Chief Resident Conference 

Cases- Recognizing and Dealing with Residents in Academic or Personal Difficulty

Consider these questions for the cases that follow:

1. What ACGME Competencies are involved?

2. Is there more information that you need to complete your assessment?

3. What resources do you have at your institution to assist you?

4. What level of intervention do you think is appropriate?

5. Who do you need to involve in addressing this problem?

a. Chief Resident(s)

b. Faculty advisor

c. Program Director/ Associate Director(s)

d. Others

Case #1

Hakeem is a PGY2 in your program. Your Program Coordinator received a notice from your IT department that his email inbox is “full” such that he is no longer able to send or receive emails. In addition, a packet of information regarding his state medical license was returned to your office because the postal carrier stated that his mailbox could not hold any more mail. You also discover that he is behind on his clinic dictations and has 67 pending.

You meet with him to discuss this and he begins to cry and states that his father recently has had an MI and will soon be undergoing cardiac bypass surgery. His family is from Pakistan and he is the second born son in his family. His family does not support his dream of becoming and physician and is putting pressure on him to come back to Pakistan and take care of the family business.

Case #2

Sandy is a PGY1 who just scored below the 5th percentile on the ABFM In-Training Exam. She passed the first 2 steps of the USMLE but on the second attempt on each. She has passed each rotation so far and is generally well liked by her peers, faculty and staff. The only concern among the faculty is that she has a difficult time generating a broad differential diagnosis and her plans are at the level of a 3rd year medical student.

Case #3

Jill is a PGY1 and approaches you in clinic and states that she went to see her continuity patient in the hospital and was told by her PGY1 colleague, Jack, on the inpatient team that he was in charge and her input was not needed. A few days later, they have not resolved the issue and now they are arguing over who should take overnight calls from the hospital floor nurses. Jack states, “If you are going to be in charge anyway, why should I cover the patient overnight at all?”

Case #4

You receive a call from the Emergency Medicine Department director on the second week of the rotation. She is calling to give you feedback on Mike, a PGY2 from your program. She gives you the following examples to illustrate why she is concerned about his performance thus far.

1. Mike wrote an order for 12mg of IV Morphine Sulfate for a 13 year old girl with abdominal pain.

2. He decided an x-ray was not needed for a patient who had his finger caught in a garage door. The finger was erythematous, ecchymotic, and severely swollen. Per the ED protocol he had already had an x-ray that showed a fracture of the distal phalynx of the second digit of the right hand. When approached about this, the resident stated that he was not “point tender” so an x-ray was not indicated.

3. He left 20 minutes before his shift was over without signing out 2 of his patients to the ED team.

