MACY 3rd CD ROM Post-Test Questions:

1.  A faculty member believes a resident has falsified medical records. This is the first such allegation concerning this resident.  As the program director, you should  

A. immediately dismiss her from the program.

B. meet with the resident and share with her the allegation, providing her with an opportunity to respond.

C. give the resident “a second chance” or an “opportunity to remediate” her lack of professionalism.

D. decide on the appropriate “discipline” before you hear the resident’s explanation.

E. tell the other residents, faculty and key staff of the situation in order to determine if any of them have had similar suspicions.

The correct answer is B.  Falsification of medical records is a situation of academic “misconduct”.  A resident accused of misconduct has a right to due process.  She should be notified of the accusation, and be given a meaningful opportunity to be heard. All meetings with the resident should be documented. It is generally a good to idea to have a third person present to witness these discussions and to take notes.  In addition, there must be a reasonable process for deciding whether to take disciplinary action. In order to be reasonable, any decision concerning discipline cannot be made before the resident has been heard. Misconduct matters do not require an opportunity for remediation.  Confidentiality is extremely important during the inquiry. 

2. You and your faculty have given consistent detailed verbal feedback to a resident concerning his management of certain types of medical conditions that are common in your specialty.  The resident seems to be making a great deal of effort but doesn’t seem to have improved.  You should

A. immediately terminate him from your program.

B. require him to repeat an entire year of training. 

C. tell the resident his contract will not be renewed at the end of the current year of training.

D. provide the resident with a notice of his deficiency in writing, and provide a defined opportunity to remediate.

E. ignore this issue and see how he does over the next 3-6 months. 

The correct answer is D. When academic concerns are not resolved through routine verbal feedback provided by the supervisors and advice based on feedback from rotations, the message needs to be amplified.  One strategy is to give the resident a letter or memo which includes notice of the academic deficiency(ies), the expectations for achievement with a timeline for progress, an indication of how and by whom progress will be assessed, and the consequences of success or failure in meeting the goals.  At this early stage, it is important to review your academic improvement and/or due process policies to assure that the steps you take to inform the resident of his deficiencies are consistent with your policies.

3.  The “letter of deficiency” in the preceding example is “reportable”, in other words, you as program director will have to report this situation to future employers.

A. True

B. False  

The correct answer is B.  A letter of deficiency is a “non-reportable warning.”  It is issued when there are performance concerns and routine feedback has not resulted in the necessary improvement. It provides residents with “formal notice” and an opportunity to cure (or remediate) the deficiency (ies).  Residents enter training with different educational backgrounds and experiences. They learn at different paces. Virtually all of them have strengths and weaknesses, and areas to improve. Otherwise, they wouldn’t need to be in graduate medical education!  It is anticipated that most residents will, in fact, improve, particularly if given clear expectations for performance.   If the resident satisfactorily resolves the deficiency (ies) and continues to perform acceptably thereafter, the period of unacceptable academic performance does not affect his intended career development, and does not need to be “reported” to any outside agencies.   

4.  Which of the following are the required elements of “due process”?

A. notice of the charges or problem, a meaningful opportunity to address the problem/issues, a reasonable decision making process 

B. protection against double jeopardy, freedom from cruel and unusual punishment

C. right to confront witnesses, notice of the charge or problem 

D. freedom from cruel and unusual punishment, right to confront witnesses

E. reasonable decision making process only
The correct answer is A. 

The fundamental components of due process are (a) notice of the charge or problem presented, (b) a meaningful opportunity for the resident to address the problem/issues presented and (c) a reasonable decision making process.  The expectations for “notice and opportunity” differ for “academic matters” compared to “misconduct.”  In academic matters, the program must provide "notice and opportunity to cure (remediate)".  In misconduct matters, the program must provide "notice and opportunity to respond".   In both cases, there must a reasonable decision making process.  In situations of misconduct, it is not necessary to allow the resident to “remediate”.
5.  A faculty member has provided critical feedback on a resident whose performance is suboptimal. He is unwilling to put the feedback in writing.  Since it is not “documented” in writing, you (as program director) cannot use this verbal feedback to discipline or dismiss the resident.

