2009 American College of Veterinary Anesthesiologists Annual Meeting

Hyatt Regency Chicago on the Riverwalk

Chicago, IL

September 11, 2008
Thirty-eight (38) ACVA diplomates, representing 23% of the active college membership, attended.

The meeting was called to order by Dr. Martin at 8:54 pm, CT.

1. Dr. Martin asked diplomates to introduce themselves.

2. Approval of the 2008 Annual Meeting – moved, 2nd, passed unanimously.

3. Financial report (Dr. Donaldson)

a. 145 (88%) of members have paid their dues.

b. The differences from 2008 were noted:

i. Income: ~$10,000 less was received in royalties from Veterinary Anaesthesia and Analgesia. 

1. Wiley-Blackwell explained this as the result of a weaker dollar.

2. There were also costs associated with the Wiley-Blackwell merger.

ii. Expenses:

1. Due to the early oral exam and meeting date, these expenses (~$10,000 and $12,000, respectively) have been incurred this year but had not as of September 1 in 2008.

2. The new website development has added ~$1,600.

3. The Student proficiency award in 2008 had no subscription charges as the award did not exist in 2007 (~$2,000).

4. There have been more legal fees (~$2,000) are for registration of the ACVA logo as the ACVA’s service mark and consultation on the creation of an ACVA Foundation in 2009.

5. Executive Secretary’s annual stipend was raised from $15,000 to $25,000 in June 2009 (reflected to date as ~$4,000)

iii. Net profits differ by ~$43,000 which is essentially consistent with the explanation listed in i and ii. 

4. Committee Reports

a. Exam (Dr. Wetmore)

i. Written exam 

1. was administered May 8 & 9, 2009 in

a. Lexington, KY by Drs. Seahorn & Donaldson to 20 candidates.

b. Sydney, Australia by Dr. Dunlop to 1 candidate.

c. London, UK by Dr. Pang to 2 candidates.

2. 12 candidates took the exam for the first time

a. 10 passed both sections.

b. 1 failed the basic section.

c. 1 failed both sections.

3. 11 were repeating the exam (8 both, 2 basic, 1 applied)

a. 4 passed both sections.

b. 1 passed the basic section only.

c. 3 failed both sections.

d. All 3 repeating 1 section passed.

4. Summary: 17 of 23 passed (74%).

ii. Oral exam

1. was administered September 7-9, 2009 in Chicago, IL.

2. 15 took the oral exam for the first time.

a. 11 passed.

b. 4 failed.

3. 6 were repeating. 

a. 1 failed the oral in 2008 in a 3rd effort to pass the entire exam and therefore had to repeat the written to qualify for a second oral.

b. All 6 passed. 

4. To summarize, there are 17 new diplomates: Jennifer Adams, Sandra Allweiler, Courtney Baetge, Maria Bellei, Nigel Campbell, Anderson da Cunha, Jusmeen Dhanjal, Alexander Hawley, Jennifer Hess, Maria Killos, Carolyn McKune, Erin McNally, Patrice Mich, Eva Rioja Garcia, Kerry Robinson, Monica Rosati, Jeffery Wilson

iii. The Exam Committee met on Wednesday, September 9, 2009, to discuss the exam process. As a result several proposals have been put before the Board of Directors:

1. Add 3 members to the examination committee to a total of 12 plus the president-elect. This will:

a. remove the need to find additional oral examiners at the last minute to meet the need for 3 primary examiners and 1 alternate in each of 3 rooms at all times.

b. reduce the essay grading workload per committee member that has been created by the large number of exam candidates.

2. Add a day at the beginning of the oral exam process to more thoroughly standardize the oral exam before it is administered to the candidates.

