Corrective Action Plans
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Goals and Objectives

Review the Standards relating to
corrective action plans and progress
reports

Discuss what a corrective action plan is
and Is not

Share examples of corrective action plans

Clarify CEE and PTRC handling of
corrective action plans
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Corrective Action Plans &
Progress Reports

G. Progress Reports, Reconsiderations and
Corrective Action Plans

3.4 The AOA approval letter with cited deficiencies
shall be sent to the program, specialty college
and OPTI within two weeks of the PTRC
decision.

3.5 The program shall respond to its OPTI OGME
Committee with a corrective action plan to
address the deficient requirement(s) within forty-
five (45) days of receipt of approval letter.
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Corrective Action Plans &
Progress Reports

G. Progress Reports, Reconsiderations and Corrective
Action Plans
3.6 The OPTI will review the plan and submit it to the AOA

Division of Postdoctoral Training and specialty college
simultaneously within THIRTY (30) days of receipt of the

corrective action plan.

3.7 If a corrective action plan is received by the AOA and it
IS not reviewed and signed by the OPTI the AOA will
return the corrective action plan to the OPTI. The SPEC
will review the plan within forty-five (45) days or at their
next evaluating committee meeting, whichever is sooner,
and forward to PTRC for plan action.
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Corrective Action Plans &
Progress Reports

G. Progress Reports, Reconsiderations and Corrective
Action Plans

3.8 Failure by the program to supply the specialty college
or IEC with adequate documentation of the
Implementation of their corrective action plan within six
(6) months of acceptance of the plan by the specialty

college, or repeated failure to supply an acceptable plan
will constitute noncompliance.

3.9 The specialty college or IEC shall notify the PTRC of
noncompliance with this process. The PTRC In
conjunction with the Specialty College or IEC, shall
recommend an immediate action from their evaluation
committee to the PTRC.
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Post Inspection Review Process

 Inspection February-April
— CEE May
— PTRC July/August

* Inspection May-August
— CEE September
— PTRC November

e Inspection September-January

— CEE January/February
— PTRC Apiril
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Corrective Action Example

 Inspection February-April
— CEE May
— PTRC July/August

— Corrective action plan due to ACOI and OPTI
In 45 days

— Corrective action reviewed at September CEE
— Corrective action November PTRC
— Progress report for January/February CEE
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What is the purpose?

* Elucidate plan to correct each citation

 Should be viewed as a quality
Improvement exercise

 Show the OPTI, CEE and PTRC that
program understands the citations and is
responsive
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What isN'T the purpose

Com
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nlain about the inspector
pector didn’t look

pector didn’t ask

pector misinterpreted

ight weaknesses In the Basic

Standards
Attack the CEE or PTRC
State the trainees are “misinformed”
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Corrective action plan should...

e List each citation
— Cite Standard number and name

o Clearly explain change that will be
iImplemented to address each citation

 |nclude measurable outcomes
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Progress reports should...

e List each citation
— Cite Standard number and name

Update the OPTI/CEE/PRTC on the
orogress of plan

nclude data regarding outcomes

-~ American Colleae
. ' of Osteopathic Internists




Examples
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Corrective Action Plan

Start to finish
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Aties July 317, 2008 meetng, the Program and Trainee Review Counctl (PTRC) granted
CONTINUING APPROVAL of the Internal Afedicine trainuine nrooram - ‘with SIX
{(0) POSIONTN with re-1pection 1n
four (4 years.

Treroval remains i effostamanlihe AOA completes 1ts next scheduled program review and

sends nottfication of cg ‘mﬂuing APPLOVAIN
oty el CAY s oG E Freks 3FC 24017

\ he next regulatly scheduled program review is due

Deficiencies:
vV, C Fewer than 80% of graduates on a three year average take the AOBIM certifying
exam

N, G Program does not participate in the Clinical Assessment Program.