A True

B.  False

The correct answer is B.   While written feedback is always preferable, it is unfortunately not always provided.  In many situations, conversations between faculty and the program director may produce more effective information.  If faculty are either unable or unwilling to write down critical feedback, the program director can always write it down for them!  Send an email, memo or compose a note for the file that recaps your discussion as well as the concerns.  In addition, utilize the verbal feedback you receive from the supervising attending to confront the resident with the issues.

6.  Programs cannot provide critical (negative) feedback on a resident's performance to others without a strong risk of being sued by the resident.

A. True

B. False

The correct answer is B. It is true that residents can find legal counsel who can and will sue anyone for anything.  However, it is highly unlikely that any lawsuit would be successfully argued if the information provided by the program is an honest and accurate assessment of a resident's performance.  As the gatekeepers of your profession, it is the obligation of the program director to provide critical assessments of educational achievement to others.  A critical assessment includes both strengths and weaknesses of the individual's performance. ACGME requires for virtually all residencies, that there be a final statement verifying the resident is capable of competent and independent practice in your specialty.  If you’re not going to be able to state this, the resident should be aware of the performance issues well in advance of the “exit interview”, or the last time they sit down with you for a formal review. To avoid surprises, establish clear evaluation policies in your program that make clear to residents that you will be communicating about their performance, including strengths and weaknesses to others in the future. Your program’s due process and grievance policies should detail how “reportable” adverse actions are dealt with.

 7.  Which of the following actions require “due process”?

A. Decision to not promote to the next PGY level

B. Termination

C. Extension of training/contract for another 6 months of training

D. All of the above

E. None of the above

The correct answer is D.  All of these actions require “due process” as they are reportable to other entities such as future employers, specialty boards, and licensing agencies.

8.  The reasons to discipline a resident generally fall into two major categories.  Which one of the following best describes those categories?

A. Poor attitude and unprofessional dress

B. Insubordination and tardiness

C. Academic problems and behavioral misconduct

D. Alcoholism and depression

The correct answer is C. The reasons to discipline a resident generally fall into the two major categories of academic problems and behavioral misconduct.

9.  After presenting a remediation plan to a resident, you ask for her signature.  She refuses to sign the document stating that she doesn’t agree with the issues as presented.  You should ask her to sign anyway, and explain that her signature doesn’t mean “she agrees” to its content, but just that this information has been presented to her.

A. True

B. False 

The correct answer is B.  While it is acceptable to ask a resident to sign a document to confirm that she has seen it, it is unnecessary.  If a resident declines to sign, the Program Director should accept the resident’s decision, and simply note on the document, “presented to Resident X and discussed on [date].  Resident declined to sign.”  The Program Director should sign or initial and date the note. This notation is entitled to as much weight as a resident’s signature.  

10.  Which of the following best describes the difference in an institution’s response to academic remediation versus behavioral misconduct?

A. In cases of academic remediation, a resident is not entitled to due process at the institution. 

B. Handling academic remediation matters requires a greater level of due process to be provided.

C. In cases of misconduct, the resident need not be given an opportunity to repeat the misconduct.

D. In cases of misconduct, the final review must include the institution’s most senior legal counsel.

The correct answer is C.  In situations of misconduct, the resident need not be given an opportunity to repeat the misconduct.  When the determination that the resident engaged in misconduct was made in a reasonable manner, and the resident was given a meaningful opportunity to respond to the charges of misconduct, then the institution may impose whatever discipline is appropriate for the circumstances (up to and including dismissal from the program).  

11. Which of the following would NOT be appropriately included in a resident’s “corrective action plan” or “remediation”?

A. Description of the complaint including sources of the inquiry

B. Description of the action being taken

C. Description of the possible medical conditions underlying the resident’s behavior

D. Description of reasonable expectations for behavior modification with accompanying timeline for remediation

E.  Description of specific consequences of the resident’s success or failure in meeting the terms of the corrective action plan

F.  Signature and date of both the program director and resident

The correct answer is C.  A description of any possible medical conditions underlying the resident’s behavior or performance does not belong in a corrective action or remediation plan, or their performance file.  Medical observations are entitled to be treated as medical records under the law, and thus, must be maintained in a separate confidential file that is available only to those with a “need to know”.

12. Today’s residents are less resilient than older physicians.

A. True

B. False

The correct answer is A.  Research has demonstrated that residents and younger physicians are less resilient than older and more experienced physicians.