3. Apply the results of the Job/Task Analysis survey to the entire written and oral exams.

a. An overall exam blueprint has been created from the Job Analysis survey consisting of 10 fundamental activity domains.

b. The Multiple Choice Committee has already initiated a reorganization of the multiple choice questions in the databank to the 10 domains.

c. The Exam Committee suggests that the 2 day written exam designation as Basic and Applied be replaced by an equal distribution of the 10 domain activities between the 2 days.

d. Discussion of formatting the essay questions to cover domain topics led to no definitive recommendation.

4. Reduce the number of multiple choice questions per day to 150.

a. Written exam candidate feedback through the post-exam survey have indicated that thoughtful completion of the multiple choice section within 4 hours is difficult and exhausting.

b. Thomson Prometrics has recommended reducing the number of multiple choice and essay questions to avoid testing for endurance instead of knowledge and ability to reason.

c. The Exam Committee recommended also that up to 20 of the multiple choice questions be new and included solely for the purpose of evaluating the quality of the question and that candidate performance on these questions not contribute to the final score.

b. Multiple Choice Committee (Dr. Wegner on behalf of Dr. Lamont)

i. In March, the committee met for 4 days and:

1. reviewed feedback on the 2008 exam and revised or re-wrote problem questions for the question databank.

2. reviewed all the basic and applied section questions on the 2009 exam verified references and revised or re-wrote problem question.

3. committee members were assigned to work on any questions requiring extensive revisions and return them electronically to the committee for final approval.

4. discussed general issues surrounding the multiple choice exam including:

a. that the suggested reading list on the website is not very helpful.

b. How to implement the 10 domain blueprint from the Job/Task Analysis survey:

i. to fit the current basic and applied concepts.

ii. to reorganize the databank.

5. Dr. Wegner commended Dr. Golder and his technician, Sharon Martinez, for their significant contribution to the Committee’s successful completion of its tasks.

ii. In June, Drs. Lamont, chair of the Multiple Choice Committee, and Dr. Golder, the Multiple Choice Question databank manager, reviewed the results and analysis of the 2009 exam.

iii. The Multiple Choice Exam Committee recommends that:

1. the Basic and Applied section designation be eliminated and only a single multiple choice exam consisting of 150 questions be administered.

2. a “Recent Literature” section of questions be added to the databank to be drawn from references published within 5 years of the exam.

3. a list of “Classic Papers” be added to the website reading list.

c. Residency Training Committee (Dr. Debbie Wilson)

i. Inquiries addressed by the Committee in 2009 included:

1. approval of an alternate track program involving a resident training at an alternate site with appropriate faculty the first year.

2. that time on after hour emergency duty did not count toward the required 94 weeks of clinical anesthesia.

3. approval of the transfer of a resident from one training program to a second program for the 3rd year of residency training.

4. denial of retroactive credit for time spent as an instructor in anesthesia prior to formal enrolment in a training program toward residency requirements.

ii. ACVA-sponsorship of the certifying exam preparation study group

1. For the last 2 years Drs. Clark-Price and Andre Shih have independently hosted a residents/exam candidates’ listserve 

a. All exam candidates are invited, through the ACVAlist, to participate

b. The Residency Training Committee members decided to subscribe and participate

2. Also, independent of the ACVA, Drs. Clark-Price and Shih have hosted a weekend review session in the early spring open to all ACVA exam candidates and residents.

3. The current concern is how to formalize ACVA support to lift the burden from these very generous new diplomates.

iii. Reviewed 20 Residency Training Registrations

1. acceptance of these registrations has not been formalized.

2. the most prevalent problem among the programs is meeting the faculty requirement as set by the Residency Training Standards. This being:

a. the “.. minimum of 25% full time effort committed to clinical anesthesia/critical care responsibilities…” (II, A, i)

b. and limitation of  2 faculty/first resident and 1 additional faculty/additional resident up to 4 faculty/3 residents and then 1 faculty/ 2 residents (II, A, i).

iv. Reviewed and suggested modifications for the Residency Training Standards revision (see proposed revision on the ACVA website). Recommendations included:

1. that 2 faculty with 50% clinical commitment be allowed to train 2 residents. 

