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LIFE PROGRAM



July 26, 2004


The Heart of the Matter

	Scene (Full Screen Video Sequence)
The program opens with a series of rapid-paced shots of two Program Directors (Maurice Bendrix, Danielle Dennett) shown with different residents in their offices at different times. To make the point that these are different scenes, and occur at different times, change the placement of the actors, maybe have a clock in the background that changes time, etc. Shoot from one side in one scene, and then switch in the next. We begin with Maurice Bendrix, Program Director, speaking to Nicholas Carraway, 1st year resident.


	Dr Bendrix (to Carraway)

Nick…about your patient presentations …look…… you’ve got to do something about them….they’re not good …You started out so well at the beginning…But now, you seem…distracted…they’re completely disorganized 




	
	

	Scene

We switch to Dr. Dennett, now shown with Tom Joad, 4th year resident. Dr. Dennett looks on as Joad speaks.
	Joad (speaking very fast and loud, to Dr. Dennett)

I just have so many thoughts going through my head so fast and I am trying to fit them all into the words that I am saying at the same time 

	Scene

Dennett interrupts.
	Dr. Dennett

Slow down.

	Scene

Joad interrupts Dennett
	Joad

Am I talking REALLY REALLY fast or just "faster than usual"??

	Scene

Dennett is completely nonplussed.
	Dr. Dennett

What’s the matter with you? 

	
	

	Scene

We switch to Dr. Bendrix, now speaking to Millie Theale, a 2nd year resident. She is very, very thin and is trying to disguise her weight by wearing baggy clothing.
	Dr. Bendrix (he looks closely at her, as though trying to see something)

How’re you doing, Millie? Haven’t seen you in a while. Everything going ok?



	Scene

She more or less avoids eye contact with him
	Millie (a nervous young woman)

Yeah…pretty much…it’s going okay.

	Scene

He looks like he’s trying to figure out something.
	Dr. Bendrix (puzzled)

You look different…What’s with the clothes…you into hip hop fashion these days?

	Scene

He gets the “ah ha” look on his face.
	Dr. Bendrix

Actually, you look.…you don’t look well, you look like you’ve lost a lot of weight…Are you eating ok?

	
	

	Scene

We cut to Dr. Dennett, seen with Daisy Buchanan, a 3rd year resident. She is VERY pregnant and looks exhausted. 
	Dr. Dennett (she has a concerned look on her face)

Daisy!  How are you doing? How’re you holding up? 



	Scene

Camera focus is on Daisy.
	Daisy

I just got off surgery. I’m exhausted. My back and feet are killing me.

	Scene 

At Dennett’s final remark, the scene freezes and the program title fly’s in:

The Heart of the Matter



	Dr. Dennett (shakes her head, sympathetically)

You look it. And… you also look like you’re ready to have your baby any minute!

	
	

	Scene

The action continues. Camera cuts to Bendrix and Carraway. (The following scenes are made up of quick one- or two-liners, and should be presented very, very rapidly.) . 
	Dr. Bendrix (to Carraway)

You’ve just got to do something to improve.

	Scene

Camera cuts to Dennett and Joad. Dennett is perplexed.
	Dr. Dennett (to Joad)

What are you… on speed??. I’m calling security.

	Scene

Camera cuts to Millie and Bendrix.
	Dr. Bendrix (shakes his head)

You women can carry that “thin, model look” a bit too far, you know 

	Scene

Cut to Dennett and Daisy. Bendrix, kind of shrugging off Millie’s exhaustion, in an “I told you so” voice.
	Dr Dennett (to Daisy, with a big sigh)

Come to think of it, you don’t look very well. You know, I told you pregnancy wasn’t a very good idea …not at this time..there’s no doubt that it’s really been affecting your work,

	
	

	Scene (Small video frame)

Cut to medium shot; move slowly to close-up. Dr. Jackson is identified by chest caption:

George W. Jackson, MD
Director, Employee Occupational Health and Wellness
Associate Clinical Professor
Occupational and Environmental Medicine
Duke University

	Dr. Jackson (to camera)

In very bright, high achievers, disabilities or maladaptive behaviors may surface under very demanding circumstances or in pressure situations. And in a stressful environment such as a residency program, even a normal condition like a pregnancy can impact performance. The point is, any trainee who has previously performed well and who begins to manifest problems of one kind or another should be carefully monitored.  The focus should be on performance and behaviors.   Fortunately much can be done to help individuals with medical conditions function well, even under less than optimal conditions. 

	Scene

As Dr. Jackson concludes his remarks, he fades out and is replaced by the last image of the first introductory video sequence, a close-up of Dr. Dennett talking to Daisy. Scene freeze. The sequence quickly rolls backwards, stopping at the point just after the program title fly’s in and  Dr. Bendrix is about to talk to Carraway.
	Dr. Jackson (to camera)

These vignettes have introduced us to several residents, each showing signs of sub-optimal performance or aberrant behaviors. As faculty, we should never ignore or minimize such tell tale signs. Let’s see how the two program directors in our vignettes might have responded more effectively.



	
	

	Scene

Cut to Bendrix. Again, the following scenes are presented rapidly. Camera presents medium shot of the two.
	Dr. Bendrix (to Carraway)

Your presentations, they’re disorganized…they lack coherence…there doesn’t seem to be any order to your method of describing your cases.  Your performance needs to improve. I’m recommending that you take advantage of some the resources we have that can help you improve your performance. Look them over. Then tomorrow, bring me your plans for improvement. We can discuss them and  set up a realistic timeline. 
 

	Scene

Camera cuts to Dennett. Joad puts his hand to his forehead as though he were trying to clear his thoughts.
	Dr. Dennett (to Joad, kind but very serious)

There’s something very wrong with your behavior, Tom. You’re spinning faster than a top. Frankly, I’m concerned both for your safety as well as your patients.’  I’m going to take you off duty until you have an evaluation report clearing you for work. Get into our medical society’s physician’s health program…I want you evaluated. I’m going to speak with Dr. Ferrington. Let’s go over to the clinic. You can pick up your labs and charts, bring them up to my office, and work on them till he arrives. Then we’ll find you a quiet place to talk.