(Citatons are from the AOAS ACO! Bavie Standards jor Residency Tratning in Internal Medicine, Rev.
7/ 2008 )

the enclosed Guidelines on Corvection of Deficiencies wwhen filing your responses. The document ated 1o
the deficiencies 1s posted to DO-Online — see Education/ Postdoctoral Training / Additional

PTRC Policy requires that programs file a response to the deficiencies noted above. Please refer to
the enclosed Guadelines on Correction of Deficiencier when filing your responses. The document cited m
the deficiencies 1s posted to DO-Online ~ see Education/ Postdoctoral Traming / Addiional

Resources.  The AQA Acoreditation Document for Osteopathie Postdoctoral Training Institutions (OPTI) and
the Basic Docwment for Postdoctoral Training Programs (Rev. 07 /2008) 1s also posted.

below.
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22 Apnl 2009

John Bulger, DO

Chawr, ACOI Cowncil oa Educanon and Evaluation
3 Bethesda Metwo Center

Suite 508

Bethesda, MD 20814

Dear Dr. Bulger,

I am in receipt of Bnan Donadio’s Jetter dated € Apnl 2000 regarding my program’s lack
of a Comrective Action Plan for 2 deficiencies cited 1n our most recent inspaction and
subsequent four year contimung approval notice. I must apologize to the council for thus
oversight and request your review of the enclosad plan at your upcomuing meeting on 30
Apnl 2009
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Cited Deficiencies:

V,C Fewer than 80°%0 of graduates on three year average take the
AOEDM cemfying exam

V.G Program does not parucipate 1 the Climical Assessment
Program
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Response and Plans:

1.
a. Since the inception of our AOA maining program =t |
I -l O:tecpathic graduates (100%6) of our dual
tack program (100%¢) have passed either the AOBIM or the
ABDM certfying exam in Internal Medicine To the best of my
knowledge, all passed thelr exams on the Orst atempt.

b. Although the Basic Standards require a minimum of 80%: of
graduates take the AOSDM exam as detailad above, we cannot
compel graduates who have left our program to take a specific
certifying exam In the pastt we have eacouraged
recommmended and requested that our graduates take the
AOBDM exam = We offer financial support for board
preparanon

¢. Owr Comrecuive Acuon Plan for this issue wall be to continue to
encourage our trainees to pursue Osteopathic IM cemificacon
either 1n place of or in addition to ABDM ceruficaton We
will highlight owr umque osteopathic identity In ddactc
education sessions. and will utilize our already robust OMM
program to aid i this education process. I have discussed the
difficulty in meeting this standard in dually approved programs
at the ananal ACOI Congress for Residency Trainers and
remain open to any suggestons for meetng this standard
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Owr program has been successfully regzistered with the AOA
Climical Assessment Program for Residencies and owr residents
wil bemn entenng data within one week of dus
comnuuucatnon

Conpliance updates will be sent on & quarterly basis to the
ACOI Council on Educanon and Evaluation.
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Corrective Action Plan

Constructive explanation
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[V.E,16,f Wehave always requared that our trainocs complete procediores snd tam them
io gt the end of the vesr prior io advandmg on o the sext vesr of raswes Pt of s

meethod was developed because of the emall numbers of residents we had snd ose who
were ot the senior level had come to ug from other programs as we wore & DEW POOErET:

thus the bulk of their credentinling bsd oocusred during thesr first vear of training.

We have modified our process in the following way, Residents AND interns now must
fern in o the DMEProgram Director a crédentinling log™ every month 50 that o running
total may be mamtained, giving s & betler handle on all credentiating. This was &
weakmness we had discovernd ag we peepared for the inspection and we self-identified this

&t the tiame of the inspection. The DMEProgram Director now must sign off on the
credential logs each month just & he does the procedurs logs and evaluations. Trainees
who 4o not comply with this reqairement will be pulled from their rotation umil they

complete the mandatory paperwerk. This medificution in policy has also been included
m the hovestafl muroal
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Corrective Action Plan

Insufficient and non-constructive
explanation
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The Program Director
s %0 integrate ostoopathic

in May, 2009.
The hospital has taken steps %0 : o s with
aming am through required traning |
:etvloe gccgnr peetinent to G1 F oliowships, There are aiso moathly
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VLB,4 Maonthly evalaations of the service by the fellows has been discussed and
. G feliows aod other housestaff are required to complete evaluations of
their service through New lnpovations

