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I. General Guidelines—Since 1979, I have been involved with the evaluation of medical education programs in Family Medicine, Emergency Medicine, Geriatrics, and Obstetrics. Some programs focus so heavily on “recruitment” that they will tell attractive applicants anything they want to hear.

II. Since the current process of career counseling is unpredictable , these comments have been organized the disclaimer that “The art is long, life is short, decision difficult, and an unreasoned experiment can be treacherous…….wmr
A. Identify what is likely to be important in the community practice you may have.  Since the teaching of procedure-enhanced Family Medicine Obstetrics is “the road less traveled,” this report will focus on locating this special subset of programs. These skills  add $50,000-100,000 per year to the income of the average family physician who can manage their own practice.
In some programs deliveries and OB are “not emphasized”, and the personality of the program is “Med-Peds”. Frequently this means that residents are actively discouraged from doing procedures. Examples include the programs heavy on “smoking cessation techniques” and “alternative medicine”.  A fellowship year can fix this. Regional exceptions exist and the attached list is an educated “guess”. Look for a program with a critical mass of “active in the hospital and delivering babies” faculty.
B.
Be tenacious and protect time for this investigational task.  There are some exceptional training opportunities, and some are average at best.


Do clever things to investigate the quality of support your future patients will receive.


Examples:

1.
Pretend you’re a patient who wants an appointment today for a splitting headache.  Call and see how you are treated.

2.
Tell them you want to pay cash.  Ask how much you should bring.

3.
Tell them that Dr. (fill in a real name) resident or faculty member has been recommended to you.  When is the first available appointment? You need an employment physical.

C.
Remember there are a few special features that quickly allow the applicant to identify environments where acquisition of clinical skill is more likely.

1.
Hospital privileges are currently held by family physicians and active teaching is done by FP faculty in Labor and Delivery. Literally this is a watershed issue for a whole variety of scope of practice and office surgery issues ranging from the ICU to the ER and beyond.



2.
At least 3-4 FP faculty are OB-capable and actively help supervise deliveries.  Applicant’s question:  “Do the FP faculty actually come into the hospital between the hours of 10:00 pm and 6:00am to help you with delivery and/or management?”

3.
Ultrasound capable FP faculty with an ultrasound unit, perform these services and teach in the FP office.  Applicant question:  “Is there an ultrasound machine located in the office and can the residents use it (with supervision)?”

4.
If FP faculty do not even teach colposcopy and flexible sigmoidoscopy in the office, they are not providing state-of-the-art education.  These are the minimum procedures. Cesarean sections, EGD and/or colonoscopy-capable FP faculty are a bonus.

5.        Ask to see an average Letter of Completion (see Appendix A).  When you graduate from residency, what will your letter contain?

6.
Is there an electronic medical record which works well?


D.
Use your contacts at the AAFP/STFM, 1-800-274-2237.

1.  Request the STFM Fellowship Directory to locate residencies that probably have created centers of excellence.

2.  Independent Continuing Medical Education are available. 

a) CME on various topics throughout the year (ask Dr. Rodney     for mailing list or check his web page psot.com). Memphis Labor Day Surgical OB course September annually
b) American Association of Primary Care Endoscopy November

c) Memphis Ultrasound Festival August
d) Fellowships in FP/OB, FP/Emergency Medicine, or Medical Missions.
3.
Please feel free to call or write for further information on:

Destination Counseling—Avoid Bait and Switch Maneuvers from Corporate Recruiters.




Wm. MacMillan Rodney, M.D., FAAFP, FACEP



Surgical Family Medicine Obstetrics + ER




Fax: 901-754-8119

e-mail: Wmrodney@aol.com
E. Watch out for warning signs and symptoms of  “procedural helplessness”  (also known as taught helplessness).

1. “Everybody here gave up OB a long time ago because of the malpractice.”

 2.
“Most of this teaching is done on the subspecialty rotations where the residents learn from an expert.”

3.
“Procedures are important, but we are concerned that too many procedures will deflect residents from spending sufficient time on the psychosocial issues.”