	Scene

Camera cuts to Bendrix, who appears concerned
	Dr. Bendrix (to Millie)

You look like you’ve lost 20 pounds in the last month or so… 


	Scene

Millie is cavalier. Clearly, she does not “see” a problem.
	Millie

What are you talking about? If anything, I’ve probably packed it on!...it’s what happens when you stay up all night studying…Remember (in a singing tone)”munch…munch…much a bunch of Fritos…”

	Scene

Bendrix is determined that she face facts.

	Bendrix (firmly)

This is serious, Millie. You’ve been poor with details lately, and you’ve been continually late to the clinic. You’ve also been “irritable,” and that’s affecting your relationships with staff. Frankly, your performance and behavior is worrisome in terms of patient safety. I want you to get some help. I‘m taking you out of patient care until I have a clearance for your return from Dr Chavez in our employee health program.


	
	

	Scene

Dennett looks thoughtful.
	Dennett (to Daisy)

You look beat, Daisy. Maybe we need to look into what alternatives there are that might help you. You know, you’re our first pregnant resident and --  I don’t think we even have a policy on maternity leave.  This might be a good time to develop one….Family and Medical Leave may be an option for you. You’ve been here over a year so you probably qualify. Let me check this out with the HR folks






	
	

	Scene (small video frame)

Cut to Dr. Jackson

Chyron text of learning objectives across screen as they are articulated.

LEARNING OBJECTIVES

After working through this segment of the LIFE program, you should be able to:

· Understand, recognize and managee  issues in residents that may affect learning experiences

·  Identify performance and behavioral patterns and respond effectively

· 
· Describe how to act responsibly towards  applicants  with a disabiitywho are applying for residency positions 
Text (Button A)

Learning Objectives

(Click on link to read complete list)
see revisions
	Dr. Jackson (to camera)

All residency programs have at one time or another been faced with the need to manage residents who develop physical or psychological problems. Residency programs also admit individuals who have disabling conditions but who are, as the language of the Americans with Disabilities Act puts it “otherwise qualified.” […cut section on ADA; put later, as directed…] This program has been designed to help you understand, recognize, and handle problems in residents that may affect their residency learning experiences. Specifically, it identifies some performance and behavioral patterns that suggest a disabling condition, or a normal condition that may become disabling within the context of a residency, and suggests effective responses.  The program also presents information on how to act responsibly towards applicants with disabilities who apply for positions in your residency program





	
	

	Graphic




Apparent Deficiencies Identified by 298 Internal Medicine Programs

· Insufficient medical knowledge

· Poor clinical judgment

· Inefficient use of time

· Inappropriate interaction with colleagues or staff

· Provision of poor or inadequate medical care to patients

· Unsatisfactory clinical skills

· Unsatisfactory humanistic behavior with patients

· Excessive and unexplained tardiness or absences

· Unacceptable moral or ethical behaviors

Yao DC, et al. National Survey of Internal Medicine Residency Program Directors Regarding Problem Residents. JAMA. 2000;284:1099-1104


	Narrator

A problem resident is defined by the Academy of Internal Medicine as “a trainee who demonstrates a significant enough problem requiring intervention by someone of authority, usually the program director or chief resident.” One national survey of Internal Medicine residency Program Directors identified about seven percent of residents manifested behaviors that indicated difficulties, ranging from insufficient medical knowledge to unacceptable moral or ethical behavior.  

	Scene

Show image of Daisy, heavy with pregnancy, looking stressed.

Chyron across screen

Underlying Causes 

· Pregnancy

· Stress

· Depression

· Cognitive dysfunction

· Psychiatric illnesses

· Drug and alcohol abuse

· Medical problems

· Personal problems
	Narrator

The underlying causes of the behaviors included conditions such as pregnancy; stress; depression; cognitive problems that include learning disabilities or attention deficit hyperactivity disorder; psychiatric illnesses that include bipolar or personality disorders; drug and alcohol abuse; medical problems such as diabetes, asthma, chronic pain, and personal problems such as heavy domestic responsibilities or disturbances in primary relationships..

	Scene

Show image of Joad (bipolar resident)

Chyron across screen

· No program director should attempt to diagnose or evaluate residents. 

· Program directors must function in critical educational roles and as such are evaluators. 

· Any attempt to mix roles dilutes the pedagogical relationship
	Narrator

No program director should attempt to diagnose or evaluate etiologies of poor performance or inappropriate behaviors in residents. Program directors, by definition, must function in critical educational roles and as such are evaluators. Any attempt to act as the resident’s physician, to mix roles, dilutes the pedagogical relationship.

	Scene

Show images of Millie (very thin [probably anorexic or on her way to becoming so] resident)

Chyron across screen

· Define the problem

· Focus on the objective description of the specific performance and/or behavior 


	Narrator

Instead, program directors should concentrate on identifying any behavioral or performance problem manifested by a resident and, if necessary, arrange for an evaluation. The focus should always remain on describing as objectively as possible the specific performance and/or behavior in question.

	Scene (small video frame)

Camera cuts to Dr. Jackson.

Chyron across screen

· State the problem objectively, concretely and non-judgmentally

· Provide feedback 

· Assign a mentor who can help provide structured supervision


	Dr. Jackson (to camera)

Clearly defining the problem and /or behavior can be an extremely helpful first step. Remember to state it objectively, concretely and non-judgmentally. Let’s look at some other useful strategies. Provide feedback to the resident to inform him or her of progress in achieving whatever goals need to be met. Assign a mentor who can help provide structured supervision.  If acceptable, allow the resident to have input into selecting the mentor.



	Scene

Show image of doctors conferring (as though discussing correction action plan)




Chyron across screen

· Create a learning contract or a corrective action plan

· Come up with a timeline for improvement


	Narrator

Following that, program directors should create a learning contract or a plan for corrective action and come up with a timeline for improvement.  If the situation involves patient or resident safety, the timeline may span minutes to hours as compared with one covering days to weeks

	Scene (small video frame)

Cut to Dr. Jackson

Chyron across screen

· Probation is a more formal process of defining the performance or behavior that needs to change  

· Determine how the resident will be evaluated, and how frequently

· Know your own policies. 

