Otolaryngology

Medical College of Georgia Program
Medical College of Georgia
Augusta, GA

Program 2801221032

The Review Committee received the progress report and indicated that the steps delineated
should continue in response to the citations in the most recent notification letter. When the
program is next reviewed, each area will be carefully evaluated to determine program
compliance with the standards.

OTHER COMMENTS

The Committee reviewed the progress report received 11/30/2012 and noted that an
approved PLA for the prison hospital experience is now in place.

This office must be notified of any major changes in the organization of the program. When
corresponding with this office, please identify the program by name and number as indicated
above. Changes in participating sites and changes in leadership must be reported to the
Review Commiftee using the ACGME Accreditation Data System.
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