4.     “We’ve recruited someone (i.e., a single person) to teach procedures.” or  “We have one faculty who still does OB.”

5. “Anything that takes you out of the office loses revenue for the practice.” “Procedures are not time efficient!”

6.    “Nobody in practice does OB or hospital work anymore.” or “None of our graduates want to do OB once they get into practice.”

7.
There are so many underemployed specialists that we’d all be better off referring all procedures to them.

8.      Others.
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Ask to See a Sample Letter of Completion

 (Revised 7-8-11)

Re:
___________________,M.D.
To Whom It May Concern:

This program recommends Dr. ______ for clinical privileges.  This letter signifies successful completion of the requirements leading to a qualifying examination by the American Board of Family Medicine.  By completion of this program, Dr. ______ has demonstrated skill and competence in the diagnosis and treatment of a wide variety of illnesses.  Structured hospital rotations are conducted in Internal Medicine, ICU (including ventilator management), Emergency Medicine, Surgery, Obstetrics, Pediatrics, Nursery, and others.  During the course of training, the physician performed exceptionally well amidst a variety of critically ill patients.  This reflects well upon the judgment and character of Dr. ________.

Special requirements of this program, include Advanced Cardiac Life Support (ACLS), Advanced Trauma Life Support (ATLS), and testing of these skills in a busy emergency room.  Pediatric Advanced Life Support (PALS) is encouraged, and Dr. ____ is current in these critical care skills.

The Medicos Program contains special curriculum for its residents.  All residents are required to complete workshops in  colposcopy, cryosurgery, fetal monitoring, ENT endoscopy, ECG interpretation, chest x-ray interpretation, suturing, and more.  These workshops are taught by experienced faculty who are  published scholars.

Please forgive the detail of this letter, but hospital committees and licensing boards face a difficult task without thorough documentation.  The Residency Director and/or the Chair are responsible for accurately communicating the accomplishments of each resident.  Dr. ______ is entitled to full privileges throughout the spectrum of family medicine.  This includes, but is not necessarily limited to, routine hospital admissions, ICU, nursery, OB, pediatrics, and the emergency department.  Dr. ____ appropriately seeks consultation when needed.

The doctor is entitled to normal obstetrical privileges including diagnostic OB/GYN sonograms and vacuum assisted delivery.  Optional (depending on resident use of selective time): Dr. ______ has successfully completed additional training in dilatation and curettage, upper GI endoscopy (EGD), colonoscopy, polypectomy, IV conscious sedation.  Cesarean section skills are documented.

In summary, Dr. _____ is an exceptionally well-trained family physician who is respected by peers and colleagues.  Your community will benefit from patient care provided by this physician.  If I can clarify any of the above, please feel free to call me personally.

 

Respectfully submitted,

Wm. MacMillan Rodney, M.D., FAAFP, FACEP

 Professor of Family Medicine

2008 Rank list by someone headed for a mission hospital where surgery would be required. He did a lot of work investigating. 1 Ventura, Ca. 2 Contra Costa, Ca. 3 John Peter Smith[Ft Worth, Texas], 4 Via Christi, Ks. 5 Jonesboro, Ar. 6 Waco,Tx 7 Natividad, Ca. 8 Tacoma, Wa.

RECENT LETTER OF ADVICE TO A 4TH YEAR MEDICAL STUDENT

Dear ___________:

What makes a good residency and how can I identify the best one for me?  The opportunity to answer this question always causes me to reflect back over the thirty years that I have considered this question.

The residency should view its residents as junior partners.  After all, you are in practice together.  If the residency does not communicate a sense of trying to make the residency work like a practice, this is a demerit.

There should be some recognition of the role our American Academy of Family Physicians has played and continues to play in the success of the medical specialty of Family Practice.  Residents (and practicing physicians) should be encouraged and supported to attend state and national scientific assemblies.  These are outstanding educational opportunities which should not be missed.  When you find a residency director or residency faculty without this insight deduct a point from the score sheet.

The faculty group should have a mission statement which encourages their residents to be leaders.  After all, faculty should be preparing to hand off the future to the generation that follows.