Text (Button B)

Letter: Notification of Probation

(Click on link to read document)


	Dr. Jackson (to camera)

Probation is always a good motivator!  Probation is a more formal process of defining the performance or behavior that needs to change, and suggests a period or timeframe during which there will be close monitoring.  Determine upfront how the resident will be evaluated, and how frequently. […cut sentence; is redundant…]  Know your own policies. If you don’t have them, develop them.



	Scene

Chyron across screen

· Provide strict behavioral/performance guidelines 

· Set a realistic timeline   

· Determine the consequences if the resident’s performance doesn’t improve

· Consequences may include coming off probation, extending probation, or even termination or non renewal of contract.

· Document carefully. 

· Resist the tendency to diagnose

· Refer

Text (Button C)

Letter: Plan of Remediation During Probation

(Click on link to read document)

Text (Button D)

Letter: Feedback During Probation

(Click on link to read document)

Text (Button E)

Letter: Non Renewal of Contract

(Click on link to read document)
	Dr. Jackson (to camera)

Provide strict behavioral/performance guidelines. The resident needs to know what to do to succeed. Set a realistic timeline during which there will be closer scrutiny and regular scheduled feedback.   Determine the consequences if the resident’s performance doesn’t improve or “achieve set standards” within the designated time period. The consequences may include coming off probation, extending probation, or even termination or non renewal of contract. Document carefully. Resist the tendency to diagnose the reason. Instead, refer. You don’t need the entire “story” from the consultant and all the details. You do need to know when the resident can return to work, and what accommodations, if any need to be made.



	Scene

Show image of Carraway (resident with impaired organizational skills) looking nervous and anxious.

Resources 

· Skill improvement

· Employee Health Service, including Employee Assistance Programs, other local services)

· State Physicians’ Health Plan.
	Narrator

In order to refer appropriately, the program director should be knowledgeable about available resources, what they can handle, what services they offer, and how to access them. Resources might include skill improvement, the Employee Health Service, including Employee Assistance Programs, other local services and, finally, the state physicians’ health plan. Thorough familiarity with these resources will enable the program director to direct residents to services and thereby facilitate the process of remediation.

	Scene (Small frame video)

Camera cuts to Dr. Jackson.

Chyron across screen

· Provide careful documentation

· Request a comprehensive evaluation
	Dr. Jackson (to camera)

When you refer, you need to provide careful documentation of the issue at hand and ask your consultant for a careful, comprehensive evaluation. 





. 

	Graphic

Show image suggestive of therapeutic situation (family therapy; resident and wife/husband)




Chyron across screen

The Consultant should:

· Have experience treating challenging patients

· Be able to treat, manage, and monitor any condition that is diagnosed
	Narrator

Ideally your consultant will have experience treating physicians since it is well known that these individuals are notoriously challenging to care for as patients.  The referral resource should also not only be able to treat but also to manage and monitor any condition that is diagnosed. 

	Scene

Maintain image

Chyron

· Resident returns to duty


	Narrator

Once the performance or behavioral problems have been addressed, the resident is then deemed “fit for work,” and is then ready to return to duty.  

	Scene (Small video frame)

Camera cuts to Carraway.




Text (Button F)

Learning Impairments and the Americans With Disabilities Act

(Click to read)
	Carraway (to camera)

I went to see the EAP people and talked about my poor presentation skills. I get a lot of anxiety and…it turns out…that it really affects the way I present. Once I was clear about the problem, I was able to come up with a plan of action. The EAP is free. No notes will be put in my permanent medical record. Oh… my wife was able to see them for a few sessions, too. Turns out my behavior at home was even worse than that at work.  Anyway, they’re helping me with strategies to manage my anxiety. And being able to control my anxiety helps me present more logically.


	Scene (Small video frame)

Camera cuts to Joad, who talks honestly about his problems.





	Tom Joad (to camera)

Well…I was diagnosed as bipolar when I was about 18 years old. I was on medication for it…but…I don’t know…I thought I could stay in control without it…I was doing pretty well…and then…I guess over the last month or so…I really lost it. 

I think my program director actually thought I was on speed. .Motormouth…he called me motormouth! … He said that being a “motormouth” was interfering with my communication skills.  I kind of resented him sending me for an evaluation, at least at first. But I have to admit it’s worked out well.  I’m back in therapy, back on my meds, and under control. …….(smiles; kind of “ragging” on himself, he can say the next as in slow motion)…and…I’.. m…… t a l k i n g…..  s l o w e r    t h e s e   d a y s.



	Scene (Small video frame)

Camera cuts to Millie.





	Millie (to camera)

A residency can be overwhelming…the one thing I felt that I could control …was my eating…?? I can decide…eat…don’t eat….My program director was right. I lost about 20 pounds…that’s what my “control” got me. She got me to Dr. Tomlinson for an evaluation. …. He pegged the eating disorder right away.  I’m in therapy now. Thank god it didn’t go on much longer…I could have ended up in the hospital…funny how knowing that didn’t help me a bit, then. Arrgghhh…that was a near miss!


	Scene (Small video frame)




· 
Freeze and fade to black as soon as Daisy finishes
· 

· 


	Daisy (to camera)

Pregnancy can be pretty stressful as it is. Add a residency program to it…and …well…I can see why pregnant residents report more problems than other women.  My program was willing to accommodate a limited hours schedule. My director checked with the RRC; I’ll have to make up some time, ..but I can do that later.  In my last month, I’ll be excluded from night call duty. I kind of feel bad about that…because of the other residents who’ll have to pick up my hours…but the good thing is…that they know about it ahead of time…so they can plan their lives…(Big smile)…Also, I’ve offered to let anybody who takes call for me to be godmother or godfather…My baby will have lots of them!  And…if any of them ever need some time, I’ll be the first to volunteer to help them out.

	
	

	Scene

Fly in and build a montage of the four residents (in sequence: Carraway, Joad, Millie, and Daisy)
	Narrator

The vignettes that we have just seen illustrate various conditions that might be considered disabling under very specific circumstances. A learning disability emerges only in anxiety producing situations; a bipolar disorder hinders function only when it is not controlled with medication; an eating disorder materializes as an attempt to exert control by an person in a situation managed by others; and, finally, a pregnancy which, under ordinary circumstances would not be especially problematic, becomes disabling within the context of a medical residency.