VILV Monthly evahuations by the fellow: [ m still under the impression that
mouthly evaluations are for internal mediciue residenty rotating tiroyeh
various monthly Cisciplines. Fov aay sub-spacialty program, 2 Caarterly
evaluation shouid suffice. Thir has deen &acussed at various jevels of

QP71 and [ have not recerved any comuents
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Corrective Action Plan

Detalls...
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Deficiencies

111, K No Affizacon Agreement on file berween
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Corrective Action Plan

We have submined an affilistion sgreement o] for = Reral
Tresplant Rotation, This agroement is in the process of goting sgned and we will send

vou & copy when we have teceived it back from|[NNEGTEEEEEE W' wopreciae
your patiznce 0 this regard. We just received 3 pros agreemient with
Hespnta! for ancther progran that ook | ] neoiths 10 ciecule and recaivi
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Sincerely,

Flizabeth Froeman, EdS
Man ey, P.":‘lﬁ"ﬁﬂ .l"'lll llt%r‘!.'-."b vl Services

Secret Iy, P'rc QUar A Traunee Revew Councd

Jovee L. Obwadovie
Director, Divicon of Postdoctoral Trasmeng
Secretary, Councal on Postdoctoral Traming
Amencan Osicopathse Associahion

"y &

142 . Ontano St
Chicago, 1L 60611-2564
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Progress Report
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In response to the PTRC letter dated May 8, 2008 granting Continuing Approval for our program, please accept the
following Evidence of Implementation to our Correction Action Plan:

Deficiency I'V, H. 9: Semi-annual evaluations not consistently completed.

Evidence of Implementation: COMPLETED. With the addition of the position of Assistant Director of the Internal
Medicine Program, D.O., the semi-annual evaluations will be consistently completed. In addition, the

program has recently instituted quarterly reviews. Attached is a table demonstrating consistent reviews of our Intemal
Medicine and Combined Internal Medicine/Emgrgency Medicine Residents.

We feel that we have addressed this issue gfid will continue to monitor and ensure that we are meeting thd standards set
forth by the AOA and ACOL. If you sh#lild have any questions or require additional information, please dy not hesitate to

contact me at
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St. John West Shore Hospital
Record of Internal Medicine Quarterly Evaluations
January - December 2008

Winter Qtr 2008 Spring Qtr 2008 Summer Qtr 2008 Fall Qtr 2008

Internal Médicine
1/30/2008 6/10/2008 11/3/2008

N (/-
1/10/2008 3/19/2008 6/16/2008 11/3/2008
11/20/2008

Transfer from EM 4/14/2008 6/4/2008 11/20/2008

11/4/2008

10/20/2008

Off cycle-late start 3/18/2008 6/3/2008  11/6/2008
1/10/2008 S 6/5/2008 11/16/2008
1/1/2008 4/14/2008 6/5/2008 11/25/2008
1/10/2008 5/7/2008 7/10/2008 10/22/2008
1/19/2008 5/7/2008 6/4/2008 11/20/2008
12/11/2007 5/7/2008 6/3/2008  1/20/2009
1/10/2008 4/14/2008 6/16/2008  11/4/2008

i
In Rervice =
A rev e , TP to gl Mombers,
W et = Adl Memhbers

of Osteopathic Internists i Betvicn




"

f

"_‘

Just Because You've Atways DONE It THAT Way
DOESN'T MEAN IT°5 NOT INCREDIBLY STUPRID.

—
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Duty Hours and Work

|IOM Report

Issue of service caps

Given in ACGME IM programs for years
In 2009 these numbers will decrease
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“New” ACGME Standards

e First-year resident must not be assigned more
than five new patients per admitting day; an
additional two patients may be assigned if they
are in-house transfers from the medical services;

« A first-year resident must not be assigned more
than eight new patients in a 48-hour period;

o A first-year resident must not be responsible for
the ongoing care of more than 10 patients;
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“New” ACGME Standards

 When supervising more than one first-year resident, the
supervising resident must not be responsible for the
supervision or admission of more than 10 new patients
and four transfer patients per admitting day or more than
|6 new patients in a 48-hour period,;

* when supervising one first-year resident, the supervising
resident must not be responsible for the ongoing care of
more than 14 patients;

when supervising more than one first-year resident, the
supervising resident must not be responsible for the
ongoing care of more than 20 patients,
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Advanced Placement