13. Which of the following statements about younger physicians is false?

A. They generally value diversity in the workplace

B. They are less interested in flexible work hours

C. They prefer encouraging and nurturing work environments

D. They report high levels of anxiety about having an uncertain financial future

The correct answer is B.  Younger generations of physicians state clearly that they want flexible work hours and flexible medical practice design.  

14.  Which of the following “Generations” is most likely to demonstrate self-discipline, denial of immediate gratification and a hierarchical respect of authority?

A  Traditionalists

B. Boomers

C. Generation “X”

D. Millenials (Generation “Y”) 

The correct answer is A.  These characteristics are most typical of “traditionalists.”  

15.  Which of the following generations is most likely to believe that “leadership should be based on competence”? 

A. Traditionalists

B. Boomers

C. Millenials (Generation “Y”) 

D.  All of the above

E.  None of the above

The correct answer is C.  The trend in the perception of hierarchy and leadership is changing from a notion of respect being awarded based on “hierarchy” or longevity, to the view, in younger generations, that leadership should be based solely on competence.

16. An older physician is least likely to foster positive relationships with younger physicians by

A. developing an attitude of curiosity about the younger generation.

B. being aware of their own biases about generational issues.

C. implementing alternative training methods.

D. stereotyping young physicians for their different work ethic.

E. respecting family or personal time.

The correct answer is D.  Older physicians should move beyond any notion of stereotyping or shaming young physicians for having a different ethic of work.

17. What potential strategies can programs use to enhance the educational experience and success of international medical graduates?

A  Avoid the use of “jargon”

B. Understand and pay attention to differences in the meaning of “non-verbal “cues such as head nodding, smiling and indirect eye contact

C. Incorporate standardized patients

D. Provide models of your program’s expectations on how to “obtain a patient history,” “conduct a physical examination,” and “write a chart note”

E. All of the above

The correct answer is E.  The examples listed are some of the many methods programs can utilize to help international medical graduates not just assimilate, but also succeed.    

18.  If you could pick just one characteristic, you would select residents who 

A. are the best “fit” for your program.

B. attended the “best” medical schools.

C. graduated in the top 5% of their classes.

D. scored the highest on the MCAT. 

E. are interpersonally the most “gentle.”
The correct answer is A.  Studies and experience suggest that traditional academic criteria are not sufficient for predicting clinical performance of residents. The goals of recruiting are to match the objectives and attributes of your department and program with those of your applicants. It is important to identify the “culture” of your program and what it truly takes to succeed within that environment. You then want to design an application process that will be as transparent as possible to applicants, and help you recruit residents who are truly a good “match.”

19.  Which of the following is usually the best method for predicting the future clinical performance of applicants?

A. Scores on standardized tests such as SATs and MCATs

B. A well designed and structured interview

C. The dean’s letter

D. Letters of recommendation from chairs in your specialty  

E. The ranking of the medical school from US News and World Report
The correct answer is B. Studies and experience suggest that traditional academic criteria are not sufficient for predicting the clinical performance of residents.  Evaluating letters of reference is somewhat helpful, but only with a great deal of critical thinking and learning how to interpret what are frequently subtle “clues”. Information gained from a well designed and well structured interview can frequently be the best basis on which to base your recruitment decisions.

20.  As program director, you are considering taking a resident as a transfer from another program to fill an open position in your program. You should not ask for information on the transfer resident’s status from his current program director before you accept him into your program.

A. True

B. False

The correct answer is B.  ACGME requires program directors to “determine the appropriate level of education for residents … transferring from another residency program….” and “ …obtain written verification of previous educational experiences and a statement regarding the competency-based performance evaluation of the transferring resident prior to their acceptance into the program. (New Common Program Requirements IIIC.)
21. Which of the following is a potential “red flag” in reviewing an application?

A. the applicant didn’t waive his/her right to have a letter of recommendation submitted without viewing it

B. letters of recommendation are from individuals different from the names of those individuals (s)he indicated would be sending letters

C. letters of recommendation do not indicate what relationship the individual had with the applicant

D. unexplained gaps in training

E. all of the above

The correct answer is E.  Applicant files should be carefully reviewed.  Items like those listed are potential red flags.  Program directors should strongly consider having applicants explain in writing the answers to any of these situations and/or explore each situation in greater detail.