	Scene


	Narrator

We need now to examine how to handle the admissions process for applicants with disabilities that transcend any particular context. It is to these kinds of disabilities that the ADA most applies.

	Graphic




Requirement of the Americans With Disabilities Act (ADA)

· Develop accurate job descriptions

· Outline the essential performance features or functions 

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21

Text (Button G)

Cases That Have Shaped Disability Services 

(Click on link )
	Narrator

Perhaps the most important feature of the ADA, for our purposes, is its requirement that residency programs develop accurate job descriptions that clearly outline the essential features or functions that all residents, including disabled ones, must be able to perform.

	Graphic




Chyron across screen

Definition of Disabled

A person  who

· has a physical or mental impairment that substantially limits one or more of the major life activities of the individual

· has a record of such an impairment

· is regarded as having such an impairment

Facts About the Americans With Disabilities Act. Accessed May 9, 2004. http://www.eeoc.gov/facts/fs-ada.html
Text (Button H)

Examples of Included/Excluded Conditions Decided by the ADA and Subsequent Court Cases

(Click on link)
	Narrator

Disabled individuals are defined by the ADA act in three ways: as a person who has a physical or mental impairment that substantially limits one or more of the major life activities of the individual; as a person with a record of such an impairment; or, as a person regarded as having such an impairment.  State law may differ on conditions that meet the criteria for disability status. Many medical schools have graduated individuals who are wheelchair bound, hearing impaired, and blind who would qualify under this act.

	Graphic




Chyron across screen

ADA Law

· no disabled person who is “otherwise qualified” can be rejected for employment because of a disability

· when possible, reasonable accommodation should be made to help the disabled person perform essential functions of the position

Text (Button I)

Acceptable and Unacceptable Questions for Applicants or Established Residents

(Click on link)

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21


	Narrator

The law states that no disabled person who is “otherwise qualified” can be rejected for employment because of a disability. The law also requires that when possible, reasonable accommodation should be made to help the disabled person perform the essential functions of the position.



	Graphic




Chyron across screen

Reasonable accommodation includes:

· modification of equipment or barriers that impede access

· job restructuring

· providing part-time or modified work schedules

· adapting training materials and policies

· providing equipment to assist the person in communicating.

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21


	Narrator

Examples of reasonable accommodation include modification of equipment or barriers that impede access, job restructuring, providing part-time or modified work schedules, adapting training materials and policies, and providing equipment to assist the person in communicating.



	Scene

Maintain graphic





	Narrator

There are two key concepts here that require further consideration: “reasonable,” and “accommodation.” The first, that is, the concept of what constitutes “reasonable” may be relative in its application. What is reasonable for one hospital may not be for another.  Larger programs and facilities will be expected to accommodate to a greater degree than smaller ones. The second, the concept of “accommodation” is more nuanced.



	Scene

Cut to Dr. Jackson

Chyron across screen (as articulated) 

Example: A resident with a seizure disorder

· Seizures were controlled

· Seizures return, possibly due to sleep deprivation associated with night call

(Use wipes with the following series of questions)

Question: 

Does ADA require accommodation?
	Dr Jackson (to camera)

The ADA may appear complex. To simplify a bit, let’s consider a resident in one of our programs. Say we accept, for example, a resident with a seizure disorder – and let us assume that we knew nothing of the condition when we recruited him.  His seizures have been under excellent control. But now his seizures resume, possibly due to the sleep deprivation from night call. Does ADA require us to make “an accommodation” for him and remove him from the call schedule?

	Scene

Chyron across screen

(Use wipes)

Question:

Is the resident covered under the ADA?

Is a schedule with reduced potential for sleep deprivation an appropriate limitation?

Is an accommodation for “no call” reasonable?


	Dr. Jackson (to camera)

Just because the resident did not declare a disability when he or she was hired does not exclude the need for evaluation and/or coverage in the future. For modifications in the call schedule, it must be demonstrated that he is covered under the ADA, that a schedule with less potential for sleep deprivation is an appropriate limitation, and that the accommodation for “no call” is “reasonable” for you as an employer to implement



	Scene

Chyron across screen

Conclusion:

Unlikely that a resident’s need for “adequate” sleep as a reasonable accommodation could be rejected.
	Dr. Jackson (to camera)

In this example, it is unlikely that an employer could reject this resident’s need for “adequate” sleep as a reasonable accommodation unless something in the on call experience was considered intrinsic to residency training.  Even then, it might be determined that “night call” was taken, for instance, to work with a particular type of patient condition that more likely occurred “over night”  but would be allowed to return home to sleep during the day. 



	Graphic

Cut to image of large urban medical center




Chyron across screen

Essential functions

· constitute the fundamental tasks required in the position

· take up a substantial portion of the resident’s time

· if eliminated, would fundamentally change the nature of the resident’s job or educational experience 

· if not performed, would cause significant consequences

· require expertise and can be performed only by a limited number of persons.

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21


	Narrator

When defining the essential functions of a residency, the following definition of what they entail may be helpful. Essential functions  are the fundamental tasks required by the position. They take up substantial portion of the resident’s time and, if eliminated, would fundamentally change the nature of the resident’s job or educational experience.  If essential functions were not performed or mastered, the consequences would be significant. These functions require expertise and can be performed only by a limited number of persons.

What are the essential functions of your residency and could residents with these physical challenges succeed?
Your Human Resources Unit or Employee Occupational Health Unit may be a good resource for you as your write a resident job description with “essential functions”.
 

	Scene

Maintain image of large urban medical center





	Narrator

It is important for all program directors to be thoroughly familiar with the essential functions of their residency programs and to know if residents who are, for example, wheelchair bound, hearing impaired, or blind—residents covered under the ADA-- could function successfully in their programs. For those programs that do not as yet have a formal document, the Human Resources Unit or Employee Occupational Health Unit may be a good resource for accessing in order to write a resident job description with “essential functions”.