Trainee issue, not programmatic issue
Can be emotional

Standards, but done on a case by case
basis

Efforts to be consistent and transparent
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Advanced Placement

e From ACGME IM program, month for
month credit
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Advanced Placement

* One-month of credit may be awarded for each month of
training in internal medicine or a medical subspecialty
taken under the supervision of an internist during an
AOA rotating internship in an institution with an AOA or
ACGME approved internal medicine residency. A
maximum of one (1) month of credit may be granted for
each month of postgraduate training satisfactorily
completed in the following disciplines in an institution
with an AOA or ACGME approved internal medicine
residency: surgery (general surgery; perioperative
medicine; surgical ICU), women’s health, emergency
medicine, or a program selective(s) that is currently
requcilred by the accepting program as defined by Section
V.1.d.
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Advanced Placement

e |f trainee has done IM clinic and If there
are IM didactics there IS no maximum

e |f not, maximum of 6 months credit
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Advanced Placement

 Must do 108 weeks of clinic in training
e Cannot do more than 2 half days a week
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Advanced Placement

 All other rules apply
— 30 IM months
— Last 12 months in graduating program
— Etc
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Advanced Placement

e Only the ACOI’'s Council on Education and
Evaluation grants Advanced Standing
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Preparing for a Site Visit
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Pre-inspection: Scheduling

 The ACOI (Christy) will assist In
scheduling the inspection

— You will be contacted by email and asked to
supply 2-3 dates

— The ACOI will schedule the dates and confirm
with the program and the AOA.

— The AOA will send confirmation letters to the
PD, DME, OPTI, inspectors and ACOI.

e This will be done 90 to 120 days prior to
the inspection date
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Pre-inspection: Workbook

* You should send the Inspection Workbook
to the inspector no later than 30 days prior
to the inspection

— Failure to receive this in the proper time will
be cited
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Pre-inspection: Documents

e Institutional Demographics and Statistical
Report

* A current and complete program
description

— Do not ask for a copy of the residency
manual; this will be reviewed on site.

 Completed Core Competency Program
Review
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Pre-inspection: Documents

Current curriculum vitae for the Program Director

Current curriculum vitae for the Director of
Medical Education

Current list of department members noting
certification status

— Do not ask curricula vitae for full faculty; these will be
reviewed on site as needed.

A list of all outside rotations.

— Affiliation Agreements will be verified on site. Do not
Include copies of the agreements with pre-inspection
materials.
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Pre-inspection: Documents

 Residency manual
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Inspection Day. Document Review

* Departmental/divisional minutes for the
current and previous years, with resident

attendance logs

Departmental bylaws
Affiliation Agreements for outside rotations

Residency Manual

Resident Work Hours policy and evidence
of notification to residents
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Inspection Day. Document Review

* A list of journals and books available in the
hospital library for the specialty

o Patient charts indicating resident
iInvolvement in patient care from the
Medical Records Department

— Inpatient and outpatient

— Ask the program to have at least 30 of each
available — you may guide this process

— Review at least 20 of each (note number)
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Inspection Day. Document Review

e Lecture schedule for current and previous
years, with resident attendance logs

— Journal club

— Board Review
— Book Club

—aculty lists with credentials
Resident’s manual

Program curriculum with Goals &
Objectives
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Inspection Day. Document Review

* Resident Files
— Residency logs
— Annual reports
— Scientific papers
— Evaluations
— Resident Patient Exams (where applicable)
— Completion of Residency (for fellows)
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Pre-inspection: Schedule

8-8:30 AM: Welcome with PD, DME
8:30-9 AM: Meet with PD

0-11 AM: Document review

11-12 PM: Meet with faculty
12-1PM: Meet with residents

1-2 PM: Wrap-up and review

2 PM: Conclusion
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Pre-inspection: Schedule

 Meet with
—PD
— DME
— Administration
— OPTI
— Faculty
— Residents
— Coordinators
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It IS a matter of perspective
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Questions?

In Service = 2
B To
to gl Mombers, II"*"
A0l Members

A American Colleae
'_ of Osteopathic Internists bt