2. clarification of expected non-anesthesia activities.

d. Credentials Committee (Dr. Johnson)

i. Inquires from diplomates and residents included:

1. the inclusion of time spent under the supervision of only 1 diplomate instead of 2 toward the residency requirement.

2. Journal of Zoo and Wildlife Medicine as an acceptable journal for manuscript submission.

3. various configurations of the required year of practice equivalency.

4. crediting prior clinical and research experience toward the residency training requirements.

5. transfer of a resident to a second institution for the 3rd year of training.

6. request permission to sit only 1 section of the written exam after passing the other section but deferring 3 times within the 3 attempts cycle.

ii. Reviewed and updated the Instructions for Candidates Applying for ACVA Certification, Case and Activities Log Form and ACVA Certification Application Form.

iii. Dr. Donaldson commented on the overlap in issues dealt with by the Residency Training and Credentials Committees. 

1. some of this is due to the development of the Residency Training Committee which was added to the Bylaws in 2007

2. Specifically, the question of crediting prior experience toward a residency. The question came before the Credentials Committee after the Committee had approved an alternate residency plan. That resident then asked if prior experience could be credited toward the residency and it seemed reasonable to have it remain with those familiar with the overall plan.

iv. 11 applicants have submitted credentials for approval to sit the 2010 written qualifying exam.

v. Dr. Seahorn complemented the Credentials Committee on their efforts.

e. Job/Task Analysis Committee (Dr. Martin)

i. Dr. Wetmore has agreed to take the exam revision forward with Thomson Prometrics.

ii. Issues to be resolved are:

1. rationale behind the 3 part (multiple choice, essay and oral) exam.

2. recommended formats for each of the exam parts.

3. recommended scoring systems for essays and oral exams.

4. recommended method for establishing the passing score.

5. exam analysis, i.e. evaluating question performance, for each part.

iii. Dr. Seahorn commented on her experience validating the ACECC’s exam and suggested that this is something the ACVA should look into doing. 

f. Education Committee (Dr. Heidi Shafford)

i. Dr. Shafford thanked Dr. Mosley, Committee members, speakers and individuals who submitted abstracts.

ii. 35 abstracts were submitted, 12 by residents.

iii. The Resident Abstract Awards recipients were:

1. 1st place - Kristen Messenger from North Carolina.

2. Honorable mentions: Giocomo Gianotti from Guelph and Lydia Love from Tennessee.

iv. Plan for 2010 meeting (see agenda item 6d below):

1. Dr. Shafford has agreed to chair the Committee for a second year

2. it will be with IVECCS in San Antonio on September 11-15, 2010.

3. Dr. Shafford hopes to have

a. at least12 hours of anesthesia/analgesia lectures

b. a resident review session on the afternoon of the pre-meeting day (the 11th)

c. resident focus presentations

d. a panel on job opportunities

e. case reports by residents and diplomates

f. any additional ideas are welcome

4. Dr. Shafford made a call for speakers to sign up now

v. The Education Committee is also interested in developing educational material directed at owners, practitioners and residents for the website.

g. ACVA Foundation Committee (Dr. Meyer and Dr. Debbie Wilson for Dr. Wong)

i. A Bylaws change adding a Foundation Committee is before the membership (see agenda item 6a).

ii. Operating procedures are being developed.

h. AVTA/ACVA Liaison Committee (Dr. Martinez)



Dr. Martinez has been in contact with the AVTA over the year but no specific 

actions were undertaken.

i. Marketing Committee (Dr. Lukasik)

i. Members have been added to the committee (Drs. Brock, Shafford, Wegner).

ii. Dr. Lukasik sent an email survey to diplomates in private practice but only 1 was returned.

iii. A meeting of diplomates in private practice was held last night and the committee would like this to be an annual component of the ACVA meeting.

iv. Dr. Lukasik provided samples of placards she distributes to the practices she consults with as examples of how ACVA diplomates can make themselves more visible. 

v. Scrubs with the ACVA logo were discussed.

vi. Dr. Clark-Price suggested the ACVA look at the consensus statements published by the ACVIM in their journal as a method of reaching veterinarians.