	Scene

Fly in montage of vignette residents seen engaged in productive work

Chyron across screen

· Clear description of a resident’s job function

· Careful documentation about the person’s goals and achievement of those goals

Text (Button J)

Example of an Essential Job Function List for Family Practice Residents

(Click on link)

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21


	Narrator

A clear description of a residence’s job function, careful documentation about the person’s goals and achievement of those goals help both the institution and the individual share a special relationship and advance all of us in our understanding of one another, in our weaknesses as well as in our strengths. 

	
	

	

	


	
	


Text (Button A)

Learning Objectives

	LEARNING OBJECTIVES: Longer version

· Identify performance and behavior patterns that warrant an evaluation

· Explain the principle of reasonable “accommodation,” as set forth by the American With Disabilities Act

· List “essential functions” of your residency program
· Outline effective interventions to help a resident address deficiencies in performance or behavior

· Describe the process of evaluation by an employee health office and a state’s physician’s health program 

· Respond appropriately to candidates with disabilities who apply for residency positions




Text (Button B)

 Notification of  “Corrective action” 
This is an example of a “letter” provided to a resident outlining poor performance and/or unacceptable behavior.  Programs should explore what policies/procedures exist in their home institutions. These are frequently found in the sponsoring institution bylaws and human resource policies.  Some programs use the term “probation”.  Other residency programs prefer “corrective action” or another term rather than probation. They believe that residents are in an educational program and “Expected” not be be “perfect” or “know it all”.  “Corrective action” is less pejorative than “probation.” In addition many licensing bodies and future hospital staffs frequently enquire about prior episodes of “probation.”  You may not want trainees who successful address corrective action to have to answer “yes” to these future questions.  Finally, in some states, “probation” must be reported to the National Practitioner Data Bank.  
Programs should work with their resources: Occupational Health Units, legal department,   human resources once they identify suboptimal performance or behavior to develop a plan consistent with their own setting taking into account their institutional/programmatic bylaws.

	Scott Smith, MD*

Department X

University Hospital X

Dear Dr. Smith*, 

This letter is to inform you that, effective today, you are being placed on corrective action until 00-00-00.  The reason for the corrective action, is that, based on review of your performance by the Program Education Committee including a review of your evaluations, you fail to meet expectations of a first year resident in X field, as detailed below.

1) Basic exam techniques – you have not mastered basic exam techniques such as ____, ____, ____; you have not completed the basic ___ skills exam sheet and signed it off with Dr. Jones*; you continue to miss key findings on patient exams.  

2) Fund of knowledge – Your knowledge base is below that expected at your level of training; You inservice training examination score is 17 percent, below the 40 percentile we require of our residents.  You need to read more and demonstrate your knowledge in conferences and clinic. You will need to work with your advisor to take one practice test per month from _________ and hand it into to your advisor to be graded.  Your grade on these practice tests must be > 90 percent. 

3) Not completing assignments – you have not followed through with instructions from attendings as per your last two rotation evaluations.
4) Clinic Flow – You have not been able to maintain a reasonable flow of patients in your clinic; your 360 evaluations document patients are left waiting longer than our clinic average  with several patients leaving without being seen and 4 patients writing letters to complain of waiting times..

5) Presentations – Your presentations lack sufficient preparation; for example, you could not summarize the patient’s history during a particular conference on        00-00-00.

Dr. Casey* has agreed to be your mentor.  The Education Committee of the faculty will meet every four weeks to assess your progress and will review the documentation you, Dr Casey, and your rotations make available to it. The specifics of remediation are included in your remediation plan (attached.)

  You will be given formal written feedback each time the Education Committee meets.  If satisfactory progress has not been achieved in four months,  the program will notify you it will not be able to renew your contract at the end of this academic year..  If satisfactory progress has been achieved, the corrective action will be ended and you will be expected to perform on par with your peer residents.  If you make substantial progress, but have not completely remediated these issues, the corrective action will be extended.
Sincerely, 

J. Doe, MD* 

Residency Program Director 

I have received the above, read and understand the expectations.

S. Smith, MD




Text (Button C)

Letter: Plan of Remediation During period of corrective action
	S,  Smith, MD*





Month Day, Year

Department X

University Hospital X

Dear Dr. Smith*, 

Your plan of remediation during probation consists of:

1)You will work with Drs. Jones*, Casey* and Dernavich* as designated on your rotation schedule.  In addition, your Tuesday clinic with Dr. Sheehan* will be changed to clinic with Dr. DeSanto* beginning 00-00-00.  You should seek the assistance of these attendings in clinic to help you with any part of the examination with which you are not comfortable.  These attendings will assess your exam skills during supervised clinics and will provide feedback to you on your progress.  At the end of each clinic session they will complete a written evaluation and forward to my office for your file. You should complete each written note and have it signed by Dr. Sheehan, by 00-00-00.

2) You  should complete all reading assignments given to you by the faculty.  In addition, you should read the following assignments: ____, _____,  and ______ by 00-00-00, and you will be tested on this material.  You should read about specific patients problems that you encounter in clinic and be prepared to discuss these patients with attendings.

3) You will be assigned no more than 5 patients per half day in your Friday afternoon clinic.  

4) You should practice your patient presentation with Dr. Jones* prior to giving them to the department, so that she can provide recommendations for improvement.  You should know that all the pertinent details regarding any case that you are going to present.  


Please see me if you have any questions regarding the specifics of your  remediation
Sincerely,

J. Doe, MD*

Residency Program Director

I have read the above statement and understand the terms of my remediation
Scott Smith, MD*

*Due to confidentiality issues, all names have been changed
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Letter: Feedback During  a period of corrective action
	S. Smith, MD*

Department X

University Hospital X

Dear Dr. Smith, 

The Program Education Committee of the faculty met on 00-00-00 and discussed your progress in the residency program.  This letter is to provide you with formal feedback from that discussion.

Previously identified areas of deficiency were:

1) Basic exam techniques – You have made progress in many basic exam techniques; however, you continue to miss key findings on patient exams.

2) Fund of knowledge – your fund of knowledge has improved; your application of your knowledge to patient care is lacking

Additional areas of deficiency:

3) Completeness of history/examination – you often fail to take a complete history or perform the examination necessary to make the correct diagnosis.

