Faculty Advisor Orientation 2007
Purpose of Faculty Advisor: To serve as an advisor to your residents by providing a written semiannual summative evaluation that is communicated to each resident including formal evaluations of knowledge, skills, and professional growth as well as any required counseling. Advisor must report any major issues to the Program Director.

Resident Advisory Committee (RAC):  The RAC meets monthly and is comprised of the Program Director and some core faculty from Good Samaritan and the VAMC.  The objective of this Committee is to assure that each resident is progressing appropriately and achieving the milestones and Competencies as outlined by the ACGME.  Sometimes, issues regarding individual residents arise that are beyond the scope of the Junior Faculty or Faculty Advisor.  These issues include but are not limited to academic difficulty, professionalism issues, social problems, or moral and ethical behavior.  These may come to the attention of faculty or chiefs through the monthly evaluations, personal experience, Program Issues of Concern forms, or ABIM Concern cards.  Concerns are discussed in a confidential manner and then discussed with the faculty advisor.  In some instances it may be necessary to have the resident attend in order to set common goals and objectives between individual and the Program.  

Meeting Your Residents: Ideally it is best to meet your new residents/interns in July so that you can introduce yourself and for you to begin to get to know them.  A “Resident Information Sheet” is available to record the information for your personal files.  During this meeting you can let them know how best to reach you and plan the scheduled twice per year formal Semi-Annual Advisor Evaluation meetings.

Semi-Annual Advisor Evaluation: Prior to meeting with your resident, you should review their monthly evaluations for any particular strengths or weaknesses. Any evaluations which indicate that the resident is not functioning at the expected level should be referred to you immediately for review. Your discussions with your advisee should be documented on the Semi-Annual Advisor Evaluation form which can be found at www.goodsamim.com under the “Form” section. You can also access your residents’ schedules by using the username gsphoenixim and the same for the password. Areas that need to be addressed in each Semi-Annual Advisor Evaluation Session include:

· Summary of Evaluations: You must make some determination if they are progressing well to the next level by identifying them as satisfactory, marginal, or unsatisfactory under each competency.

· Personal: General Life Concerns including Personal, Family, Financial issues/stressors. Be watchful for changes in performance as a potential indicator of problems with depression, drug or alcohol use.

· Plans and Goals – Career: Discuss what they are planning on doing after their IM residency. Discussion of what it takes to get into residencies, what specific experiences they will need to meet their goals.

· Scholarly Activities and Research Projects:  Encourage case write-ups, ACP Poster presentations (October each year – abstracts due Sept. 1), Academic Excellence Day (early May each year), SGIM regional meeting poster or case presentations.

· Community Service Activities: Are they involved in any outside organizations or program committees? Neighborhood Clinic? HomeBase Van? Annual Mexico Orphanage Trip?

· Certification: USMLE should be done at the end of their PGY 1 year. Licenses, DEA, Board Registration all should be begun by November of their graduating year. See Resident’s timeline for more detailed information 

· Procedures Performed & recorded in the log:  Residents often have done quite a few procedures but they do not consistently record them. Please remind them to turn in their procedure log to Medical Education for record keeping. The RRC requires the following minimum procedures:

1. Abdominal Paracentesis (3)

2. Arterial puncture for blood gas analysis (5)

3. Arthrocentesis of the knee joint (3)

4. Central Venous Line Placement (5)

5. Lumbar Puncture (5)

6. Thoracentesis (5)

7. Breast exams (5)

8. Rectal exams (5)

9. Pelvic examinations and pap smear, including wet mount (5)

10. Nasogastric intubation (3)
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· Delinquent Medical Records: (for PGY 2 & 3’s) The Junior Faculty (Chiefs)will forward this information to you if the resident has a persistent problem in keeping up on their records.  If you are not specifically contacted, you may just inquire on how they are doing in this area.

· In-training exam results: You should discuss with the resident their scores and current board preparation strategy. A score below the 44th percentile have a 50% probability of failing the Boards and scores above the 50th percentile have a greater than 90% probability of passing the Boards. Remind them that they need to come up with a strategy for developing their own method of lifetime learning & reading program. In addition, all residents who score <35% are ineligible for moonlighting.  

· Monthly Exams & Reviews: All residents should be making progress towards completing all the modules in Challenger by the time they graduate.  
· Board Preparation:

· Seniors: have access from September of 2nd year to September after they graduate.  They are required to complete all of the IM modules in Challenger by the time they graduate.  They can be accessed through the www.goodsamim.com website or directly at http://www.bannerimchallenger.com.  Board review is also accomplished through the monthly reviews during noon conference and the mandatory comprehensive review at the end of the year for all graduating residents.  Jessica Hoyer can print reports as needed to document completion.
· Interns: Receive weekly emails with the ACP Medicine Weekly Curriculum.  They are encouraged to complete the questions and email answers directly to the program through the link.  Jessica Hoyer can print reports as needed to document completion.
· Conference Attendance:  Residents are required to attend 100% of all morning reports and Grand Rounds and 60% of noon conferences.  They are excused on clinic days, days-off, and vacation.  You should receive a quarterly summary of the residents’ attendance and discuss this with them. 

· Mini CEX (Clinical evaluation exercise) completion: (PGY 1) Interns are required to do 4 Mini-CEX’s during their Intern year.  The Mini CEX is a snapshot of the intern’s clinical skills.  They should last only 15 -20 minutes and look at least one part of the medical interviewing, physical exam, or patient counseling skills exhibited by the Intern. In our program, at least one is done in the intern’s continuity clinic and the rest on the Good Samaritan inpatient ward service.

· Moonlighting: PGY 2 & 3 may moonlight only on elective months, if they have >35% on their in-training exam.  They must get their advisor and resident advisory committee (RAC) approval prior to moonlighting and get the appropriate form completed and placed in their resident file.  Please note that the resident is responsible for making sure they have an active medical license and supplemental malpractice coverage for their moonlighting site(s).

· Reviewed the “Residency Timeline” This is provided to you and your residents as an aid in meeting all the deadlines and to give you further discussion points that you may have missed.

· Program Feedback: Have the resident provide feedback on the residency program and forward it to Program Director as needed.

· Goals for the next 6 months.                                                                      
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