1. These are referenced documents addressing topics of interest.

2. The college could be polled for topic ideas.

3. A committee would develop the document and publication would require approval by the Board of Directors.

j. Website Committee (Dr. Berry)

i. A new website is being developed and suggestions for content and design are welcome.

ii. One feature that is already near completion is a directory that can be updated by any diplomate with a userid and password. 

iii. Userids and passwords will be individualized.

iv. Two sample slides of the new site were projected showing the overall organization of the site with sections for diplomates, residents, veterinarians and pet owners.

k. Monitoring Guidelines Committee (Dr. Lukasik for Dr. Blaze)

i. The guidelines are on the website.

ii. The document will be submitted to the Journal of the American Veterinary Medical Association in October.

l. ABVS representative report (Dr. Seahorn)

i. The issues addressed by the ABVS in the past year included:

1. new specialty college proposals.

2. the increasing use of the term “specialist” by groups not recognized by the AVMA/ABVS.

3. international communications and collaboration.

4. the costs of administering specialty colleges.

5. the on-line submission of annual and 5 year reports.

ii. on-going and future issues before the ABVS are:

1. recertification

2. working with the American Association of Veterinary Medical Colleges on the problem of the shortage of specialists in academia.

3. encouraging specialty colleges to develop relationships with their international counterparts.

m. Meeting Liaisons (Dr. Martin)

i. Currently Dr. Perkowski and Dr. Mama are the ACVA representatives to the ACVS symposium and the North American Veterinary Conference, respectively. They are responsible for identifying and overseeing speakers for these meetings.

ii. This year Dr. Martin was approached by the AVMA to provide speakers for the 2009 AVMA meeting.

iii. Dr. Martin suggested having a single person be responsible for coordinating all speakers for all external meetings.

1. This would be a way to prevent overlap and distribute the opportunities to all diplomates.

2. Currently both Drs. Mosley and Donaldson have lists of members interested in speaking and their topics of choice.

n. Residency Training Standards revision (Dr. Donaldson & DVWilson for Drs. Carroll, Kerr)

i. Background:

1. The Residency Training Standards were drawn up in 2004 and implemented in 2006. 

2. Three years of experience working under them has uncovered weaknesses.

3. Dr. Carroll (past chair of the Credentials Committee) and Dr. Kerr (past chair of the Residency Training Committee) worked most closely with the Standards and agreed to initiate a revision.

ii. The current Residency Training Committee has reviewed and added comments to the Carroll-Kerr revision.

iii. The proposed document is on the website for all members to review and is before the Board of Directors for approval.

iv. Please read the document and send any comments to your representative on the Board of Directors, Dr. Donaldson or Dr. Wilson.

5. Old Business

a. ACVA Student Proficiency Award (Dr. Donaldson)

i. 31 awards were presented.

ii. Dr. Donaldson thanked everyone for helping with the process and noted that the biggest problem was getting updated addresses for the recipients for their Veterinary Anaesthesia and Analgesia subscriptions after they graduated.

iii. Dr. Wetmore asked when the recipients would be receiving their first issue. Dr. Donaldson replied that Wiley-Blackwell had confirmed the addition of the recipient list to their subscription list in early August.

b. Report from Veterinary Anaesthesia and Analgesia (Dr. Pascoe attended the World Congress of Veterinary Anaesthetists and was not present. Dr. Donaldson admits to not remembering to request a written report from him).