4) Clinical judgment – you frequently fail to take into account the important historical facts and examination findings to develop a logical problem list, differential diagnosis, overall assessment and plan.

5) Practice examinations—you have returned each of the practice exams on schedule and currently have a 89% average on them.

6) Clinic Flow—you seem to be able to see the 5 patients assigned to you in a timely fashion without their having a long wait time.  Your notes however are not always as comprehensive as your peers.
7) Participation at conferences-- it is difficult to judge your participation at conferences. You are quiet, and when you do speak the faculty  report you are barely audible.  
The Program Education Committee believes your performance has improved, although you are still not performing on a par with your peers.  Because there has been some improvement, and the Committee believes you have been working hard, it has decided to extend your corrective action for a period of  an additional 2 months.  During this time, you are expected to:

1) Take an oral exam given by me on 00-00-00 at 0:00pm on the contents of your assigned reading

2) Complete all the book assignments prior to the ______ examination in April

3) Study the attached note sheet and other attachments which should be used as a guide for all patient encounters, including adult patients; 1 chart will be selected at random following each clinic session for an “audit” to determine if your notes follow this guide
4) Work closely under the supervision of Drs. Drs. Jones*, Casey* and Dernavich* and Sheehan* beginning 00-00-00. Present all patients in your comprehensive clinic to the supervising attending physicians.

5) Speak loudly and clearly at conferences and grand rounds so that all participants can hear you.

The Program Education Committee of the faculty will meet in 4 weeks to assess your progress.  You will be given formal written feedback at that time .The faculty will meet in another 4 weeks  after that to assess your progress.  You will be given formal feedback each time the faculty meet.
The faculty expects that, by 00-00-00, you will have made sufficient progress to be able to function as a second year resident beginning 00-00-00.  You must demonstrate the knowledge, judgment, and ability to care for patients at a level expected of a second year resident and to supervise incoming first year residents.  If satisfactory progress has not been achieved, then your contract will not be renewed.  You will be notified prior to any  dismissal action and give a copy of the hospital’s appeal mechanisms.

Sincerely, 

J. Doe, MD*

Residency Program Director




Test (Button E)

Letter: Non Renewal of Contract

	S. Smith, MD*

Department X

University Hospital X

Dear Dr. Smith*, 

I am very sorry to inform you that you will not be offered renewal of your contract for the  next academic year.  The Program Education Committee of the faculty met and discussed your progress in the residency program.  It was the unanimous decision of the faculty that this action is taken.

The reason for your dismissal is that you have been unable to make sufficient progress in the preciously identified areas of deficiency that led to your two periods of corrective action.  These areas are:

1) Basic exam techniques: You continue to miss key findings on patient exams such as meibomian gland dysfunction. The accuracy of your  refractions are extremely variable and often inaccurate, leading to faulty glasses and prescriptions for patients.

2) Completeness of history: You frequently fail to take a complete history and/or use the patient’s medical record to obtain important information.  

3) Clinical judgment: You frequently fail to take into account the important facts and examination findings to develop a logical problem list, differential diagnosis, overall assessment, and plan. Although your fund of knowledge has improved with reading, your application of knowledge to clinical situations is deficient.

4) Presentations: Your presentations of patients in clinic are frequently flawed by the lack of a methodical approach to the relating of the patient’s history, physical findings, assessment, and recommendations.

You have the right to appeal this decision, and a copy of the “House Staff Appeal Procedure” has been provided for you.

Sincerely,

John Doe, MD*

Residency Program Director

*Names are changed due to confidentiality issues
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Learning Disabilities and the ADA
	Learning impairments frequently remain undiagnosed until adulthood; consequently, it is not unusual to find some residents with a learning disability. In most cases, the condition will not be severe enough to affect medical training or the resident will have found ways to compensate. Most residents will not qualify for coverage under the ADA as they have demonstrated ability for learning well above the average. Consider, for example, that such individuals have been quite successful in completing college as well as gaining admission to and completing medical school. When a learning disability does emerge, it undoubtedly constitutes a response to the pressures and time constraints of residency.   

If a learning disability does materialize or is suspected, the resident should be directed to specialized services by the mentor, the program director, the employee assistance program or others.  This situation should be managed as are all others. Let us use as an example inadequate knowledge as demonstrated on standardized testing.  First, define the problem. Intervene with constructive counseling and provide direction for accessing appropriate resources. Draw up a timeline for improvement.   Note that any expectation for demonstrating competence in the testing situation will not change but some modifications, such as extending the testing time may be an option.  

All residents, as with all employees, must be offered the opportunity to explore coverage under the ADA.   However, even if the resident is not deemed a covered individual, a program may elect to make accommodations such as allowing the resident more study time to take examination, a certain number of "retakes," or oral examinations (versus “paper tests").  Such a step should be taken with great care as it may set a precedent that will alter a program’s residency standards.
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Cases That Have Shaped Disability Services 

	Southeastern Community College v. Davis, 442 U.S. 397 (U.S. Supreme Court, 1979)

Summary: The nursing school rejected the application of student who had a hearing impairment. The school believed that the student would be unable to satisfy the clinical requirements of program. The school was unwilling to allow the student to waive out of the clinical components of program or to assign an aid that would help her to communicate in a clinical setting. The Supreme Court determined that Section 504 did not require the College of Nursing to admit student. The Court's rationale was that 504 did not prohibit institutions from establishing physical qualifications for admission to the clinical program and that the accommodations requested by student amounted to "affirmative action" that was not required under 504. The Court defined "otherwise qualified" as person who can meet all of the program requirements in spite of "handicap".

Key Points: Technical standards are permissible; the ruling begins to define "otherwise qualified"; it sets forth an analysis to determine what accommodations are reasonable (required) and what accommodations would impact the essential elements of a program (not required).


