Resident case review at the departmental level: A win-win scenario
The Problem
Patient safety and quality improvement play increasingly important roles in modern
health care, but until recently there have been few structured programs to train
residents in these areas. Most efforts have focused on specific process improvement
projects, with little attention given to root cause analysis.

The Results/Progress to Date
Residents have reviewed 167 cases since 2005, and follow-up information is available on
137 of these cases. Results of these case reviews are shown in the graph below. As
reporting of outcomes was not mandatory, these data are likely an under-representation
of the true magnitude of improvements achieved.

Aim/Goal
We created a standardized approach to training residents in adverse event review
and have incorporated resident work into the peer review structure of the Department
of Medicine.
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The Interventions
In 2001 our residency program developed a quality improvement elective to provide
residents with hands-on experience in peer review root cause analysis (RCA) and
performance improvement, which would also satisfy the ACGME systems based
practice competency. In 2006 the rotation became mandatory for all residents.
Features of the case review portion of this rotation include:





Cases for review are gathered via usual departmental process



Residents meet with patient safety coordinator to review process and
to learn to minimize negative impact on ‘second victims.’




Scripted e-mail provided for approaching providers for interview.



Residents present their findings, make suggestions for improvement at
the Departmental Medical Peer Review Committee, and give feedback
to the providers in the case.

Cases with emphasis on process are selected for residents
Prior to review, residents participate in a didactic session on RCA and
complete online modules on systems theory

Lessons Learned
Our structured approach is the first description of how to involve individual residents in
hands-on case review with full integration into the Department of Medicine peer review
process. Participation provides residents with key knowledge and skills in this arena, and
allows them to provide insights into processes of care at the departmental level; a winwin.

Next Steps/What Should Happen Next
We are looking at the data to decide if lessons learned from the cases can be
disseminated in a more structured way, and will be looking to see if resident reporting
increases as a result of this experience.

Residents complete chart review, interview providers, and complete an
online database that walks them through an RCA.
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