Having been very closely aligned with the so-called “procedural skills” research of the past thirty years, this is a special area for me.  Procedural skills such as colonoscopy, EGD, office surgery, colposcopy, OB ultrasound, and others simply symbolize the desire of family physicians to be diagnostically excellent.  The presence of such training or faculty interested in such training, does not imply that psychosocial skills are any less important.  Nevertheless, the residency must realize that physicians lack credibility if they cannot care for a patient in acute need.  Therefore, a residency should have a commitment to ACLS, ALSO, and ATLS training for all residents.

In my point system, a simple statement desiring procedural training for residents is a real plus.  On the other hand, if the family practice center does not even have an x-ray unit in the family practice center, that is a minus.  When the program has on-site training for flexible sigmoidoscopy and family physicians teach the skill, that is a point.  Colonoscopy would be 2 more points.  When the unit has colposcopy/cryosurgery equipment on site and Family Practice faculty teach that skill that is another point.  If Family Practice faculty teach OB ultrasound, that is a cutting edge program.  Add 2 points.  As I said, I believe _________ is one of those programs.  There are a few others around.

I look forward to meeting with you personally.  Please feel free to send your drafted application for review.  It would be my privilege to assist you with a letter of recommendation.  Your comments are appreciated. 

Wm. MacMillan Rodney, M.D., FAAFP, FACEP

Surgical Family Medicine Obstetrics + ER 1977-2014

 

 " Medicos-where 10 percent of the information makes over 90 percent of the difference and where,through Grace, twice the service is provided at less than half of the cost." Constructed and maintained without government grants or charity. A design laboratory for the development of mission hospitals and independent physicians. A rural simulation located in a city.
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Background: Protect Your Career Investment!  Gather documented evidence of training, experience, and/or proven ability.  Credentialing committees depend upon accurate and meaningful assessment of the ability to independently provide these services.  The residency-training program represents one important opportunity to obtain this documentation. 

In addition to the documented number of procedures, the residency director provides an overall written assessment of the ability of each resident prior to their graduation.  
	Procedure
	Number  of Experiences


	Recommend without Reservation
	Recommend Provisional 

Privileges with

Monitoring

	1
	Labor management and vaginal delivery for normal risk obstetrics (includes a + b)
	
	
	

	
	a.     Labor induction/augmentation
	
	
	

	
	b.     Vacuum assisted/low forceps delivery
	
	
	

	2
	Colposcopy (includes biopsy and office cryosurgery/ electrosurgery)
	
	
	

	3
	Diagnostic OB/GYN ultrasound
	
	
	

	4
	Hospital cases (number of) (a + b + c + d)
	
	
	

	
	a.      Intensive care unit services   This physician

         appropriately utilizes consultation/referral 

         when needed.
	
	
	

	
	b.      Normal newborn nursery 
	
	
	

	
	c.      Non-pregnant adults (not ICU)
	
	
	

	
	d.      Children (not ICU)
	
	
	

	5
	Emergency department shifts providing services unrestricted by age, sex, or organ system.  This physician appropriately utilizes consultation/referral when needed 
	
	
	

	6
	ECG interpretation
	
	
	

	7
	Exercise treadmill testing
	
	
	

	  9
	IV Sedation/Analgesia (includes 10, 11)
	
	
	

	10
	EGD
	
	
	

	11
	Colonoscopy
	
	
	

	 12
	Office x-ray interpretation (chest/extremities)
	
	
	

	13
	ACLS certification
	
	
	

	14
	ATLS certification or CALS equivalent
	
	
	

	15
	Neonatal resuscitation (PALS/NRP) certification
	
	
	


Unscientific Report on Residency Programs by Dr.Rodney
Disclaimer: Programs can change rapidly due to arrival or departure of key faculty, changes in hospital administration, university policies—Update September 2011
Available by request wmrodney@aol.com
See Pages 6-9 for Specific Suggestions





Suggested Checklist for





“Letters of Completion”


as Recommended by 


Advanced Family Medicine Specialists


Wm. MacMillan Rodney, M.D., FAAFP, FACEP





January 2008 
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