Pushkin v. Regents of the University of Colorado (10th Cir. 1981)

Summary: Pushkin was an M.D. with multiple sclerosis applying for a medical residency at the University of Colorado Psychiatry unit. He was denied admission. Those in the interview committee justified their decision to deny him admission, stating that (a) they were concerned how patients would react to Dr. Pushkin; (b) they felt Dr. Pushkin had not come to terms with his disability, and that this would affect his ability to treat patients; (c) Dr. Pushkin would not be able to handle the stress on the job on account of his condition; (d) and that Dr. Pushkin would require too much medical care to be able to satisfy the requirements of the job. The members of the admission1s committee gleaned all this from a 45-minute interview. Dr. Pushkin's therapist offered testimony stating his belief that Dr., Pushkin would be able to handle the stress of the job. Dr. Pushkin offered information on how he would handle his need for on-going medical treatment. The 10th Circuit found that the residency program had discriminated against Dr. Pushkin.

Key Points: Pushkin makes clear that there must be an individualized inquiry into the circumstances of each individual and that broad stereotypes of the limitations of individuals with various disabilities are not properly the basis of a decision that someone is not "otherwise qualified". Typical applications in higher education involve students in clinical placements or teacher education programs. Pushkin teaches that we may not stereotype students with disabilities when deciding whether they are otherwise qualified for such programs, but rather consider how each individual student can or cannot meet program requirements.


Wynne v. Tufts University School of Medicine, 976 F.2d 791, 932 F.2d 19 (1st Cir. 1992 and 1991 (en banc)

Summary: Wynne was a medical school student with a learning disability appealing his academic dismissal on the basis that Tufts had not properly accommodated his disability. Most critically, Wynne had wanted Tufts to refrain from using multiple-choice exams when testing him. Tufts refused this accommodation request. Initially the 1st Circuit was unwilling to accept Tufts' explanation as to why it would only use multiple-choice tests. The Court indicated that, while some deference was owed to an institution making academic judgments, such institutions nevertheless have a duty to seek out reasonable means of accommodating students with disabilities. The Court further indicated that to conscientiously carry out this duty, institutions should show that relevant officials considered reasonable means of accommodating a student, considered their feasibility and effect on the program, and came to a justifiable conclusion that providing such accommodations would result in lowering academic standards or substantially modifying the program in question. When the matter came back to the Court a second time, the Court accepted Tufts explanation that critical thinking skills were taught by use of multiple choice exams and therefore allowed the dismissal of Wynne to stand.

Key Points: Wynne tells us what thought process an institution should go through before refusing to provide an accommodation on the basis that doing so would lower academic standards and /or substantially modify a program of study. In essence, an institution should show that (a) officials with relevant duties and experiences considered the accommodation request; (b) that they meaningfully considered the impact on the program and the availability of alternatives; and (c) that they reached a rational conclusion that accommodations could not be offered. Wynne Clarifies "otherwise qualified" to mean "can complete program requirements with or without reasonable accommodation". 


Ohio Civil Rights Commission v. Case Western Reserve University, 666 N.E.2d 1376 (Ohio Sup Ct. 1996)

Summary: A blind applicant to the CWRU Medical School was denied admission and filed suit under state disability law that used the same statutory language as the Section 504 regulations. The Court majority relied heavily upon an Association of American Medical College technical standard that medical school candidates must have an ability to "observe" in finding for the university on the basis that the student was not otherwise qualified. The majority opinion identified various tasks that the student would be unable to do such as insert an IV or directly observe an x-ray and make independent judgments. The majority ignored experiences of a blind medical school graduate (Hartman) who had attended the Temple University Medical School as not "probative". Dissenting opinion seemed to believe that reasonable accommodation existed given the experiences of Hartman at Temple.

Key Points: The fundamental question is how far one has to go to accommodate someone before the accommodation becomes "unreasonable". Both majority and dissenting opinions handle this issue poorly in our view. Hartman's experience at Temple was important, but not for reasons cited by the dissenters. Temple found it necessary to provide constant one-on-one assistance to Hartman, to exempt him from certain requirements and to do so at cost of help to other students. This amounts to a substantial change in the way in which the program is taught and the provision of personal aids that go above and beyond what relevant law requires. In that respect, if Temple's handling of Hartman is the only way that a student can complete the requirements, it is not reasonable to require this of an institution. The facts show what an example of "undue burden" might be. The decision also stands for the proposition that a school can require that its graduates be able to perform a full range of functions (i.e. to be generalists) and need not make an accommodation that exempts a student from certain pieces of a program that s/he cannot complete. For example, an arts school can require all graduates to complete "dance" even though they will not all necessarily have to dance to pursue their desired careers and even though students with mobility impairments may not be able to complete the requirement.


Guckenberger v. Boston University, 974 F. Supp. 106 (D. Mass. 1997)

Summary: A class action suit by students with learning disabilities was brought against Boston University alleging discrimination principally because BU would no longer approve course substitutions for a foreign language requirement for students with LD. Using analysis in Wynne, the court ultimately determined that, if BU could establish by such a "deliberative process" that allowing a substitute for a foreign language requirement would either lower academic standards or substantially alter the program of study, it could refuse to permit course substitutions for students with LD. 

Key Points: The existence or merits of LD as a diagnosis were never called into question by BU or the court. Course substitutions are not per se required as an accommodation if the university can justify unwillingness to offer substitution through deliberative process outlined in Wynne.


by Brian Rose, JD, Rutgers, The State University of New Jersey. Accessed May 9, 2004. http://gwired.gwu.edu/dss/index.gw/Site_ID/32/Page_ID/12096/
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Examples of Included/Excluded Conditions Decided by the ADA and Subsequent Court Cases*

	Conditions Included

as a Disability**

Tuberculosis

AIDS

Alcoholism

Learning disabilities

Epilepsy

Hypersensitivity to smoke

Drug addiction

Obesity


	Conditions Excluded

as a Disability**

Intermittent depression or stress

Posttraumatic stress disorder

Chronic tardiness

Gender identity disorders

Sexual behavior disorders

Compulsive behavior disorders

(kleptomania and gambling)

Current illegal use of drugs

Temporary non-chronic condition (eg,

broken leg)



	* Helms LB, Helms CM. Medical education and disability discrimination:

the law and future implications. Acad Med 1994;69(7):535-43.