22.  You can make your interview of applicants more reliable by

A. using as many different interviewers for your applicants as possible.

B. asking different questions of each applicant.

C. including behavioral descriptive interview style questions.

D. asking interviewers not to review the applicants’ files before they conduct their interview. 

The correct answer is C.  The semi-structured interview is the most common residency interview type. It can be made more reliable by using consistent interviewers, including behavioral descriptive interview style questions, and asking consistent questions of each applicant.

23.  In the STAR process of interviewing, the “R” stands for

A. Rating

B. Result

C. Resourcefulness

D. Reservations

E. Resiliency

The correct answer is B.  The STAR process is a method for generating consistent interview questions about behaviors such as communication, team player ability and self motivation. Applicants are asked about their experience with representative situations or tasks, specific actions they demonstrated, and the result or outcome of the event. The “R” stands for “result.”
24.  You should ask each applicant the same question about whether or not they are disabled.

A. True

B. False

The correct answer is B. You cannot ask if the applicant is disabled or has certain medical conditions. Instead, you can present the applicant with the essential “job functions” of your residency role and ask each applicant if (s)he is able to perform them.

25.  As program director, it is your opinion that a resident is significantly distressed and even possibly depressed. You should

A. provide frequent opportunities for the resident to come in for counseling. 

B. prescribe (or ask one of the faculty to prescribe) an antidepressant.

C. refer to the resource that is best for that situation, ex., employee assistance program, employee health, or state physicians health plan.   

D. give the resident an immediate leave of absence, and tell them to return when they are feeling better.

E. immediately call the resident’s spouse/significant other/friend to share with them your concerns.

The correct answer is C.  Program directors who become aware of a resident, who may be impaired for whatever reason, should be aware of the advantages and disadvantages of involving resources such as the local EAP or counseling resources or the state Physicians Health Program. Contacting the DIO or director of GME is frequently beneficial. Even though it is difficult, the program director must maintain the appropriate boundaries to be able to continue as an objective evaluator. Any type of medical or mental health evaluation should be handled by an objective party who is not formally associated with the residency program.  

26.  Which of the following statements regarding “career coaching” is true?

A. It is a less expensive substitute for therapy

B. It cannot be used for workplace conflict resolution

C. It cannot take place concurrently with therapy

D. Career coaches must be licensed psychologists

E. Its objective is to align personal goals and current career path

The correct answer is E.  The objective of career coaching is to align personal goals and the current career path.

27. To support your own role as program director, you should

A. work with a program coordinator who is “TAGME” certified (if possible); or similarly knowledgeable (if not possible).

B. participate in a program director “society” within your specialty.

C. network with programs directors in your specialty who are within your city, state or region.

D. work with your division/department/institution for recognition of the teaching and program director role within the promotion and tenure process. 

E. all of the above

The correct answer is E.  The program director role is one of the most important and potentially rewarding roles within medical education. It can also be the most arduous. The nature of the role, and the necessity of maintaining boundaries, can produce a sense of isolation. Program directors should be aware of the network opportunities that are safe from conflicts of interest.  There are many opportunities through the AAMC (especially the GEA and GRA), AHME, and the AMA.  In many cases, there are regional meetings which may make the cost and time of travel easier.  Specialty societies frequently have a section for program directors and academic faculty.  Websites, list serves, and chat rooms may facilitate networking even if attendance at national or regional meetings is not possible.  

28.  TAGME is

A. a group within ACGME that deals with technical training such as specific procedures.

B. a group within ACGME that deals with technical assessment tools such as simulation.

C. an organization of  Training Administrators of Graduate Medical Education Programs. 

D. a group of new specialties in the earliest phase for consideration to be accredited by ACGME. 

The correct answer is C. TAGME is the organization of Training Administrators of Graduate Medical Education that is responsible for establishing the National Board for Certification of Training Administrators to establish standards for the profession, to acknowledge the expertise needed to successfully manage graduate medical education programs, and to recognize those training program administrators who have achieved competence in all fields related to their profession. 

29.  Which of the following is not one of the reasons why there is a high turnover rate among Program Directors?

A. large amounts of administrative work and “hassles”

B. potential for strained colleague relationships with other members of the faculty

C. scant resources (personnel and finances)

D. having to recruit and select qualified residents

The correct answer is D.  The recruitment of residents is frequently viewed as a rewarding part of the program director role. The remaining answers are frequently associated with program director dissatisfaction.

