Residency Training Committee (RTC) Annual Report for 2015
1. The Residency Training Committee for 2015 was composed of the following diplomates:
a. Luisito Pablo – Chair, 2015
b. Jeannette Cremer – 2016
c. Jennifer Hess – 2016
d. Tokiko Kushiro-Banker – 2016
e. Lisa Ebner – 2017
f. Tiffany Granone – 2017
g. Khursheed Mama – Ex Officio as President
2. The RTC was given the task by Dr. Mama to provide additional educational opportunities for the ACVAA residents. After discussion by the members of the RTC, it was decided to establish a link in the ACVAA website that will provide educational materials for the residents. The members were asked to submit topics that they thought would be useful to the residents. The following topics were selected and assigned to the members to work on and come up with a PowerPoint presentation:
a. Respiratory loops and arterial blood pressure waveforms – Tokiko Kushiro-Banker
b. Different gas analyzers (volatile anesthetics) and non-rebreathing circuits – Jeannette Cremer
c. Pressure transducers and capnograms – Tiffany Granone
d. Oxygen and carbon dioxide analyzers and interpretation of central venous pressure waveforms – Jennifer Hess
e. Vaporizers and circle breathing circuits – Luisito Pablo
f. Cardiac output monitoring – Lisa Ebner
The “Training Resources” link was set up by Mr. Gary Perez. The files prepared by the members were downloaded in the site. The site also allows the members of the RTC to add, modify, or delete files that are published. The site is also open to all the members of the ACVAA who are willing to share their educational materials. Dr. Mama informed the members of the ACVAA regarding the availability of the site. The ACVAA residents will have access to this site. This will be an on-going project by the RTC.
3. The RTC was asked to make recommendations on the University of Illinois residency program that has two residents and the mentors included one full-time faculty member and the other mentor was a faculty member who was involved intermittently and locums. 
The RTC recommended the following:
a. The program leader should provide a detailed documentation of the clinical supervision of the two residents by the program leader and the locum until the second faculty member is hired. Such documentation should include an Excel file showing the name of the locum, the weeks the locum supervised the residents, and the weeks the program leader worked with the residents. The program leader is required to report changes to the RTC as the circumstances change, which include the hiring of a second faculty member and employment of another locum.   A final report by the program leader at the end of this school year (2015-2016) should document that the faculty deficit has been resolved.
b.  If a locum cannot be hired, the residents should take their other rotations, perform the research and attend anesthesia-related conferences. They will not be allowed to perform any clinical duties without the presence of a faculty in Anesthesia or locum who is ACVAA or ECVAA board-certified.
c.  If a locum or a second faculty in Anesthesia cannot be hired in four months from the time the program lost the second faculty member, the residents will have to extend their training until the required 94 weeks of clinical work under the supervision of a faculty in Anesthesia or locum is met. As stated in Residency Training Standard, a locum can be a mentor of the program provided that the person spends a minimum of 10 weeks of full time effort.
On September 11, 2015, the program leader informed the RTC and the Credentials committee that the College was able to hire two faculty members. The issue has been resolved as of this writing.
4. The RTC was also asked to make recommendation on the University of Melbourne residency program regarding faculty coverage. One of the faculty members was taking a leave of absence and this would result in only one mentor for the program. This issue was resolved because they found a locum to cover for the regular faculty member.

5. As a result of the ACVAA Annual Meeting survey which indicated that the “the majority of respondents (67%) were willing to volunteer to help organize or present for a resident review day” the RTC deliberated on the topics that will be included in the program for the ACVAA Residents’ Review Day. The topics that were selected are the following:
a. Review of drugs commonly used in zoo animal and wildlife (may include characteristics of each species as well, such as elephant should not be kept sternal.
b. Review of drug-receptor interaction (a specific topic for receptor physiology)
c. Comparative anatomy of the cardiovascular system
d. Comparative anatomy of the pulmonary system
e. Pharmacology of fluid and blood products
f. Cardiac output techniques
g. Principles and Application of ultrasound for locoregional techniques (a specific topic for locoregional technique)
h. Interpretation of radiographic images for anesthesiologists
i. Review of electrocardiographic interpretation
j. Delivery systems for Immobilization of zoo animal and wildlife
The program is being organized by the Education committee, chaired by Kristen Messenger, with the help from the members of the RTC. The review session will be held on September 7, 2016. The ACVAA was given a room that will accommodate 30 residents and it will be a closed session and not part of the program to be advertised. Finding speakers who can present the topics mentioned above is an on-going endeavor. 
6. The members of the RTC voted to change the name of the ACVAA Residency Training Standards to ACVAA Residency Training Requirements. This recommendation came about as a result of the opinion from the group that there is a lack of review and possible enforcement of the “Guidelines” for the different residency programs. The ultimate goal was to raise the quality of the residency programs and help the residents in pursuing a program that will help them in their development. This was sent to the Board of Directors for consideration. The recommendation of the RTC was voted down by the BOD. 

7. One of the residency programs wanted a clarification of the direct assistance for emergency calls for the new residents in their first 6 months of training. This item was discussed by the Board of Directors. Regarding direct assistance for emergency calls, the Anesthesia Training Guidelines was revised and it reads now as: During the first 6 months of training, Mentors must be available to assist in after-hours emergencies. Direct, in-person, assistance by a Mentor should be decided on a case-by-case basis, at the discretion of the Mentor, with consideration for the aptitude and skills of the Resident at that stage of training. It is the Mentor’s responsibility to ensure anesthetic care that is in the best interest of the patient. 

Ongoing projects
1. Maintenance and improvement of the ACVAA’s “Training Resources”
a. The materials in the site can be modified based on the available literature.
b. New materials need to be added for more comprehensive coverage.
c. Diplomates should be reminded that the site is available and their assistance is important in improving the site.
2. ACVAA Residents’ Review Day for 2016
a. The speakers for the different topics selected for 2016 should be identified and their participation confirmed.
b. [bookmark: _GoBack]The RTC in cooperation with the Education committee should strive to make this an annual event for the ACVAA residents.