** Individual state laws may significantly alter certain items listed in the

above examples from federal law and subsequent cases. For example,

in Washington state, gender identity disorders and temporary conditions

may qualify for disability status.
From Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21
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Acceptable and Unacceptable Questions for Applicants or Established Residents

	Programs may not ask:

• questions about medical history or disability status on application materials

• if applicants have previously requested or received reasonable accommodation

• about an enrolled resident’s medical condition unless the need to do so is triggered by evidence of educational performance problems

Programs may ask:

• if the applicant can perform, with or without reasonable accommodation, the essential requirements and/or functions of being a family practice resident. These functions include fundamental skills, attitudes, knowledge, and behaviors. (All applicants should be asked the same questions.)

• if the applicant has any condition that would prevent him/her from completing the curriculum • an applicant, with a known disability that may interfere with essential functions, to document or demonstrate how he/she will be able to perform the essential functions with or without accommodation.*

* Equal Employment Opportunity Commission. Regulations to implement the equal employment provisions of the Americans With Disabilities Act, 29 CRF Part 1630, Sect 1630. Bethesda, Md: US Government Printing Office, 1998.

From Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21
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Example of an Essential Job Function List for Family Practice Residents

	Essential Job Functions—The ___________ Family Practice Residency

The following list includes tasks that are representative of those required of a resident in family practice at ___________. The list is not meant to be all inclusive nor does it constitute all academic performance measures or graduation standards. It does not preclude the residency from temporarily restructuring resident duties as it deems appropriate for residents with acute illness, injury, or other circumstances of a temporary nature.

The resident, without the use of an intermediary, must be able to:

• Take a history and perform a physical examination

• Administer injections and obtain blood samples

• Use sterile technique and universal precautions

• Perform cardiopulmonary resuscitation

• Move throughout the clinical site and hospitals to address routine and emergent patient care needs

• Deliver a baby and learn to repair an episiotomy

• Assist at operations

• Communicate with patients and staff, verbally and otherwise in a manner that exhibits good professional judgment and good listening skills and is appropriate for the professional setting

• Demonstrate timely, consistent, and reliable follow-up on patient care issues, such as laboratory results, patient phone calls, or other requests

• Input and retrieve computer data through a keyboard and read a computer screen

• Read charts and monitors

• Perform documentation procedures, such as chart dictation and other paperwork, in a timely fashion

• Manage multiple patient care duties at the same time

• Make judgments and decisions regarding complicated, undifferentiated disease presentations in a timely fashion in emergency, ambulatory, and hospital settings

• Demonstrate organizational skills required to eventually care for 10 or more outpatient cases per half day

• Take call for the practice or service, which requires inpatient admissions and work stretches of up to 36 hours

• Present well-organized case presentations to other physicians or supervisors

• Participate in and satisfactorily complete all required rotations in the curriculum

Losh DP, Church L. Provisions of the Americans with Disabilities Act and the development of essential job functions for family practice residents. Fam Med. 1999 Oct;31(9):617-21




Barbara don’t know if we can add another one..

If so..I suggest:

Date

Re: Letter Expectations + recommendations to pursue Disability consult 

Dear Dr. XXXXX:

This letter is in follow-up to our meeting, It will confirm in writing your current standing and the Program’s expectations in order for you to continue in this residency. This letter will be your last and final warning of the residency.  It will also serve as a corrective action for the time period__________ to ___________.  Successful completion of these specific expectations, in addition to those delineated in the residency manual, will result in promotion to the third year of residency at the conclusion of the academic year.  Any deviation from these expectations will result in termination of your residency position within this department.

You are currently repeating the second year of residency training. This action was the result of not meeting the requirements for successful completion of your second year and failure to successfully remediate the issues outlined in your corrective action dated _____. The issues include:

· failing two second major rotations (which constitute 6 months of Year 2)  (__________ and _________)

· recurrent absenteeism, with lack of communication of your absences in spite of the prior corrective action

· consistent faculty comments indicating you have not sufficiently mastered the skills and knowledge of a second year resident

· some concerns regarding judgment and professionalism with your not on two occasions,  come in to care for your assigned patients and yet not calling anyone to indicate you would be unavailable; this potentially jeopardized patient safety 

· absenteeism at the annual required residency research forum

· sub-optimal performance on the in-service training examination (at the 11th percentile; compared with the 40th percentile required for our program for advancement

The faculty felt because of your absenteeism and poor performance you were not ready to advance to the third year of our residency. Our third year requires more independence, greater skill, and the ability to teach and supervise others. This in turn requires a demonstrated strong fund of knowledge and demonstrated mastery of first and second year core material as well as a track record of responsible judgement.

Our Program wishes the best for you and your career. However, in order for you to continue in this program, you must fulfill all of the clinical duties expected of you as outlined in the residency manual. Your expectations include, but are not limited to, the following: 

· You are expected to be reliable and on time (within five minutes of the start of clinic or other day’s session)

· You must be  present for the full duration of your clinical activities

·  You are expected to participate in all patient care activities and you must successfully complete the clinical content of all assigned rotations in a competent manner. 

· You are expected to complete a research project this year, submit an abstract, and participate in the activities of  the research day 

· You are expected to inform your respective attending and me as your program director me of each and every absence PRIOR to the beginning of the half-day in which they will occur.  Letting a member of the nursing staff know is not sufficient.

·  You will bring a doctor’s note for any medical absence within 72 hours

·  You are expected to perform at or above 40th% on the  annual inservice training examination

· You must pass all of your clinical rotations during this academic year

· If you fail any of your rotations during this academic year, you will not be allowed to repeat them. If you are unable to comply with any of these requirements, you contract will be terminated. 

I would like to bring to your attention one of the resources available to all members of our community.  Attached to this letter is information highlighting the hospital’s procedure for exploring coverage and reasonable accommodations for the purposes of the Americans with Disabilities Act. There is a description of the reasonable accommodation process, reasonable accommodation request form, and documentation criteria for several common conditions (e.g. ADHD, learning disability, mobility-related impairments, psychological impairments, and low vision impairment). I strongly urge you to review this information and contact ________ Director of that office at ______________ by ____________ to discuss options or any questions you may have about the process. 

I recommend we meet every other week to review your performance and attendance. And I will put in writing feedback, which I have received regarding your performance and attendance at those meetings.

________ Sincerely,

XXX

Program Director 

