Summative Evaluation Sample:  resident with professional/academic issues; did not complete program

Five Year Orthopaedic Surgery
Resident Summary Evaluation

Joe Smith, MD

Introduction
Joe is originally from Towson, MD. He attended Ohio State University (B.A.) and Florida State for one year (physiology, no degree given), before receiving his M.D .. from the University of Southern California in 2004. He applied to training programs in Orthopaedic Surgery and was accepted as a resident in orthopaedics at County General Hospital.

PGY1-3
2004-2007

Joe started as a categorical resident in orthopaedics at County General Hospital. He elected to leave the program in 2007, just past midway of his 3rd residency year, due to a family emergency. In training scores for PGY 1, 2 and 3 were 26, 0, and 16th percentile respectively. When it became apparent that he needed to leave the program, I was contacted by their program director and asked to consider taking Joe into our program. No specific deficiencies were mentioned. The summary letter from County General recorded that in all the competencies, Joe's performance was "good". He joined us, first as an outside resident doing an elective in Orthopaedics in March 2007, then joining our program officially in April 2007. For the remainder of that academic year rotations were in Orthopaedic Surgery. He was promoted to the next year of training.

PGY4
2007-2008

This was the first full year in our program. Joe came to us with deficiencies in cases in pediatric and upper extremity orthopaedic surgery. Although these are normally PGY3 rotations for us, we began the year with these for him to bring him up to speed. Clinical rotations were pediatric surgery, trauma, general orthopaedic surgery, and a chief rotation at General Hospital. On the pediatric service at an outside hospital, Joe received an extremely negative and critical evaluation citing that he was disruptive, not timely, and not a team player. He was asked to leave the service early. As Joe was still new to our program, we brought him back to our clinical rotations to complete PGY4. Over the year, increasing reports came in documenting similar performance that was disruptive or characteristic of someone not committed to patient care. The last evaluations came from General Hospital where he had served as chief resident. The accumulation of this negative feedback, now clearly establishing a practice pattern, led to a letter of deficiency being drafted and delivered to him in July of 2008. The letter describes numerous deficiencies in the areas of professionalisrn, interpersonal skills and communication, and practice based learning and improvement. It also states that he (Joe) needs to demonstrate more clearly that he is capable of meeting our academic standards. Case log numbers were being accrued acceptably. In service scores for this year were 6th percentile. Subject to the letter of deficiency, he was promoted to PGY5.



PGY5
2008-2009

This year is entirely in Orthopaedic Surgery or core specialties like Hand or Foot and Ankle Surgery. PGY 5 residents are expected to coordinate patient care, maintain communication with attending orthopaedic staff, participate in junior resident education, and present their service morbidity and mortality at the weekly conference. Because the program now had three chief residents, but only for one year, it was elected to create an apprentice rotation to use for this one year. Therefore, each chief ran the two general orthopaedics teams (four months each, 8 months total), then worked with the chief of orthopaedics/program director. As the apprentice service was of lighter clinical load, this chief would have other responsibilities such as helping to oversee junior residents, and collecting data for a study on a particular rotation.

By the late Winter, early Spring of 2009, it had become apparent that Joe had not remediated his deficiencies. He scored a 0 percentile on the in service test. When the combined teaching faculty convened to discuss the disposition of the categorical residents (Le. promote or graduate), a number of concerns about Joe's interpersonal and communication skills, professionalism, practice-based learning and improvement, medical knowledge and patient care skills were expressed. It was, therefore, the unanimous decision of the faculty not to graduate Joe. He was notified of this, following which he was suspended from clinical duties pending review by the Hospital. A first and second review of this action was completed and the decision taken by our program was upheld.

Summary
Joe came to our program after transferring from County General Hospital with the intention of completing his training in Orthopaedic Surgery. By the end of his first full year here, it had become clear that there were serious deficiencies in most of the core competencies including professionalism, interpersonal skills and communication, practice based learning, and medical knowledge. A letter of deficiency was presented to Joe on 17 July 2008 that clearly detailed these deficiencies and stated the steps to be taken to remediate if he was to graduate from our program. When it became clear that he had not corrected his deficiencies, the faculty made the decision not to graduate him from the program.

As stated above, this action has been reviewed, twice (primary and secondary reviews) by the Hospital, and the action upheld. Summary of Core Competencies is more fully described below.

Medical Knowledge: In his two years with this Program, Joe has received regular critical feedback about his lack of medical knowledge and need to read more. Over the last 5 years of residency, Joe has established a clear record of dismally poor in service test results that corroborate a significant deficiency in medical knowledge. He is not competent in this area.

Patient Care: Joe has acquired basic orthopaedic surgical skills for patient management and in operative technique. He has been noted for failing to provide complete care of the patient, in that he often leaves early, skips rounds, and otherwise places his personal life ahead of his patient care responsibilities.

Interpersonal Skills & Communication: Joe has not developed the necessary skills needed to communicate with co-workers and peers in a professional, personal, and effective manner. There has been no trend towards improvement. This deficiency is severe enough to have been described as "disruptive", and thus he is not competent in this area.

Practice Based Leaming and Improvement: At no point has Joe demonstrated acceptance of his deficiencies. All issues raised with him are a result of someone else's shortcomings. As a result, there has been no improvement in remediating his deficiencies. Joe is not competent in this area.

System Based Practice: Joe's impairment in interpersonal skills prevents him from practicing as a member of a health care team.

Professionalism: Joe has failed to demonstrate the commitment to patient care that is absolutely core to a safe and competent orthopaedic surgeon. His decisions to leave early and skip rounds demonstrate a significant deficiency in the area of professionalism.

Overall: Joe has failed to successfully complete our surgical training program because of persistent deficiencies in most of the Core CompetenCies. He has not demonstrated remediation of these deficiencies despite notice and time to do so. He is not competent to practice independently.