6. New Business

a. Bylaws amendment to create a Foundation Committee.

i. The amendment was sent to the membership 30 days prior to the annual meeting by email to the ACVAdiplomates listserve and was posted on the website (August 7, 2009).

ii. A vote on the amendment will be included in the paper ballot sent to the membership in early November.

iii. There was no discussion.

b. Requests for Emeritus Status 

i. Dr. Richard Shawley and Dr. Charles McGrath have requested election to emeritus status.

ii. Moved, seconded and passed unanimously.

c. Nominations (Dr. Martins and Meyer)

i. President-elect: Dr. Bruno Pypendop

ii. Director for Region 4 (Illinois, Indiana, Michigan, Minnesota, Ohio, Wisconsin): Dr. Rebecca Johnson, Dr. Ann Weil, Dr. Leslie Smith

iii. At-Large Director: Dr. Lori Bidwell, Dr. Lysa Posner, Dr. Bonnie Wright.

iv. Dr. Martin called for nominations from the floor. There were none.

v. A schedule for the election was set:

1. last opportunity for nominations – September 30

2. statements from nominees – October 15

3. statements will be distributed to the Diplomates list.

4. a paper ballot will be mailed out November 1 to be mailed for return by December 1.

d. Future meeting venues (Dr. Martin)

i. In 2007 the ACVA Board of Directors decided to meet with IVECCS for a 3 year trial period.

ii. Dr. Shafford discussed the pros and cons of her experience working with IVECCS.

1. problems with communication and coordination with VECC resulted in her identifying speakers for 12 hours and then being told by the planning committee was told that there were only 6 hours available.

2. the ACVA is practically invisible: small print, few mentions in marketing materials and final program.

3. sponsorship for the ACVA is difficult to arrange when traditional supporters of the ACVA are already heavily invested in IVECCS.

4. speaker compensation is geared to few speakers for 4 hours or more. If the ACVA has only 6 hours for speakers it is difficult to provide diversity and/or compensate speakers sufficiently to develop a good scientific program.

5. the costs of registration and the host hotel are greater than ACVA members are used to paying.

iii. Dr. Shafford concluded, however, that IVECCS is an appropriate place for the ACVA to gain exposure to other specialists, practitioners and technicians. 

iv. In a meeting with the IVECCS planning committee, Dr. Donaldson brought these issues to their attention and left the meeting with the impression that VECC wanted the ACVA to remain part of its program and was willing to work to overcome these problems.

v. Dr. Lemke suggested that the ACVA itemize its needs with regard to the meeting and present this to the IVECCS planning committee.

vi. Dr. Cuvelliez asked rhetorically what the ACVA wanted from its meeting. In her opinion it is interesting stuff for us and to reach out to the larger veterinary community.

vii. Suggestions were made on other ways ACVA diplomates could participate in the IVECCS program: 

1. help will all labs involving anesthetized patients (currently technicians are responsible for the anesthesia)

2. work more closely with the anesthesia technicians and contribute more to the AVTA program

3. participate in the labs more, i.e. suggest and conduct one on nerve blocks.

viii. The consensus was that the ACVA should continue to meet with IVECCS and work to improve the ACVA program.

e. Recertification (Dr. Martin)

i. The ABVS has been threatening to require recertification for a couple of years.

ii. Dr. Martin’s opinion is that the ACVA would be in a better position when the ABVS cracks down if it has a system in place.

iii. Dr. Martin and Dr. Seahorn reported that only a couple of specialty colleges (practioners and dermatologists) have written recertification requirements.

iv. The ECVAA has a fairly detailed point system for recertification.

v. Dr. Martin proposes a plan that would be feasible for all subgroups of the ACVA to remain active.

vi. Dr. Clark-Price suggested that he post an inquiry about recertification to the ACVIM collaborative listserve on which he and Dr. Martin Flores are the ACVA representatives. 

Dr. Meyer, president-elect, presented Dr. Martin a plaque honoring his service as president of the ACVA.

The meeting was adjourned at 10:16 pm.

Respectfully submitted September 22, 2009.

Lydia Donaldson, VMD, PhD, Dipl ACVA

ACVA Executive Secretary
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